Form 990

Department of the Treasury

EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Internal Revenue Service

JUL 1, 2020 andending JUN 30, 2021

A For the 2020 calendar year, or tax year beginning

B g:;;c‘gagle_ C Name of organization D Employer identification number
[ Jéshe: | CAROLINA TIGER RESCUE
?ﬁéﬂée Doing business as 56-1522499
—Jraen Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
fnel., 1940 HANKS CHAPEL ROAD (919) 542-4684
atea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,3 47 ,202.
smended | PITTSBORO, NC 27312 H(a) Is this a group return
B ﬁgﬁ"_ca’ F Name and address of principal officer; PAMELA H. FULK for subordinates? [ |Yes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [ No
1 _Tax-exempt status: [X] 501(c)(3) (] 501(c) ( )< (insert no.) l:l 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: pr WWW . CAROLINATIGERRESCUE . ORG H(c) Group exemption number B>

[ ] Other p>

K_Form of organization: Corporation [ ] Trust [ | Association

[ L vear of formation: 19 8 6] M State of legal domicile: NC

[Partl| Summary

| 1 Briefly describe the organization’s mission or most significant activities: CAROLINA TIGER RESCUE IS A
2 WILDLIFE SANCTUARY, SAVING AND PROTECTING WILD CATS IN CAPTIVITY AND
g 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
3 4 Number of independent voting members of the governing body (Part VI, l ine 1b)m 4 9
@ 5 Total number of individuals employed in calendar year 2020 (Part V, lifje 5 23
.'*g 6 Total number of volunteers (estimate if necessary) ... . .. . 6 149
5| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 s || 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 1,188,734. 2,918,907,
2| 9 Program service revenue (Part VIIl, line 2Q) 224,650. 257 ,598.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 0. 0
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 161,105. 132035
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) ... 1 ’ 574,489. 3,308,5 40.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 755,742. 754,408.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 - i 5 ,- : S
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . 660,513. 584,595.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 1,416,255, 1,339,003.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... i, 158,23 4. | ’ 969 ’ 537.
‘o‘E Beginning of Current Year End of Year
£ 20 Totalassets (Part X, ine 16) ... 1,715,839. 3,581,073,
<3 21 Total liabilities (Part X, ine 26) ... 463,141. 264,988,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 1 , 252 y 698, 3,316,085.
{ Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Deetaration of pregarer (othey than pfficer) ishased on all information of which preparer has any knowledge.

fa(—//Z/a’Z/

} X Foie S
Sign Signatugt of officer V4 Date
Here PAMELA H. FULK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date heck (]| PTIN

Paid PAUL MILLER seempioyed [P00166372
Preparer |Firm'sname p KOONCE, WOOTEN & HAYWOOD, LLP Firm'sEINp 56-0517823
Use Only |Firm'saddressp. P. O. BOX 17806

RALEIGH, NC 27619-7806 Phoneno.919-782-9265

May the IRS discuss this return with the preparer shown above? See instructions

Yes [:[ No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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90 (2020) CAROLINA TIGER RESCUE
;| Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line Inthis Part Il
1 Briefly describe the organization’s mission:

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

56-1522499  page 2

Form S

LB

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99C or 990-EZ7 e . [ )Yes [XINo
If "Yes," describe these new services on Schedule O,
[ yes No

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

If "Yes," describe these changes on Schedule C.
4 Describa the organization's program service accomplishments for each of its three largest program services, as measursd by expenses.

Section 501(¢)(3) and 501 (c)(4) organizations are required to report the amount of grants and allccations to others, the total expenses, and

revenue, if any, for sach program service reported.
4a  (Code: ) (Expenses § 1 ' 011 s 249, incfuding grants of $ ) {Revenua $ 298 . 633. }
CAROLINA TIGER RESCUE'S MISSION IS SAVING AND PROTECTING WILDCATS TN

CAPTIVITY AND IN THE WILD.

4b  (cods; } (Expenses $ including grants of $ ) (Revenuz 3 )
4 (Code: Y (Expenses $ including grants of § } (Revenus $ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue }
4e Total program service expenses 1,011,249.
Form 990 (2020)

032002 12-23-20



990 (2020} CAROLINA TIGER RESCUE 56-1522499  page3

Checklist of Required Schedules

Yes | No
1 s the crganization described in section 501{c)(3) or 484 7(a}(1) (other than a private foundatior)?
Y88, " COMPIBIE SCABAINIE A .. ..o e e e e e 1.].X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? jf *Yes,” complete SCHETUIE G, PATET ... oo oo oo e 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, " complete SChetie C, PAFtIl ... ...\t 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 7 "Ves, " complete Schedule C, PArt Il . o.oooooeoooeoeoeee 5 £
& Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "ves," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? J# "Yes, " complete Schedule D, Part H ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREOUIE D, PAIT I e e e e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREaNE D, PArt IV ... ..o e e e 9 X
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
OF in quasi endowments? if "Yes, " complate SCHEGWIE D, P Y ..o oo eos e ees e as e oo
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes, " complste Schedule O,
BB U et e e e ettt e e 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, line 187 jf "Yes," complete Schedule D, Part VIl ... oo, 11b 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 if "Yes," complete Schediule D, P VIl ..o..... . ooooooovoeeoooeeoeoeoeeoeeoeoeeoo 11c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported in
Rart X, line 187 If "Yes," complate SCREUWE D, PATEIX ..o oo oo e 11d X
¢ Did the organizaticn report an amount for other liabilities in Part X, lina 257 ff "Yes, " complete Schedufe D, Parf X ............... e | X
T 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)? "Yes," complete Schedule D, Part X ... 1 X
12a Did the organization obtain separate, independent audited financial statemeants for the tax year? ff "Yes," complete
SCABGUIE D, PAIS XI AU XH ........cooovoo.oo oo oot eeee e oottt oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" te fine 12a, then completing Schedule D, Parts Xi and Xif is optional ..., 12b X
13 Is the organization a school described in section T70(}1)(A)I? 1 "Yes," complate SChedle E oo 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . 14a X
b Did the organization hava aggregates revenues or expenses of more than $10,000 from grantmaking, fundraising, businsss,
investrment, and program service activities outsids the United States, or aggregate foreign investments valuad at $100,000
OF MOYET jf "Yes," complate SCHEALIE F, PAITS F8MU IV ..o oo oo oottt es et e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? jf "Yes, " complete Scheduie F, Parts Hana IV ... oo oo oo 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes, " complete Schedile F, Parts ManG IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A4), lines 8 and 117 Jf "Yes, " complete SCHEGUIE G, PAIT T ..ooooooeooeeoeeeoeee e e 17 X
18  Did the organizatfon repert more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? Jf "Yes," complete SCHEOUIE G, PAMH ... es oo eee oo oo e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? j#» Yes,"
COMPIBIE SCHEAUIR G, PAIt Il |, ...\ cooooeeoeeeeoee e ettt e e e et e et eeeee e 19 X
20a Did the organization operate one or more hospital facilities? ff "ves, * complete Sehadltfe H ... e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (&), line 17 jf *Yes " compjafe Schedule | Partg fand fl oo 21 X
Form 980 (2020)

(32003 12-23-20



020) CAROLINA TIGER RESCUE 56-1522499  Page4
heckhist of Required Schedules eoniinusd)

i G
Yes | No
29 Did the crganization report more than $5,000 of grants or othsr assistance to or for domestic individuals on
Part X, column {A), line 27 i “Yes," complete Schedule §, Parts L ARG N1 oooooiiv s s 22 X
22 Did the organization answer wyag to Part VI, Section A, line a, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trustees, key employses, and highest compensated employees? If "Yes, " compiete
QOB 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 issuag after Decembsr 31, 20027 if "Yes, " answer linas 24b through 24d and complete
SOPLIE K. I NG, G0 0T 2B e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyend a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tod
ATy TENEXBITPE BOMAS? e 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 axcess benefit
transaction with a disqualified parson during the year? jf "Yes," complete Schedule 1., Partl ... e e 25a X
b Is the organization aware that it engaged in an excess benefit transacilen with & disqualified person in & prior year, and
that the transaction has not been reported on any of the organizaticn's prior Forms 980 or 990-EZ? If "Yes," complete
SOOUIB Ly PR oo o 25b X
28  Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to any current
or former officer, diractor, trustee, key employee, creator of founder, substantial contribuior, or 35%
26 X

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Pt ooveeeiivemeve et
or other assistance to any current or former officer, director, trustee, kay employes,

o7 Did the organization provide a grant
or to a 35% conirolled

creator or founder, substantial contributor or employee thareof, a grant selection committee member,
entity (including an employee thereof) or family member of any of these persons? Jf 'Yes," complete Schedule L, Part lif ...
28 Was the organization a party to a pusiness transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excaptions).
a A current or former officer, director, trustee, key employes, creator of founder, or substantial contributor? Jf

"Yas," complete Schedule L, Part IV oty T 28Ba X
b A family member of any individual described in line 28a%? jf "Yes,” compiete Schedufe L, Part YOOI PRPRITRspE 28b X
c A 35% controlied entity of ona or more individuals and/or organizations descriped in lines 28a or 28b? f
“Yas," complete Schedule L, Part IV e R R R T 28c X
29 Did the crganization raceive more than $25,000 in non-cash contributions? Jf "Yes, " compiete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULONS? ff "YES, " COMPIBHE SCABTUIE M ... ioeresssve oo ey e o o 30 X
j 31 Did the crganization liguidate, terminata, or dissolve and cease operations? i "Yes," complete Schedule N, Part! ..o 31 X
a5 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? Jf "Yes," complete
; oo N, PATLI oot e e T 32 X
[ a3 Did the crganization own 100% of an entity disregarded as separate from the organfzation under Regutations
| coctions 30177012 and 301.770137 If "Yes, " COMPIEte SCECUIE F, PAIE vt v 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part il or IV, and
PAFEVL 08 1 oo 34 X
, a5a Did the organization have & controlled entity within the meaning of section 51 P21 N1 I PERTRSTIER 36a X
} b If "Yes" to line 35a, did the organizaticn raceive any payment from or engage in any transaction with a controlled entity
{ within the meaning of section 512(0}(13)? Jf *Yes," complete Schedule B, PAR VL IINE 2 ooeecieiensresisesms s e 35b
35  Section 50Hc)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizaticn?
1f Yes, " COMPIEte SChEAUID By PAIV, 18 2 v s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Ve 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nte: All Form 980 filers are required to complete Schedule O 38 | X

Statements Regarding Other IRS Filings andTaxComphance
Check if Schedule O contains a response or note to any lina i this Part Vs spessssssisssgs

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with kackup withholding rules for reportaple payments to vendars and reportable gaming

{gambling) winnings 1o prize T oo o L

032004 12-23-20 Form 990 (2020)




Form 990 (2020) CAROLINA TIGER RESCUE

2a

3a

da

5a

b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

filed for the calendar year ending with or within the year covared by thisreturn ... 22
If at least one is reportad on fine 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? if "No* to fine 3b, provide an explanation on Scheduie O
At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority over, a

financial account in a fereign country (such as a bank account, securities account, or other financial account)? ...
If “Yes,” enter the nams of the foreign country -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year? ...

¢ If "Yes" to line 5a or 5b, did the organization Bl FOrI BB T oot st e e e e

Ba

[+ I -

T o <o o

12a

13

14a

15

16

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibla as charitable contribUtioNS? e
If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOL TR HBOUCHDI? oot oo ee e ees et e a eSS LR
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a paymeit in excess of §75 made partly as a centribution and partly for goods and sarvices provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or sarvices provided? e
Did the organization sell, exchange, or ctherwise dispose of tangible personal proparty for which it was required

R (1IN e st 7= O OO P S T L e L

4a X
s ety
5a X
5b X
5¢

6a X

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the crganization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ..
Sponsoring organizations maintaining donar advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ...

Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?

Section 501(c)(7} organizations. Enter:

Initistion fees and capital contributions included on Part VIIL NG 12 e vvinee e g 10a
Gross receipts, included on Form 290, Part Vill, ling 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members or SRArGNOITErS . ...t e 11a
Gross Income fram ather sources (Do not net amounts due or paid to other sources against

amounts due of received FIOM IREINL) . e e b 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

if "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue gualified health plans in more AN ONE SEALET e e eerer e e
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves 01 hand ...
Did the organization receive any payments for indoor tanning setvices during the tax - Lot U TOUR
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
15 the organization subject to the section 4960 tax on payrment(s) of more than $1,000,000 in remuneration or

excess parachute paymentis) during 1AL L= 2 L PP P T ST LT e LR
If "Yes," ses instructions and file Form 4720, Schedule N.
s the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes," complete Form 4720, Schedule O.

14a X

14b

432005 12-23-20
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Form 990 (2020) CAROLINA TIGER RESCUE 56-1522499  Page®
Ve Governance, Management, and DISCIOSUre For cach “Yes response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedile O. Ses instructions.

Check if Schedule O contains a regponse or note 1o any line in this Pa
Section A. Governing Body and Management

1a Enter the number of voting mambers of the governing body at the end of the tax year
If there are material differences in voling rights among members of the gaverning body, or if the governing : s 1 4
bady delegated broac authority toan exacutive committee or similar committee, explzin on Schedule C. i e

b Enter the number of voting members included on line 1a, above, who are independsnt ... b 9 1
o Did any officer, director, trustee, or key employee have a family ralationship or a businsss relationship with any other erbel e /,
offcer, QrEOIor, TUStER, OF KEY MPIOYEET Lo 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employeestca management company or OLREr PEISONT . oeeceireess i e eosraees 3 X
4 Did the organization make any significant changes to its governing decuments sincs the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
& Did the organization have Membors O SIOCKNOIUBIST ..o s s s 6 X
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appeint one or
more members of the QOVEIMING BOGY? oo ersearemmmsns e s o e 7a X
b Are any governance declsions of the organization resarved to (or subject to approval by) members, stockholders, or
50rSONS AT 115N 1HE GOVOITING DOUY? o 7b X
g8 Did the organization coniempaoraneausly dosument the meetings held or writtan actions undartaken during the year by the following: : 1 ‘ __ 48 :
3 THB GOVEIAING DOGY? oo om0 ga | X
b Each committee with authority to act on behalf of the governing BOOYT oo eeeessmemeeseese s e b gb | X
g Is there any officer, directar, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
orgahization’s mailing address? if "Yas. ' provide the names and agdressgs ol Sehadle O i it 9 X
Section B. Policies 7his Section 8 requests information about policies not required by the Interngl Beventie Code,)
Yes [ No
10a Did the crganization have local chapters, branches, or ATIHEEEST o oo s oet st eesen s ees e e b 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conslistent with the organization’s exempt PUIPOSES? . iireeereeimemenssecennses 10h
11a Has the organization provided a complete copy of this Form 890 to ali members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organizaiion to review this Ferm 290. 5
12a Did ths organization have a written conflict of interest policy? If "No," go to 18 13 ooeooeoreeeeeresiss s msssee e s s 12a| X
b Were officers, directors, or trusiecs, and key employess required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organizaiion regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i Scheduie O ROW thiS WaS G0N ... s s e 12c] X
13 Did the organization have a written whistleblower policy? X
44  Did the organization have a written document retention and destruction pelicy? X
45  Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporanacus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OffiCial .. o

b Other officers or key employses Of the OFGANZAHON . (...oo.ivwerrs st
[f "Yss" to line 15a or 15b, describe the process in Schedule O (see Instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
bl BNty GUING T YOI ... 1o iorecvreesserers s s o T
b If "Yes," did the organization follow 2 written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure
17 List tho states with which a copy of this Form 890 is required to e filed W NONE
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 990-T (Section 501(c){3)s only) available
far pubiic inspection. Indicate how you made these available. Check all that apply.
Cwn websita Another's website Upon reguest B Other {axpiain cn Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its goverming documents, conflict of interest policy, and financial

staternants available fo the public during the tax year.
90 State the name, address, and telephone number of the person who possesses the organization’s beoks and records P

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

032006 12-23-20
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Form 990 {2020} CARQLINA TIGER RESCUE 56-1522489 Page 7
P il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compsansation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees twhether individuals or organizations), regardlass of amount of compensation.

Enter -0- in columns (13}, (E), and (F) if no compensaticn was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employses, and highest compensated employeas who received more than $100,600 of
reportable compsnsation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

[ 1

Ij Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) (<) (D) (E) (F}
Name and title Average | oo c,':; S'fg:)?;han one Fieportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations cempensation
hours for E . g organization (W-2/1099-MISC) from the
related g § i % (W-2/1099-MISC) organization
organizations| £ | 5 £ |5 and related
below |Z|2|.|E |58 s organizations
ine) | 2| E|E |5 |85 &
{1} PAMELA FULK 40.00
EXECUTIVE DIRECTCR X X 77,359. 0. 4,905,
{2) BARBARA DANIEL 1.00
PRESIDENT X X 0. 0. 0.
{3) LAURA GASAWAY 1.00
VICE PRESIDENT X X g. 0. 0.
(4) APARNA RAMABHADRAN 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(5) JULIA WOCD 1.00
DIRECTOR X 0. Q. 0.
(6 KEVIN 0 DELL 1.00
DIRECTOR X 0. 0. 0.
(7) JAY BAAS 1.00
DIRECTOR X 0. 0. 0.
(8} NICCLE ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
(9) RUTH STALVEY 1.00
DIRECTOR X 0. 0. 0.
{10) CHAD VIRGIL 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2020
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Farm 990 {2020} CAROLINA TIGER RESCUE 56-1522499  Page8

d it Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(A (B) (C} (D) {E) (F)
Name and iitle Average | cf; Sksg'ci?g“han one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any | 2 the organizations compensation
hoursfor | = | 7 organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | = g\g and related
below ERE-RI - e organizations
. =t =2 | & = |£5] E
ling) SlB|E|lz |2 5
= = = “ Ew] o
B SUBTOA) oo oo e > 77,359. 0. 4,905.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (adc ines 15 and 16) o ooooiiioiooesoooeeiveee e e »> 77,359, 0. 4,905.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
0

compensation from the organization |-

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

line 1a%? jf "Yas," compiete Schedule J for SUCR INQIVIGURT ... i s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ... s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes ' comolete Schodule Jfor, SHICE DIBESOIT et it i e

Section B. Independent Contractors

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

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

(A) {B)
Name and business address NONE Description of services

(G}

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

032008 12-23-20
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2020) CAROLTINA TIGER RESCUE 56-1522499% Page 9
17| Statement of Revenue
[

Check if Scheduie O contains a response or nete to any ling in this Part VIl
(A (B) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function ravenue |business revenue| from iax under
seclions 512 - 614

Form 8980
j

e

,E 1 a Federsted campaigns ... |1a e ?' ; 42 ,,,v% .,\,_._7 %_“"' 'W: sl e
[ b Membershipdues ... ... 1b _ : g : -
g ¢ Fundraising events ic ; Gl [l e
g d Related organizations ... [1d 1 7' : 3
. e Government grants {contributions) [1e| 2,918,807, . % e
8 f Al other contributions, gifts, grants, and ! ’ : l ; S :
:3 simifar amounts not included above | Hf : : : % :
E Y Noncash confriputions included in lines 1a-1f | 1g|$ : S ; : ol
S h Total Addlinestatf o 2,918,907, S s
Business Code | '7 .7 o] 5 1 ; _: o il 5 G o V,
g | 2a TQURS 900083 257,598, 257,598.
g b
-
o )
o f All other program service revenue
g Total. Addlines2a2f . ... oo | 257, 6598 . EHEENG ;
3 Investment income {including dividends, interest, and
other similar ameunts e b
4 Income from investment of tax-exempt bond proceeds [ 4
5 ROVAIIES ... e |
() Real (i) Personal
6 a Grossrents .. 6a
b Less:rental expenses | 6h
¢ Rental income or {loss) 6c
d Netrentalincomeorfloss) ... |
7 a Gross amount from salgs of (i} Securities (i) Other
assets other than inventory | 7a
b Less; cost or other basis
g and sales expenses ... 7b 1
§ ¢ Gain or {loss) .
& d Nst gain or (loss)
8| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on fine 1¢). See
Part IV, line 18 8all29,662.
b Less: direct expenses sh| 38,662,
¢ Net income or (loss) from fundraising events ... | 91 ,000. 91 ,000.
9 a Gross income from gaming activities. Sea
Part IV, line19 .. ... |Ba
b Less: direct expenses 9h : :
c Netincome or (Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a 41,035,
b less:costofgoodssold 10h| 0.
¢__Nst income or {loss) from sales of inventory ... = 41,035. 41,035.
Business Code
Gé: 11 a
E b
g c
“ d All othar revenue
= -
e | - : : ' :
12 p 3,308,540.] 298,633, 0. 91,000.

Farm 990 i2020)
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56-1522499  page 10

Form 990 (2020) CARCLINA TIGER RESCUE
Statement of Functronal Expenses

Section 501(c)(3) and 507(c)4)} organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls C contains a response of note to any line inthis Part DX
Do not include amounts reported on fines 60, Total e(xAL))enses Progral('r?}service Manage(ncﬂ]ent and Func(llr:;)ising
7b, 8b, 8b, and 70b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizaticns e e S
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees B1,244. 33,311. 25,185, 22,748.
6 Compensation nel included above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c})(3)(B)
7 Othersalaries and wages 571,259, 461,576, 29,973. 79,710,
8  Pension plan aceruals and contributions {include
saction 401(k) and 403(h) emplayar contributions) 16,713, 11,699. 150. 4,864.
g Otheremployee benefits 30,969, 22,651, 3,806. 4,512.
10 Payroll taxes ... 54,223, 41,500. 4,210. 8,513.
11 Fees for services (nonemployees):
a Management ...
boLegal e,
¢ Accounting _
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17 :
f Investmsnt management fees ...
g Other. {If line 11g amount exceads 10% of line 25,
cofumn {A) amount, list fine 119 expenses on Sch 0.)
12 Advertising and promation
13 Office eXpenses .. ...
14 Information technology ... ...
15 Royalties ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,277. 5,417, 761, 99,
20 Intersst ...
21 Payments to affiliates
22 Dapreciaticn, depietion, and amortization 70,072, 55,498, 3,512. 11,062,
23 INSUMANGE . 26,014, 20,069. 1,425, 4,520.
24  Other expenses. [temize expenses not coverad
above (LIst miscellanaous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column {A) |
amount, list line 24e expanses on Scheduls 0.) s ; i b : 5
a SUPPLIES 173,321. 2,212, 19,116.
b PROFESSIONAL SERVICES 132,624. 73,414, 1,900. 57,310.
¢ REPATRS AND MAINTENANCE 45,045, 44,003, 217, 825.
d PRINTING AND COPYING 27,886. 15,973. 11,913,
e All other expenses SEE SCH O 82,028, 52,817. 1,472. 27,739,
25 Total functional expenses. Add lines 1through 248 1,33%,003. 1,011,249, 74,823. 252,931.
26  Jaint costs. Complate this line only if the organization
reported in coiumn (B) jeint costs from a combined
educationa! campaign and fundraising solicitation,
Check here P I:I it following SOP 98-2 (ASC 958-720)
Form 990 (2020)
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Form 890 (2020) CAROLINA TIGER RESCUE 56-1522499 page i1
3 K| Balance Sheet
Check if Schedule C contains a response or note to any ling inthis Part X | et eeeeieeiieiieirriiiitie e erieriieiieeiereerieziiiies
{A) (B)
Beginning of year End of year

626,458, 2,459,669.

Cash - non-interestbeaning e
Savings and tempoerary cash investments
Pledges and grants receivable, net .,
Accounts receivabie, NBL e
Loans and other receivables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)}, and persons described in secticn 4958(c)(3)(B)
7 Notes and loans receivable, net ||| ...
Inventorigs for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other
basis. Compiete Part VI of Schedule D 10a 1,646,643,

Bl N |-

10,643,

L B /L I (S Y

Assets
o

805,465.] 10¢ 973,934,

b Less: accumulated depreciation ... . 10b 672,7009.
11 Investments - publicly traded securities 11
12 Investments - other securitiss. See Part IV, line 11 12
13  nvestments - program-related. See Part IV, line 11 13
14 Intangible @886t | ... . ... . 14
15  Other assets. Sea Part IV, line 11 225,095,] 15 91,233,

__ 116 Total assets. Add lines 1 through 15 {must equal ine 33} 1,715,839.] 16 3,581,073,
27,364.| 17 22,632,

17 Accounts payable and accrued expenses ...,

18 Grantspayable ... ... 18
19  Deferred revenue | 19
20 Tax-exempt bond iabilities | . 20
21 Escrow or custedial account liability. Gomplete Part IV of Scheduie D 21
% 22  Loans and other payables to any current or former officer, director, ]
= trustee, key empicyee, creator or founder, substantial contributor, or 35%% :
% contrelled entity or family member of any of these persons .. 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabifities (including federal income tax, payables tc related third
patties, and other liabilities not inciuded on lines 17-24). Complete Part X
OF SCNEAUIB D ..o e eereseree e oo erees 435,777 25 242,356.
463,141,/ 25 264,988,

26 Total liabilities. Add lineg 17 through 25 . ...
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions
28 Net assets with donor restrictions
Organizations that do not follow FASB ASG 958, check here P l::]

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfund . ..
31 Retained earnings, endowment, accumulated income, or other funds
32  Total net assets o fund BAIBNGES ...\ e
33 Total liabilities and net assets/ffund balances

1,092,136.[ 27| 2,669,682,
160,562,

1,252,698.] 32 3,316,085.
1,715,839,.] 33 3,581,073,
Form 990 (2020)

Net Assets or Fund Balances
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Form 290 (2020} CARQLINA TIGER RESCUE 56-1522499 pagei2
< Reconciliation of Net Assets
Check it Scheduls O contains a respanse or note to any e in this Part Xl e [ ]

3,308,540.

1 Total revenue {must equal Part VIIl, columi (A), ine 12} e 1

2 Total expenses (must equal Part IX, column (), line 25) 2 1,339,003,

3 Revenue less expenses. Subtract lina 2 from line 1 T T 3 1,969,537,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, celumn (&Y . 4 1,252,698,

5 Net unrealized gains {losses) on investments 5

6 Donated services and uss of facilities 8

7 IWeSTMENt EXPENSES || .\ ittt et 7

8 Prior PEriod AGJUSIMEITS . | ..\ oo oo oeeeoeeeeee e oo ee oo rrer oo 8 93,850,

2  Other changes in net assets or fund balances (expiain on Schedule G) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 32, }

10 3,316,085,

1 Accounting method used to prepares the Form S90: |:| Cash Accrual El Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedula O.

2a Were the organization’s financial statements compiled or raviewed by ap independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed ona
separate basis, consolidated basis, or both:
L] Separate basis [ Consolidated basis E Both consolidated and separate basis

b Wera the organization’s financial statements audited by an independent accountant? .

If "Yes,” check a box below to indicate whethar the financial statements for the year were audited on a separate basis,

consclidated basis, or hoth:
Separate basis [ consolidated basis I_| Both consolidated and sgparate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of i{s financial statements and selection of an independent accountant?
If the organization changad either its oversight process or selection process during the tax ysar, explain on Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in tha Single Audit

Actand OMB CIrcular AT1B8T e ettt ettt et et et

b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2020
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I CME No. 1645-0047

SCHEDULE A Public Charity Status and Public Support

(Form 290 or 990-EZ) . o X L _ 2
Complete if the organization is a section 501(c)(3) organization or a section 020
4947(a){1} honexempt charitable trust.
Departiment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form820 for instructions and the latest information.

Employer identification humber

CAROLINA TIGER RESCUE 56-1522499
rarklsl  Reason for Public Charity Status. (AN organizations must complete this part.) See instructions.
The organization is not a private fourdation becauss it is: {For lines 1 through 12, check only one box.)
1 |j A church, convention of churches, or association of churchas described in section 170(b)(1)(A)).
2 D A school described in section 170{b}{1){A){ii). (Attach Schedule E (Form 990 or 920-EZ).)

3 El A hospital or & cooperative hospital service organization described in section 170{b){1){A)ii).
4 [ ] Amedical research organization opsrated in conjunction with a hospital described in section 170(h){1){A)(ili}. Enter the hospital's name,

Name of the organization

city, and state:
An organfzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)iv]). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)({ 1)(A{vi}. (Compiste Part 1))

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

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

or university or a nonrland-grant college of agriculture (see instructions). Enter the nams, city, and state of the collage or

o

000 8|0 L

university:

An orgarization that normally receives (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts from

activities related to it exsmpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investrment

income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1.}

11 EI An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).

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

L] Type |. A supporting organization operated, supervisad, or controlied by its supported organizationis}, typically by giving

the supported 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 E:l Type N A supporting organization supervised or controllad in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the suppoited
organization{s). You must complete Part IV, Sections A and C.

G Ej Type 1l functionally integrated. A supporting organization operated in connection with, and functicnally intagrated with,
its supported organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d I:[ Type Il non-functionally integrated, A suppoiting organization operated in connection with its supported organization(s)
that is net functionaily integrated. The organization gansrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supperting organization. l |

10

o

f Enter the number of supported organizations e,
g Pravide the foilowing information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of crganization | VTS e '3’9?"'13“9” TSe8 T {v) Amount of monetary {vi) Amount of other
organtzation (described or lines 1-10 e support (see instructions) | suppott {see instructions)
above (see instructions)) Yes No

Total 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 CARCLINA TIGER RESCUE 56-1522499 pages
1 Support Schedule for Organizattons 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 failed to qgualify under Part lll. If the organization
fails to qualify under the tests listed below, please complste Part ).}

Section A. Public Support

Calendar year (or fiscal year beginning in} = {a) 2016 {b) 2017

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 558,557, 1054909.| 1133948.] 1188734.; 2918907.| 6855055,

{c) 2018 {ch 2019 {e} 2020 {f} Total

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

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

4 Total. Add linas 1 through 3 . 558,557,

5 The poition of total contributions
by each person {other than a joy : iF o y
governmental unit or publicly ‘ ' : :
supported organization) included
on line 1 that exceeds 2% of the

1054909, 1133048.] 1188734.] 2918907.] 6855055,

amount shown on line 11, 1 y ; ] 4
column ) o . ' o il s 1759718,
8 Public support. Subtract line 5 from line 4. I . ; 7 h- i o Ak SR 7-._._ i & 3 Ay ~ i j. 50 9 5337.
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2018 {b) 2017 {c} 2018 (d) 2018 {e) 2020 {f} Total

558,557.) 1054909.)| 1133948.| 1188734.] 2918907.| 6855055.

7 Amounts fromlined .

8 Gross income from interast,
dividends, payments received on
securities loans, renis, royalties,
and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VIL} ...
11 Total support. Add fines 7 through 10 fl 6855055.
12 Gross receipls from related activities, etc. (see INstruCHiONS) 1,985,239,
13 First & years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c){3)

organization, check this box and STOP NEIe .o e ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 17, column ) .o 14 74.33 o
92.28

15 Public support percentage from 2019 Schedule A, Part !, ine14 15 %
16a 33 1/3% support test - 2020. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization gualifies as a publicly supported organization | ... >
b 33 1/3% support test - 2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. Ths organization qualifies as a publicly supported organization ... et et »[ ]
17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization
mests the facts-and-circumstarices test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 18a, 18b, or 173, and line 15 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 3 I:'
18_ Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ... | |:|

Schedule A (Form 990 or 820-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 CAROLINA TIGER RESCUE
Organizations Described in Section

56-1522493 pages

{Ccmpfete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part il. If the organization fails to

gualify under the tests listed below, please complete Part I1.}
Section A. Public Support

(a) 2018 (b} 2017 {c} 2018

{d) 2019

(e) 2020

(f) Total

Calendar year (or fiscal yaar beginning in) J»
1 Gifts, grants, contributions, and
mambership feas received. (Do not
include any "unusual grants.")

2 Gross receipts from admissicns,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpended on its behalf
5 The value of services or facilities

furnished by a governmantal unit to

the organization without charge

6 Total. Add lines 1 through 5 .
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquealified persehs that
exceed the greater of $5,000 or 1% of the

amount on fine 13 for thayear
cAddlines 7aand 7b ...

8 Public support. iSubiract line 7 from line 5.
Section B. Total Support

{a) 2018 {b) 2017 {c) 2018

(d) 2019

(e) 2020

{f} Total

Calendar year (or fiscal year beginning in) p

9 Amountsfromlined . ...
10a Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties,

and incomea frem similar sources
b Unrelatad businass taxable incoms

{less saction 511 taxes) from husinasses

acquired after June 30,1975

¢ Addlines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is

regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital

assels (Explainin Part V1) -

13 Total support. (Add lines 9, 106, 1, 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 501(c)(3) organization,

ChECK TS DO AN S O Ol i iiiieiiiiseiisedeiiisisessesesiase it e ettt eiea bt ettt enns bes s ettt fbtss

Section C. Computation of Public Support Percentage

15 Public support percertage for 2020 (line 8, column {f), divided by line 13, column {f) 15 %

16 Public support percentage from 2018 Schedule A Part Il line 15 oo | 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f}, divided by fine 13, column () . 17 %
18 %

18 Investment income percentage from 2019 Schedule A, Part 1, line 17

18a 33 1/3% support tests - 2020. If the crganization 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 - 2019. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » D

032023 01-25-21
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A {Form 990 or 990-E2) 2020 CAROLTINA TIGER RESCUE 56-1522498 pagea
Vil Supporting Organizations
{Complete only if you checked a box in line 12 on Part | if you checkad box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complste Sections A and D, and complate Pait V)
Section A. All Supporting Organizations

1 Are all of the crganization’s supported organizations fisted by name in the organization’s governing
documents? jf "No," describe in Part V1 how e supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dces not have an IRS determination of status
under section 509{a)1) or (27 if "Yes," explain in Part V1 ow the organization determined that the supported

organization was described in section 509a)(1) or {2).
3a Did the organization have a supported organization described in section 501(c)4), (5), of (B)7 Jf "Yes," answer

fines 3h and 3c below.

b Did the organization confirm that each supported organization qualified under section 507(c)4), {5), cr (6) and
satisfied the public suppert tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? Jf "Yes," expiain in Part VI what conirols the crganization put in piace to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")?
“Yes," and if you checked box 128 or 12b in Part |, answer lines 4b and 4c befow.

b Did the organization have ultimate control and discretion in daciding whether to make grants te the foreign
supportad organization? Jf "Yes," describe In Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connecition with lts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 5C9()(1) or (2?7 If "Yes, " explain in Part VI what controls the organization used
to ensure that alf sucport to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puiposes.

Sa Did tha organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c befow (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (sueh as by amendment to the organizing docurmieri f).

b Type lor Type H only. Was any added or substituted supported organization part of a class already
designated in the organizaticn's organizing document?

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

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or (i) other supporting organizations that also
support or benefit ona or more of the filing organization's supported organizations? Jjf "Ves," provide detail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 880-E7).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in ssction 4846 (other than foundation managers and organizations described
in section 509{a)(1) or &)? i "Yes," provide detail in Part V1.

b Did cne or more disqualified persons fas defined in fine 9a} hold a controlling interest in any entity in which

the supperting organization had an interest? jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yas," provide detall in Part VI.

10a Was the organization subject to the excess businass holdings rules of secticn 4943 hecause of section

A943(f) {regarding certain Type I supporting organizations, and all Type lll nonfunctionally integrated
supporting organizations)? |f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

e defermine whether the organization had gxcess husiness holdings.)
032024 01-25-21 Schedule A (Form 990 or 980-EZ) 2020




Schedule A (Form 990 or 990.E7) 2620 CAROLINA TIGER RESCUE 56-1522499 pages
‘RaitilVi| Supporting Organizations conrinued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines #1b and
11c below, the govearning body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11h, or 17c, provide

detail in Part VL
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
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during ths tax year? If "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers tc appoint andfor remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied {o 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 cperated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,

supervised. or controlfed the supporing arganization,

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the arganization’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)? ff "No," describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that conirolled or managed
the supported organization{(s)

Section D. All Type 11l 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 amecunt of support provided during the prior tax
vear, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copfes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's cfficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in lins 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or asssts at all times during the tax year? Jf "Yes," descrfbe in Part VI tha role the organization's

stpporte izations ple in this regard, _ _ _
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method 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 pelow.
b [:F The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

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

a Did substantially all of the organizatlon’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supporied organizations, and how the organization determined

that these activities consiituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more 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 invoiverment.
3 Parent of Supperted Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the cfficers, directers, or
trustees of each of the supported organizations? Jf "Yes® or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jjf "Yes " describe in Part VI the role plaved by the organization jo this regard.
Schedule A (Form 980 or 990-EZ) 2020
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Vi| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 { explain in Part VI), See instructions.
All ather Type Il non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)

Add linas 1 through 3.

Depreciaticn and depletion

G [ [N |

G [ [P |6 N g

Porticn of operating expenses paid or incurred for productien or
collection of gross income or for management, consarvation, or
maintenance of property held for preduction of income (see instructions}

o]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

I

(B) Current Year
{optional)

T

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of ysar):
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets ic
d Total fadd lines 1a, 1k, and 1c)
e Discount claimed for blockage or cther factors
lexplain in detajl in Part Ik
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sae instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035. 6
7 Becoveries of prior-year distributions 7
8  Minimur Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amourt far prior year {from Section B, line 8, column A 3
4  Enter greatar of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reducticn (see instructions). 3]
7 D Gheck here if tha current year Is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

032026 01-25-21
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ibVE| Type HI Non- Functlonally Integrated 509(a)(3) Supporting Organizations /.ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpcses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside ameunts {prior IRS approval required - nrovide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 4]
7 Total annual! distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount dividsd by line 9 amount 10
i) {ii} (rii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section G, line 6 : e : ol e o _
2 Underdistributions, if any, for years pricr to 2020 (reason- e L 4 SRR
able cause required - explain in Part VI). See instructions. ; by o g &
3 Excess distributions carrvover, if any, to 2020 - 3 sl i : L JrE e :
a_From 2015 L e : L _
b_From 2016 S S e
¢ From 2017 : -._,}
d_From 2018 :
e From 2019 : i , e
f Total of lines 3a through 3e _ ] _ : : S e i /
g _Applied to underdistributions of prior years ! ' i
h _Applied to 2020 distributable amount

Carryover from 2015 not applied {ses instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section [,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributablie amount
c¢_Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2020, if
any. Suictract lines 3g and 4a from line 2. For result greatsr
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and de.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 201G

Excess from 2020

T |2 |0 [T |

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CAROLINA TIGER RESCUE 56-1522499 pages
FRartNE| Supplemental Information. Provide the explanations required by Part li, line 10: Part I, line 17a of 17b; Part 11l line 12;
Part IV, Saction A, lines 1, 2,.3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, linss 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Department of the Treasury
Intarnal Revenue Service P-Go to www.irs. gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 123, or 12b
| 2 Attach to Form 990.

Name of the organization

Employer |dent|f|cat|on number

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

organization answared "Yes" on Form 990, Part IV, Iine 6.

o0 U o

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

Totatnumber atend of year |
Aggregate value of contributions to (during vear}
Aggregate value of grants from (during year)
Agaregate value atend ofyear
Did the organization inform all donors and donor advisors in wiriting that the assets held in donor advised funds

are the organization's property, subject to the crganization’s exclusive legal control?
Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

D Yes i:] No

SrMISSIDIE Private Derefit? e e e sas e st e sanaas saas
I5) Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {chack all that apply).

D Preservation of land for public use (for exampls, recreation cr education) E Preservation of a historically important land area
I:J Protecticn cf natural habitat D Preservaticn of a certified historic structure
[:] Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn easement on the lagt
5| Held at the End of the Tax Year

day of the tax year.
Total number of conservation easements . Z2a
Tetal acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure included in {a) 2c
Number of conservation easements included in {¢) acquired after 7/25/06, and not on a histeric structure

2d

listed in the National Register || 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 is located

Boes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... [ Ives I:i No
Staff and velunteer hours davoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monltonng, inspecting, handling of violations, and enforcing conservation easerments during the year

Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)y{43(B)(i)

and section T70MNABNIT ..ottt s et ee e e e
in Part Xill, describe how the organization reports conservation easements in its revenue and axpanse statement and
balance sheet, and include, if applicable, the text of the foctnote to the crganization’s financial statements that describes the

D Yes |:| No

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

Complete if the organization answered "Yas" on Form 990, Part IV, line 8.

1a

If the organization elected, as permittsd under FASB ASC 958, not to report in its revenue statement and balance shaet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|ll the text of the footnote to its financial statements that describes thess items.

I the arganization elected, as permitted under FASB ASC §58, to report in its revenue statement and balance sheet works of
ar, historicat treasures, or other similar assets heald for public exhibition, education, or research in furtheranca of public service,

provide the following amounts relating to these items:
(i} Resvenue included on Form 990, Part VI4, line 1

(f)) Assets included in Form 890, Part X e
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the fellowing amounts required to be reported under FASB ASG 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . e » 5
b_Assets included in Form 890, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 290) 2020
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D (Form $90) 2020 CAROLINA TIGER RESCUE 56-1522499 page 2
4| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o inued)

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

collection items (check all that apply):
a |:| Pubklic exhibition d I:i Loan or exchange program

D Scholarly research e [ ]Other

¢ |1 Preservation for future generations
4 Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in Part Xill.

5 During the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization’s collection? ... [ ]Yes [ |No

i| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 99C, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the crganization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ON FOrm 880, PAMTXT ettt ettt ettt e
b I "Yes," explain the arrangement in Part Xl and complete the foliowing table:

Amount
e Beginning Dalanca e e e ) 1c
d Additions during the year id
e Distributions during the year 1e
FOENdiNg balance e e e —————— 1f
2a Did the arganizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes Ij No
b_If "Yes " explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xill . E
Endowment Funds. Complete if the organization answered "Yas" on Form 990, Part IV, line 10.
{a) Current year {(b) Prior year (c) Two years back | (d) Three vears back | {e) Four vears back
1a Beginning of year balance . ... .
b Gontributions ...
¢ Net investment sarnings, gains, and losses
d Gramts or scholarships .. ...
e Other expenditures for facilities
and programs e,
f Administrative expenses ... .
g Endotfyearbalance ... ... .. ...
2 Provide the sstimated 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 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Ba Ars there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations ||| ... ...t ettt e e 3ali)
(if) Related organizations Zalii)
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule B? 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds,
2al Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (octher) depreciation
Ta Land ., 428,940. 428,940.
b BUdNgS ........ov e 460,605, 165,403, 295,202.
¢ Leasehold improvements .
d Eguipment e 757,0098. 507,306. 249,792.
e Other ...
> 973,934,

Total. Add lines 1a through te. (Colymn () must equal Eorm 290, Part X, column () jine 10
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 CAROLINA TIGER RESCUE 56-1522499 Page3
B investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

{a) Description of secuiity or category (insluding name of security) {b} Book vallie (¢} Method of valuation: Cost or end-of-year market vaiue

(1} Financial derivatives . . .
(2) Ciosely held equity interasts
(3) Cther
)

=

B)
(©)
5]

(E)

{3

Q)

{H
Total. {Col. (b) must equal Form 890, Part X, col. {B) line 12.)
:RartiVill Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Parl IV, line 17c. See Form 990, Part X, line 13.
{a) Description of investment {b) Bock value {c) Method of valuation: Cest or end-of-year market value

—

()] '
Col. {b) must egual Ferm 950, Part X, col, (B) line 13.) L
IX| Other Assets.
Completz if the crganization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description

{(b) Bock value

Other Liabilities.
Complelz if the crganization answered "Yes® on Form 990, Pari IV, line 11e or 11f. See Form §90, Part X, ling 25.
1. (@) Description of liability

(b} Book value

(1) Federal income taxes
) ACCRUED VACATION 32,617,
@) NOTE PAYABLE 43,096,
{4) ACCRUED RETIREMENT 16,713,
) SBA LOAN 149,930,
(53]
{7
{8)
[15)]

Total. (Colurnn ) must equal Form 990, Pant X, £0f (BIHRE PAY oo e iet s ses ittt | 2 242,356,

2, Liability for uncertain tax positions. In Part XI!I, provide the text of the footnote to the organization's financial statements that reports the

grganization's iiability for uncertair tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part X[ ]
Schedule D (Form 990} 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts

2 Amounts included on iine 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities ...

¢ Recoveries of prior year granis

d

e

3,308,540.

Other (Describe in Part Xill.)
Add lines 2a thiough 2d e 0.
3,308,540,

4 Amounts included on Form 980, Part Vil line 12, but not on line 1:
a Investiment expenses not included on Form 880, Part Vil line7b . | 4a

b Other (Describe in Part XIll.) :
¢ Addlinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4c. T equal FOrm 890, Part 1 e 120 5 3,308,540,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 1,339,003.

1 Total expenses and losses per audited financial statements L,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustiments e 2b

¢ Otherlosses ... ... 2c

d Other (Describe in Part XIl.) 2d 4

e Addlines 2athrough 20 et Ze 0.
3 3 1,339,003
4 Ameunts Included on Ferm 990, Part 1X, line 25, but not on line 1:

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

b Other (Dascribe in Part X111} 4b

4c 0.

¢ Add lines 4a and 4b

5 1,339,003.

Provide the descriptions required for Part Il, iines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D {Form 990) 2020




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB Mo, 1545-0047

{Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the U
organization entered more than %15,000 on Form 990-EZ, line 8a.
T
v 1i¢

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Goto www.irs.ggvaoerQO for instructions and the latest information.
Name of the crganization

e

Employer identification number

CAROLINA TIGER RESCUE 56-1522499
1% Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part iV, ling 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e || solicitation of non-government grants
b |:| Intarnet and email solicitations f E:] Solicitation of government grants
¢ [__] Phone solicitations g D Special fundraising events

d |:| In-person sclicitations
2 a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Ej Yes l_—_l No
b If "Yas," list the 10 highast paid individuals or entities {funcraisers) pursuant to agrsements under which the fundraiser is to be

compensated at |gast $5,000 by the crganization.

. " i) Dig v) Amount paid . .

(i) Name and address of individual . - fEm ferscr {iv) Gross receipts tf) %or retained by) (vi) Amount gaad

or entity (fundraiser) i} Activity h(flrvgo%ut?cl)‘\)g?, from activity fundraiser ol rEt‘am’? o
contributions? listed in col, (i) organization
Yes | No

TORAD oot oos st et oot oot eeet s ep et oot ee e a et ey e >

3 List all states In which the organization is registered or licensed to solicit contributions or has besen notified it is exampt from regisiration
or licensing.

1 HA For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020

032087 11-25-20




Scnedule G (Form 990 or 990 EZ) 2020 CAROLINA TIGER RESCUE 56-1522499 page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6k. List events with gross receipts greater than $5,000.

BLAS;(EV;_I;: #;1: {b) Event #2 {c) Otl‘gr e]\if:ents (c) Total events
& NON {add col. {a) through
TAILS BALL col. ()}
(svent type) {event type) (total number) '
B 1 Grossreceipts | ... 91,000, 91,000,
lin
2 Less: Contributions 91,000. 91,000.
3 Gross income (line 1 minus line 2}
4 Cashprizes | ...
5 Noncashprizes ... ...
2]
]
@| 8 Rentfacilitycosts .
g
i
B 7 Foodandbeverages . ...
5
8 Entertainment ...
9 Cther direct expenses |

10 Direct expense summary. Add Imes 4 through N LoD )
Nret income summary. Subtract ling 10from ine 3, columnidl ... -

$15,000 on Ferm S90-EZ, line 6a.

. (b) Puli tabs/instant . {d) Total gaming (add

3 (a) Bingo bingo/progressive binga | (<} Oer 98mING {0y through col. (c)
e
o

1 _Grossrevenue
@ 2 Cashprizes . ...
[72]
@
2l 3 Noncashprizes . ...
1l
i3] .
2{ 4 Rentfacility costs | ...
=

5 Otherdirectexpenses .. ......coccceerein...

[ ves % [ Yes %] Yes %
6 Voluntesrlabor |:| No D No [ Ino

7 Direct oxpense summary. Add lines 2 through S incolumn {d) e, >

8 Net gaming income summary. Subtract line 7 from ling 1, column {d} ..o

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

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxcyear? ...

b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 980-EZ) 2020



Schedule G (Form 990 or 990-£7) 2020 CAROLINA TIGER RESCUE 56-1522499 pagea

11 Does the crganization conduct gaming activities With MO OBIS T |:| Yes |:] 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 GAMINGT || s L) Yes [T No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHItY e e 13a %
b An outside facility .. 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organizaticn receives gaming revenue? .. ... [ Yes " INe
b If "Yes," enter the amount of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16  Gaming manager information:

Name P

Gaming manager compensation P §

Deascription of services provided P

i:, Director/officer E:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law toc make charitable distributions from the gaming proceeds to :
retain the State Gaming IGENSET o oot e oo e st e e eee e e ere e et e e [ Tves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization's own exempt activities during the tax year P $
Supplemental Information. provide the explanations required by Part |, line 2h, columns (jiij and {v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17h, as applicable. Also provide any additienal information. Ses instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020




o

G (Form 990 or 95C-E7) CAROL:INA TIGER RESCUE 56-1522499 pagea

e

Vi] Supplemental Information onsinuea)

Schedule G (Form 980 or 990-EZ)

032084 04-01-20



SCHEDULE J Compensation Information

(Form 980} 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.
P Attach to Form 990.
b Go to www.irs.qov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revenus Service

Name of the organization

Employer identification number

CAROLINA TIGER RESCUE 56-1522499
Ouestions Regarding Compensation

{a Chack the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990G,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
]:l First-class or charter travel [:i Housing allowancs or residence for personal use
D Travel for companions I:j Payments for blisiness use of personat residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:[ Discrationary spending account |:| Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain ...
2 Did the organization require substantiation priof to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items chacked on ing 1a? . e

3 Indicate which, if any, of the follewing the organization used to establish the compensation of the organization’s
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of tha CEO/Executive Director, but explain in Part [I1.

|:| Compensation committes El Written employment contract
El Independant compensation consuitant D Compensation survey of study
r_j Form 990 of other organizations |:| Approval by the board or compensation committee

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

organizaticn or a related organization:
a Receive a severance payment or change-of-contral payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or recsive payment from an equity-based compensation arrangement?
I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

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

contingent on the revenues of:
@ THE OFGENZAHON? oo+ oees e oo eee s8R i 5a X
b A FOIAIEE OTGANIZAIONT ... ooooooe oo ook 5b X
If "Yes" on line 5a or 5b, describe in Part 4.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net eamings of:
@ THG OIGANZANONT oo oeoeeoee oo se oo b2 S 6a X
b Any related organization? &b X
If "Yes' on line 6a or Bb, describe in Part lil.
7 For persons listed on Form 890, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” dascribe i Part Il i s 7 X
8 Were any amounts reported on Form 890, 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)7 If "Yes," describein Part IF 8 X
g  Ii"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 ... s s 9
Schedule J {Form 920) 2020

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

022111 12-07-20
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions f

(Form 990) 20 20

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departnient of the Traasury > Attach to Form 990. Jl
irtermal Fevenus Servico P Go to www.irs.govw/FormB90 for instructions and the latest information. amadnspection E‘}wﬁ
Employer identification numhber

Name of the organization

CARQLINA TIGER RESCUE 56-1522499
Types of Property

(a} (b) {c) . (ch
Check if Number of Noncash contributicn Method of detarmining
applicable | contributions or | amounts repaitsd on noncash contribution amounts

items contributed| Form 920, Part Vi, line 1g

Art-Works ofart
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods ...
Cars and other vehicles

Boats and planes

'ntellectual property
Securities - Publicly traded ...
Securities - Closely held stock |
Securities - Partnership, LLC, or
trustinterests

© O ~NO RN -

-
=]

~b
-

—
N
w
o]
]
c
=.
=3
oQ
w
=
[
]
=3
o
S
@
o]
c
7]

Qualified conservation contribution -

Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estats - Commercial

17  Real estate - Cther
18 Collectibles . ... ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts ...
23  Scientific specimens

-
(]

24  Archeological artifacts
25 Cther p ~( VET CARE, SUP ) X 658 106,703 . MARKET VALUE
26 Other P ( ANIMAL FOOD ) X 344 76,239 . MARKET VALUE
27 Other P )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributicns

for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29

30a During the year, did the organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the antire holding period?
b li"Yes," describe the arrangement in Part Il.
31 Does tha organization have a gift acceptance policy that requires the raview of any nonstandard contributions?
32a Does the crganizaticn hire or use third parties or related organizations to solicit, process, or sell noncash

COMIBULIONST L ittt et esabe et ss et a8 22 s 4122t e sas e e s et s e m e e e
b If "Yes," describe in Part |i.
33  Ifthe organization didn't report an amount in celumn {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 920.

Schedule M {Form 990) 2020

032941 11-23-20




Schadule M (Form 990) 2020~ CARQLINA TIGER RESCUE 56-1522499 Page 2
Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the numier of items received, or & combination of both, Also complete

this part for any additional informaticn,

0527142 11-23-20 Schedule M (Form 980) 2020




I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 920 or 9890-EZ} Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 900-EZ or to provide any additional information. L bl
P Attach to Form 980 or 990-EZ.
P Go to www.irs,gov/Formg80 for the latest information.

Department of the Treasury
Internal Revenue Service

Nama of the organizaticn

CAROLINA TIGER RESCUE ' 56-1522499

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

IN THE WILD. THE ORGANIZATION MAINTAINS A POPULATION OF APPROXTMATELY

50 ANIMALS OF 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:

ORGANTIZATION MANAGEMENT AND BCARD OF DIRECTORS ARE PROVIDED A COPY OF FORM

990 FOR REVIEW PRIOR TO FILING.

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

CONFLICT OF INTEREST POLICY DISTRIBUTED TO THE BOARD OF DIRECTORS ANNUALLY

AND ACKNOWLEDGED IN WRITING.

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

EXECUTIVE DIRECTOR COMPENSATION REVIEWED AND APPROVED BY THE BOARD BASED ON

JOB PERFORMANCE, MARKET CONDITIONS AND COMPARABLE COMPENSATION WITH SIMILAR

SIZE ORGANIZATIONS.

FORM 990, 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 IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BANK CHARGES & PROCESSING FEES:
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 290-EZ.

Schedute O (Form 990 or 930-EZ) 2020

032211 11-20-20




Schedule O (Form 990 or 990-EZ} 2020

Page 2

Name of the organization

Employer identification number

CARQLINA TIGER RESCUE 56-1522499
PROGRAM SERVICE EXPENSES 5,590.
MANAGEMENT AND GENERAL EXPENSES 717,
FUNDRAISING EXPENSES 13,173.
TOTAL EXPENSES 19,480.
POSTAGE :
PROGRAM SERVICE EXPENSES §,887.
MANAGEMENT AND GENERAL EXPENSES 632.
FUNDRAISING EXPENSES 8,959.
TOTAL EXPENSES 18,478,
DUES, LICENSES AND TAXES:
PROGRAM SERVICE EXPENSES 11,525,
MANAGEMENT AND GENERAL EXPENSES 111.
FUNDRAISING EXPENSES 5,581.
TOTAL EXPENSES 17,217,
UTILITIES:
PROGRAM SERVICE EXPENSES 16,548,
MANAGEMENT AND GENERAL EXPENSES 12.
FUNDRAISING EXPENSES 26.
TOTAL EXPENSES 16,586.
TELEPHONE :
PROGRAM SERVICE EXPENSES 7,731,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,731.

032212 11-20-20

Schedute O (Form 990 or 990-EZ) 2020




Schedule O (Ferm 99C or 990-EZ) 2020

Page 2

Name of the organization

Employer identification number

CAROLINA TIGER RESCUE 56-15224939
TRANSPORTATION & VEHICLE EXPENSES:
PROGRAM SERVICE EXPENSES 2,536,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 2,536,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24FE, COL A 82,028,

FORM 990. PART XIT, LINE 2C

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

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

ED FINANCIAL STATEMENTS.

BOARD OF DIRECTORS ANNUALLY ENGAGES INDEPENDENT AUDIT FIRM TO PERFORM

THE ANNUAL AUDIT OF THE FINANCIAL STATEMENTS.

032212 11-20-20

Schedule O (Form 990 or 900-EZ} 2020




Form 88358 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return VBN, {5004

P> File a separate application for each return.

Department of the Treasury
P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

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

filing of this form, visit WWW.[FS.QOV/E-fﬂEjOf'OVdeI'S/E-ﬁfe'fo*Chaf’l‘ﬁES-aﬂd'ﬂOﬂ“,Uf’OﬁtS.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

Taxpayer identification number (TIN)
: 56-1522499

Type or Name of exempt organization or other filer, see instructions.
print C E E ] r
CAROLINA TIGER RESCUE e i :

File by the i _ =
due date for | Number, street, and room or suite no. Ifa P.O. box, see instructions.

filing your C/O KWH, LLP - P.O. BOX 17806

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

RALEIGH, NC 27619

must use Form 7004 to request an extension of time to file income tax returns.

Enter the Return Code for the return that this application is for (file a separate application FOr EaE N PO l 0 | 1 ‘
Application Return || Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAMELA FULK, EXECUTIVE DIRECTOR
e The hooks are inthe careof B 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 IS DOX s | 2 D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If 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 extensicn is for.

1 | request an autormnatic 6-month extension of time until MAY 16, 2022 . to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
B[ | calendar year or
B [X] tax year beginning JUL 1, 2020 andending JUN 30, 2021

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [_1 initial return |:] Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 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 electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20





