EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax oM Mo LA 000
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations} 20 1 8
Department of the Treasury = Do not enter social security numbers on this form as it may be macde public. Open ta Pablic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspeition -
A For the 2018 calendar year, or tax year beginning JUL: 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable;

%6 | CAROLINA TIGER RESCUE

e Doing business as 56-1522499

itial - - - -

Fatirn Number and street {or P.0. hox if mall is not delivarad to street address) Room/suits | E Telephone number

[__JFhel 1940 HANKS CHAPEL ROAD {(919) 542-4684

tarmin- . . ]
bltil City or town, state or province, country, and ZIP ar foreign postal code

Amendsd | PTPTSBORO, NC 27312

(i Gross racelpis § 1,643,025-

H{a) Is this 2 group return

[_]5er"=" | £ Name and address of princlpal officer: PAMELA H. FULK

for subordinates? [ lves No

Pevihd 11940 HANKS CHAPEL ROAD, PITTSBORO, NC 27312 |Hib) Al suborcinstss incucssr |_1Yes || No

| Tax-exempt status: @ 501(c)(3} |:| 801(e} { ) {insertnc.) || dvdr(aj(iior [ | 527 If "No," attach a list. {see instructions)

J Website: p- WWW, CAROCLINATIGERRESCUE . ORG

H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Assoclation [ ] Other > | L Year of formation; 198 6| m State of legal domicile: NC

{Partl| Summary

Briefly describe the organization's mission or most significant activiies: CAROLINA TIGER RESCUE IS A

1
§ WILDLIFE SANCTUARY, SAVING AND PROTECTING WIﬁ?ﬁD CATS IN CAPTIVITY AND
2| 2 Check this box p [ ifthe organization discontinued its operations or disposed of moye than 25% of its net assets.
g 3 Numker of voting members of the governing body (Part VI, line 1a) é@%‘““ﬁ L 3 9
g 4 Number of independent voting members of the governing body {Part VI, line Th)sste, . 99 ... 4 9
8 5 Total number of individuals employad in calendar year 2018 (Part V, line 2a) 4: ___________________________________ 5 29
2| 6 Total number of volunteers (estimate if necessary) _,..._...........- 6 194
B| 7a Total unrelated business revenue from Part VIII, column C)line12 | e NN 7a 0.
< b Net unrelated business taxable income from Form 280-T, line 38 . By ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b 0.
: Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,127,098. 1,133,948,
é 9 Program service revenus {Part VIII, line 2g) 294,469, 285,533.
g| 10 Investment income (Part VIH, column (A), lines 3, 4, and 7A)&y . ... & oo 0. 0.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10cHA hd 11e) o 40,593, 159,054,
12~ Total revenue - add lines 8 through 11 (must equal Part VIl, coluriiiaifiine 12) ... - -1,462,160. 1,578,535,
13 Grants and similar amounts paid {Part IX, column (A}, iines 1-3) ”., ............................ 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4y 0. 0.
15 Salaries, other compensation, employee bensfits {Part IX, column (&), lnes 510y 579,121. 649,287,
0

16a Professional fundraising fess (Part IX, column (&), line 11e} .

Expenses

21 Totalliabilities (Part X, fine 28) e e

b Total fundraising expenses (Part IX, column (D}, ine 25y s SIS :
17  Other expenses (Part IX, column {8}, lines 11a-11d, 11f24e) . . . . 531,748. 705,145,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), iine 25) 1,110,868, 1,354,432,
18 Revenue less expenses. Subtract INg 18 from N8 12 oo e 351,291, 224,103,

= Beginning of Current Year End of Year
£5 20 Total assets (Part X, N0 16) e 1,119,022.] 1,304,461,
% 248,661, 209,997,

22 Not assets or fund balances. Subtract line 21 fromline 20 ...

870,361. 1,094,464.

| Part Il.:] Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl

Declaration,of prepargr {othar than gifiger} is based on all infermation of which preparer has any knowledge.

} Signature of officer

Signh
AMELA H, FULK, EXECUTIVE DIRECTOR

l/‘?//ﬂ@a()

Dat

Here

Type or print name and titls

Print/Type praparer's name Praparer's signature
Paid PAUL MILLER

Date ek [ ]|° PTIN
isfeli-emp\oyed PO 01 6 6 3 72

Preparei |Firm's name p KOONCE, WOOTEN & HAYWOOD, LLP

FimsENw 56-0517823

Use Only | Firm's address . Po 0. BOX 17806
RALEIGH, NC 27619-7806

Phone no.91.9-782-9265

May the IRS discuss this return with the preparer shown above? {see Instructions) .....................

Yes I:l No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Eorm 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) CARQLINA TIGER RESCUE 56-1522499 page2
| Pa_rt;lllrl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line i this Part [ ... it
1 Briefly describe the organization's mission:

CAROLINA TIGER RESCUE'S MISSION IS SAVING AND PROTECTING WILDCATS IN
CAPTIVITY AND TN THE WILD.

2 Did the crganization undertake any significant program services during the year which were not listed on the
PHOr FOMN Q90 OF 990-EZ? ... ..oovoosvvtivcsctven o oo oo oo oo [Cves [Xino

If “Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.

Sectlon 501(c){3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

ravenue, If any, for each program service reported.
4a  (Code: ) {Expanses § 985 ,033. including grants of $ ) (Revenue § 333 : 446. )

CAROLINA TIGER RESCUE'S MISSION IS SAVING AND PROTECTING WILDCATS IN
CAPTIVITY AND IN THE WILD.

4b  [(Code: } {Expanses $ } {Reverue $ }
4c  (code: } {Expanses § including grants of $ } [Revenue § )
4d  Other program services {Describe in Schedule 0.}
fExpanses $ Including grants of § ) (Hevenua $ )
4o Total program service expenses P 965,033,
Form 990 (z01g)

¢

832002 12-31-18



Form 990 (2018) CARQLINA TIGER RESCUE 56-1522499  Ppage3
 Part IV | Checklist of Required Schedules

Yes | No
1 s the organization describad in section 501(c){3) or 4947(a)(1) (other than a private foundaticn)?
If “Yes," complete SCRBOUIB A ... e H O ST 1 | X
2 Isthe organization required to complete Schedule B, Schadule of COMTBUIOIST .........cocoieviviivesrinies s s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, ' complete SCHBAUIE C, PAIT!  ......c....ovveeeooeveo v e s v revsstes e en et esse e e sttt st s rtsnaens 3 X
4  Section 501{c)(3} organizations. Did the crganization engags in lobbying activities, or have a section 501() elaction in effect
during the tax year? Jf "Yes," compiate SEREOUIE C, PArt Il ..........cocvoeeeeee e ecoeeeeeeeeeeet e et eaee st en et et et enes st e enreeeen 4 X
5 Is the organization a section 501 (c)4), 501(c)(5), or 501{cKB) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 28-197 Jf "Yas,” compiete Schedule C, Part il .......ccocevveeeeoee oo § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
) provide advice on the gistribution or investment of amounts in such funds or accounts? Jjf "Yes, " complete Scheduls D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complais Schedule 0, Partl ...c....oovoveeoeeoeeeeeoee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes,” complete
SOHEAUIE D, PEIE I _.ooooe-oovoo oo oo oeee oo oo eeeoeooeeeeeeooeeoeee e 8 X
9 DId the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation services?
I "Yos," complate SchedUle D, Parf IV oo e ;% ............................................. 9 X
10 Did the organization, directly or through a related orgamzat on, held assets in temporar”y re ticted endowments, permanent
endowments, or quasi-endowments? if "Yas," complate Schedule D, Part V. ......... 4
11  If the organization's answer to any of the following questions is "Yes," then comp!t
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Pal b
PAME VI oovvooee oo eer e 11a| X
b Did the organizaticn report an amount for Investments - othor sacurities
assets reported in Part X, line 167 ff "Yeas," complete Schedule D, Part J& 1ib X
¢ Did the organization repert an amount for investments - program related
assets reported in Part X, line 187 {f "Yas," complste Schedule %{u " 11c X
d [Jid the organization report an amount for other assets in Part Xiilne 15 thatlis 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X ... .5 ... OO OO TOU 1d| X
e Did the organization report an amaount for othar liabilitles In Part X‘*:Iﬁi )?;‘ "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ’
the organization’s liabllity for uncertain tax positions under FIN 48 {ASC 740)? jf "Yas," complete Schedula D, Part X. ............ 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? |f "Yes," complate
SCHOULE D, PArts XLANU XU ....._.ooo.\ o oooos oo eveeeeee oo eeeso e seee e eeee s e |12a]| X
b Was the organization included in consolidated, independant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and Xl is optional 12b X
13 Is the organization a school described in section 170} (1AN? 17 "Yes," complete Schedule £ _.........c.....ocooov oo 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? if "Yas," complete SChedle F, PArts T BN IV .......ccooee e et 14b X
15 Did the organization report on Part IX, column (), line 3, mora than $5,000 of grants or other assistance to ¢r for any
foreign organization? jf “Yes," complete Schedule F, Parts Hant IV ... ssiens s esiss s ssiensssns 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts il and IV __....._...._.ccccc.cooooemoomvoeoeoeoeoeeoeeeeoeeo s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 Jf "Yos," complete Schedtls G, Part ] ..o oo eeeeeeeeeeeeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf "Yes," COMPIGIe SCABLIUIE Gy PAIEH ..o oo eeer et et ees e et e et ee e eeee st eeee e eeeeeeoe 18 | X
19 Did the arganization repart more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "Yas, "
compiete SChedle G, Part Il ... e eren 19 X
20a Did the organization operate cne or more hospital facilities? f "vas, " complste Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the crganizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes," complate Schedule I, Parts Lano oo o, 21 X
Form 990 (2018)

832003 12-31-18



Form 990 {2018) CARQLINA TIGER RESCUE 56-1522499  pag=4
[ Part IV | Checklist of Required Schedules continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2% Jf *Yas," complate Schedule |, Parts TaNT I ..., 22 X
23 Did the crganization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and formar officers, directors, trustees, kay employees, and highest compensated employess?  ff "Yes, " complete
SOHOTUIE I ..o oo oeeeeseoee oo eeeeeeeemees e et oe e oot e eeeeeesreees et oo se e 23 X
24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of mora than $100,000 as of the
fast day of the year, that was Issued after Dacember 31, 20027 jf "Yes, " answer lines 24b through 24d and complefe
SCHEAUIE K. 1 "INO, ™ GO L0 TIE BB .o e e e et e ee e ee et et e e et e et et et a et e et aenennen s 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN BB O Y e e e 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 244d
25a Section 501(c)(3), 501(c){4}, and 501{c){22) organizations., Did the organization engage in an excess benefit
transaction with a disqualified person during the year? | "Yes," complete Schedtle L, PArt 1 ......c.cocooooeeeeoeeeeeeeeeeeeeeee e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year, and
that the transactlen has not been reported on any of the organization’s prior Forms 990 or 990-EZ? i "Yes, * complete
Scheduls L, Part | 25h X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for recelvables from or pafasles to any current or
former offlcers, directors, trustees, key employeéss, highest compensated employess, or dISS-‘ &l n‘led persons? ff "Yes,"
complete SCHAAUIB L, Partll ... oo s e s ns e 26 X
27 Did the organization provide a grant or other assistance to an officet, director, truste
28
instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? (f “Yes," Bamplote Sehadule L Part IV oo 28a X
b ' gglf "Yos,' complete Schedule L, Part iV ... 280 X
c a family member theraof) was an officer,
BIRAIT IV oo s 28¢ X
29 Didthe organlzatlon receive more than $25,000 in non—cash col %ﬁ%iutlons’%\‘f "Yas, " complete Schedule M .....cooooveeeere. 20 | X
30 Didthe organization réceive tontributions of art, historical treasures SFather similar assets, or qualified conservation
confributions? if "Yas," complete Schedule M 30 X
31 Did the organizaticn liquidate, terminats, or dissalve and cease cperations?
IF"Yes," complate SChedlle N, PArt] ... ..o ettt ettt et ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCRBAUIE N, PAFEIL ........ooooooooeooeoee oo oo e 1o eeee e oot eeese oo eeee e e 1ee et sseeees et esreesseesoeerre e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7707-2 and 301.7701-37 Jf "Yes," complete Sthadule B, PArt ] .......cocccc.ooeeiei oo 33 X
34 Was the organization related to any tax-exempt or taxabie entity? ff "Yas," complete Schedule R, Part ll, I, or IV, and
PRIV, 18 T . ooooeo oo oo oo eseeees e oo e e oo eees e oot oo oottt oo 34 X
35a Did the organization have a controlled entity within the meaning of section G120 13) 0 i 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b{13)? Jf "Yes," complete Schedule R, Part V, in@ 2 ... oo, e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
I Y5, " COMPIEte SCREAUIE R, PAIT V. 18 2 oo e e ettt ettt ettt e es et es e ar e neeens 36 p:4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
38 | X

Note. All Form 990 filers are requlred to complete Schedule O .o

PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicabla . ... .. ...
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . ... ... I 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize WINNers? ... ... e 1c | X
Farm 990 (2018)

832004 12-31-18



Form 990 (2018) CARCLINA TIGER RESCUE 56-1522499  pagsb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinueo)

2a

3a

4a

ba

Ba

0 T

Te ™o o

12a

13

14a

15

16

Enter the number of employees reportec on Form W-3, Transmittal of Wage and Tax Statements,

| Yes | No

flled for the calendar year ending with or within the year covered by thisreturn ... 2a | ; Sleed

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..., 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ..., | i w [ }

Did the organlzation have unrelated business gross income of $1,000 or more during the Year? i 3a X
3b

If "Yes," has It filed a Form 990-T for this year? ff “No" to line 3b, provide an explanation In Schedule O ..o,
At any time during the calendar year, did the crganization have an interest in, or a signature or cther authority over, a

financial account in a foreign country {such as a bank account, securlties account, or other financial accounty? ...
If "Yes," enter the name of tha foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prchibited tax shelter transaction at any time during the tax vear?
Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? | ...
If "Yes" to line Ba ar Bb, did the organization flla Form G886 T T e i,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contibULICNS T
if "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

ware NOttax dedUCHDIOT et en et rens bt st
Organizations that may receive deductible contributions under section 170{c).
DId the organization receive a payment in excess of $75 made partly as a contribution and partly for go

and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services pravid; :

BGa X

7a xr

7b

Sponsoring organizations maintaining donor adwsed funds.
sponsoring organization have excess business holdings at any i
Sponsoring organizations maintaining donor advised funds.
Did the sponisoring organization make any taxable distributions undgrse
Did the sponsoring arganization make a distribution to a donor, donor advlsor, or related person?

Section 501(c){7) organizations. Enter;

Initiation fees and capital contrlbutions included on Part Vil line 12 10a
Giross raceipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .. 10b

Section 501{c)(12) organizations. Enter:

Gross income from mambers or shareholdars ... 11a

Gross income from other sctirces {Do not net amounts due or paid to other sources against

amounts due or received TOM INEMLY | . . et e st ss et one 11b

Section 4947(a)({1) non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417 12a

If "Yes," enter the ameount of tax-exempt interest received or accrued during the year ... 12b

Section 501(c)}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedu's O. e

Enter the amount of reserves the organization is required to malntain by the states in which the

organization is licensed to issue qualified health BIaNS 13b

Enter the amount of raserves on hand 13c

Did the organization recelve any payments for Indoor tanning services during the tax Year? 14a X
14b

If "Yes," has it filed a Form 720 to report these payments? [f "No, " provide an axplanation in Schedule O ..................cc.........
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dung the Year? e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the erganization an educational institution subject to the section 4968 exclse tax on net investment income? ...
If "Yes," complste Form 4720, Schadule C.

832005 12-31-18
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Form 990 (2018) CAROLINA TIGER RESCUE 56-1522499  pageB

‘Part -Vl_'l Governance, Management, and Disclosure ro aach "ves' response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schadule O. See instructions.

Check if Schadule O contains a response or hote to any line INthis Part V1 L i i es iz ieiceesieicins

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

&1

7a

b
9

If there are material differences in voting rights ameng members of the governing body, or if the governing

hody delegated broad autharity to an execuiive committee or simllar committee, explain in Schedule C.

Enter the number of veting membets included In line 1a, above, who are independent ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or key @MPIOYBET e et s

Did the organization delegate control cver management duties customarily performed by or under the direct sugervision

of officers, directors, or trustees, or key employees to a mahagement company or othar person? .. ... e 3

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4

5

6

Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ..
Did the organization have members or stockhelders? e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | . S SO SO P RO U RO TRURURPRT

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons cther than the governing body? e B s

Did the organization contemporansously document the meetings held or written actions undertaken dur @ year by tha following:
The governing bodyY? || e .

Each committee with authority to act on behalf of the goveming body? ...
Is there any ofﬂcer, director, frustee, or key emplqyee Iisted in Part VII, Section A

b B e B b

.4
o
]

b

11a

12a

13
14
15

16a

‘persons, comparability data, and contemnporaneous substantiation of the deliberation and decision?

‘If "Yes" to Iine 15a or 15b, describe the process in Schedule G {see instructions).

Yes | No
10a X

‘ é‘ség%‘%t PUIPOSBST . 100
i ers of its governing body before filing the form? | 11a X

N to ra%‘egw this Form 990.
R R [ERORRRRIR 12a
Were officars, directors, or trustees, anc key employses required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes, " describe

In Schadule G hoW ThIS WES TOME ... e e e et e et e e e et et s st eaes
Did the organization have a written whistleblower policy? . ... ... SRRV UR USSR
Did the organization have a written document retention and destruction POICY T e,
Did the process for determining cempensation of the following persons include a review and approval by independent

X
X
12¢ | X
X
X

15a | X
15b X

The crganization’s CEQ, Executive Directar, or top Managemant O ol
Other cfficers or key employees of the organization ... e

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEar? ettt
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
aexempt status with respect to such arrangements? . e e i

t6a| [ X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to be filed NONE
Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(¢c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (axplain in Schadule O)

Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of intarest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
PAMELA FULK, EXECUTIVE DIRECTOR - 919 542-4684

1340 HANKS CHAPEL ROAD, PITTSBORO, NC 27312

Form 990 (2018)

832006 12-31-18



Form 990 (2018) CARQLINA TIGER RESCUE 56-152249% Page7
Part _\Ill_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains aresponse or note to any lineinthis Part VIL |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complets this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, diractors, trustees {whethesr indviduals or organizatlons}, regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. Ses instructions for definition of 'key employee."

# LIst the organization’s five current highest compensated employses (other than an officer, director, trustes, or key employes) who recelved report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, kay employees, and highest compensated smployses who received more than $100,000 of
reportable compensation from the organlzation and any related erganizations.
® List all of the organizatlon's former directors or trustees that receivad, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Chegk this box if neither the erganization nor any related organization compensated any current officer, diractor, or trustee.
(A (8} {C} {0} (E) {F
Name and Title Average (do not sll: gfm?;’thn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any g é?\lf; organizations compensation
hours for g, 2 orgTi [ Lation (W-2/1099-MISC) from the
related gl8 2 (W:2/1099:MISC) organization
organizations| = | 3 g |z &t and related
below 1k 5 B gﬁw S organizations
ling) HHEHEIEEES
{1) BARBARA DANIEL 1.00
PRESIDENT X 0. 0. 0.
(2) CHAD VIREIL 1.00
VICE PRESIDENT X 0. 0. 0.
(3} MARIE HOPPER 1.00
SECRETARY/TREASURER X 0. 0. 0,
{d) JULIA WOOD 1.00 :
DIRECTOR x|t 0. 0. 0.
(5) RUTH STALVEY - 1.00
DIRECTOR X 0. 0. 0.
{6) BECKY NAPLES 1.00
DIRECTOR X 0. 0. 0.
(7) APARNA RAMABHADRAN 1.00
DIRECTOR ' X 0. 0. 0.
(8} LAURA GASAWAY 1.00
DIRECTOR X 0. 0. 0.
{9) PAMELA FULK 40.00
EXECUTIVE DIRECTOR X X 66,225, Q. 2,534,
(10) KEVIN O'DELL 1.00
DIRECDOR X 0. 0. 0.
Form 980 2018)
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Form 990 (2018} CAROLINA TIGER RESCUE 56-1522499  page8
| Part -V".I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B} (€ {E} (F)
Name and title Average do ot cg?ksgL?:than one Reportable Reportable Estimated
hours per | poy, unlass person Is bolh an compensation compensation amount of
weak officer and a diractor/trustee} from related other
fistany | = otganizations compensation
hours for | § . T organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| g | 5 gl and related
below I 8l 5 organizations
ine) |28 |2 |2 |55 £

b Sub-total s 2,534,
¢ Total from continuation sheets to Part VI, Section A 0.
d Total(addlines b and 16) . oovoiiceis B 2,534.

2 Total number of Individuals (including but not limited to those |Ié

cohipensation from the crganization P 0
Yes | No

8  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employae on

line 1a? ff "Yes," compilete Schaduia J for SUCH INAIVIOURI ... o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 i "Yes, " complete Schedufe J for stch individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes. " complete Schedile J for such person

Section B. Independent Contractars

1 Compiste this table for your five highest compensated independent contractors that received mare than $100,000 of compensation fram
the organizaticn. Report compensation for the calendar year ending with or within the organization’s tax vear.

{A)
Name and business address

NONE

Description of services

{B)

{C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization

0

832008 12-31-18
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Form 990 (2018)
‘Part VII -

CAROLINA TIGER RESCUE

Statement of Revenue

Part VIl

Check if Scheduls O contains a response or note to any line in this

(A)
Total revenue

exempt function

(B)
Related or

revenue

revanue

(C}
Unrelated
businass

D)
Revenue excluded
from tax under
sections
512-514

Program Service

Other Revenue

ontributions, Gifts, Grants |77 4]

T - T - T - A )

= 2

Federated campaigns

1a

Mambership dues 1b

ic

Fundraising events . .. ...

Related organizations ... .. 1d

Government grants (contributions) ie

All othar contributions, gifts, grants, and
similar amounts not included ahove

1f

1,133,948.]

Noncash conlributions Included In lines 1a-1: §

Total. Add lines 1a-1f

1,133,948,

Business Code|

TOURS

900099

285,533,

285,533,

All other program service revenue
Total. Add lines 2a-2f

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

{i) Real

Grossrents ...

Less: rental expenses

Rental income or {loss} .

Net rental income or (loss)

Gross amount from sales of {i) Securitles

assets other than inventory

l.ess: cost or other basis
and sales expanses

Galn ot (loss} ...

Net gain or (loss)
Gross income from fundraising events {not
including $ of
contributions reported ot line 1¢). See

Part IV, line 18 a

175,631,

Less: directexpenses . b
Net incame or (loss) fram fundralsing events
Gross income fram gaming activities. See
PartlV,line19 .. a
Less: directexpenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances | ... .. a
Less: cost of goods seold
Net incoma or {loss) from saies of inventory

Miscellanecus Revenue

Business Code|

12

All other revenus

Total revenus. See instructions

-y
1

1,578,535,

333, 446.

111,141,

832009 12-31-18

Form 990 (2018)



Form 990 {2018)

CAROLINA TIGER RESCUE

56-1522499 Page 10

[Part IX ;| Statement of Functional Expenses

Section 501(c)(3} and 501(c)4) organizations must complete all columns. All other organizations must complete cofumn (Al

Check if Schedule O contains a response or note to any line in this Part IX

Do not include armounts reported on lines 6b, (A) B) {c D)
75, 85, 96, and 106 of Part VIl Total expenses DT e aen | e naas Féi?ééﬁ?é”sg
1 Grants and other assistance to domestic organizations
and domestic governmants. Sae Part 1V, line 21
2 Grants and cther assistance to domestic
individuals. Sea Part IV, line 22 . ..
3 Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
Individuals. See Part IV, lines 15and 16
4 Bensflts pald to or formembers ...
5 Compensatlon of current officars, directors,
trustees, and key employees 68,759, 19,941. 17,190. 31.,628.
6 Gompensation not included abeve, to disqualified
persons (as defined under section 4958(f}(1)) and
persons describad in sactlon 4958(c){(3}B) ... .
7 Othersalariesand wages 492,977, 378,185, 25,568, 89,224.
8  Penslon plan aceruals and contributions {include
section 401(k) and 403{b) emplayer contributions)

9 Otheremployeebenefits . 41,577, 3,165, B,945.
10 Payroll taxes ...........ccoreoommireiceriin 9,782.
11 Fees for services (ncn-employees):

a Management | ..
b oLegal ...
€ Accounting . ...
d Lebbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist ling 11g expensas on Sch 0.)
12  Advertising and promotion ...
13 Officeexpenses, | ...
14 Information technology ..
15 Rovalties | ...
16 OcCupancy ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 20,258, 16,939, 568. 2,751.
20 Interest e 353. 129. 224.
21 Paymentsto affiliates ..,
22 Depreciation, depletion, and amortization .. 62,121, . 3,115. 10,190.
23 Insurance ...
24  Dther expenses. Itemize expensas not coverad
above, {List miscellanecus expenses in line 24e, If ling
24e amount exceeds 10% of line 25, celumn {A) :
amaount, list line 24¢ expenses on Schadule 0.) s KR AR
a SUPPLIES 230,034, 225,903, 728, 3,402,
b PROFESSIONAL SERVICES 179,637, 70,756, 2,889, 105,992,
¢ REPATRS AND MAINTENANCE 48,944, 48,753, 191.
d PRINTING AND COPYING 34,415, 15,014. 120. 19,281.
e All other expenses SEE SCH O 100,799. 57,324, 2,815. 40,660.
25 Total funclional expenses. Add lines 1 through 24e 1,354,432, 965,033. 63,841. 325,558.
26 Joint costs. Gomplete this line only if the organization
raportad In column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here e [ | iftellowing SOP 98-2 (ASC 858-720)
Form 990 201g)
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Form 990 (2018) CAROLINA TIGER RESCUE 56-1522499 page11
[ Part.X-| Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X et eesiieasirrene e eeiiiienee |j
(&} 53]
Beginning of yaar End of year
1 Cash - nONINtersst-boarnng .. ... ... 325,372.] 1 164,333,
2  Savings and temporary cash investments 2
3 Pledges and grants recelvable, nat | ... 3
4 Accountsreceivable, net ... 6,862.] 4 15,358,
5 Loans and cther recefvables from current and former officers, diractors,
frustees, kay employees, and highest compensated amployees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In sectlon 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organlzations {see Instr). Complate Part llof SchL 6
§ 7 Notes and lcans receivable, net 7
< | 8 Inventories for sale or use 23,391.] 8 24,812,
9 Prepaid sxpenses and deferred charges ... 6,199.| o 12,126.
10a Land, buildings, and equipment: cost or other
basis. Gomplste Part VI of Scheduls D 10a 1,361,812, :
b Less: accumulated depreciation 10b 538,351, 731,918.] 10¢ B23,461.
11 Investments - publicly traded securitles 8 ;
12  Investments - other securities, See Part IV, line 11 ...
13 Investments - program-re/ated. See Part WV, line 1
14 Intangible 8sSets | . ... : ;
15 Otherassets. Sea Part [V, lina 1T .. s B, 25,2840, 264,371.
16__Total assets. Add lines 1 through 15 (must equal ine 34) ... T 1,119,022, 1,304,461,
17 Accounts payable and accrued expenses % L W 29,416. 39,500.
18 Grants payable ) - .
19  Dsferred revenue .
20 Tax-exemptbond liabilities ... B
21 Escrow or custodial account liability. Complete Part IV of Schedule [y
w | 22 I ]
% key employess, highest compensated employees, and disqualified persons.
] Complete Part 11 of Schedule L .o occooooeesoeoose oo
= 23 Secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and loans payable to unralated third parties ...
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOAUIE D e 219,245.] 25 170,497.
26 Total liabifities. Add lines 17through 25 ... ... ... 248,661.] 26 209,987,
Organizations that follow SFAS 117 {ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34,
8 |27  Unrestrictod NOtaSSOLS ... 670,099.( 27 952,012,
2|28 Temporarlly restricted nat assets 200,262.] 28 142,452,
g 2g Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here 1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
& | 31 Paldin or capital surplus, or land, building, or equipment fund .
:;t; 32 Retained eamings, endowment, accumulated income, or other funds
Z | 33 Totalnetassets or fund balances 870,361.| 33 1,094,464,
84 Total liabilities and net assets/fund balances ... 1,119,022.] 34 1,304,461,
Form 990 (2018)
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Farm 990 (2018) CARQOLINA TIGER RESCUE 56-1522499 pagei2
| Part XI.| Reconciliation of Net Assets
Check if Schedule © contalhs a response ernoteto any line inthis Part X1 ... i i s i e ssnssnesnessemraineeas Ij

1 Total revenus (must equal Part VIIl, Golumn (8), 1€ 12) . ... .cooeooeceveeecreescreescsessees e 1 1,578,535,
2 Tolal expenses (must equal Part 1X, Golumn (A), N8 25) .._...........c.voesereveeroscresesssooess oo e 2 1,354,432,
3 Revenue less expenses. SUbtract N8 2 fom N8 1 3 224,103,
4 Nst assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ... 4 870,361,
5 Netunrealized gains (losses) on investments e &
6 Donated sarvices and use of facilities ;]
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne 33,
GO (B i e see et st e et ae st e esnesnraneas 10 1,094, 464,

-Part XIl| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthis Part XII i

1 Accounting method used to prepare the Form 990: |:r Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or chacked "Cther," explain in Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent accolintant?
If "Yes," check a box below to indicate whether the financial statements for the year were G
separate basis, consolidated basis, ot both:
|:| Separate basis D Consolidated basis I:J Both consolidated apdiseparat

b Were the organization’s financial statements audited by an independent accoul
If "Yes," chack a box helow to indicate whather the financial statements for thé¥
consolidated basis, or both: o
Separate basis [ | consolidated basls [_] Both cong8jidt

¢ If "Yes" to line 2a or 2b, does the organization have a committee that asst
review, or compJIation of its flnanmal statements and selection of an md

\. afs he tax year, explain in Schedule O.
dit of gudits as set forth in the Single Audit

.3a As aresult of a federal award, was the organization required to fi

Actand OMB Clraular A133T | R e e 3a X
b f"Yes, "did the organization undergo the required audit or audit Srganization did riot undergo the required audit -
or audits, explain why in Schedule O and desctibe any steps taken to underqo suchaudits ..o 3b
Form 990 (2018)
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OME No. 1645-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section
A4947(a){ 1} nonexempt charitable trust.
Depariment of the Traasury p Attach to Form 990 or Form 990-EZ.
nternal Ravenus Servica P Go to www.irs.gov/Form890 for instructions and the latest information.

Employer ldentnflcatlon number

CAROLINA TIGER RESCUE 56-1522499
{Part|:! Reason tor Public Charity Status (all organizations must complete this part)) See Instructions.
The organization Is not a private foundation because it is: {For lines 1 through 12, check chly one box.)
1 |___] A church, convention of churches, or association of churches desctibed in section 170{b){1){A}i).
2 |:| A school described in section 170(b){(1)(A){ii}. (Attach Schedule E (Form 890 or 920-E7}.) :

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANiit}. :
4 :[ A medlcal research organization operated in conjunction with a hospital described in section 170(b){1{A)iii). Enter the hospital’s name, |

Name of the crganization

city, and state:

An organization operated for the benefit of a college or university owned or coerated by a governmental unit described in

section 170{b)(1){AXiv). (Complete Part II.) a

A foderal, state, or local government or governmental unit described In section 170(b}[(1{A)(v).

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1){A)ivi). (Complate Part II.}

A community trust described in section 170{(b){1){A}{vi). (Complete Partil.)

An agricultural research organization described in section 170{b){1}{A)ix) operated ifigenjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, Glity, and state of the college or

university: 5 »@&X

An organization that normaily receives: {1) more than 33 1/3% of its support %{g%ﬁgrlbu%??membershlp fees, and gross receipts from
) no

5

~ M

-]

U 00 HO O

10
activities refated to its exempt functions - subject to certain exceptions, angs re than 33 1/3% of its support frem gross investment

income and unralatad business taxable income {less section 511 tax) from 25 acqulred by the organization after June 30, 1875.
Seo section 509(a)(2). (Completa Part 111.)

11 D An organization organized and operated exclusively to test for publ c::»s%i‘f "“‘a e sectmn 50Ha)(4).
12 |:| An organization organized and operated exclusively for the kenefit “( to pen’o the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a f? :!Wr sec;l;gn 509(a)(2). See section 509(a}(3}. Check the box in
lines 12a through 12d that describes the type of suppcrtlng.g ati Shiah complete lines 12e, 12f, and 12g.
a |:| Type I A supporting organlzatlon cperated, supervised, e ontroll'\ by its supported organizatlon(s) typically by glvmg
the supported crganization(s) the power to ragularly appa
organization: You must complete Part IV, Sections A-and B, :
4] |:| Type li. A supporting organization supervised or controlled in connection with its supported organization(g), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |__—| Type lil non-functionally integrated. A supporting organization operated in conneaction with fts supported crganization{s)
that is not functionally Integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this bex if the organization received a written determination from the !RS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Ill nen-functionally intagrated supporting organization.
f Enter the number of supported organizalians e et e | |
__g Provids the following information about the supperted organization(s).

{i) Name of supported (i) EIN {iii} Type of organization | ¥ IsTe ﬂfumlfgfmﬂ ‘Sfetﬂ? {v} Amount of monatary {vi} Amount of other
organization (described on lines 1-10 yOuT G0N ot suppart (see instructions) | support (see instructions)
above (ses instructions)) Yes No

Total ; : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. 832021 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CAROLINA TIGER RESCUE 56-1522499 pagez
[Partil] Support Schedule for Organizations Described in Sections 170(B){1){A}{Iv} and 170(b){1){A}{vi)
{Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

falls to qualify undar the tests listed beiow, please complete Part II1.)

Section A. Public Support
Calendar year {or fiscal year beginning In) p» {a) 2074 {b) 2015 {c] 2018 (d} 2017 {e} 2018
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 677,176.| 547,464.| 558,557.| 1054909, 1133948.| 3972054.

(f} Total

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or fagilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 547,464.[ 558,557.]| 1054909.] 1133948, 3972054.
5 The portion of total contributions " : :
by each person (cther than a
goevernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,
oM 347,392,
6 _Public suppert. Subtrset line 5 from fne 4. 3624662,
Section B. Total Support
Calendar year (or fiseal year beginning in} p» {a) 2014 {b} 2015 (d) 2017 {e) 2018 {f Total
7 Amounts fromline4 . 677,176.| 547 ,464. 1054909.]1133948.| 3972054.

8 Gross income from interest,
dividends, paymants received on
sacutitles loans, rents, royalties,
and income from similar sources

9 Net Income from unrelated business
actlvities, whether or not the
business is regularly carried on -

10 Other income. Do not include gain
of [oss from the sale of capital
assets (Explain in PartV1.)

11 Total support. Ada lines 7 through 10 [ 3972054,

12 Gross recelpts from related activities, etc. (see instructions) 12 | 1,890,953,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this boX and STODP REKe  .........iioiiiiiii i oottt et ai ettt e eeeas i | 2 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line &, column (f) divided by line 11, column () ... 14 91.25 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 88.74 %
16a 33 1/3% support test - 2018, If the organization did not check the box ¢n line 13, and line 14 is 33 1/3% or more, check this box and -
>

stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 2017. If tha organization did not chack a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stap here, The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or more,

and If the organization meets the "facts-and-clrcumstances” test, chack this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 164, 18b, or 172, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organlzation » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > [ ]

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CARQLINA TIGER RESCUE 56-1522499 pages
Part'lll-| Support Schedule for Organizations Described inSection 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falied to qualify under Part . If the organization fails to

guailfy under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a} 2014 (h) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, cenfributions, and
membership fees recaived. (Do not
include any "unusual grants.")
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s henefit and either paid to
or expended on its behalf

5 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts Included onlines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than disguallfied persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aand7b ..

8 Public support. (Subiact line 7 trom liro 6.)
Section B, Total Support

Calandar year {or fiscal yoar baginning in) p- {a) 2014
9 Amountsfromlineé ...
10a Gross inceme-from interest;
dividends, payments received on
securities (oans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

eAddlines 10aand10b . .. .
11 Net incoma from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon
12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organizatlon,

ChECK NS DO I SO ) O e .o i it i ittt eet sttt et et ettt et e et e et e eaeses eseae s ea e eemneenemmesesenss e st ere e et s sns e senns s een s
Section C. Computation of Public Support Percentage

4 (c) 2016 {d) 2017 (e} 2018 {) Total

15 Publlc support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2017 Schedule A, Part L, Ine 15 o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column (M 17 %
18 Investment Income percentago rom 2017 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018. |If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. [f the arganization did not check a box on line 14, 192, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-E2Z) 2018
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-Schedule A (Form 990 or 280-E7) 2018 CAROLINA TIGER RESCUE
"Part V.| Supporting Organizations

56-1522499 page4

(Compiete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sactions A
and B. If you chacked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

—— determine whether the organization had excess business holdings.)

Are all of the organization’s supported organizations listed by hame in the organization's governing
documents? if *No," desctibe in Part VI how the supported organizations are designated. If designatad by

class or purpose, doscribe the designation. If historic and continuing refationshio, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (27 Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).
Did the organizatlon have a supported organization described In section 501{c){4), (5), or {6)? I "Yas," answer

b} and (c) below.
Did the erganization confirm that each supported organization qualified under section 501(c){4), (), or (6} and

satisfed the public support tests under section 509(a}(2)? ff "Yes," describe in Part VI when and how the

organization made the determination,
Did the organization ensure that all support to such organizations was used exclusively for sacticn 170(c)}2}(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure s ich use.

Was any supported organization not arganized in the United States (*foreign supported org i,

"Yos," and If you checked 12a or 12b in Part I, answer (b) and (c) befow.
Did the organlzation have ultimate control and disgreticn in deciding whether to make

15
Did the organization support any foreign supported erganization that does not RS determination

under sections 501(c)(3) and 508(a){1) or {2)? r "Yas, " expiain in Part Vl gg%gig e organization used
to ensure that alf support to the foreign supported organizatfon was usedg; ClUsive Ction 170(ch2)(B)

lu _he tax year? ff "Yes,"
g s
answer (b} and (c) below (Jf ap,ohcable) Also, provide dstarl in Pa Ly ‘*.Yﬁyciu ing e names and EiN

was accomplished (such as by arfiéndment (6 the ofgahizing docl
Type | or Type I only, Was any added or substituted supported orgamzatlon part of a class already

designated in the organization’s crganizing document?

Substitutions only. Was tha substitution the result of an event beyond the organization’s control?

Did the organization pravide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than {) its supported organizations, {li) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit ohe or more of the filing organization's supported organizations? jf "Yes," provide detaif in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contrbutor, or & 356% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part [ of Schedule L (Form 996 or 990-EZ.

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 9906-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquallfied persans as defined in sectlon 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yes," provide detail i Part VI,

Did one or more disqualified persons (as dafined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes,* provide datail in Part VI.

Did a disqualified person {as defined in line 9a} have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? jf "Yes, provide detail in Part VI,
Was the organization subjact to the excess business holdings rufes of section 4843 because of section
4943(f) (regarding certain Type l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? Jf "Yes," answer 105 below.

Did the organlzation have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to

Yes | No

10a

100

832024 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CAROLINA TIGER RESCUE 56-1522499 pages

I ParthI Supporting Organizations (continuea}

_ _Yes No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A perscn who dlrectly or indiractly controls, either alone or together with persons described in (b) and (c}

11a

below, the governing bady of a supported organization?

11b

b A family member of a person described in (a) above?

1ic

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"fo g b or g, provide detail in Part VI,
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ohe or more supported arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe In Part VI how the supported organization(s) effectively operated, suparvised, or
controfled the organization's activities, If the organization had mora than one supportad organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

crganization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperatad,

supervised, or confrolied the supporting orgapization .
Section C. Type |l Supporting Organizations £

Yes | No

1 Waera a majority of the organization’s directors or trustees during the tax year also a mg
or trustess of each of the organlzatlon s supported organization{s)? f "No," desc o --

nization(s)

—the supported orgd
Section D. All Type Il Supporting Organizations

year, (i) a copy of the Form 990 that was most recently filed as %} &

organization's governing documents in effect on the date of ho figation, t %
2 Were any of the organization’s officers, directors, or trustees eitl b
-organization(s) or (i) serving on-the-governing body of a support rgan|
the organization maintained a close and confinuous working re.'atronshlp with the supported organization(s).
3 By reason of the relationship described in {2}, did the organization's supported organizations have a
sighificant voica in the organization's investment policies and in directing the use of the organization’s
income or assets at all times durlng the tax year? jf "Yes," describe in Part VI the rofe the organization's

o ! i thf ”
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the yoar (see instructions).

a || The orgenlzation satisfled the Activities Test. Compiata line 2 peiow.
b I:l The organization is the parent of each of its supparted arganizations. Compiate line 3 pafow.

¢ || The organization supported a governmental entity. Describe in Part VI how you stpported a government entity (see instructions,

2 Activities Test., Answer (a} and (b} below.
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of

tha supperted organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how ihe organization was responsive to those supported organizations, and how the organization daterminaed
that these activitles constituted substantially all of ifs activities.

b Did the activities described in {a) constitute activitics that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been englaged in? Jf "Yes," expiain in Part Vl the
reasons for the organization's position that its stupported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and [b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

3b

of its supported organizations? 7 "Vas," describe in Part VI the role played by the organization in this rogard,

832026 10-11-18
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56-1522499 Ppages

[PartV

Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations

1

[ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI.) See instructions. All

other Type lll nonfunctionally integrated supporting organlzations must complete Sectlons A through E.

.

Section A - Adjusted Net Income

. (B} Current Year
{A} Prior Year (optional)

Net short-term capital gain

Recoveries of prioryear distributions

Cther gross income (see Instructions)

Add lines 1 through 3

Depreclation and depletion

o b (N |-

LB+ B F - LA [ Ay

Porticn of operating expenses paid or incurred for production or
collecticn of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions)

L+]

7

Other expenses (see instructions)

~]

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B -~ Minimum Asset Amount

(B) Current Year
(A) Prior Year {opticnal)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year ot assets held for part of vean:
a__Average monthly value of securities
b__Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition Indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d wa&fs% ;
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a p nt, NE:
see instructions) 2 ALY 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3} ﬁ‘@%‘@ %\k\& 5
6  Multiply line 5 by .035 @\3{ \%* 6
7 Recoveries of pricr-year distrlbutions 7
8- -Minimum Asset Amount {add-lins 7 to-line §) B8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of Iine 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (ses Instructions) 6
7 [__] Gheck hereif the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

232028 10-11-18
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56-1522499 page7

{Part V.| Type Il Non-Functionally Integrated 508{a}(3} Supporting Organizations continued)

Section D - Distributions

Current Year

1

Amounts paid to suppotrted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid tc acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions {describe in_Part Vi}. See instructions.

Total annyal distributions, Add lines 1 through 8.

@~ D (O {b G

Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part V). Ses instructions.

-]

Distributable amount for 2818 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

m

{ii) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Cistributable ameunt for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through a

Applled to underdistributions of prior yvears

TR ™ oo |lTrie

Applied to 2018 distributabls amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

lihe 7+~ - - $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. Ses Instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (oo |& |2

Excess from 2018

832027 10-11-18
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17z or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

{See Instructions.)

§32028 10-11-18 Schedule A (Form 990 cr 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 290-EZ, or Form 990-PF. 2 0 1 8

or 990-PF} . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Interna! Revenus Service

Name of the organization

Employer identification number

CARQLINA TIGER RESCUE 56-1522499

Organization type (check ons):

Filers of: Sectioh:
Form 280 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(g)(1) nonexempt charitable trust treated as a private foundation
&

U Ourn ok

501{cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

1@
Note: Only a section 501(c)(7), (8), or {10) crganization can check boxes for both the' jtile and a Special Rule. See instructions.

General Rule

rear, contributions totaling $5,000 or more (in money or

|:|l For an organization filing Form 990, 99G-EZ, or 990-PF that received, durin thy
ar determining a contributot's total contributions.

property) from any one contributor. Compiste Parts | and II. Seé%?}?uctl

Special Rules

For an organization described in section 501(c){3) ffling Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170(b}(1)(A)v, that checked Schedule A (Form 990 or 990-E7Z), Part il line 13, 16g, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i} Ferm 990, Part VI, line 1h;

of {ily Form 990-EZ, line 1. Complete Parts | and II.

[ 1 Foran organization described in section 501(c){7), (8), or {10} filing Form 980 or 990-EZ that received irom any one contributor, during the
year, total confributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for the
prevention of cruelty to children or animals, Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),

I, and [l

D For an organization described in section 501{c){7), (8), or {10} filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000, If this hox
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year » §

Caution: An organization that isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on iine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doasn’t meet the filing requirements of Schadule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notlce, see the instructions for Form 290, 980-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 890-PF} {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identificaticn number

CARCLINA TIGER RESCUE 56-1522499
Fj’ Contributors {see instructions). Use duplicate copies of Part | if additional space is naeded.
(a} {b) {c) {d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LAURA GASAWAY Person
Payroll [ ]
24 BROWN BEAR $ 47,500, Noncash [ |
{Complete Part Il for
CHAPEL HILL, NC 27517 noncash contributions.)
{a) (k) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LEWIS FAMILY Person
Payroll D
152 HEARTLAND DRIVE s &\ 31,700. | Noncash [ |
. o . ' (Complete Part Il for
PITTSBORO, NC 27312 ?ﬁﬁ‘iﬁ%&% noncash contrioutions.}
{a) {b) _ {c) (<)
No. Name, address, and ZIP + 4 7 Total contributions Type of confribution
STATE OF NC DEPT OF NATURAL AND
3 | CULTURAL RESOURCES person  [X|
NC MUSEUM OF NATURAL SCIENCES 11 W ST Payroll ]
JONES STREET 25,280, Noncash [ |
(Complete Part 1l for
RALEIGH, NC 27601 noncash contributions.)
(a} - Y] {c} {d) -
No. Name, address, and ZIP + 4 Total contributions Type of confributicn
4 | OTT FAMILY Person [ X]
Payroli ]
323 HALES WOOD ROAD $ 44,340. | Noncash [ |
{Complete Part Il for
CHAPEI, HILL, NC 2751% noncash contributions.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MYRIAD MEDIA DESIGNS INC Person ||
Payroll ]
410 §. SALISBURY STREET STE 100 $ 32,615. Noncash
(Complete Part |l for
RATLEIGH, NC 27601 noncash contributions.)
(a) (k) {c) (o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 580, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization

Employer identification number

CAROLINA TIGER RESCUE 56-1522459
;If%f"] Noncash Property (see instructions). Use duplicate copies of Part II if additional space Is nesded.

(a)

No. (b) fe) (@)
from Description of noncash property given Fg’ v .(ortestit.'nate} Date received
Part | {Sea instructions.)

PRODUCTION OF TOUR INTRODUCTION VIDEO AND TOUR COMPLETION
o) VIDEO '
$ 32,615. 07/02/18
{a) ©
fll‘\:::‘;‘! Description of no;:;sh properiy given FMV {or estimate) Dat: r( dc):eived
. ate re
Part| (See Instructions.)
(a)
No. o) {d}
- . FMYV (or estimate}
from i
Pt Description of noncash property given (See instructions.) Date received

(a)

No. o) @ (a)
from Description of nancash property given Fgl v fortest:'nate} Date received
Part| {See instructions.)

$

{a)

No. fe)
from Description of non(:;sh ropel iven FMV (or ostimate) Dat; b ived
Part | P property g (See instructions.) ale receive

$

(a)

No. {0} fe) (d)

: . ) FMV (or estimate}
from Description of noncash properiy given . ) Date received
Part | P property g {See instructions.}
$

823453 11-08-18
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Schedule B {Form 890, 990-EZ, or 890-PF) (2018)

Page 4

Name of organization

CAROLINA TIGER RESCUE

Employer identification number

56-1522499

FRart I} Exclusively religious, charitable, etc., contributions 1o organizations described In section 504(c)(7), {8), or (10) that total more than $1,000 for the year
L. A from any one contributar. Complete columns (a} through {e} and the followlng line entry. For organlzations

completing Part lll, enter the total of exclusivaly religlous, charitable, etc., contributicns of $1,000 or less for the year. (Enter this info. onca.) ’ $
Use duplicate coples of Part Il if additional space Is needed.

{a} No.
Igra(l)rrtnl {b) Purpose of gift (¢) Use of gift () Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rﬂ {b} Purpose of gift {c) Use of gift {cl} Description of how gift is held
Transferee's name, address, and ZIP + 4
fal No. , K , .
I;mTI {b) Purpose of gift (c) Use'sf gift {d) Description of how gift is held
ar
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|§r°ﬂ (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

822454 11-08-18
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. = OMB No. 1545-0047
SCHEDULED - Supplemental Financial Statements -
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 111, 12a, or 12b. " OBER 16 P bl
Department of the Treasury P Attach to Form 990. : P uhlic™
Intetnal Revenue Service Pp-Gio to www.irs.gov/Form990 for instructions and the latest information. “ingpection .

Employer Identification number

Name of the organization

CAROLINA TIGER RESCUE 56-1522499

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year ...
2 Aggregate value of contributions to (during year} ...
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatend of vear ...
5 Did the organlzation inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... e |:| Yes I Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... e |:| Yeos [ INo
[Partil: | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemeants held by the organlization (check all that appiy). .
[ Preservation of land for public use {e.q., recreation or education} [ Preservat '. ,of a historically important land arsa
[ Protaction of natural habitat 1] Preservatlf a certified historic structure
|:| Preservation of opeh space 5 @‘*-‘ .
2 Complete lines 2a through 2¢ if the organization held a qualified conservation con n ian in the'fof of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements
b
c
d
3
4
5 Doesthe organization have a written policy regarding the pericdl“r[i' inspaction, handling-of
violations, and enforcement of the conservation easements it holds? ' __________________________________________________________________________ |:] Yes |:| No
6 Staff and velunteer hours devotad to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitaring, inspecting, handiing of viclations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on lina 2{d} above satlsfy the requirements of section 170{h){&){B)(i}
and Se0ton 170MMANBNINT . i e [ Ives [ Ino
9 |n Part Xlll, describe how the organizaticn reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, tha text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Coamplete if the organization answered "Yes" on Form 980, Part [V, line 8.

1a

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide, in Part XiIl,
the text of the foctnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:

{i} Revenus included on Form 980, Part VI, line 1 . e > 5

{ii) Assetsincludedin Form 880, PartX s > $
I the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provida

the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VINI, line 1
Assets included in Form 980, Part X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedula D {Form 990) 2018
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Schedule D (Form 990) 2018 CARCLINA TIGER RESCUE 56-1522499 page2
(PartlIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs

b L__J Scholarly research e |:| Qther

¢ f:] Preservation for future generations
4  Provide a description of the crganization's collections and explain how they furthar the organization's exempt purpose in Part Xl

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ..., I:‘ Yes D No
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM BB0, PAM XT || et ees e e e rees oo s e et e e
b |f"Yas," explain the arrangement in Part XIIl and complete the following table:

Boginning DAIANCS ,,,............c.covireeveacesitsiecesasssiemres s s caesss sessssscssess s s e s s s sennans s sren
Additions during tNe Year e e
Distributions dUriNG the YA oo s et ettt
=gt o g e U SO
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodidl:d
b_If "Yes," explain the amangement in Part X!l Check here if the explanation has been provided:
|Part Endowment Funds. Complete if the organization answered “Yes® on Foﬁ%&iﬁmv, fine 10.
__{a) Current vear {b} Prior year si|3(z) Two ﬁa‘%ﬁback {d) Three years back | {e) Four years back

- 0o o0

1a Beginning of yearbalance .. ...............
b Contributions . ...
¢ Nat investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses .. ...
End of year balance ..
2 Provide the estimated percentage of the current year end balange.{)i
a - Board desfgnated or quasi-endowment P
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not [n the possession of the organization that are held and administered for the organization

g

by: Yes [ No
() unrelated OFGANIZALIONS ||| . .. ..ttt eease e s e te e s s aes e eeaesea st et ns e s aeseet e et s e ten e enne s nans e Jafi)
(it} related OFQANIZAIONS | .. ... ... s er s s s s ees e s eoestem et eeaes e s e s seane s e e e e et e s en e | 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funcls.
E | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a)} Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis {investment) basis (other} depreciation
T8 Land e 428,940.) : 428,940,
b BUIINGS |.\...oooocvviins o 275,279. 154,091. 121,188,
¢ Leasehold improvements ...
d Equipment . . 657,593, 384,260. 273,333,
@ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BLINe 10¢.) oo | 823,461.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CAROLINA TIGER RESCUE 56-1522499 page3d

Part V,ll,[ investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of securlty or category fincluding name of security) {b) Book valus {c) Method of valuation: Cost or end-of-year market value

{1} Financlal derivatives . ...
(2} Closely-held equity interests . ...
(8) Other

o]

{B)

€

(D)

()

(5]

(@)

(H)
Total. (Col. {b} must equal Form 960, Part X, col. (B} line 12, -
‘Part VIIl| Investments - Program Related.

Complete if the organization answerad "Yas" on Form §80, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b} Book velue {c) Method of valuation: Cost or end-of-year market value

(1) &
2) -
(3} %
(4} N

{8

8)

{7}

(8}

2
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIX| Other Assets.

T

0 )
B

{b) Book value
264,371,

(1} PROMISES TO GIVE
(2)
(3)
{4)
{5}
(6}
@
{8)

264,371.

st equa 9
t-X .| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2) ACCRUED VACATION 24,659,
(3 NOTE PAYABLE 145,838,
“
8)
{6)
&}
L]
{9)
Tatal. (Column () must equal Forim 890, Part X, col, (B line 25,) .oo........ | 170,497,

2, Lability for uncertain tax positions, In Part Xill, provide the text of the foctnote to the organization's financial statements that reports the

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part Xl |:|
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 CAROLINA TIGER RESCUE 56-1522499 Page4d
[ Part XI.. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e,
Amounts Included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {(losses) on investments 2a
Donated services anduse of facllities ... 2b
Recoveries of prioryeargrants 2¢
Other {Describe in Part XUL) e, 2d
Add lines 2a through 2d e e e e e
3 Subtractline 2e fromUNE T | i s e e e
4 Amounts Included on Form 990, Part VIIL, line 12, but not on line 1:
a Investmant expenses not includad on Form 29¢, Part VIll, Iine 76 ... . I da
b Other (Describeln Part XIL) [ 4b
G AJOIINES AN AL | i s Se eR peeeene e
5 Total revenue, Add lines 3 and 4c

lines 3 and 4c. (This must equal Form 990, Part |, fine 12
-Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the ocrganization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses par audited fiNanCial S alemMEntS
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites
b Prior year adjustments e
¢ Other losses
d
e

1,578,535,

0.
1,578,535,

(DQ.OU'QN

D.
1,578,535,

1,354,432,

Other {Describe in Part XIL) ..
Addlines 2athrough 2d
8 Suptractline 2efromline 1 4
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €20, Pait VI, line 7b
b Other {DescribeinPartXlt)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This mi
[ Part XlIl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll,
lines 2d and 4b; and Part X!, iines 2d.-and 4b. Also complete this part to*

0.
1,354,432,

0.
1,354,432,

=

as 1a ané?‘“, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
%B‘ag é ny-additional information.

832054 10-29-18 Schedule D (Form 990} 2018



SCHEDULE G
(Form 990 or 990-EZ}

Departmant of the Treasury
Internal Reverus Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 290 or Form 990-EZ.
P Go to www.irs.gov/Form98d for instructions and the latest information.

OMB No. 1545-0047

)

Name of the organization

CAROLINA TIGER RESCUE

56-1522499

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes' on Form 880, Part IV, iine 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
e I:[ Solicitation of non-govarnment grants
f |:| Solicitation of government grants

g D Special fundraising events

a |:| Mail solicitations

b D Internet and emall solicitations
[ [:l Phone sclicitations

d D In-persen sollcitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key amployees listad In Form 990, Part VII} or entity in connection with professional fundraising services?

|:| Yes

b If "Yas," list the 10 highest paid Individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be

compensated at Jaast $5,000 by the organization.

I Ne

iili} DIg
(i} Name and address of individual (i) Activit " ;‘%2 ;ﬂge;
or entity ffundraiser) Y o conirol a
contrlbutlons?

{iv) Grg

Yes

55 receipis

{v} Amount pald
to (or retainad by)
fundralser
listed in col. {i)

{vl} Amount paid

to (or retained by)

organization

Total

3 List all states in which the organization is registered or licensed to solielt contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 980-E7) 2018 CAROLINA TIGER RESCUE 56-1522489 pagea
Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and b, List events with gross recelpts greater than $5,000.

() Event #1 (b) Event #2 {c}) Cther events {d) Total events

BLACK TIE & NONE (aidd col. (a} through
TAILS BALL col. (c))

® (event type) (event type} {total number) )

3

c

§ 1 Grossracelpts | ... 111,141. 111,141,

2 Less:Contributions ... 111,141. 111,143.

Direct Expenses

8 Entertainment | ...

9 Other direct expenses
10 Direct expense summary. Add lines 4 through @incolumn (d) ... >
11_Net income summary. Subtract ling 10 from ling 3, column{d) ... .5 S |

ine 19, or repertad more than
T

Gaming. Complete if the organization answered "Yes" on Form 990, Pa
$15,000 on Form 990-EZ, line 6a. y...

() PullBps/instant . {d} Total gaming (add

3 (a) Bingo %1 ngo/prdidssive bingo te} Other gaming | () ra) through col. {c))
[ T
E e

1
a2
&
1]
@
cl 3
i)
k1]
o4
E

8

|:| Yes % D Yeas % I:f Yes %

6 Volunteerlabor [ Ino [ INo [_INe

7 Direct expense summary. Add lines 2 through Sincolumn (d} .. >

8 Net gaming income summary. Subtract line 7 from line 1, column {d)  ..............ocoooiiiiiiie s |
9 Enter the state{s) in which the organizaticn conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these States? e, D Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspendad, or terminated during the tax year? ...

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ} 2018



Schedule G {Form 990 or 990-E2) 2018 CARQOLINA TIGER RESCUE 56-1522499 pages
11 Does the organization conduct gaming activities with Nonmembers? D Yes EI No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parthership or other entity formed

t0 administer CRAMabIe GAMINGT ||| ... oo e oeeeee e eee oo seee oo ere e CIves [TIno
13 Indicate the percentage of gaming actlvity conducted In:
a The organization's facility 13a %
b A outside TACIRY . ... e e e n e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:
Name p»
Addrass P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes l:f No

b K "Yes," enter the amount of gaming revenue recaived by the organization p $ and the amount
of gaming revanue retained by the third party p $
¢ If "Yes," entar name and addrass of the third party:

Name b

Address p

16 Gaming manager information:

Name p

Gaming manager compensaticn p $

Description of services provided P

: |:I Director/officer I:I Employae

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSEY | e e [Ives [Ino
b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
art IV| Supplemental Information. Provide the explanations requirad by Part 1, line 2b, columns {li} and &); and Part I, lines 9, 8b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018



Schedule G {Form 990 or 990-E2) CAROLINA TIGER RESCUE 56-1522499 pages

| Part IV.] Supplemental Information ontinueq

s

FETA
A

Schedule G (Form 990 or 990-E2)
832084 04-01-18



SCHEDULE J Compensation Information

OME Ne. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses
- Complete if the organization answered "Yes" an Form 990, Part IV, line 23.
Gepartment of the Treasury P> Attach to Form 990.
Internat Revenue Servica P Go to wwww.irs.gov/Farm990 for instructions and the latest information.

Name of the organization

CAROLINA TIGER RESCUE 56-1522499

[Part1.] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a perscn listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
!:| Travel for companions |:| Payments for businass use of personal residence
i:J Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|___| Diseretionary spending account |:| Perscnal sarvicas (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain
2 Did the organizaticn require substantiation prier to reimbursing or allowlng expensas incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked or%gw 187 o,
i,

3 Indicate which, If any, of the following the filing organization used ta establish the compensa
CEO/Executive Director. Check all that apply. Do not check any boxes for methods usef]
establish compensation of the CEO/Exscutive Director, but explain in Part lil.
|:| Compansation committee |:| Written emgl
D Independent compensation consultant Ij Compen ri .
E Form ¢80 of other organizations |:| Approy;?

respect to the filing

4 DPuring the year, did any person listed on Form 980, Part VI, Saction A, line (5

organization or a related organization:
a Receive a severance bayment or change-of-control payment?
b Participate in, or recslve payment from, a supplemental nonqualj
¢ Participate in, or receive payment from, an equity-based compenggli MGEMENt? e
If. "Yas" to any.of lines 4a-c, list the persons and provide the appl?é%’ﬁ e {%ﬂs for each item in Part Il

Only section 501{c)(3}, 501{c)(4}, and 501{c){29} crganizations must complete lines 5-9.
6 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of;
a The Organization® | . e e eee et et e

If "Yes" on line 5a or 5b, describe in Part Nl
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha net eamings of:
8 The OrganiZationT | .. ..ot ettt eea et et e e st a et ee e sttt e e reeen
b Any related organization?
[F"Yes" on line 6a or Bb, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe InPart Il | e s
& Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(@)(3)? If "Yes," describe inPartill ...
9 [f "Yes" online 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)7 ... ... e e et

Yes | No

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18

Schedule J {Form 990) 2018



Schadule J {Form $99) 2018

CAROLINA TIGER RESCUE

56-152248939

Page 2

“Pariil| Officers, Directars, Trustaes, Kay Employees, and Highest Gompensated Employees. Use duplicate coples if addltional space Is needed.

For each indivicual whose compensation must be raported on Schedule J, repart compensatlon from the organization on row () and from related organizations, describad in the instructions, on row {i).
Do not iist eny Indlviduals that aren’t listed on Form 890, Part VII.
Note: The sum of columns (B)()-ill) for each listed individual must equsl the total amount of Form 820, Part I, Section A, line 1a, applleabls column ) and {E} ameounts for that Individuat.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

{l) Base

compensation

{ii) Bonus &
ineantive
compensaticn

(ill) Other
reportable
compansation

{C} Retlrement and
other deferrad
compensatlon

{D} Nontaxable
benefits

{E} Total of columins
B){i-D)

{F) Cempensation
in column {B}
reported as deferred
an prior Form 880

(1) PAMELA FULK
EXECUTIVE DIRECTOR

(it

66,225,

0.

c.

0.

2,534,

68,759,

0.

()

0.

0.

0.

0.

0.

0.

0.

U]

i}

iy

[t}

U]

{ii}

{i)

(i}

(i}

i)

M

(I}

&

(i
i}

X

0

{ii)

i}

(i

G}

i)

i)

(i)

i}

(i)

U]

i

(i}

(]

m

1)

832112 10-20-18
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Schedule J {Fornm 990) 2018 CAROLINA TIGER RESCUE h6-1522459 Page 3
“Part il | Supplemental Infermation
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 6a, &b, Ba, Gb, 7, and 8, and for Part Il. Also complate this part for any additional information,

Schedule J [Form 999) 2018
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SCHEDULE M
{Form 990)

> Gomplete If the organizations answered "Yes" on Form 990, Part W, lines 29 or 30.
P Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. o insp ,

Name of the organization Employer identification number
CAROLINA TIGER RESCUE 56-1522499

[Part] ] Types of Properly
{a) {b) (e) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reportad on noncash contribution amounts
items contributed| Form 980, Part VIII, line 1g
T At-Worksofart |
2 Art-Historical treasures
8 Ar-Fractional Interests
4 Books and publications ...
§ Clothing and housshold goods
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLG, or
trustinterests |
12 Seccurities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other -
15 Real estate - Residential . e W
16 Real estate - Commercial . . % w@&%
17 Roal estate - Other \\% ,&EJ—
18  Collectibles A B
19 Food inventory & &
20 Drugs and medical supplies ... %& @}%
21 Taxidermy . S
22 Histerical artifacts
23 Scientific specimens
24 Archeolcgical artifacts
25 Other p ( ANIMAL FOOD ) X 590 136,776. KET VALUR
26 Other p ( VET CARE, SUP ) X 500 66,643. MARKET VALUE
27 Other P ¢ )
28  Other P )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donge Acknowledgement 29
Yes | No
80a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least thrae years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a p:4
b If "Yes," describe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that fequires the roview of any nonstandard contributions?
32a Does tha organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABULIONST | e eeses e et e e eee oo s oo eeee e eee oo X
b If "Yes," describe in Part Il
33 Ii the organization didn't report an amount in column (c) for a type of proparty for which column (g) is checked,

describe in Part I1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232141 0-18-18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 CAROQLINA TIGER RESCUER 56-1522499 Page 2

Partll | Supplemental Information. provide the information required by Part I, lines 305, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



. OMB No. 1545-0647

SCHEDULE O Supplemental Information to Form 990 or 990-EZ n

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . D

Dapartment of the Treasury P Attach to Form 990 or 990-EZ,

Intarnal Revenue Service P Go to www.irs.gov/Form990 for the latest Information.

Name of the organization

CARQLINA TIGER RESCUE 56-1522499

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN THE WILD. THE ORGANIZATION MAINTAINS A POPULATION OF APPROXIMATELY

50 ANIMALS OF TEN DIFFERENT SPECIES. THE ORGANTZATION WORKS TOWARD A

DAY WHEN WILD CATS ARE LIVING IN THEIR NATIVE HABITAT AND ARE NOT

EXPLOITED BY HUMANS,

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION MANAGEMENT AND BOARD OF DIRECTORS Aé%ﬁPROVIDED A COPY OF FORM

930 FOR REVIEW PRIOR TO FILING.

AND ACKNOWLEDGED IN WRITING.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR COMPENSATION REVIEWED AND APPROVED BY THE BOARD BASED ON

JOB PERFORMANCE, MARKET CONDITIONS AND COMPARABLE COMPENSATION WITH SIMILAR

SIZE ORGANTIZATIONS.

FORM 390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION USES GUIDESTAR FOR NON PROFITS TO MAKE INFORMATION

AVAILABLE AS WELL AS ITS OWN WEBSITE AND ALSO AVAILABLE UPON REQUEST.

FORM 990, PART TX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

POSTAGE :

10,556.

PROGRAM SERVICE EXPENSES
Schedule O (Form 990 or 990-EZ) (2018)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization

Employer identification number

CAROLINA TIGER RESCUE 56-1522499
MANAGEMENT AND GENERAL EXPENSES 661.
FUNDRAISING EXPENSES 13,487,
TOTAL EXPENSES 25,104.
DUES, LICENSES AND TAXES:
PROGRAM SERVICE EXPENSES 9,962,
MANAGEMENT AND GENERAL EXPENSES 838.
FUNDRAISING EXPENSES 9,381,
TOTAL EXPENSES 20,181,
BANK CHARGES & PROCESSING FEES:
PROGRAM SERVICE EXPENSES 4,912,
MANAGEMENT AND GENERAL EXPENSES ¢.
FUNDRATISING EXPENSES 13,258,
TOTAL EXPENSES 18,1740.
UTILITIES:
PROGRAM SERVICE EXPENSES 13,147.
MANAGEMENT AND GENERAL EXPENSES 833.
FUNDRAISING EXPENSES 2,560.
TOTAL EXPENSES 16,540.
TRANSPORTATION & VEHICLE EXPENSES:
PROGRAM SERVICE EXPENSES 11,360.
MANAGEMENT AND GENERAL EXPENSES 35.
FUNDRAISING EXPENSES 452.
11,847.

TOTAL EXPENSES

832212 10-10-18
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Page 2

Schedule O (Form $90 or 880-E7) (2018)
Employer identification number

Name of the organizatian

CAROLINA TIGER RESCUE 561522499
TELEPHONE :
PROGRAM SERVICE EXPENSES 6,987.
MANAGEMENT AND GENERAL EXPENSES 448.
FUNDRATSING EXPENSES 1,522,
TOTAL EXPENSES 8,957,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 100,7989.

FORM 890, PART XII, LINE 2C:

NO CHANGES FROM PRIOR YEAR AS FULL BOARD OF DIREQﬁORS TARES FULL

AL STATEMENTS,

e

RESPONSIBILITY FOR OVERSIGHT OF THE AUDITED FINA

A
BOARD OF DIRECTORS ANNUALLY ENGAGES INDEPENDENT.WAUDIT FIRM TO PERFORM

THE ANNUAL AUDIT OF THE FINANCIAL STATEMEN
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Departmant o tha Tregsury P File a separate application for each return,
Intetnal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic flling (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit www.irs. gov/e-fila-providers/e-file-for-charities-and-nen-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required fo file an income tax retumn other than Form 990-T ({including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number
Employar identification number (EIN) or

Type or | Name of exempt organization or other filer, sea instructions.

print
CARCLINA TIGER RESCUE 56-1522499

Flie by the . N N - -
due date for | Number, strest, and rcoem or suite no. If a P.O. box, see instructions, Social security number (SSN)

fimgyow | /) KWH, LLP - P.0O. BOX 178056

return. Saz
Instructions. | Gity, town or post office, state, and ZIP code. For a foreign addrass, see instructions.éé%

RALEIGH, NC 27619

Enter the Return Code for the return that this application is for (fle a separate application for each'tetyrn) . | ] | 1 |
Application Return | Application \ = Return
Is For Code |lsFor Code
Form 990 or Forin 990-EZ [0} o7
Form 990-BL 02 08
Form 4720 {individual) 03 09
Form 990-PF 04 e 10
Form 990-T {sec. 401(g) or 408(a) trust) 05 | &m 6065% 11
Form 980-T {trust other than above) 06 . 12
PAMELA FULK, EXECE
® The books areinthe care of p» 1940 HANEKS CHAPET
Telephone No.p» 919 542-4684
» ]

®* Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box i:l and attach a Iist with the names and EINs of all members the extensicn is for.

1 | request an autcmatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for

the organization namad above. The extension is for the organization’s return for:

B[] calendar year or
b (X taxyearbegining JUL: 1, 2018 ,andending JUN 30, 2019

2  Ifthe tax year entered in Iine 1 is for (ess than 12 months, check reason: I:, Initial retum D Firal retum
] Change in accounting peried

3a If this application is for Ferms 990-BL, 980-PF, 990-T, 4720, or 8068, enter the tentative tax, less
any nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6062, entar any refundabls credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, If required, by
0 *

using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | $
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EC for payment

instructicns.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

3a| $ 0.

Form 8868 {(Rev. 1-2019)
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