EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax Suibo ot Aoal
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. m
ﬁ?&i’é?“ai”iéiﬂfs_lﬁli”" P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

JUL 1, 2019 andending JUN 30, 2020

A For the 2019 calendar year, or tax year beginning

B Check if C Name of organization D Employer identification number
applicable:
[ Jasres® | CAROLINA TIGER RESCUE
Ehaar\?w(;e Doing business as 56-1522499
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal., 1940 HANKS CHAPEL ROAD (919) 542-4684
{ﬁ'e'gi”' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 1,645,032,
[X]hmended)] PTTTSBORO, NC 27312 H(a) Is this a group return
ﬁgﬁl'_ca' F Name and address of principal oficer: PAMELA H. FULK for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
| Tax-exempt status: 5010cy3) [ 1 501(c) { )< (insertno) [ ] 4947(a)1)or [ ] 5027 If "No," attach a list. (see instructions)
J Website: p» WWW . CAROLINATIGERRESCUE.ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p» [ L Vear of formation: 1 9 8 6] M State of legal domicile: NC

[Part || Summary

CAROLINA TIGER RESCUE IS A

o 1 Briefly describe the organization’s mission or most significant activities:
2 WILDLIFE SANCTUARY, SAVING AND PROTECTING WILD CATS IN CAPTIVITY AND
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) R 3 7
g 4  Number of independent voting members of the governing body (Part VI, line1b) . . ... .. . 4 7
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 21
f*; 6 Total number of volunteers (estimate if necessary) . . i 6 190
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 i e 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 39 ____________________________________________ 7b 0.
o n ¥ . Prior Year Current Year
»| 8 Contributions and grants (Part VIII, line 1h) =" ¢ 31 ______ B e B s 1,133,948. 1,188,734.
g 9 Program service revenue (Part VIIL line 2g) s el o 0= 285,533. 224,650.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
| 11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 159,054. 161,105.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,578,535, i P9 74 ’ 489.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) S 0 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 649,287. 755,742,
@| 16a Professional fundraising fees (Part IX, column (A), line 11&) ... . . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) B> 319,672, |
W\ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 705,145. 660,513,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ___________________ 1,354 ; 432. 1,416,255,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... L 224,103, 158 ) 234.
54 Beginning of Current Year End of Year
%r_E 20 Total assets (Part X, line 16) 1,304,461. L 7T15,839 .
%E 21 Total liabilities (Part X, line 26) 209,997. 463,141.
mg 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,094 ! 464. 1,252, 698.

| Part | Signature Block
Under 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, correcl, and complete. Deglaration of preparer (opher thasyofficer) is based on all information of which preparer has any knowledge. , /

» FRAMELLA V DAL | /P /A
i Signaturg/of officer 7 Date "/ / :
Here PAMELA H. FULK, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date E“E“"' L ]| PTIN
Paid PAUL MILLER selempioyes [IP00166372
Preparer |Firm'sname _p KOONCE, WOOTEN & HAYWOQOD, LLP FirmsEINp 56-0517823

Use Only | Firm's addressp. P« O. BOX 17806
RALEIGH, NC 27619-7806

May the IRS discuss this return with the preparer shown above? (see instructions) e
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Phoneno.919-782-9265
Yes DNO

Form 990 (2019)
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Form 990 {2019) CARQLINA TIGER RESCUE 56-1522493 page 2
Partdllz| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l e sttt
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 organization undertake any significant program services during the year which wera not listad on the
PHOF FOMM 890 0F S0-EZ? | oo e oo [ Jves [X]No
If "Yas," describe these new services on Schedule O.
|:| Yes No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program saervices?

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

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

revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 1 s 039 ” 482, including grants of $ } {Revenue & 267 ’ 367. )
CAROLINA TIGER RESCUE'S MISSION IS SAVING AND PROTECTING WILDCATS IN

CAPTIVITY AND IN THE WILD.

4b  (Code: ) (Expenses § including arants of § } {(Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Heven ve $ )
4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § )} (Revenue $ }
4e Total program service expenses P 1,039,482,
Form 990 (2019

932002 01-20-20



Form 990 (2019) CARQOLINA TIGER RESCUE 56-1522499  paged
gPartiV.[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)?
I 7YE8," COMPIOIE SCNEAUIB A ... .. ......cccoietieteettet ettt ae ee s ea s s bbb sh a1t 23t a1 h i et s b e ebe e eeneeaeraen 1 [ X
2 Is the organization required to complete Schedule B, Schedula of CORBBUIOIST ..o e er e er e s 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complete SCREAUIE ) PAItT  oocoooee e e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lcbbying activities, or have a saction 501{n) slection in effect
during the tax year? ff "Yes, " complete SChadule C, PArt il ..o e, 4 X
5 s the organization a section 501(c}(4), 501{c)(5), or 501(c)B) organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, * complete Schedule C, Part il ..o, 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,” complete Schedule D, Part | 6 X
7 Did the orgamzatlon receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? Jf "Yes, " complaie Schedule D, Part Il ..., 7 X
& Did the organization maintain coilections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCRBTAUIE D3, PAILHI ...\ oot oo ettt et eeeeoe oo oo et oot et 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 not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ 'Yes, " complate SCHEOUIE D, PArt IV ... e e e e et e e 1 e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedile D, PArt V' ..o e,
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule 3, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? f "Yes,* complete Schedule D,
PAIT VI oo oo oot oottt et 11a| X
b Did the organizatfon report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, fine 167 f "Yes," complete Scheduie D, Part VIl ..ot oo eee e 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totaf
assets reported in Part X, line 167 17 "Yes, " compiats SChadiule D, Part VIl ..o oo oo oot oot e 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHeale D, PAFEIX ... oot oot eer ettt oo td| X
e Did the organization report an amount for cther liabilities in Part X, line 25? ) "Yes, * complete Schedule D, Part X .................. 11e| X
f Did the organization's separate cr consclidated financial statements for the tax year include a footnots that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " compiete Schedule D, Part X ... 11f X
12a Did the organization: oblain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedufe D, Parits Xl and Xif .. 12a| X
b Was the organization |ncluded in conso |dated mdependent audlted fmanmal statements for the tax yeav‘?
If "Yes," and if the organization answered "No" {0 line 12a, then completing Schedule D, Parts XI and X!l is optional 12h X
13 Is the organization a schooi described in section 170(b)(1}A)IN? Jf "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, busmess
investment, and program sefvice activities outside the United States, or aggragate foreigh investments valusd at $100,000
ormore? i "Yes, " complete Scheduie F, Parts l and IV . . 14b X
15 Did the organization report on Part IX, column {8), lina 3 more than $5 DOO of granrs or other assistance to or for any
foreign organization? jf *Yes, * complete Schedule F, Parts I} and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more tharn $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? f "Yes," complete Schedule F, Parts I and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part rx
column {A), lines 6 and 1187? Jf "Yes," complete Schedule G, Part! . 17 X
18  Did the organizaticn report more than $15,000 total of fundraising event gross income and oontrlbutlcns on Part VIII Ilnes
1o and 8a? jf "Yes, " complete SShadle G, PAITIL oo oo ————— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 92?7 ff "Yes, "
compiete Schedule G, Partili ... 19 X
20a Did the organization operate one or more hospltal facrl|t|es'? [f "Yes " comp{efe Schedule H 20a X
b if "Yes" to line 20a, did the crganization attach a copy of its audited financiai statements to this retum’? ______________________________ 20b
21 Did the organization repcrt mere than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX; column (A), line 1? ff "Yes " complete Schedule I Parts Land Ji 21 X
Form 990 (2019)

932002 01-20-20
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Form 590 (2019) CARQLINA TIGER RESCUE 56-152

IV Checklist of Required Schedules ontnued)

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 (), line 27 If "Yes,” complete Schedule |, Parts FaNG 1 ..o oo oo eeee e e eeee e 22 X
23 Did the organization answer "Yas" ta Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f 'Yes, " complets
SCREOUIE U ..ottt ettt s e et e oo es et e ee et e et et et et e et et et e e et e et eene e e 23 X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer jines 24b through 24d and complete
Schedule K. If "No," go to line 25a . . . 24a X
b Lid the organization Invest any proceeds of tax exempt bonds beyond a temperary penod exceptlon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organizaticn maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANy L ORI DN e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
2ba Section 501(c){3), 501(cH4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualifisd person during the year? jf "Yes, " complete Schedile L, Part] ..o, 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 990 or 890-E2? jf "Yes, " compiete
SCROAUIE L, PR ] oo oo et 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,* complete Schedule L, Part il ..o 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employse thereof, a grant selection committea member, or to a 35% controlled
entity (including an employee thereof) or family member of any of thess persons? Jf "Yes," complete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing threshelds, conditions, and excepticns):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥

"YES, " COMBIEE SCHEOIIE L, PAIt IV L .o ov oot oo e e e et e e ettt et et e e et 28a X
b A family member of any individual described in iine 28a? Jf "Yas, " compiete Schedule L, Part IV . .......cccoooeeeveeevereceane 28b X
¢ A 35% controlled antity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes, " COMPITE SCREAUIE L, PAIT IV | .o oo oo e e et e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* compfete Schedtie M ..o vcooveeeeveenan 290 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "yes, " complete Schedule M . . ) 30 X
31 Did the organization liguidate, terminate, or dlssofve and cease operatlons'? [f "Yes " Comp[ete Schedufe N Parf ,' __________________ 31 X
32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes,* complete
Schedule N, Part ff .............. 82 X
33 Did the crganization own 160% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | S 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Sc.hedufe Fi Pan ﬂ m or .'V and
PRV, 8 1 e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512(b}{13}7 ¥ "Yes," complete Schedule R, Part V, lina 2 . 85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlono
IF "Yes," complote SCheaUle B, Part V, I 2 . .o e ettt 36 X
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 37 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O a8 | X

Statements Regarding Other |IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any iina inthis Part N

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendcrs and reportabie gaming
(gambling) winnings te prize winners? ..o e | X
Form 990 (2019)

932004 01-20-20



Form 990 2019

CAROLINA TIGER RESCUE 56-1522499

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continueq)

2a

3a

4a

ba

Ba

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

filed for the calendar year ending with or within the year covered by thisreturn ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to o-fjfe (see instructions) ...
Did the organization have unrelated business gross inceme of $1,000 or more during the vear?
If "Yes," has it flled a Form 990-T for this year? jf "No" to fine 3h, provide an explanation on Schedule O
At any time during the calendar year, did the crganization have an interast in, or a signature or other authority over, a
financial account in a foreign country (suich as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that It was or is a party t¢ a prohibited tax shelter transaction? .. ...
If "Yes" to line 5a or Sb, did the erganization file Form 8886-T7 | e
Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS?
If “Yes," did the crganization include with every solicitation an express statement that such contributions or gifts

were Nottax dedUCiDIOT e
Organizations that may receive deductible contributions under section 170{c).

No

6a

7
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchangs, or otharwise dispose of tangible parsonal property for which it was required
L0 Il FOIIT BB 2T e et e e et et ettt a et
d If "Yes," indicate the number of Forms 8282 filed during the year ] 7d l
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract?
g If the organization received a contribution of qualified intellectua! property, did the organization fiie Form 8899 as reqwred'?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year?
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c)(7) organizations. Entsr:
a Initiation fees and capital contributions included on Part VIII, ling 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtnes AAAAAAAAAAAAAAAAAA 10b
11 Section 501{c){ 12} organizations. Enter:
a Gross income from members or shareholders ..., 118
b Gress income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.} | 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon ﬂlmg Form 990 in heu of Form 104172 | 12a |
b i "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. [ 12b
13 Section 531(c){29) qualified nonprofit health insurance issuers. :
a is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health pians | 13k i
¢ Enter the amount of reserves ¢n hand o . 13¢ e
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b I "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ..., 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. el - I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes" complete Foim 4720, Schedule O. il BT R |
Form 990 (2019)

832005 01-20-20
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Form 990 (2019) CARQLINA TIGER RESCUE 56-1522498  page 6
Governance, Management, and Disclosure gy cqep "veg responss to lines 2 through 7b below, and for a "No" response
fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if 8chedule O contains a responsa or note to any liNg in this Part Wl i et essresci s
Section A. Governing Body and Management

Yes | No

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

i there are malerial differences in veting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, exptain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... .. . 1b

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

officer, director, lrustee, or kay emBIOYeeT e s 2 X

3 Did the organization delegate control cver management duties customarily performed by or under the direct supetvision
of officers, directors, trustees, or key employees to 2 management company or other person? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 X

6 Did the organization have members or stockholders? | .. . e
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or

more members of the GOVErINg LOUY? | .ottt et e
b Are any governance decisions of the organization reserved to {or subjsct to approval by) members, stockhcolders, or

persons other than the governing DOYT e e e
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the vear by the following:

8 The gOVEIMING BOYT | et et b b s s ettt bttt
b Each committee with autherity to act on behalf of the goveming BoaY Y
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if “Yeg * provige the names and addresses on Sohedle Q 9 X
Section B. Policies s Section 8 requasts information about pelicies rot required by the internal Revenue Code,)

Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates? | ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chaptars, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization previded a complete copy of this Form 990 to all members of its governing body befare filing the form?

h Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Did the organization have a written conflict of interest policy? 1f "Na,* go 10 B8 13 .o oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cenfllets? .. 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe

in Schedule O how this was done ..o e, 12e| X

13 Did the organization have a written whistleblower policy? 13 | X

14 | X

14 Did the organization have a written document retention and destruction policY T
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a

15a | X
15b X

16a X

taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax [aw, and take steps to safeguard the organization’s

16h

exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9290-T (Section 507(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 I_—_[ Cther (explain on Schedufe Q)
19 Describe on Scheduls C whether {and if so, how} the crganizaticn made its governing documents, conflict of interest policy, and financiai

statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person whe possesses the organization’s books and records

PAMELA FULK, EXECUTIVE DIRECTOR - 919 542-4684
1940 HANKS CHAPEL ROAD, PITTSBORO, NC 27312

932006 01-20-20
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CAROLINA TIGER RESCUE

56-1522499

Page T

Forrn 950 (2019}

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

VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all psrsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whather individuals or crganizations), regardless of amount of compensation,
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
abia compensation (Box 5 of Form W-2 and/or Box 7 of Farm 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 highast cecmpansated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any reiated organizations.
See instructions for the order in which to list the persens abova.

D Check this box if heither the organization hor any ralated organization compensated any cuirent officer, director, or frustee.

{(A) (B) {C) (D) (E} {F}
Nama and title Average | .o c'i Sl?r::'ﬂ]man e Reportable Reportable Estimated
hours per | box, unless persan is both an compansation compensation amount of
waek officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for E . = organization {W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations E E'g? £ and related
below ENE-R I - - organizations
EENEHEHEEE
{1) BARBARA DANIEL 1.00
PRESTDENT X X 0. 0. 0.
(2) LAURA GASAWAY 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) APARNA RAMABHADRAN 1.00
SECRETARY/TREASURER X X 0. 0. 0.
{(4) JULIA WOOD 1.00
DIRECTOR X 0. 0. 0.
{5) KEVIN ©'DELL 1.00
DIRECTOR X 0. 0. 0.
(6) JAY BAAS 1.00
DIRECTOR X 0. 0. 0.
{7) NICOLE ROEERTSON 1.00
DIRECTOR X 0. 0. 0.
(8) PAMELA FULK 40.00
EXECUTIVE DIRECTOR X X 75,920. 0. 3,916.

932007 01-20-20
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F 990 (2019)

“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (©) (D) ) F
: Position ;
Name and title Average (o not chosk more than cne Reportable Heportab]le Estimated
hours per | pax, unless person is buth an compensation compensation amount of
waek officer and a directoi/trustes) from from relatad other
(istany | 2 the crganizations compensation
hoursfor | = | ® organization {(W-2/1099-MISC) from the
related 3 £ z (W-2/1099-MISC) organization
organizations| g | 5 g|g and related
below El2].|8 25 5 organizations
b Subtotal | e > 75,920, 0. 3,916,
¢ Total from continuation sheets to Part VI, Section A . » 0. 0. 0.
d_Total (add lines tband ¢} ... ..oooovirviirnnns et > 75,920. 0. 3,916,
2 Total number of individuais {inclucing but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization  J» 0

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

line 1a? if "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the organization

and related arganizations greater than $150,0007 7 "yes, " complete Schedule J for such individual

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

rgndered to the organization? jf "Yas. " complete Sohediie J for SO DB GO o i

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repert compensation for the calendar year ending with or within the organization's tax vear.

(A)
Name and business address

NONE

(B)

Description of services

©
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

Form 990 2019)
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Form 990 2019} CARQLINA TIGER RESCUE 56-1522499  pPage9
ar ¢  Statement of Revenue

Check if Schadule O contains & response or note to any line in this Part VI e saareieieeaas
(B) () {D)
Total revenue | Related or exempt Unrelated Ravenue excludsd
function revenue |business revenus| from tax undsr
soctions 512 - 514
,E 1 a Federated campaigns . 1a o i
o b Membership dues .. .. ... 1b
a .
- ¢ Fundraisingevents . .. |l
g d Related organizations . id
& | e Government grants (contnbuhons) 1e
,é f Al other contributions, gifts, grants, and
F similar amounts not included above (15| 1,188,734,
'E ¢ Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addfines1a-tf oo >
Busmess Code
g | 2a TQURS 900098 224,650.| 224,650.
2 b
g d
29 e
& f All other program service revenue
g Total. Add lines 2a.2f P 224,650,
3 Investment income (mcludlng deends |nterest and
other similar amounts) |, ... >
4 Income from investment of tax-exempt bond proceads »
5 Rovalties N 2
(i) Personal
6 a Gressrents Ba
b Less:rental expenses | [6b
¢ Rental income or (loss) | 6c
d Netrentalincomeor{loss)  ......ooooeiiiiiii. P
7 a Gross amount from saies of (i) Securities {ii) Cther
assets other than inventory | 7a
b Less: cost or other basis
g and saigs expenses . |7b
§| ¢ Ganorfoss) .. . [7c
& Net gain or(loss) ......................................... e B
E 8 a Gross income from fundraising events (not
] including $ of
contributions reported on line 1¢). See
Part V,line18 ... ... |8a188,831.
Less: direct expenses sh| 70,543,
Net income or {loss) from fundraising events b 118, 388.
9 a Gress income frem gaming activities. See :
Partlv,line19 ... |22
Less: direct sxpenses | 9b
Net income or {less) from gaming activmes N
10 a Gross sales of inventory, less returns
and allowances ... [10a 42,717,
Less: cost ofgoods sold 10 0. et R T
¢_Net income or (lcss} from sales of mventorv R 42,717, 42,717,
" Business Code
§ 11 a
E b
g c
£ d Al other revenue —
e Total. Add lines 11a-11d e » : R ot
12 Total vevenue. Seeinstructions oo - [1,574,489.] 267,367, D.] 118,388,
Form 990 (2019)
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Form 990 (2019)
LPart:

1X| Statement of Functional Expenses

Section 501{c){3) and 501{c)4) organizations must complete afll columns. All ather organizations must complete column (A).

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

) . A B C D
oot | towpees | pogaioneo | Mersgomnend | Fundeeng

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 )
3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers .
& Compensation of current officers, directors,
trustees, and key employses ... 79,836. 27,145, 16,765. 35,926.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B) .
7 Othersalariesand wages . ... 574,055. 475,885. 23,360. 74,810.
8 Pension plan accruals and contributions {(include
section 401{k) and 403{b) employer contributions)

9 Other employee benefits 48,625. 37,928, 1,945. 8,752,
10 Payrolltaxes 53,226, 41 ,516. 2,129. 9,581.
11 Fses for services (nonsmplovees):

a Management

b Legal . ...

€ ACCOUNTING e

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managsmentfess ...
g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)

12 Advertising and promection

138 Office expenses .. ...

14 Information technology

15 Rovalties e
16  Occupancy
17 Travel
18  Payments of travel or entertainment expenses

for any faderal, state, or local public officials
19 Conferences, conventions, and meetings 13,390, 11,386. 1,435, 569,
20 Interest e,
21 Paymentstoaffiliates ..
22 Depreciation, depleticn, and amortization 69,031. 54,731L. 3,464, 10,836,
23 INSUFANCE 16,218, 13,362. 635. 2,221.
24  Other expenses. ltemize expenses not covered
ahove (List miscellaneous expenses on line 24e. If
line 24g amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) . . R
a SUPPLIES 212,398, 208,584. 2,528. 1,286.
b PROFESSIONAL SERVICES 176,386, 55,712, 1,735, 118,939,
¢ REPATIRS AND MAINTENANCE 40,922, 39,133, 195, 1,580.
d PRINTING AND COPYING 32,145, 15,630. 16,515,
e All other expenses SEE SCH O 100,023, 58,470. 2,906. 38,647,
25 Total functional expenses. Add lines 1 through 24e 1,416,255, 1,039,482, 57,101, 319,672.
26 Joint costs. Complele this ling only if the crganizalion

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cireck here P l:] if following SOP 98-2 (ASC 858-720)

832010 $1-20-20

Form 990 (2013}



Form 990 (2019) CARCLINA TIGER RESCUE 56-1522459 page 11
| Balance Sheet
Check if Schedule O contains a response or note 10 any e N this Par X ettt e te s et i sesressiessssesassssssrssraeas I:I
(A} (B)
Beginning of year End of year
1 Cash - nonvinterestbearing ... ... 164,333.) 1 626,458,
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net ., 3
4 Accounts receivable, net 15,358.) 4 10,643.
5 Leans and ather receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
& | 7 Notesandloansreceivable,net 7
ﬁ 8 Inventories for sale or use .. 24,812.] s 21,002,
< | & Prepaid expenses and deferred charges 12,126 9 27,176
102 Land, buildings, and equipment: cost or other e : :
basis. Complete Part V| of Scheaule D 10a 1,410,520. i D : :
b Less: accumulated depreciation 10b 605,055, 23,461, 10c 05,465,
11 investments - publicly traded securities 11
12 Investments - other securities, See Part [V, line 11 12
13 Investments - program-reiated. See Part IV, line 11 13
14 Intangible assets | e 14
15 Gther assets. See Part IV, line 11 264,371, 15 225,095,
16 1,304,461.] 18 1,715,839,
17 39,500.| 17 27,364.
18
19
20
21  Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 [.oans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons |
= 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilitias nct included on lines 17-24). Complets Part X
of Schedule D 170,497.| 25 435,777.
26 Total liabilities, Add Iines 17 throuqh 25 N 209,997,
Organizations that follow FASB ASC 958, check here }
§ and complete lines 27, 28, 32, and 33. G L
& [27  Netassets without denor restrictions 952,012.| o7 1,092,136.
& | 28  Net assets with donor restrictions 142,452, 28 160,562,
2 Organizations that do not follow FASB ASC 958, check here P D R
'-E and complete lines 29 through 33.
3 206 Capital stock or trust principal, or cwrentfunds
E 30  Paid-in or capital surplus, or land, building, or equipment fund
< | 31 Retained eamings, endowment, accumuiated income, or other funds
3 |32 Tolainetassetsor fund balances .. 1,094,464.| 32 1,252,698.
33 Total liabilities and not assets/fund balances 1,304,461.] a3 1,715,839,
Form 990 2019)
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Form 990 (2019) CAROLINA TIGER RESCUE 56-1522499 page 12
Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any ne in this Part Xl . i i ieeiiitiieiresoreriieee ieiasebrssiariesetieeisasess
1 . Total revenue (must equal Part VI, column (A), N8 12) ..o e 1,574,489.
2 Total expenses (must equal Part iX, column (A), N6 28) ... ... .. ... 1,416,255,
3 Revenue less expenses. Subtract line 2 from ling 1 158,234,
4 Net assets or fund balances at bsginning of year {must equal Part X, line 32, column {A)) 1,054,464.
5 Netunrealized gains (losses) oninvestments | e
6 Donated services and use of facilities
T INVESIMENT EXPBIISES || oot ee et ee ettt e ettt et e et
8 Prior period adiustments e e
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund kalances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
10 1,252,698.

COIMIN (B oo et be e e ettty ettt et e i
. Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response crnotetoany ling inthisPart Xl ..o

1 Accounting method used to prepare the Form 990; [ cash Accrual |:| Cther
If the organization changed its method of accounting from a prior ysar or checked "Other,” explain in Scheduie O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountart?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
i:i Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the crganization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the yesar were audited cn a separate basis,

consolidated basis, or both:
Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, dees the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT337 e e e 3a X
b If "Yes," did the organization undsrgo tha required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2019)
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Employer identification humber

CAROLINA TIGER RESCUE 56-1522499
Reason for Public Charity Status (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)

1] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ}.)

3 f:l A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii).

4 [__] Awmedical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ownsad or operated by a governmental unit described in
section 170(h)(1){A){iv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in section 170(b){ I)A)(v).

An organization that normaily receives a substantial part of its support from a governmental unit cr frem the general public described in
section 170{b){1}(A)}{vi}. (Complete Part Ii.)

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

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

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

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . o . - !
Complete if the organization is a section 501(c}{3) crganization or a section

4947(a){1) nonexempt charitable trust.
Department of the Treasury p- Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form®90 for instructions and the latest information.

Name of the arganization

university:
An organizaticn that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unralated busingss taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)

An crganization crganized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or tc carry out the purposes of one or
more publicly supported organizations described in section 502(a)(1) or section 509{a){2}. See section 50%{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting arganization operated, supervised, or contrelled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoiting

O 00 B0 L

10

11
12

[0

arganization. You must complete Part IV, Sections A and B.
b |:| Type |l. A supporting organization supervised or controlled in connecticn with its supportad organization(s), by having

contrel or managemant 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 HI functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,

its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The crganizaticn generally must satisfy a distribution reguirermsnt and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type ill non-functionally integrated supporting crganization,

Enter the number of supported organizations |

Provide the following information about the supported organization(s).
T TS The Organization 18100 | () Amount of monetary (vi) Amount of other

(i) Mame of supportad {il) EIN (iii} Type of organization o
izati described on fines 1-10 (LU d0vring doument] 4 ) ) . )
arganization { h g Y N support (sees instructions) | support (see instructions)
above (see instructions)) es o

-

{n]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  ssc021 09-25-19  Schedule A (Farm 990 or 290-EZ) 2019




56— 1522499 Page 2

ScheduieA Form 990 or 990-E2) 2019 CAROLINA TIGER RESCUE

(Complete only if you checked tha box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please completa Part lIl.)
Section A. Public Support
GCalendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")
2 Tax rsvenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

(a) 2015 (b) 2016 {c) 2017 (d) 2018 {e} 2019 {f) Total

547,464.| 558,557.] 1054905.]| 1133948, 1188734.| 4483612.

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

4 Total. Addlines 1through3 | 547 ,464.| 558,557.] 1054909.| 1133948.| 1188734.| 4483612.

5 The pertich of total contrbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amoeunt shown on line 11,

colmn ) 346,075,
8 Public SUpPBOrt. Subtract iine 5 from line 4. 4137537,
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a} 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

547,464.| 558,557.| 1054909.]| 1133948.| 1188734.| 448361.2.

7 Amounts fromlined ...
8 Groess income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from similar sources
9 Net income frem unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10 4483612.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,952,266.
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 5C1(c)(3)

arganization, Chack this DoX ant 10D MEre . i iiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie:
Section C. Computation of Public Support Percentage
14 92.28 %

14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column {0y ...
15 91.25

15 Public support percentage from 2018 Schedule A, Part ], line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on 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 - 2018. If the organization did not check a box on line 13 or 16a and l|ne 15 is 33 1/3% or more, check this box

and stop here. The organization guaiifiss as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on Ime 13 168 or 16b and ||ne 74 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and  stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test, The crganization qualifies as a publicly supported organization ...
h 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morse, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:]

18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 920 or 990-EZ) 2012
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Schedule A (Form 990 or 980-E7} 2019 CAROLINA TIGER RESCUE

FPa upport Schedule for Organizations Described in Section a
{Comglete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to

guality under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2018
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
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 activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services 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 fines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 o 1% of the
amount on line 13 for the year

{c) 2017 (d) 2018 {e} 2019 {f) Totai

cAddlines7aand?b . ...
8 Public suppart. (Sublisetline 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a} 2015

{h} 2018 {c) 2017 (d) 2018 (e} 2019 {f) Total

9 Amounts fremline® . ...

10a Gross inceme from interest,
dividends, payments received on
securities ioans, rents, royalties,
and income from similar sources | |

b Unrelated business taxable income
{less section 517 taxes) from businesses
acquired after June 30, 1975

c Addiines 10aand 10b ...

11 Net income from unrelated business

activities nct included in line 10b,

whether or not the business is

regularly carried on
12 Other income. Do not include gain

or less from the sale of capital

assets (Explain in Part V1) ...
13 Total support. (Add iines 8, 10¢, 11, and 12,)
14 First five years. If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganizaticn,

>

check this box and stop here . i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f), divided by Iine 13, column ()} 15 %

16 Public support percentage from 2018 Schedule A, Part IIl, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column ) ... ... 17 %
18 %

18 Invesiment income percentage from 2018 Schedula A, Part l, line 17
19a 33 1/3% support tests - 2019, If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:J
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 12a, 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 gualifies as a publicly supported organization R l%]
»

20 Private foundation. If the organization did hot chack a box gn line 14, 19a, or 19b, check this box and see instructions .00
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CAROL INA TIGER RESCUE 56-1522499 Pages
Part | Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complets Sections A

and B. If you checked 12b of Part |, complste Sections A and C. If you checkad 12¢ of Part ), complate

Sections A, D, and E. If you checked 12d of Part |, complete Seacticns A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization’s supported organizaticns listed by name in the crganization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purposs, describe the designation. If historic and continuing refaticniship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(@)(1) or (2)7 I "Yes, " explain in Part VI how the organization determined that the supported

orgariization was described in section 509(a){1) or (2).
3a Did the organizaticn have a supported organization described in section 501(c)(4), (5), or (6)7 #f "Yes," answer

(b) and (c} below.
b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (8) and

satisfiad the public support tests undar section 509(a)(2)? if "Yes, " describe in Part V1 when and how the

organization made the determination.
Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c){2)(B}

purposes? jf "Yes," explain in Part VIl what controls the organization put in place fo ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization™y?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, ' describe in Part V1 how ihe organization had stich controf and discretion

despite being controlfed or supenvised by or in connection with its supported crganizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controfs the organization used
to ensure that alf support fo the foreign supported crganization was used exciusively for section 170(c)(2)(B}

purposes,
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c} below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{ifi) the authorfty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishied (such as by amandment to the organizing document).

b Typel ar Type H only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabls class
benefitad by cne or more of its supported crganizations, or {ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "yes, " provide detail in
Part Vi.

7 Did the organization provids a grant, loan, compensation, or other similar paymant to a substantial contributer
{as defined in section 4858(c)(3}(C)}, a family member of a substantial contributor, or a 35% controiled sntity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L. (Form 990 or $80-£2).

8 Did the organization make z lean to a disqualified person {as defined in ssction 4958} not described in line 77
If "Yes, " complete Fart | of Schedule L (Form 890 or 990-£7),

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {cthar than foundation managers and organizations described
in section 509(){1) or (2)7 Jf "Yes, " provide delail i Part VI,

b Bid one cr more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an intersst? Jf "Yes," provide detail in Part VL.
¢ Did a disqualified person (as defined in line 9a) have an ownership intsrest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type ]l supporting organizations, and all Type Il non-functionaily integrated

9a

supporting organizations)? If "Yas," answer 10b below. 103
b Did the organization have any excess business holdings in the tax year? (ise Schedule C, Form 4720, to AR AR P I
determine whether the graanization had excess business fioldings ! 10b

582024 09-25-15 Schedule A (Form 990 or 990-EZ) 2019
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LEa | Supporting Organizations /-onsinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing bedy of a supported arganization?
b A family member of a perscen described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? Jf "Yes" o g. b, or . provide detgll in Part V.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one cr more supported organizations have the power to
regularly appeint or slect at least a majority of the crganization’s directors eor trustees at afl times during the
tax year? Jf "No, " describe in Part V1 how the supported organization(s) effectively operaied, supervised, or
controlied the crganization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations ard 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
organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization

Yes | No

Section C. Type [l Supporting Organizations

1 Ware a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supporied organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the stipported organization{s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
crganization’s governing decuments in effect on the date of notificaticn, to the extent not pravicusly provided?

2  Were any of the organizalion’s officers, directors, or trustees either {)) appeinted cr elected by the supported
organization{s} or (i) serving on the governing body of a supported organization? Jf “No, " explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the bex next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_]e organizaticn satisfied the Activities Test. Complets line 2 bejow.
b D The crganization is the parent of sach of its supportsd organizations. Complete line 3 below.

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

2 Activities Test, Answer (a) and (b) below.
a Did substantiaily all of the organization's activities during the tax year directfy further the exempt purposes of

the supported organizaticn(s) to which the organization was responsive? ff "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizatfon determined

that these activities constituted substantially all of ifs activities.
b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more

of the organization’s supported organization{s} would have been engaged in? ¥ “Yes, " explain in Part VI the
reasons for the organization's position that its supporfed organization(s) wouid have engaged in these

activities but for the organization's involvernent,
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes | No

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L I
of its supporied organizations? jf "Ves " describe in Part VI ihe role plaved by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] check here ifthe organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All

cthar Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributicns

Other gross income (see instructions)

Add linas 1 through 3.

Depreciation and depletion

L5 3 Pl 15 1V T P

@ (o (B | N

Portion of operating expenses paid or incurred for production or
collecticn of gross income or for managemant, conservation, or
maintenance of property held for preduction of income (see instructions)

=]

7 Cther expenses (see instructicns)

~J

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Cwrent Year
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shott tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Falr market vaiue of other non-exemplt-uss assets

Total {add lines 1a, 1b, and 1c}

D |0 T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

w

iy

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 tc lins 8)

o |~ |

R |~ O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Secticn B, ling 8, Column A)

Income tax imposed in prior year

(S0 &~ ESL T ) Y

1
2
3
4 Enter greater of line 2 or ling 3.
5
6

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions).

7 i:l Check here if the current year is the organization’s first as a non-functionally mtegrated Type Ill supportmg organlzatlon (see

instructicns).

932026 08-25-19
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Scheduls A (Form 990 or 990-E7) 2019 CAROLINA TIGER RESCUE 561522498 page7
|_ a | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued!
Section D - Distributions

1 Amounts paid to supported 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

3 Administrative expensss paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire axempt-use assets

5  Qualified set-asids amounts (prior IRS approval required)
6 Other distributions {describe in Part VI}. See instructions.
7
8

Current Year

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part V1), See instructions.
9 Distributable amount for 2019 from Secticn C, line 6
10__Line 8 amount divided by line 9 amcunt

0] (ii} {ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, ling &

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V1). See instructions,

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2018

From 2017

From 2018

Total of iines 3a through e

Applied to underdistributions of prior years

Applied 1o 2019 distributakle amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016

¢ _Excess from 2017

d

a

ST (te a0 ||

h—.

-y

o

o

Q

Excess from 2018
Excess from 2019

Schedule A (Form 990 or 290-EZ) 2019
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V|

Supplemental Information. Provide the explanations required by Part II, line 0; Part il, line 17a or 17b; Part Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 114, 11b, and 11¢; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

932028 09-25-19
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Compiete if the arganization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. s
P Attach ta Form 990.

Department of the Treasury

Internal Revenue Service P-Go to www,irs.qov/F orm290 for instructions and the latest information.

Employer identification number

CAROLINA TIGER RESCUE 56-1522499
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" an Form 990, Part IV, line 6.

Name of the organization

{a} Donor advised funds (b) Funds and other accounts

1 Totainumberatend of year | ...,
2 Aggregate valus of contributions to (during year) ...
3 Aggregate value of grants from {during year) .. ... ...
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor adwsore in writing that the asssts held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... ..

6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used onfy
for charitabls purposes and net for the benefit of the donor or denor advisor, or for any othsr purposs conferring

I:l Yes D No

[ ]Yes [ ]No

impermissible private benefit? .. .

Rartll: I Conservation Easements Complete if the organlzatlon answered "Yes" on Form 990 Part IV Ilne 7
1 Purpose(s} of conservation easements held by the organization (check all that apply).

[:j Preservation of land for public use (for example, recreation or educaticn} [l Preservation of a historically Important land area

|:] Protection of natural habitat |:] Preservation of a cenrtified historic structure

I:l Preservation of opan space
2 Complete lines 2a through 2d if the organization held a gualified conservation centribution in the form of a conservatlon gasement on the last

day of the tax year. 7z Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by CoONServation EaSEMENES 2b
¢ Number of conservaticn easements on a certified historic structure included in (@ . 2c
d Number of conservatlon easements included in (¢} acquired arfter 7/25/08, and not on a historic structurs
2d

listed in the National BEQISTEY | ... ... et ettt
3 Number of conservation easements modified, transferred, released, extinguished, cr terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the pericdic monitoring, inspection, handiing of
violatiocns, and enforcernent of the conservation easements it hoids? I:l Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolatrone and enforcmg conservatlon easemems during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemsants during the year

» 5

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{(h){4){B)(i}
and section 170(h)(4)E)i)?

9 In Part XIll, describe how the organization reports coneervatlon easements in |te revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

|:| Yes [:] No

organization's accounting for conservation easements.
' 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form S50, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and halance sheet works
of art, historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the foctnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB 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 items:

{) Revenueincluded on Form 890, Part VIl line T e L g

{ii} Assetsincluded in Form 290, Part X |
2  If the crganization received or held works of art, hJstDrlcaJ treasures or other S|mrlar assets for frnanclal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 90, Part VIll dine * i P8

b_Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019
Rart:

lIl.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (o tinueq)

5

collection items (check all that apply):

D Public exhibition d D Loan or exchange program

e ]:‘ Other

3 Using ths organization’s acquisition, accession, and other records, check any of the following that make significant use of its

(] Scholarly research
E[ Progervation for future generations

Provide a description of the organization’s collections and explain how they furthar the organization’s exempt purpose in Part X!II.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
11V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, iine 21.

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets nct included
on Form 990, Part X7

DNO

If "Yes," explain the arrangement in Pait Xl and complete the foliowing table:

Beginning balance . 1c
Additions dUrnG The YEAI e ettt id
Distributions during the YBAI || | .ottt e
Ending DaIANCE | e e et ety 11

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
if "Yes, " explain the arrangemeant in Part X!, Check here if the explanation has been provided on Part Xl

PartV ]

Endowment Funds. Complete if the organization answered "Yes" cn Form 930, Part IV, line 10.

¢ Term endowment P

(a) Current year {b} Prior year {c) Two years back

{d) Thres years back

{e) Four vears back

Beginning of year balance

Contributions ...
Net investment eamnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities

and programs

Administrative expenses

End of year balance
Frovide the estimated percentage of the current year end balance {line 1g, column (a}) he!d as:

Board designated or quasi-endowment P %
Permanent endowment p»

%

%
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
{i) Unrelated organizations || ... e, G0
(i) Related organizations ||| .. ... it Batii)
b If "Yes” on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Descripe in Part XIll the intended uses of the organization's endowment funds.
{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b) Cost or cther {c) Accumulated (d} Book value
basis (investment} basis (other) depreciation
fa band 428,940, 428,940.
b Bulldings 281,108. 160,696. 120,412,
¢ Leasehold improvements ... ...
d EQUIPMent |, 700,472, 444,359, 256,113,
e Other . ..o
Total. Add lines 1a through le. (Coiymn () st egtial Form 990, Part X cofymn (8l line 10c.) p- 805,465,

032052

10-02-19

Schedule D {Form 990} 2019



Schedule D (Form 990} 2019 CAROLINA TIGER RESCUR 56-1522499 Page3
‘Part-Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or calegory (incivding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markst value

(1} Financial derivatives ...

{2) Closely held equity interests ...

{3} Cther
(A)
(B)
(&)
()
{E}

— (7
(S)]
(H)

Total,

. (b} must equal Form 990, Pairt X, col. (B} line 12.)
I| Investments - Program Related.

Complete if the crganization answered "Yes" on Form 920, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation; Cost or end-of-year market value

(1)
2
(3)
{4)
(5)
(6}
{7)
{8)
@
Total. (Col. () must squal Ferim 990, Part X, col. (B) ling 13.)
‘PartX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description
(1) PROMISES TO GIVE S S —
{2)
{3)
(4}
(5}
{6)
(N

{b) Book value
225,095,

equal Form 890 Part X 0ol (BLINE TBL ottt it e eeasesesscessnrezeissaees PP 225,085,

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liability

{b) Book value

{1) Federal income taxes

) ACCRUED VACATION 31,391,
@ NOTE PAYABLE 97,913.
4 ACCRUED RETIREMENT 12,473,
%) SBA LOAN 294,000.
(6)

(7}

(]

9)

Total. (Column (o) must equal Form 990, Part X,_col, (RILne 25) oo, N 435,777.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote o the organlzatlon ] ﬂnanmaF statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI)I . |:]
Schedule D {Form 980) 2019
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Schedule D (Form 920) 2019 CARQLINA TIGER RESCUE 56-152249 9 Page 4
] Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

1,574,4889.

-

a
b Donated services and use of facilities 2b
¢ Recoveries of pricryear grants ..., 2c
d Other (Describa in Part XIL) . 2d
e Addlines 2athrough 2d ... ... ... 0.
8 Subtractline 2e from e 1 e 1,574,489,
4 Amounts included on Form 920, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 980, Part VI, Ine 7b 4a
b Cther (Describe inPart XULY e e, 4b

0.

¢ Add lines 4a and 4b

5  Total revenue. Addllnesaand.;c" myst equal Form 'Pan‘n'fme 12) J.5 1,574,489,
.l Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1,416,255,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but net on Form 990, Part IX, ling 25:

a Donated services and use of facilities .. ... 2a

b Prior year adjustments Z2b

C OherlosSes | ... 2c

d Other (Describe in Part XNLY ... L 2d]

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 1,416,255,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Cther(Describe inPart XILY e 4b

0.

G AGAIINSS 48 AN A | L

Total sxpenses, Add lines 3 and 4c. This must equal Form 990, Part | fine 18)
Part X} Supplemental Information.

Provide the descriptions required for Part /1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

5 1,416,255,

932054 10-02-18 Schedule D {(Form 990) 2019



OMB No. 1545-0047

2019

Employer identification number

Name of the organization
CAROLINA TIGER RESCUE 56-1522499

Fundraising Activities. Complets if the organization answered *Yes" on Form 980, Part IV, line 17. Form 880-EZ filars are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [ | Solicitation of non-government grants

b [ ] intemet and email salicitations £ [__| solicitation of government grants

c

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |

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

Department of the Treaswry P Attach to Form 990 or Form 990-EZ,
Intarnal Revenue Service P Go to www.irs.gov/Forma0 for instructions and the latest information.

:l Phene sclicitations g D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
I:f Yes |:| No

key employees listed in Form 990, Part Vl)) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ifi) Did v) Amount paid : .
(i} Name and address of individual L AN} Dia, (iv) Gross receipts t(() %or retainecpj by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity Mo contorer | from activity fundralser to [or retained by)
conlributions? listed in col. {i) organizaticn
Yes | No
Total >

3 List ali states in which the crganization is registered or licensed to solicit contributions or has been notified it is axempt frem registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G {Form 920 or 920-EZ) 2019

932081 08-11-19



Schedule G (Form 990 or 990-E7) 2019 CAROLTNA TIGER RESCUE 56-1522499 page2
:[  Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross incoma on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

t 41 Oth t
BLA(S:]KE\'?IE (b) Event #2 (e} gr e];f:en s () Total events
& NON. (add col. (a) through
TATLS BALL col. (c)
o {event type) (event type) (total number) '
E 1 Grossreceipts 118,388. 118,388.
2 Less: Contributions 118,388, 118,388,
3 Gross income (line 1 minus lina 2}
4 Cashprizes | ...
5 Noncash prizes
g
§| 6 Aentffacilitycosts
2
u
8| 7 Focdand beverages ...
=
8 Entertainment | ...
9 Otherdirectexpenses ... .. ... .
10 Direct expense summary. Add lines 4 through @incolumn () >
11 Net income summary. Subtract line 10 from line 3, column (d) . | <
Gaming. Complete if the organization answered “Yes' on Form 980, Part IV Iine 19 of reported more than
$15,000 on Form 980-EZ, line Ba.
. () Pull tabs/instant . {d) Total gaming (add
"é (a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col, (¢}
g
1]
i
1 Grossrevenue ... ...
o 2 Cashprizes | ...
41
3
2 3 Noncash prizes
]
B o
Ol 4 Rentffacility costs
=
5 Otherdirectexpenses .. ...
m Yes % l:l Yes % l:] Yes
6 Volunteerlabor ... ... |[_INo __INo INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) |
8 Net gaming income summary. Subtract line 7 from line 1, columr (cl} >

9 Enter the state{s} in which the ocrganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "*Yes," explain:

932082 09-11-18 Schedule G (Form 920 or 990-EZ) 2019



.

Schedule G (Form 990 or 990-E7) 2019 CAROLINA TIGER RESCUE 56-1522499 pages
11 Does the organization conduct gaming activities With nonmembears? |:| Yes |:] No
12  Is the organization a grantor, banaficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? || . ..ot [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCIILY e e e e et et e et e ettt et et et e, 13a %
b An outside facility ... 13b %

14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the crganization p $ and the amount

of gaming revanue retained by the third party b $

¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

|:| Dirsctor/officer [ 1] Employee (] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? || L Yes [ No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
PartIV| Supplemental Infermation. provide the explanations reguired by Part |, line 2b, columns {ill) and {v); and Part [, lines 9, gh, 10p,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G {Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) CAROLINA TIGER RESCUE 56-1522499 pPages

[Part V| Supplemental Information ionsinued)

Schedule G (Form 280 or 990-EZ)
932084 04-01-18



SCHEDULE J Compensation Information

OMB No, 1545-0047

{Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 19

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

P Attach to Form 990,

Cepartiment of the Treasury

lntornal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CAROLINA TIGER RESCUE

Employer identification number

56-1522499

|T’art I7] Questions Regarding Compensatlon

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 930,

Part VlI, Section A, line 1a. Complete Part lll to provide any reisvant information regarding these items.

D First-class or chartsr travel [:] Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of paersonal residence
,:I Tax indemnification and gross-up payments [ 1 Health or social ciub dues or initiation fees

[:' Discretionary spending account |:|| Parscnal services (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 1!l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, ragarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for mathods used by a related organization to

establish compensaticn of the CEQ/Executive Director, but explain in Part Il

I:l Compensation committee D Wiitten employment contract
f:| Independent compensaticn consultant ] Compensation survey or study
1:[ Form 990 of other organizations E[ Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment cr change-of-contrel payment?
b Participate in, or receive payment from, a supplemental nongualified retlrement plan?

¢ Participate in, or raceive payment from, an equity-based compensation arrangement?
If "Yes” to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501{c){4}, and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed an Form 980, Part Vi, Section A, line 14, did the crganization pay or accrue any compensation

contingent on the revenues of:

A TRE OTg AN Al ONT? e e e e,

b Any related organization?
If "Yes" on line 5a or &b, describe in Part II|

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay cr accrue any compensation

contingent on the net sarnings of:

a The organization? e

b Any related organlzatlon’? .
If "Yes" on line Ga or Bb, descrlbe in Part III

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 67 If "Yes," describe in Park Il
8 Were any amounts reported on Form 220, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No

initial contract exception descrived in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 10 ... ...
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in s [
Regulations section 53.4958-6(c)? 9
Schedule J (Form 990} 2019

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

§32111 10-21-18
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 20 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Open to Public

Department of the Treasury » Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CAROLINA TIGER RESCUE 56-1522499
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7
8
9
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19  Foodinventory .
20 Drugs and medical supplies ..
21 Taxidermy ... T
22 Historical artifacts
23  Scientific specimens e
24  Archeological artifacts
25 Other p ( VET CARE, SUP ) X 762 84,996 . MARKET VALUE
26 Other B ( ANIMAL FOOD ) X 537 63,403.MARKET VALUE
27 Other P | )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, fines 1 through 28, that it T e T
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2019

932141 09-27-19




.

ule M (Form 990)2019 CAROLINA TIGER RESCUE 56-1522499 Page 2
A

Supplemental Information. Provide the information requirad by Part ), lines 3Cb, 32b, and 33, and whether the organization
is reporting in Part |, column {k), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 920) 2019



1 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 920-EZ.

Department of the Treasury

Internz) Revenue Service P Go to www.irs.qov/Form@90 for the latest information. nspection

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

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

IN THE WILD. THE ORGANIZATION MAINTAINS A POPULATION OF APPROXIMATELY

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

DAY WHEN WILD CATS ARE LIVING IN THEIR NATIVE HABITAT AND ARE NOQT

EXPLOITED BY HUMANS.

FORM 980, PART VI, SECTICN B, LINE 11B:

ORGANIZATION MANAGEMENT AND BOARD OF DIRECTORS ARE PROVIDED A COPY OF FORM

990 FOR REVIEW PRIOR TQ FILING.

FORM 990, PART VI, SECTICN B, LINE 12C:

CONFLICT OF INTEREST POLICY DISTRIBUTED TO THE BOARD OF DIRECTORS ANNUALLY

AND ACKNOWLEDGED IN WRITING.

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

EXECUTIVE DIRECTOR COMPENSATION REVIEWED AND APPROVED BY THE BOARD BASED ON

JOB PERFORMANCE, MARKET CONDITIONS AND COMPARABLE COMPENSATION WITH SIMILAR

SIZE ORGANIZATIONS.

FORM 950, PART VI, SECTION C, LINE 19;

THE ORGANIZATION USES GUIDESTAR (CANDID) FOR NON PROFITS TO MAKE

INFORMATIQON AVATLABLE AS WELL AS ITS OWN WEBSITE AND ALSC AVAILABLE UPON

REQUEST.

AMENDED FORM 990, PART VIIT, LINE 1

PART VIII, LINE 1 ON THE ORIGINAL FORM 990 INADVERTENTLY DETAILED
Schedule O (Form 980 or 990-EZ) (2019)

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

032211 08-06-19



Page 2

Schedule O (Form 990 or 980-E7) {2019)

Name of the organization

CAROLINA TIGER RESCUE

Employer identification number

56-1522499

REVENUE AS LINE 1E GOVERNMENT GRANTS FOR 51,188,734,

THE CORRECT

INFORMATION WAS LINE 1F ALL OTHER CONTRIBUTICNS, GIFTS, GRANTS AND

SIMILAR AMOUNTS $1,188,734. THTS INFORMATION HAS BEEN CORRECTLY

REPORTED ON THE 2019 AMENDED FORM 3930.

FORM 990, PART IX, LINE 24E, ALL QOTHER FUNCTIONAL EXPENSES:

POSTAGE:
PROGRAM SERVICE EXPENSES 14,447,
MANAGEMENT AND GENERAL EXPENSES 758.
FUNDRAISING EXPENSES 11,531.
TOTAL EXPENSES 26,736,
BANK CHARGES & PROCESSING FEES:
PROGRAM SERVICE EXPENSES 4,627.
MANAGEMENT AND GENERAL EXPENSES 601.
FUNDRAISING EXPENSES 14,898.
TOTAL EXPENSES 20,126.
DUES, LICENSES AND TAXES:
PROGRAM SERVICE EXPENSES 9,911.
MANAGEMENT AND GENERAL EXPENSES 229.
FUNDRAISING EXPENSES 7,216,
TOTAL EXPENSES 17,356.
UTILITIES:
PROGRAM SERVICE EXPENSES 13,525.
B57.

MANAGEMENT AND GENERAL EXPENSES

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule G {Form $90 ar 990-EZ7) {2018)

Page 2

Name of the organization

Employer identification number

CARQLINA TIGER RESCUE 56-1522499
FUNDRAISING EXPENSES 2,634,
TOTAL EXPENSES 17,016,
TELEPHONE :
PROGRAM SERVICE EXPENSES 7,151,
MANAGEMENT AND GENERAL EXPENSES 458,
FUNDRAISING EXPENSES 1,559,
TOTAL EXPENSES 9,168,
TRANSPORTATION & VEHICLE EXPENSES:
PROGRAM SERVICE EXPENSES 4,809.
MANAGEMENT AND GENERAL EXPENSES 3.
FUNDRAISING EXPENSES 809.
TOTAL EXPENSES 5,621,
GRANT EXPENSES:
PROGRAM SERVICE EXPENSES 4,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,000,
100,023,

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A

FCRM 590, PART XII, LINE 2C

NO CHANGES FROM PRICOR YEAR AS FULL BOARD OF DIRECTORS TAKES FULL

RESPONSIBILITY FOR OVERSIGHT OF THE AUDITED FINANCIAL STATEMENTS. BOARD

OF DIRECTORS ANNUALLY ENGAGES INDEPENDENT AUDIT FIRM TC PERFORM THE

ANNUAL AUDIT OF THE FINANCIAL STATEMENTS.

932212 08-06-19

Schedule O {Form 990 or 980-E2Z) (2019)



IRS e-file Signature Authorization OMB N 1545-1878
rorn 3879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2019, and ending JUN 3 U 7 20& 20 1 g
P Do not send to the IRS. Keep for your records.

P Go to www.irs.gov/Form8879EQ for the latest information.

Department of the Treasury
Internal Revenue Service

Name of exempt organization

Employer identification number

CAROLINA TIGER RESCUE 56-1522499

Name and title of officer
PAMELA H FULK

EXECUTIVE DIRECTOR

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more

than one line in Part I.

1b 1,574,489.
2b

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) . ... . .
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) . ... ... ... ... 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vl, line5) . 4b
5a Form 8868 check here P> I:l b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated- Fifiancial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax; preparatlon software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry te'this account. To revoke a'payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior t& the payment (settlernient) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive ‘confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the

organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize KOONCE, WOOTEN & HAYWOOD, LLP toentermyPIN|__ 70180 |
ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date B>

[Partlll | Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 56625270180 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ERO's signature B>

Form 8879-EO (2019)

LHA For Paperwork Reduction Act Notice, see instructions.

923051 10-03-19



