EXTENDED TO MAY 15, 2023

~m 990

Dapsrlmanl of the Treasury
3l s Saryl

oL 1. 3021

A For thmmalendar year, ortax ear ba Innln

and cmdlng JUN 3 0,

|  Return of Organization Exempt From income Tax
tUnder section 501(c), 627, or 4847{a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on thfs form as it may be made public.
test information.

2022

D Employer identification number

g;p ik ﬁgm 2 Name of organization
[ | CAROLINA TIGER RESCUE
N S TT—— 56-1522499
E:J.@':?#ﬁ Number and streat {or P.0. box If mail Is not dellvered to straet addrass) Room/suite § E Telephone number
[ st 1940 HANKS CHAPEL ROAD (519) 542-4684
G Gross rasaigla § 2;359,{)80-

wirf -
i City or town, state or province, country, and ZIP or foreign postal code

[_lipesed] PTTTSBORO, NC 27312
| ::: F Name and address of principal oficer KRLS MARINO
s | SAME AS C ABOVE

for subordinates?

§ sottess [ 501(e)(

)l (insertro) [ ] 4o7qaytior [ ] 507

. WWW . CAROL INATIGERRESCUE . ORG
; =G&mnration { I Tust [ Association [ ] Other -

{2} Is this a group return

Q_Yes XlinNe

H(D) Are all suberdinates included? [:j-vss |:| No
If "No,” attach a list. See instiuctions

.Bnefly describe the organization’s mission or most significant activities: CAROLINA TIGER RESCUE IS A

i1
§ _ WILDLIFE SANCTUARY, SAVING AND PROTECTING WILD CATS IN CAPTIVITY AND
E[ 2 Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
- 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
ﬂ 5§ Total number of individuals emplayed in calendar year 2021 (Part V, Ing 28) e 1.8 23
#| 6 Total number of volunteers (estimate if necessary) . 6 213
g 7a Total unrelated business revenus from Part VIl, column (G) etz 7a 0.
b Net unrslated business taxable income from Form 980-T, Past |, fine 11 SOV VRV X | ) _ 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) 2,918,907, 1,854,442,
% 9 Program setvice revenue (Part Vill, line 2g) 257,598. 282,918,
2| 10 Investment Income (Part Vi, column (&), lines 3, 4, and Td) 0. 0.
1 11 Other revenue (Part VIl, column (&), lines 5, 8d, 8¢, 9¢, 10c, and 118) . 132,035, 160,619,
12 _ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (8), lne 12) .. 3,308,540, 2,297,979,
13 Grants and similar amounts paid (Part IX, golumn {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), ina 4} . .. . 0. 0.
16 Salaries, other compensation, employes benefits (Part IX, column (4), lines 510) .., .. 754,408, 815,423.
g 16a Professional fundraising fees (Part X, column (A), line 11e) . . - 0. 0.
2 b Total fundraising expenses (Part IX, column (D}, line 25) B> 299,448, 1
17  Othier expenses (Part IX, column {8), lines 11a-11d, 11f-24a) 584,595, 644,591,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,339,003.; 1,440, 014.
I 18 BRevenue less sxpanses. Subtract line 18 fromi iR 12 e s . 1,869, §3 7. 87,965,
5 Beginning of Current Year End of Year
20 Totalassets (Part X, N8 16) . .......ooo.eoosserrserssomssrsrsscosmssssssmssessssssssssioss s 3,581,073, 4,276.914.
7 21 Total liabilities (Part X, line 26) ... 264,988, 102,864,
EX 22 Net assafs or fund balances. Subtisict line 21 from line 20 3,316,085, 4,174 050,
rt 1l | Signature Bloc

Urider penaltles of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of ry knowledga and belief, it is
froe, eorract, and comidli e Declaration of prapager {other than officer) is based on all information of which preparer has any knowledgs,

?

Sign } Slgnatureof GHicer Date
Here KRIS MARINO, EXECUTIVE DIRECTOR | 2723
Type or print name and fitle
Print/Type preparer's name Eraparar's glgQature Date Geck [ }] PTIN
Paid PAUL B. MILLER ﬁ“—”%)‘) N )-3 {elwmplovcd 00166372
Preparer |Firm'sname g DEAN DORTON ALLEN FORD, PLLC Firm's Eilips 27-3858252
Use Oniy | Firm's address p. 4060 BARRETT DRIVE
RALEIGH, NC 27609 Phone .91 9-782~-9265
Ya No
Form 980 (2021)

LHA For Paperwnrk Reductmn Act Notice. see the separate mstruoimns.

182001 12-09-21

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2021) CAROLTINA TIGER RESCUE 56-1522459 page2

| Part llI | Statement of Program Service Accomplishments
[

Check if Schedule O contalns a response or note 1o any ine in this Part Il ... e o e

1 Briefly describe the organization's mission:
CAROLINA TIGER RESCUE'S MISSION IS SAVING AND PROTECTING WILDCATS IN
CAPTIVITY AND IN THE WILD.

2  Did the organization undertake any significant program services during the year which wers naot listed on tha
PHOFFOMN 890 OF 890-EZ7 ||| ..o oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program setvice repartad.

4a (code: } (Exponses § 1 ) 072 ,076. Inciuding grants of $ } (Revenue & 284 ; 350. )
CAROLINA TIGER RESCUE'S MISSION IS SAVING AND PROTECTING WILDCATS IN
CAPTIVITY AND IN THE WILD.

4b  (Code: ) (Expenses & Ineluding grants of § ) {Revenue § )

4¢  [Code: } (Expenses $ Including grants of $ ) {Revenue § )

4d  Other program services {Describe on Schedule O.)

(Expanzss $ including grants of § ) (Revenue § )

4e _Total program service expenses p» 1,072,076.

Form 990 (2021)

132002 12-08-21



Form 890 (2021) CAROLINA TIGER RESCUE 56-1522499  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501{c}(3} or 4947{a)(1) {other than a private foundation)?
I "Y035," COmMPIEte SCREAUIE A ... ... e et a bt i X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . .. .. ..o, 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Ves," complete SCREAUIE §, Pt T ......c....ocooo e et r s ee e ee e e e e e eeeeen e eeenen 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax Year? If "Yes," CoOmplete SCRETUIE §, PatI .....cooo oo oo et eeee et e e st e vt r s iesaneseesetessreseraens 4 X
5 Isthe organization a section 501{c}{4}, 501{c)(5), or 501{c)}6) organization that receives membership dues, assessments, or
simllar amounts as defined in Rev. Proc. 98-19? [f "Yas," complete Schadule C, Part Ml .........c.cooo oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Ves," complete Schedule D, Part | 6 X
7 Did the arganization receive or hold a conservaticn easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complate Schedula D, Part H ........o.ooooeeoeoeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /£ "ves," complete
SOABGUID D, PAIE M __.........ooooooooooo oo eee oo et eee e eeeeees e oo eemeee et oo sessens s seeeees et e 8 X
8¢ 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 counssling, debt management, credit repalr, or debt negotiation services?
IF"Yes," complate SChadile D, PArtIV .. ... et 2 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasl endowmants? ff "Yas, " cOMPISLE SCRBAUIE D, PAIT V' ......co.oceoeee oot e e oo s et st atreaes e s e s et r s benarenras 10| X ;
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, i o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PAIE VI oottt e oo et oo oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, 1Ne 167 ff "Yes, " complate SCREOUIE D, PArt VI ..ooooooeece oo eeerereroe e s te ettt 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedwle D, Part VIl . e, 1ic 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 reportad in
Part X, lIne 167 Jf "Yes," complete SCHEULIE D, PAFEIX . oo.o oo oottt et e et 1d| X
e Did the organization repert an amount far other liabilities in Part X, line 257 {f "Yes, " complete Schedule D, Part X ..eooooo.... 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independert audited financial statements for the tax year? Jf "Yas," complete
SCHEGUIE D, PAITS XIBNG XIT ...........ooooes o oeooe oo oev e ettt e oot er e e s 12a| X
b Was the organization included in consolidated, indspendenit audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" fo fine 12a, then completing Scheduie D, Parts Xi and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(B}1HANIL? i "Yas, " compiete Schediile £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTaT Jf "Yes, " COMPIEte SCABGUIE F, PAMS 1 BRG IV .....oooooo oo oo e oeeeoee s er e s ot se oo sesssees e 14b X
15 Did the organization report on Part IX, column {&), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? jf "Yes, " complete Schedule F, Parts i @G IV ...ttt 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? Jf "Yes, " complete Schedule F, Parts M and IV ..o oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 1167 If "Yes,” complete Schedile G, Part ], Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes, " complete SCHEAUIE G, PArt Il .........c...cveriesrees et et eeeeeee et ettt et e et e oo e e et et et et ere e e eeene e ens e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? 5 "Yes, "
complete SChEOUIE G, Pait lll ... e et et et e e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete SChEAUIE H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 12 f "Yes, " complete Schedule I, Paris TaNd Il s 21 X
Form 990 (2021)

132003 12-09-21




Form 990 (2021} CARQLINA TIGER RESCUE 56-1522499  page4

[ Part IV ] Checklist of Required Schedules ;ontinveq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yas," complete Schedule |, Parts FaNG I ..........ccc.c.cocooeeeeeeeeescee s see e e anr ettt ere e, 22 X
23 Did the organizaticn answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensation of the organizaticn’s current
and former officers, directors, trustess, key employees, and highest compensated employess? f *Yes," complete
SCREAUIE U ..ot e et ettt ettt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issuad after December 31, 20027 ¥ "Yes,* answer lines 24b through 24d and complste
Schedile KK I "INO," GO B0 IO 258 ..o oo oo e et e et er e e et et e et et s et e e n e 24a X
b Did the crganization Invest any proceeds of tax-exempt bends beyond a temporary period exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ......o.ccooooveeoeeeeeeeeeeeeeereees e 25a 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 been reported on any of the organization's prior Forms 990 or 990-E27 jf "Yes," complete
SCREGUIB L, PAM T .ooo.o..oooovo oottt eee et e et oo ee e eee s eet e ettt e oo 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantfal contributor, or 35%
26 X

27

28

controlled entity or family member of any of these persons? jf "Yas," complete Schedle L, Partll  ..ooo.ooeeooeeeeeeeeee .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controliad
entity {including an employee thereof) or family member of any of these persons? ff "Yog, complete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustes, key employee, creator or founder, or substantial contributor? jr

"Yes," complete SCASOUIE L, Part IV ..............c.ccioii oottt et et ettt e et s 28a X
b A family member of any individual described in line 28a? {f "Yes," complete Schedule L, PAR IV .......c.occcooceevereeeeeeree e oo ernes 28b X
¢ A 35% controlted entity of one or more indlviduals and/or organizations described in line 28a or 28b? jf
"Yes, " complete Schedule L, Part IV ..o oo et 28¢ X
29 Did the organization receive mors than $25,000 In non-cash contributions? I "Yes," complete Schedufe M ... 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNBULIONS? [ "Yes, " COMPIBIE SCREAUIE I ... oi. oo et e e e eees e et e e ettt res e e e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? Jf "Ves," complete Schedule N, Partf .................. 31 X
32 Did the organlization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SONEAUIE N, PAIE I ......coosvvv oo e veveoeeeee e oee oo ee oo s b8 58 et ot s et rere e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations
sections 301.7701-2 and 301.7701-37 if "Veas, " complete SCREGUIE B, PArt] ....o.oococoeeeoeeeeeoees oo oeee e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Il, or IV, and
PITV, I T ..o ooooeeeoeee oo oees st sses et 52 ettt e oottt ee s ee s e r ettt s er e 84 X
385a Did the organization have a controlled entity within the meaning of section 51212 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with & contrelled entity
within the meaning of section 512(b)(18)? i "Yes," complete Schedule R, Part V, N8 2 ..o oo, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," COMPplEts SCHEAUIR R, PAIT V, I 2 _.......c......covoovve oo sososeees s sttt e sees e ssea e e e eeees e eeee s 36 X
37 Did the organization conduct more than 5% of its activitfes through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . i i i g | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response of note to any lineinthis Part V. [ ]
Yes [ No .
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6 T
b Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable 1b 0]
¢ Did the erganization comply with backup withholding rules for repertable payments to vendors and reportable garning R I
{gambling) Winnings 1o Prize WINNGIS? s 1c | X
Form 990 (2021)

132004 12-09-21



Form 990 (2021} CAROLINA TIGER RESCUE 56-1522499  paged

[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employeas 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 23 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. ... L :
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financlal accounty? . 4a X
b If "Yes," enter the name of the foreign country b Bt R
Sse instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R P AR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . . e 5¢
6a Does the organizatlon have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were NOT tax dOdUCTIDIBT e e ettt ettt ettt 8b
7 Organizations that may receive deductible contributions under section 170(c). BN PR RO i
a Did the organization raceive a payment in excess of $75 made partly as a confribution and partly fer goods and services provided to the pavor? | 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, exchange, or otherwise dispose of tangible personal property for which it was required
BO TS FOMM BB2T .o oo e et et ettt et e et ettt ettt eet et eeeeee et et r e ee e e e et e eer e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. ... ... | 7d | R Y E
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring arganizations maintaining donor advised funds. Did a donar advised fund maintainad by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49gs? ..
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linei2 ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (De not net amounts due or paid to other sources against
amounts due or recelved from them.) e T1b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year  ................. 12b w0
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to Issue qualified heaith plans in more than one state? .. 13a
Note: See the Instructions for additlonal information the organization must report on Schedule O, ERS
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 113
¢ Enter the amount of reserves on hand | e 13e A IS R
14a Did the organization recelve any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "Wo," provide an explanation on Schedule O ....ccooocvevvrene.. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YEAIT | e e ettt et e oot 15 X
If "Yes," see the Instructions and flle Form 4720, Schedule N. Eaa] IR I
16 s the organization an educaticnal institution subject ta the section 4968 excise tax on net investment ihcome? ... 16 X
If "Yes," complete Form 4720, Schedule O. S B :
17 Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an exclse tax under section 4951, 4952 or 49532 . . 17
If "Yes," complete Form 6069. o RO
Form 990 (2621

132008 12-09-21




Form 990 {2021) CARQLINA TIGER RESCUE 56-1522499 Ppage6
| Part Vi l Governance, Management, and Disclosure. ro gach *Yes® response to fines 2 through 76 below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response of note to any lInein this Part Wl i it iesi i s st rar e s s earieras 4|

Section A, Governing Body and Management
. Y_es- No
1a Enter the number of voting members of tha governing body at the end of the tax year . ... 1a 9 7
if there are material differences in vating rights among members of the gevarning body, or if the governing
kody delegated broad authority to an executive committae or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ib 9 . .
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatmnshlp with any other e o
offlcer, director, truste, or key @mMplOYEB? | et 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other petson? 3 X
4 Did the organization make any significant changes to its govemning documants since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? ... 5 X
6 Did the arganization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
mora members of the goveming body? e e 7a X
b Are any gbvernance decisions of the organization reserved to (or subject to approval by) members, stackholders, or
persons other than the governing body? e e e 7 X
8 Did the organization contemperanaously document the meatings held or written actions undartaken dauring the year by the following: B | A
g8a | X

a Thegoverning Dody? e
b Each committes with authotity to act on behalf of the governing body? ; sb | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

crganization’s mailing address? jf "Yes. " provide the nwmmses 0N Schadle © . ..oveii i 9 X
Section B. Policies he Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branchas, OF affllates T 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? o 10b

b

11a Has the crganization provided a complete copy of this Form 990 to all members of its governing bady befora filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :

M|

12a Did the crganization have a written conflict of Interest POlicY? f "No," GOt N8 T3 oo oo 12a
b Were officers, diractors, or trustess, and key employees required to disclose annually intarests that could give risa to confficts? ... . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
0N SCHEUUE O ROW BNIS WAS GONE ......c.iiveis oottt ettt et ettt ettt e et ae et et et ettt saneteteereeeeeaes st seneaenie 12¢ | X
13 Did the organization have a wiitten Whisteblower POICY T . 13l X
1 | X

14  Did the organization have a written document retention and destruction BOCY T
16 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 organization’s CEQ, Executive Diractor, or top management offlclal
b Other oificers or key employees of the Organization .. . e et
If "Yes" to line 16a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

15a] X |
15b X

taxable entity dUANG the YBAIT et et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o S
in joint venture arrangements under applicablo federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arangements? ... i e 16b
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 990-T {secticn 501{c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request [1 other {expiain on Scheduie O)
19 Describe on Schedule G whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KRIS MARINO, EXECUTIVE DIRECTOR - 519 542-4684
1940 HANKS CHAPEL ROAD, PITTSBORO, NC 27312

132008 12-02-21
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Form 990 (2021)

CAROLINA TIGER RESCUE

56-1522499

Page 7

|Part' VII., Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if nc compensation was pald.

® | ist all of the crganization’s current key employees, if any. See the instructions for definition of "key employee.”

# | ist the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employes) who received report-
able compensation {hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any relatad orpanizations,

® List all of the organization's former offlcers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related erganizations.

® | st all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

r_—l Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustse.

(A) (B) () (D) (E) {F}
Name and title Average | oot CE; ?ksiﬁ::?:than one Reportable Reportabls Estimated
hours per | box, unless person Is both an compensation compensation amount of
waek officer and a director/trustes) from from related othar
(list any B the organizations compensation
hours for % - B organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = £|E 1099-NEC) and related
below [ Z 2l 12 [z8 s organizations
iney  [E|E|5|3|2E &
(1) PAMELA FULK 40.00
EXECUTIVE DIRECTOR (ENDED MARCH 2022 X X 50,656. 0. 4,310.
{2} KRIS MARING 40.00
EXECUTIVE DIRECTOR (STARTED JANUARY X X 40,240. 0. 1,810.
(3) JAY BAAS 1.00
PRESIDENT X X 0. 0. 0.
{4} LAURA GASAWAY 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) APARNA RAMAEHADRAN 1.00
SECRETARY /TREASURER X X 0. 0. 0.
{6) JULIA WOOD 1.00
DIRECTOR X 0. 0. 0.
{7) KEVIN O'DELL 1.00
DIRECTOR X 0. 0. 0.
{8) BARBARA DANIEL 1.00
DIRECTOR X 0. 0. 0.
(9) NICOLE ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
(10) RUTH STALVEY 1.00
DIRECQTOR X 0. 0. 0.
(11} CHAD VIRGIL 1.00
DIRECTOR X 0. 0. 0.
Form 990 {2021)

132007 12-09-21



Form 980 (2021) CAROLINA TIGER RESCUE 56-1522499 Page 8
|P art Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusg)
(A} (8) (C) D) (E) F}
; Position ;
Name and title Average tdo not chack mora then one Reportable Repartable Estimated
hours per [ ox, untess persen Is both an compensation compensation amount of
week officer and a director/trustes) from from relatad other
(istany f & the organizations compenhsation
hoursfor | 5 - z organization (W-2/1099-MISC/ from the
rolated | & | 2 3 {W-2/1099-MISC/ 1099-NEC) organization
organizations| 21 £ | | g |2 1099-NEC) and related
below El2|.|ElgE = organizations
i | Z|E|2] 5|58 &

b SUBLOEAL | e et > 90,896. 0. 6,120.
¢ Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total(addlines tband 16} ... > 90,896. 0. 6,120.

2  Total number of individuals (including but not limited to those listed above} who received mare than $100,000 of reportable

compensation frem the organzation 0
Yes { No

3 Did the crganization list any former officer, director, trustes, key employee, or highest compensated employee on it i

line 1a? Jf "Yas," complete Schedule J Tor SUCR INAIVIOUR! ..o oo oo eiee s eeeeseresseseee teeestes et s sresertesse s s s temseteeeeees e 3 _ X _

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization Ry

and related organizations greater than $150,000? f *Yes," complete Schedule J for such individual ................................... 4_

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

5

rendered to the organization? (f "Yes " complete Schedule J for such persorn

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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) (€
Name and business address NONE 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 Do
Form 990 2a21)
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Form 990 (2021) CAROLINA TIGER RESCUR 56-152249% Page9
] Part VIl [ Statement of Revenue

Check if Schedule O contains a rasponse or note to any line in this Part VIL .
(A) (B) (€}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue  [business revenus| from tax under
. sections 512 - 514
1 a Federated campaigns . ... 1a S
b Membershipdues .. ... 1b
¢ Fundraisingevents . . 1c
d Related organizations . |id
e Government grants {contributions} | 1e
f  All other contributions, pifts, grants, and
similar amounis not Includec above (17| 1,854,442,
g Nancash contrlbutions Included In lines 1a-1 | 1g|$ 124 : 215. S
h Total. Addlinestaf oo » |1,854,442.["
Business Code | /57 i v i B T A
g ] 2a TOURS 561520 282,918.] 282,918.
g b
L] c
3 e
& f All other program service revenue ... . _
g Total Add iNes 2a2F ..o > 282,918.} .
3 Investment income (inciuding dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds >
6 Royalties ...
{i Real
6 a Grossrents Ga
b Less: rental expenses _ |6b
¢ Rental income or (loss} | 6¢
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(oss) ... .. 7c
& d Not gain or (1088} _.........ccoiiiieriereee e rsree s >
@[ 8a Grossincoms from fundraising avents (not
g Including $ of
centributions reported ¢n line 1¢). See
PartI¥,line18 . |sallB3,685.
b Less: directexpenses gh| 61,101. o e
¢ Netincome or {loss) from fundraisingevents ... | 122,584,
9 a Gross income from gaming activities, See 1 :
Part IV, line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (Joss) from gaming activities ... »
10 a Gross sales of Inventory, less retums J :
and allowances | . ... ... .. 10a 38,035,
b Less:costofgoodssold . . ... ... .. 10b| 0. R
¢ _Net incoms or {loss) from sales of inventory ... > 38,035. 38,035.
Business Code |5 % LR e A s
% 11 a
E b
E c
£ d Allotherrevenue . .. .. ... _ —
e Total. Add lines 112710 > S SRR EER A
12 Total revenue. Seeinstructions . ............oeoooiiiiini.. p 2,297,979, 320,953, 0.]122,584.
Form 99C ¢2021)
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Form 980 (2021)

CAROLINA TIGER RESCUE

56-1522499

Pags 10

[ Part IX | Statement of Functional Expenses

Section 501(ci3} and 501{c)4) organizations must complate all columns. All other organizations must complete cofumn (A).

Check if Schedule O containg a response or note to any line in this Part DX Lo sziczzeezzeieses
Do not include amounts reported on lines 6b, Total é}?&eﬂses Progra!nB)service Manage(g)ent and Funcs:'?a}ising
7b, 8b, 9b, and 10b of Part Viil, 9Xpenses general expenses axpensas
1 Grants and other assistanca to domestic organlzations ' R ) ‘
and domestic governments, See Part [V, line 21
2  Grants and cther assistance te domestic :
individuals. See Part IV, line22 -
3 Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
individuals. See Part IV, lines 15and 16 :
4  Benefits paid to or for membkers ..
5 Compensation of current officers, directors,
trustees, and key employees 97,016. 56,311, 23,832, 16,873.
6 Compensation not included above to disqualified
persens (as defined under section 4858(f)(1}) and
parsons described in section 4858(cH(3)B) ...
7 Othersalafesandwages ... 606,529. 494,706. 25,497. 86,326.
8 Pension plan accruals and contributions {Includa
sectlon 401{k) and 403(b) employer contributions) 18,266. 13,594, 1,610. 3,062.
9 Other employee benefits 34,683, 25,818. 3,059. 5,816.
10 Payroll taxes 58,919- 43,926. 4,484. 10,509.
11 Fees for services (nonemployees):
a Management ...
b Legal . .
¢ Accounting . ...
d Lobb¥ing | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses | ...........covieineins
14 Informaticn technology ..
16 Royallies | .. ...,
16 OCCURANCY .. ...
17 Travel e,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Confersnces, conventions, and meetings 24,028, 6,038. 886. 17,104.
20 Interest e
21 Paymentstoaffifiates ...
22  Depreciation, depletion, and amortization 82,006. 64,950. 4,110. 12,946,
23 INSUMANCE ..o 1,112, 5,159.
24  Othar expsnses. ltemize expenses not coverad IR B TN
above. (List miscellaneous axpanses on line 24a. If
ling 24e amount exceeds 10% of fine 25, column (A), R PR IR R B SR
amount, list line 24e expenses on Schadule 0.) R e R R ORI P EI AR Sl
a SUPPLIES 216,900. 158,490. 961. 57,448,
b PROFESSTIONAL SERVICES 94,917, 50,652, 1,456. 42,8009,
¢ REPATRS AND MATNTENANCE 50,104. 47 ,825. 920. 1,359.
d PRINTING AND COPYING 24,878. 12,386. 12,492,
e All other expenses SEE SCH O 93,255. 65,148. 563. 27,544,
25  Total functional expenses. Add lines 1 through 24e 1,440,014. 1,072,0%6. 68,490, 299,448,
26 Joint costs, Complste this line only if the organizaticn
reported in column {B) joint costs fram a combined
educational campaign and fundraising solicitation,
Check hare > Ij if followlng BOP 98-2 (ASC 958-720)
Forrn 990 (2021)
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Form 990 {2021) CAROLINA TIGER RESCUE 56-1522499 page 11
| Part X [Balance Sheet
Check if Schedule O contains a response of note to any line inthis Part X i i i esi i it iiiiis s niaas |:|
(A) ()]
Baglnning of year End of year
1 Cash-nondinterestbearing 2,45%,669.] 1 2,497,862,
2  Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net . 3
4 Accountsrecelvable,net 8,837.] 4 12,056.
8§ Loans and other receivables from any current or former officer, director, S o o
trustes, key employes, creator or faunder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and perscns described in section 4958(A)(3}B) (5]
g | 7 Notesandloans receivable, net || . ... 7
@ | 8 Inventoriesforsaleoruse .. . . . . ... ... 15,658.| 8 14,732.
<\ | 9 Prepsid expenses and deferred charges ... 9 34,033,
10a Land, buildings, and equipment: cost or other S I
basis. Complote Part VI of Schedule D 10a 1,944,446. T S
b Less: accumulated depreciation ... 10b 754,893, 973,934.] 10c 1,189,553,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | .. ., 14
15  Otherassets, See Part IV, line 11 91,233.]1 15 528,678.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 3,581,073.] 18 4,276,914.
17 Accounts payable and accrued expenses 22,632.] 17 54,602,
18 Grants Payable || ... e s 18
19 Deforrad reVBNUE | . e, 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Gomplete Part IV of Schedule D ; 21
@ 22 boans and other payables to any current or former officer, director, L
B trustee, key employee, craator or founder, substantial contributor, or 35% S
:E controlled entity or family member of any of these persecns 22
= 23 Secured mortgages and nctes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  (Other liabilities {including federal income tax, payables to related third
parttes, and other llabifities not included on lines 17-24), Complete Part X
OFSONEUUIB D . .\ o ssssss s e sss s 242,356.| 25 48,262.
___ 128 Totalliabilities. Add lines 17 through25 ... 264,988, 26
Organizations that follow FASB ASC 958, check here P> ; T ) !
§ and complete lines 27, 28, 32, and 33. RO . E
& |27 Netassets without donor restrictions ... 2,669,682, 3,139,594,
& 128 Netassets with donor restrictons 646,403. 1,034, 4_5 6.
g Organizations that do not follow FASB ASC 958, check here P [ | AR PR P U
e and complete lines 29 through 33. L
; 29 Capital stock or trust principal, or current funds 29
2 |80 PaidHin or capital surplus, or land, building, or equipment fund 30
4 {31 Retained earnings, endowment, accumulated income, or cther funds . 31
g 32 Totalnetassets orfund balances 3,316,085.] a2 4,174,050.
33 Total liabilities and net assets/fund balances  ..................ocoiiiiiiiiiiiiinns 3,581,073.] 33 4,276,914,
Form 990 (2021)

132011 12-09-21




Form 990 (2021} CAROLINA TIGER RESCUE 56-152249% page12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line N this Part XI ... oo |___|
1 Total revenue {must equal Part VIII, column (&), fine 12) 1 2,297,979,
2  Total expenses (must equal Part IX, column {4), line 25) 2 1,440,014,
3 Revenue less expenses, Subtract line 2 from linet 3 857,965.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (& 4 3,316,085,
5§ Net unrealized gains {losses) on investments 5
6 Donated servicas and use of facilities 6
T IWESIMBNT BXDBNEBE ... it sttt e ceeeeee e ee e e eee e ettt 7
8 Prior period adiuSIMEnts e e 8
9  Other changes in net assets or fund balances (explaln on Schedule Oy 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (BY Lot e ettt h e Lottt ettt trtenersarees 10 4,174,050,

Part Xil

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part XI1 ..o e seneree s

1 Accounting method used to prepare the Form 990: l:l Cash Accrual | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Wore the organization’s financial statements compiled or reviewed by an independsnt accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated baslis, or both:
|:| Separate basis D Consolldated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a saparate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consoiidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financlal statements and selection of an independent accountant? . 2c | X
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O. PR | R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB CIroUIRF A-1337 | oottt ettt et 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the raguired audit
or audits, explain why on Schedule O and desctibe any steps taken ko underge sUch audits et 3b
Form 990 2021)
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OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support 2021

Form 990,
{ ) Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the TreasUry = Attach to Form 990 or Form 990-EZ, .Op'eh. to Public

Interal Revenu Service P Gio to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAROLINA TIGER RESCUE 56-1522499

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1] A church, convention of churches, or association of churches described in section 170(b}(1){A)i).

2 [ | Aschool described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hespital service organfzation described in  section 170(b)( 1){A)iii).
4 [_] Amedical ressarch organization operated in conjunction with a hospital described in section 170(b)(1){A)iil}. Enter the hospital’'s nams,

city, and stata:

5 ] An organization operated for the benefft of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv). (Complete Part Ii.)

6 |:| A federal, stats, cor local government or govemmental unit described in section 170{b){1}{A}v).

7 An organization that nermally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170(b){1}{A)vi}. {Complete Part I1.)

sl 1A community trust described in section 170(b){1){A)vi). (Complete Part I1.}

9 |:| 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
university:

10 ]:] An organlzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functicns, subject to cartain exceptions; and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complets Part lil.)

11 D An organization organized and operated exclusively to test for public safety. Sea section 509{a)(4}.

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a [ ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type [l A supporting crganizaticn supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ ] Type Il non-functionally integrated. A supporting organizaticn operated in cennection with its suppaorted arganization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__| Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e e

Provide the following information about the supported organization(s).

(i} Mamsa of supportad (ilh EIN (iii} Type of organization o] 5 The arganreatien ‘SIEF {v) Amount of monetary {vl) Amount of other
organization {described on lines 1-10 (ALY doctmot? support (see instructions) | support (see instructions)
above (see instructions) Yes No

1]

Total : R NS R N PRI ST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 132021 01-04-22
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Schedule A (Form 990) 2021 CAROLINA TIGER RESCUE 56-1522499 page2

| Part II_.| Support Schedule for Organizations Described in Sections 170{b){1}{A)}{iv) and 170{b)(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar yaar (or fiscal year heginning in) | (a} 2017 (b} 2018 {c} 2019 {d} 2020 {e) 2021 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 1054909.]1.1133948.| 1188734.| 2918907.) 1854442.| 8150940.

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

3 The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1054909.] 1133948.| 1188734.{ 2918907.1 1854442.] 8150940.

5 The portion of total contributions [ - - T 2 S S e s e e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f}

1935541.
6215399.

6 Public support, Subtract line 5 from lhe 4, -

Section B. Total Support

Calendar year {or fiscal yaar baginning in) p»- {a) 2017 {(b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total

7 Amountsfromine4 1054909.| 1133948.] 1188734.] 2918907.] 1854442.] 8150940.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar scurces

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
o loss from the sale of capital
assets (Explain in Part VI.}

11 Total support. Add lines 7 through 10 |~ oo | nin ol e S 0l 8150940,
12 Gross receipts from related activities, etc. {see instructlons) _____________________________________________________________________ 12 | 2 Q70,763.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, CheCk this DoX AN S O FEIe ... i i i i i i ittt irirereui iie et risseststrt thesrhssises sirestes s et et e s tasth st b bt st ies sabr bt bbsbsssssssnsoes » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 8, column {f), divided by line 11, column (f) 14 76.25 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 T74.33 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly sUPPorted OrganiZatON
b 33 1/3% support test - 2020. If tha crganization did not checlk a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppOred OrgaN Zat ON
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meats the facts-and-circumstances test, The organization qualifies as a publicly supported arganization ... » ]
b 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the facts-and-circumstances test, check this bax and stop here. Explain in Part Vil how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > l:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and ses instructions ... | D

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 CAROLINA TIGER RESCUR 56-1522499 pPage3
| Part Il | Support Schedule for Organizations Described in Section 509(aj(2)
{Gomplete only if you checked the box on fine 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise seld or services per-
formed, or facilities furnished fn
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of services or faciiities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 ...
7a Amounts includad on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from othet than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the yoar

{c} 2019 {cl} 2020 {e} 2021 {f} Total

¢ Addlines7aand?b ..

8 Public_support. (Subtmct |ing 7 from ling 6.3 B ; i
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018

2 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar scurces

b Unrelated husiness taxable income
(less saction 511 taxes) from dusinesses
acquired after June 30, 1975

cAddlines 10aand10b . .
11 Net income from unrelated business
actlvities not included on line 10b,
whether or not the buslness is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -vrveee
13 Total support, (rdd lines 8, 10c, 11, and 12.)
14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50H(¢){3) organization,

{c} 2019 () 2020 (e} 2021 {f) Total

Chack this oKX AN0 SEOP I ..o i ettt e e e e s oo et eeiesiieisiiiisieiisiieiiisiiiiresiieiiiieiieiinss > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part llL ine 18 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2021 (line 10¢, column (f), divided by line 13, column (... . 17 %
18 Investment income percentage from 2020 Schadule A, Part Il ine 17 .. 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and lina 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 qualifles as a publicly supported organization . » l:l

20 _Private foundation, If tha organization did not check a box on line 14, 19a, or 18k, check this box and see instructions  ......................
Schedule A {Form 990) 2021

132023 01-04-22



Schedule A {Form 990) 2021 CARQLINA TIGER RESCUE 56-1522498 pages

|Part IV | Supporting Organizations

(Gomplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12k, Part |, complets Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complets Part V.)

Section A, All Supporting Organizations

1

3a

4a

Ba

9a

10a

b

— delermnine whether the organization hiad excess business foldings.)

Are all of the organization’s supported organizations listed by name in the organlzation’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designatsd by

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

under section 509{a)(1} or (2)7 ff "Yas, " explain in Part VI how the organization determined that the supported
organization was describsd in section 509(a)(1) or (2).

Did the crganization have a supported organization described in section 501{c){4), (5), er (B)? Jf *Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (8} and
satisfied the public suppott tests under section 502(a{2)? jf "Yes, " describe in Part V1 when and how the

organization made the determination,
Did the organization ensure that afl support to such organizations was used exclusively for section 170(c){2)(B)

purposes? if "Yes," expfain in Part VI what controls the organization put In piace to ensure such use,
Was any supported organization not organized In the United States {*foreign supported organization™)? jf

"Yes, " and if you checked box 12a or 12b in Part {, answer fines 4b and 4¢ below.
Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yas," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
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)? I "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)

pUrposes.
Did the crganization add, substitute, or remove any supported organizations during the tax year? ff "Yag,"

answer lines 5b and 5c below {if applicable). Also, provide detail In Part Vi, including () the names and FIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action;
(i) the authority under the crganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

_ designated in the organization's organizing document?

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

Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (}} its suppoerted organizations, {li} indivicuals that are part of the charitable class

benefited by one or more of its supperted organizations, or (jil) other supporting organizations that also
support or benefit one or more of the filing arganization’s supported organizations? if "Yes, " provide detalf in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line 72
if "Yes, " complete Part | of Schedule L (Form 990).

Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined in section 4946 {cther than foundation managers and organizations deascribed
in section 509(a)(1) or @)? ff "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line Ba) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI.

Did a disqualified person (as defined cn line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yeg," provide dstail in Part Vi,
Was the organization subject to the excess business hoidings rules of sectlon 4843 because of section
4943(f) {regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated

supporting organizations)? ff "Yes," answer fine 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3

Sc

da_

L

%

¢

10a

10b

132024 01-04-21
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[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirgctly or Indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? | "Yes" to ine 11a, 11b, or 11c, provide

No

ila

Yes

11b

iic

detail in Part VI, -
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported crganization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, If any, appiied 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? jf "Yes," explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
or confrolled the supporting organization

_Yes_

No

mae o _SUiDEIVISOD
Section C. Type Il Supporting Organizations

1 Were a majerity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management cf the supporting organization was vested in the same persons that controiled or managed

the supported organization(s.

Ye_s

No

Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notlification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, diractors, or trusteas either () appointed or elected by tha supported
organization(s) or (i) serving on the governing body of a supported organization? jf "o, " explain in Part VI how
the organization maintained a ciose and continucus working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's

Yes _

No‘

: o ayed [0 thi o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meathod that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 pefow.
b [ |The organization Is the parent of each of its supported organizations. Gomplete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entlly (see instrucﬂ'onf_L_
Yes

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization dstermined

that these activities constituted substantiaily ail of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement,

one or mors of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizatidns. Answer lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide detalls in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and aciivities of sach

of its supported organizations? jf 'Yes,' describe in Part VI the role plaved by the organization in this regard.

2a |

No

-~

3a_

3b

132026 {1-04-22
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| PartV | Type lll Non- Functlonally Integrated 509({a)(3) Supporting Organizations
1 D Check hare if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add linas 1 through 3.

Depreciation and depletion

Portion of operating expenseas paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructicns)
7 Other expenses (see instructlons)

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

Lo - [0 | T (Y

SN b | N j=

[+]

~1

. . ) (B} Current Year
Section B -~ Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of cther non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1} 1d
Discount claimed far blockage or other factors L
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see ingtructions).
Net value of non-exempt-use assets (subtract ling 4 from line 3)
Multipiy line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 o line 6)

oo o iT |o

w

@ |~ & |tn
I~ o o |

Section C - Distributable Amount Gurrent Year

Adijusted net income for prior year (from Section A, ling 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargoncy temporary reduction (see instructions). 6 |- ; -
7 |:‘ Check here if the current year is the organization’s first as a non-functionalty Integrated Type il suppcrtlng organlzatlon (see

instructions),

L0 E o [ O B

L= LR E S [ U Y

Schedule A {(Form 990) 2021

132026 01-04-22



Schedule A (Form 290} 2021 CAROQLINA TIGER RESCUE

b6-1522499 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from agctivity 2
38 Administrative expenses paid to accomplish exempt purposas of supported organizatfor;s 3
4 Amounts paid to acquire exempt-use assets 4
6 __ Qualified set-aside amounts (prior IRS approval required - provide defalls in Part VI) 5
6 Other distributions {¢uscribe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defalls In Part V). See Instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 _ Line 8 ameunt divided by line 8 amount 10
i) (ii) (i
Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line

Underdistributions, if any, for years pricr tc 2021 (reason-
able cause required - explafn in Part V). Ses instructions.

Excess distributions carrycver, if any, to 2021

&

From 2018

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

“FER ™ e 0|

Garryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3! from line 31.

L.

4  Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributicns of prior years

b _Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if
any. Subtract [ines 3g and 4a from line 2. For result greater
than zero, expiain jn Part V1. Sea instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Seg instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown ofline 7.

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

3 | o T |

Excess from 2021

132027 01-04-22
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I Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, linas 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional Information.
(See instructions.)

132028 01-04-22 Schedule A {Form 990} 2021



SCHEDULE D Suppiemental Financial Statements

OMB No. 1545-0047

{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Sarvice P-Go to www.irs.gov/Form990 for instructions and the latest information. _Irispection

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

{Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the

organization answered "Yes" on Form 990, Part IV, |Ine 6.

S b YN -

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

Total number at end of year ... ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) ...

Aggregate value atend of year ... ...
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferting

M PErMISsi e PEVAE DNl i i iy i e e it ee et r it bbbt th et eieeeesiieeiaretirs et esiarizieeeanes

[Part 1l - | Conservation Easements. Complste if the organization answerad "Yes" on Form 990, Part IV, line 7.

1

2

o o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
f:l Preservation of land for public use (for example, recreation or educatlon} ] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
Complets lines 2a through 2d if the organization held a qualified conservation contributicn in the farm of a conservation sasement on the last

day of the tax year. - .| Held at the End of the Tax Year
Total number of conservation easemMents | ... ——— 2a
Total acreage restricted by conservation easements | 2b
Number of conservation easements on a certified historic structure included in{@} . ... 2¢c
Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
2d

listed In the Natlonal Reglistor e
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
Number of states where property subject to conservation easement s located
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . .. . L[] Yes D No
Staff and volunteer heurs devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses Incurred in monltoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(@)(B){i}

and SeCHON 170MMENBIIT ........cccccerio o oo [ Ives [ Ino

In Part Xlll, describe how the organization raports conservation easements in its revenug and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's acecunting for conservation easements.

| Part ill'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8,

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 1o its financial statorments that describes these items.

If the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items:

{i) Revenue included on Form 890, Part VIIL Ine 1 e P 3
(i) Assetsincludedin Form @90, Part X e, > §
2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, ina 1 |
b_Assets included in Form 990, Part X .. i e |
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2021
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[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .;ninu00)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its

collection items {check all that apply}:
a [ ] Public exhibition d i:l Loan or exchange program
b |:| Scholarly research e [_]other

[ El Preservation for future generations
4 Provide a description of the organization's collactions and axplain how they further the organization’s exempt purpose in Part XIIl.

§ During the year, did the organization solicit or recelve donatlons of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ ......ccovviricniniiiennen, [ 1ves [ INe
(Part IV'] Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 930, Part X, Iine 21,

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ONFOMM 890, PAMEXT | .ot ettt oot e ee et e s

b If "Yes," explain the arrangement in Part XlIl and complete the folfowing table:

Amount
¢ Beginning BAIBNCE | . ..ttt e
d Additions during the year id
e Distributions during the year 1o
FOENAINGDAIANCE || e et et ettt e e 1
2a Did the organization include an ameunt on Form 890, Part X, line 21, for escrow or custodial account lability? . |:| Yes |:| No

If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .,

rlshlft V.| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{(a) Current year {b} Prior year (c) Two years back | {d) Three years hack | (e} Four years back

1a Beginning of year balance

Contributions ...

Net investment eamings, gains, and losses

Grants orscholarshlps ...

LI - T - I -

Other expenditures for facilities
and programs e,

Administrative expenses

w0 -

End of yearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ sheould equal 100%.

8a Are there endowment funds not In the possession of the organization that are held and administered for the crganization

by: Yes | No
(i} Unrelated Organizaltions || . ... ..ot | Sali)
(i) Relatad OFGANIZAIONS ||| . .. ...\ s et et s et bbbt s b e e bs b bbbt et b en bttt | 3a(ii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R7 3b
4 _Describe in Part XIIf the intended uses of the organization's endowment funds.
Part V1 | Land, Buildings, and Equipment,
Gomplete if the organization answerad "Yes" on Form 990, Part IV, iine 11a. See Form 290, Part X, iine 10.
Description of property {a) Cost or other {b} Cost or other {¢) Accumulated (d) Book value
basis {investment) hasis {other) depreciation
ta Land 428,940, 428,940.
b Buildings | 626,391. 170,110, 456,281.
¢ Leasehold improvements
d Equipreent 889,115. 584,783. 304,332,
€ Other e
Total. Add lines 1a through 1e. (Golumn (g) must equal Form 990. Part X. column (8l line 10C.) oo p»| 1,188,553,

Schedule D {Form 990} 2021
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] Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 98¢, Part X, line 12,

(a) Description of security or catagory (ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatlves ., . ...

(2) Closely held equity interests

{8} Other

{A)

(B)

(9]

o]

(3]

(F}

@

(H)

Total. (Cal. (b) must equal Ferm 990, Part X, col. (B) ling 12.} p»

I.Part'_VIII_f Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form €90, 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)

9}

Total. (Cal. {b) must equal Form 990, Part X, col. {B) line 13.) p»

PartiX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description {b) Book value
(1} PROMISES TO GIVE 528,678.
{2)
(3)
{4}
(5)
(6}
{7)
{8)
[£4)]
Total. (Column (b) must egual Form 990, Part X, col. (B N0 15.) oot e ez i ez i eiieias | - 528,678.
Part X.| Other Liabilities.
Complete if the organization answered "Yes" on Form 880, 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 29,996,
{33 ACCRUED RETIREMENT 18,266.
4
(5}
()
(7
{8)
)]
Total. {Cojumn (b} must eaual Form 990, Part X 0ol (B) e Bh. oottt ettt et ettt e sttt ettt tateerte taatsuasats teressirsaeeeeastens » 48 I 262.

2, Liahility for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncettain tax positions undet FASB ASC 740, Check here i the text of the footnate has been provided inPart Xill ... [ ]

Schedule D (Form 990) 2021

132063 10-28-21
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Schedule & (Form 990) 2021 CAROLINA TIGER RESCUE 56-1522499 page4d
|Par’t Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gamplete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1 2,287,979,
2  Amounts included on line 1 but not on Form 980, Part VIli, line 12: '
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of faciliies ... 2B
¢ Recoveries of prior year grants | ... 2c
d Other (Describe inPart XILY 2d
@ A IiNEs 24 throUGN 2d . et e | 2e 0.
3 SUIACE NG 28 FrOM NG T ||| ..o e eeeese et e s | 2,297,979,
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1: -,
a Investment expenses not included on Form 880, Pat VI, line 7b . . ... l 4a
b Other{Describe inPart XNLY . . | 4b Lo
€ AdAINES 48 AN B | .. e e b s e s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line §2.) «oovoviineiciciriiiiiicnecne ) 2,297,979.
|,Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1 : 440 ' 014.
2  Amounts included on ling 1 but not on Form 990, Part [X, line 25: L
a Donated services and use of facilities | . 2a
b Prioryear adjustments e 2b
C OtherloSSES ... .. et e 2c
d Other (Describa in Part XIL) .. 2d A
e Addlines 2athrough2d ... 20 0.
3 Subtractline e fromline 1 3 | 1,440,014.
4 Ameunts included on Form 980, Part IX, line 25, but not on line 1: T
a Investment expensas not included on Form 980, Part VI, line 7h 4a
b Cther (Desoribe in Part XILY .. e 4b -
¢ Addlinesdaanddb . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ Jing 18)  wooreiiiiniceis oo 5 1,440,014.

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information,

132054

10-28-21

Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990) Complete if the organization answered "Yes* on Form 990, Part W, line 17, 18, or 19, or if the

Department of the Treasury

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

organization entersd more than $15,000 on Form 990-EZ, line 6a.
= Attach to Form 990 or Form 990-EZ,

OMEB No. 1545-0047

2021

Oﬁen_'tp Public
.. Inspection - -

Name of the organization

CAROLINA TIGER RESCUE

Employer identification number

56-1522499

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17, Form 990-£Z filers are not
required ta complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
. I:] Solicitation of non-government grants

a ] Mall solicitations

4] |:| Internet and email solicitations

-] |__J Phone solicitations
d Ii| In-person solicitations

£ [ solicitation of government grants

g [_] Special fundralsing events

2 a Did the organization have a written or oral agreement with any individual {ncluding offfcars, directors, trustees, or
key employess listed in Form 990, Part Viiy or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreemsnts under which the fundraiser is to be
compensated at least $5,000 by the organization.

!:I Yes

[ INo

iii) Die ) v} Amount paid - .
(i) Name and address of Individual " - ﬂ(m relser | (iv) Gross receipts gg %or retained by) {vi) Amol.}nt gagd
or entity {fundraiser) {H) Activity Fe conhel o from activity fundraiser to (or retla ”t? v)
contrlbutions? listed In col. (i) arganization
Yes | No
TOUAL v >

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

of licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

132081 10-21-21
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Schedule G (Form 930} 2021

CARCLINA TIGER RESCUE

56-1522499 Page2

| Part Il | Fundraising Events. Completa if the organization answered "Yes" on Form 990, Part IV, line 18, of reported mors than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

BLA:;;{EVE'IT;:#E-:' & (o) Evemt 42 (e Or’;fgll’\:g:ents {d} Total events
TATLS BALL {add col. {a) through
g (event type) (event type) {total number) col. {c)
3
c
8|1 Grossreoets . 122,584, 122,584,
2 Less: Gontributions ... 122,584. 122,584,

Direct Expenses

7 Food and beverages

8 Entertainment

9 Otherdirectexpenses .. ...

10 Direct expense summary. Add lines 4 through 9 in column {d) >

11_Net income summary. Subtract line 10 fromiine 3, column {d) e »

Gaming. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant . {d} Total gaming (add

§ {a) Bingo hinge/prograssive bingo (e} Other gaming col. {a) through col. {c})
@
3
o

1 Grossrevenue ..oz
w| 2 Cashprizes
]
[ =)
& 8 Noncashprizes . .. ... ...
K|
3] "
Ol 4 Rentfacility costs . ...
=

5 Otherdirectexpenses ... ...

f:lYes % I::]Yes % [:lYes %

6 Volunteerlebor [ INo [ INo [ INe '

7 Direct expense summary. Add lines 2 through & In column (0 >

8 Nst gaming income summary. Subtract line 7 fromiine 1, column {d} ... eir e s >

9 Enter the state(s} In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

10a Were any of the organization’s gaming licenses revoked, suspendsd, ot terminated during the tax year?
b If "Yes," explain:

If “No," explain:

|:| Yes D No

|:| Yes D No

132082 10-21-21

Schedule G {Form 990} 2021



Schedule G (Form 990) 2021 CAROLINA TIGER RESCUE 56-1522499 Page3
11 Does the organization conduct gaming activities with nonmembers? [:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? || ... et
13 Indicate the percentage of gaming activity conducted in:
a The organization's fBGIILY L ettt e,
b An outside facility 13b %

14 Enter the name and address of the person who prapares the organization's gaming/speclal events books and records:

Name p

Address p

15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? I:l Yes I:' No
b If "Yes," enter the amount of gaming revenus received by the organization p $ and the amount

of gaming revenue retained by the third party - $

¢ If "Yeos," enter name and addrass of the third party:

Name P

Address P

16 Gaming manager information:

Nama

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions: ]
a Is the organization required under state law to make charitable distributions from the gaming proceeds tc
retain the state gaming IGBNSE? | e [ 1v¥es [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
I-P.al"t 'IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (Iil) and (v); and Part ll, lines 9, 9b, 10b,

15h, 156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 ) Schedule G (Forim 990) 2021




Schedule G (Form 980} CAROLINA TIGER RESCUE 56-1522499 pages

[Part IV | Supplemental Information ontinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990,
Intarnal Revenue Servise P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

. Ingpéction

Name of the organization

CAROLINA TIGER RESCUE 56-1522499

Employer identification number

[Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of tha following to or for a person listed ¢n Form 920,
Part VH, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

1] Discretionary spending account [__] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ... .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on linet1a® .

3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization's
CEQ/Exacutive Director. Checl all that apply. Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEOQ/Executive Director, but explain in Part Il
]:I Compensation commitise |:| Written employment contract
|:| Independent compensation consultant EI Compensation survey or study
|:| Form 990 of other crganizations [ ] Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Secticn A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-ofControl PaYMOnt T
b Participate in or recelve payment from a supplemental nongualified retirement plan?
¢ Participate in or receive paymant from an equlty-based compansation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iIl.

Only section 501{c)(3), 501(c}{4}, and 501(c){29) organizations must complete lines 5-9. .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

8 The 0rganization? . . e et
b Any related Organization? ... . e e

If "Yas" on ling 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a TheorganizatioN? e e e
b Any related organization? e

If "Yes" on line 6a or 8b, describe in Part |l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describa in Part I e

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl ...

9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in

Regulations SOCHION SO 40 B0(0) P L. it i it it il iiiiiiiiiiiiiiiiiiiiieiiiiitsiieiiiiiiiiesisieeisiesiistiiceissisiiieiiceciissins

No

Yes

SR

6a

7 X
8 X
9

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

182111 11-02-21
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SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information,

OMB No. 1545-0047

2021

" Open to Public
- Inspection

Name of the organization

CAROLINA TIGER RESCUE

Employer identification number

56-1522499

[Part1 | Types of Property

{a) (b} (c)
Cheock if Number of Noncash contribution

applicable .
items contributed| Form 990, Part VII, line 1g

{cl)

: Method of detarmining
contributions or amounts reported on noncash contribution amounts

Art-Worksofart

Art - Historical treasures ...

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

DN AR WON -

—h
=
w
]
Q
c
=
(=
m
w
9]
o
&
@
el
e
@
o
@
o
(o]
=3

Securities - Partnership, LLC, or

-t
-t

trust Interests
Securitles - Miscellaneous

-,
M

Qualifiled conservation contribution -
Historic structures ..

-
L]

14 Qualified conservation contrllution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other . ... ...

18 Collectibles . ... ...

19 Foodinventory .. ...
20 Drugs and medical supplies | ... ...

21 Taxidermy .

22 Historical artffacts ...

23 Solentific specimens ... .
24 Archeolegical artlfacts

25 Other p ( VET CARE, SUP, X 710 74,887.MARKET VALUE
26 Other » ( ANIMAL FOOD ) X 529 49,328, MARKET VALUE
27 Other B | )
28 Other B )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e ETE
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for RO IR i
exempt purposes for the entire halding period? et 30a X
b K "Yes," describe the arrangement in Part Il, B! IR I
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 soligit, process, or sell noncash
COMMFIOULIONST oo ettt et et oo ettt e e oot ee e eee s 82a 1 X
b If "Yes," describe in Part I, S TS DRIt
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 880,

132141 11-17-21

Schedule M {Form 990} 2021



Schedule M (Form 990) 2021 CAROLINA TIGER RESCUE 56-15224599 Page 2

{Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part [, eolumn (b), the number of contributions, the number of items received, or 2 combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. !
Open to Public

Department of the Treasury " Attach to Form 990 or Form 990-EZ.

Internal Revenue Servige P> Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification humber

CAROLINA TIGER RESCUE 56-1522489

Name of the organization

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

IN THE WILD. THE ORGANIZATION MAINTAINS A POPULATION OF APPROXIMATELY

50 ANTMALS QF TEN DIFFERENT SPECIES. THE ORGANIZATION WORKS TOWARD A

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

EXPLOITED BY HUMANS.

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

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

930 FOR REVIEW PRIOR TO FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY DISTRIBUTED TO THE BOARD OF DIRECTORS ANNUALLY

AND ACKNCWLEDGED IN WRITING.

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

EXECUTIVE DIRECTOR COMPENSATION REVIEWED AND APPROVED BY THE BOARD BASED ON

JOB PERFORMANCE, MARKET CONDITIONS AND COMPARABLE COMPENSATION WITH SIMILAR

SIZE ORGANIZATIONS.

FORM 590, PART VI, SECTION C, LINE 19:

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

INFORMATION AVAILABLE AS WELL AS ITS OWN WEBSITE AND ALSO AVAILABLE UPON

REQUEST.

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

DUES, LICENSES AND TAXES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990} 2021

132211 11-11-21



Scheduls O (Form 980) 2021

Page 2

Name of the organizaticn

Employer identification number

CARCLINA TIGER RESCUE 56-1522459
PROGRAM SERVICE EXPENSES 14,062.
MANAGEMENT AND GENERAL EXPENSES 161,
FUNDRAISING EXPENSES 7,811,
TOTAL EXPENSES 24,034,
BANK CHARGES & PROCESSING FEES:
PROGRAM SERVICE EXPENSES 10,341,
MANAGEMENT AND GENERAL EXPENSES 50.
FUNDRAISING EXPENSES 8,885,
TOTAL EXPENSES 19,376.
POSTAGE:
PROGRAM SERVICE EXPENSES 8,253.
MANAGEMENT AND GENERAL EXPENSES 352.
FUNDRAISING EXPENSES 10,748,
TOTAL EXPENSES 19,353.
UTILITIES:
PROGRAM SERVICE EXPENSES 18,645.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL, EXPENSES 18,645.
TELEPHONE :
PROGRAM SERVICE EXPENSES 8,141.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTNG EXPENSES 0.
TOTAL EXPENSES g§,141.

132212 11-11-21
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Schedule O {Form 990) 2021

Page 2

Name of the arganization

Employer identification number

CAROLINA TIGER RESCUE 56-1522499
TRANSPORfATION
PROGRAM SERVICE EXPENSES 5,706.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 5,706,
93,255,

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

FORM 990, PART XII, LINE 2C

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

RESPONSIBILITY FOR OVERSIGHT QOF THE AUDITED FINANCIAL STATEMENTS. BOARD

OF DIRECTORS ANNUALLY ENGAGES INDEPENDENT AUDIT FIRM TO PERFORM THE

ANNUAL AUDIT OF THE FINANCIAL STATEMENTS.

182212 11-11-21

Schedule © (Form 990) 2021



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OME No. 1545.0047

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information,

Electronic filing {e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to flla any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fils inceme tax returms.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
—_— CAROLINA TIGER RESCUE 56-1522489

e hy the

dus date tor | Number, street, and room or suite no. If a P.0O, box, see instructions,
Hling your C¢/0 DDAF PLLC - P.O. BOX 17806

return, See
instructians. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions,

RALEIGH, NC 27619

Enter the Return Code for the return that this application is for {file a separate application for each return) . | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 890 or Form 980-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 _ 12
Form 990-T {corporation) o7 ::._3;' __ j.-;':::‘.’jf'--’;_ : T T T S
KRIS MARINQO, EXECUTIVE DIRECTOR

® The booksareinthecareof p 1940 HANKS CHAPEL ROAD - PITTSBORO, NC 27312

Telephone No. p» 919 542-4684 Fax No. P
® |f the organization does not have an office or place of business In the United States, check thishox » |____|

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . [f this Is for the whole group, check this
box P |:| . If it is for part of the group, check this box [~ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month axtension of time until MAY 15, 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
B[] calendar year or
p» [X] tax year beginning JUL 1, 2021 ,andending JUN 30, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:f Initial return D Final return

(] Change In accounting period

3a If this application Is for Forms 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed 25 a cradit. 3b ] $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an glectronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



