
Form 990 

Department Qf lhe Tre&lRIIY 

Internal RBVBIIU8 SuNice 

Return of Organization Exempt From Income Tax 

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

11> Do not entar Social Securtty numbers on this fonn as It may be made public. 

._ lnfonnatlon about Form 990 and Its lnsbuctlons Is at www.lrs.govlfonn990. 

A For the 2013 calendar year, or tax year beginning • 13, e 20 and ndi ng 
' 

OMB No. 1545-0047 

2013 
Open 'tb Pdtik ·, 

·~ 
20 

B Check if appDcable: c Name Qf organization BI:G CAT RBSCOB CORP D Employer ldantlflcatlon no. 

0 Address change Doing Business As 59-3330495 

0Nameehange Number and s!reel (or P.O. box If mall Is not deliwrud to Blleel add._.) ,~ E Telephone number 

0 lnitlalrattm 12802 BAST STREB! (813}920-4130 

0 Terminated City cr town, stata or province, counlry, am! ZIP or foreign postal cOde 3,013,456 

lXI Amended relum TAMPA, FL 33625 G Gross recelpta S 

D AjlpUcallon pending F Name and address of principal oilicer. CAROLE BASKI:II 

Same as C above 
H(a) ~=::~ relum for 0 Yes lXI No 

I Tax-exempt a!alllS: Dl 501(c)(3) U601(c)( _l ~ (Insert no.) LJ 4947(a)(1) or LJm H(b) An> aR subordinates Included? 0 Yes 0 No 
lf"No, • atfloch a filii. (sea ~clions) 

J Wabalttl: t1Jo WWW.BI:GCAT.RBSCUB.ORG H(c) Group exemption number 

K Fonn of organization: lXI Cotilolalion lJ Trust lJ A&aoclation lJ Olher .. I L Yearoffolmallon: 1995 I • 8al!e of legal domicile: PL 

IPaitll Summary 
1 . Briefly describe lhe organization's mission or most significant activities: BI:G CAT IIBSCOB Is DlJAL Jll:SSI:Oll I:S TO PROVI:Dli: 

B 
TBB BBST BOMB WB CAll J'OR !'JIB CATS m OUR CAD: ARD TO BDUCA'l'B 'l'BB PtlBLJ:C ABOUT TEIB PLJ:GBT 01' 

c TBBBB MAJESTIC ANI:MALS, BOT& IN CAPTIVIn' Aim III1' THE wn.D, '1'0 END ABUSE Aim AVOI:D 
Ill 

E BXTINCTI:Oll. 

~ 2 Check this box ._ 0 if the OJganlzation discontinued ils operations or dispOsed of more than 25% of ils net assets. 
Cl 3 Number of voting members of the goverring body{PartVI,llne 1a) ...................... 3 
Ill 

~ 
4 Number of Independent voting merrilels of the governing body·(Part VI, line 1b) . . . . .. . ~ ., "' . . . . . .. . 4 

5 Total number of individuals employed in calendar year 2013 (PartV,Iine 2a) . . . . . . . . ~ . . . . . . . ... 5 

~ 6 Total number of volunteers (estimate if ne<:esSmY) .................................. 6 

7a Total unrelated business revenue from Part VIII, column (C), One 12 ........................ 7a 

b Net unrelated business taxable Income from Form 990-T,line 34 ........................ 7b 

Prior Year 

8 Contributions and grants (Part VIII, line 1h} . . . . . . . . .. . ~ .. ~ . .. .. . ... . .. . .. . ... . 1,404,794 

! 9 Program service revenue (Part VIII, nne 2g) •••••••• .o; ..... - ••• ., .... ,..,. .... 751,398 
c 

J 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) ... ., " ............. ;a. .......... 31,346 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11&) .. ,. ,.. ... ll " .., • • • ~ • 258,649 

12 Total revenue- add Jines 8 through 11 (must equal Part VIii, column (A), line 12) ........ 2,446,187 

13 ·Grants and similar amounts paid {Part IX, column (A), lines 1-3) " ..................... 
14 Benefits paid 10 or for members {Part IX, mlumn (A}, line 4) ................... " . 

I 
15 Salaries, olher compensation, emplo}<ee benefits (Part IX, column (A). lines 5-10) .... .,. . 468,993 

16a Professional fundlaislngfees (Part IX, column {A), line 11e) ............ "' • ,.. .... ;o. • 

!. b Total fundralslng expenses (Part IX, column (D), line 25) .. i21,164 

dl 17 Other expenses (Part IX, oolumn (A), lines 11a-11d, 11f..24e) ..................... 1,584,9U 

18 Total expenses. Add lines 13-17 {must equal Part IX. column (A), line 25) ............. 2,053,91 

19 Revenue less expenses. Subllact line 18 from fine 12 ..................... 392,276 

lii Beulnnlng ofCumlnt Year 
J!" ,..!! 20 Total assets (Part X, fine 16) .................................... 5,890,717 
I! 21 TotalliabUilies (Part X, line 26) 63,365 11§ .. . . . . .. . . .. . . . ......................... 
Za.. 22 Net assets or ft.rtd balances. Sub1ract fine 21 11om line 20 ....................... 5,827,352 

!Part Ill Signature Block 
Under penalllea of pe!JUI}', I declare that I have examined !his relum,lncluding accompanying achedl4es and sla!emenls, and to the best of my knowladge and bellllll', It Is 
true, conuct, and camplata Daclaratian of p er lh1111 ) on all inronnatlon ofwhic;h preparer has any knowledge. 

C'.U.OLB BASK 

Signature of ollicer Sign 

Here CAROLB BASUN, CBO/l'OmlDBR 

Type or print nama and title 

Ptfn~ preparer'a name 

Paid Marsha Weisse 

Preparer Ann's name ._ 

Use Only Finn's addreas ._ 

IIARSBA WBI:SSB, CPA, PA 

PO BOX 13408 

Tampa JI'L 33681 

S-23-2014 

Data 

9 

6 

16 

105 

126,875 

17,358 

CummtY1111r 

1,507,392 

898,077 

30,262 

338,100 

.2,773,831 

0 

0 

617,259 

0 

1,428,789 

2,046,048 

727,783 

EndofYear 

6,592,866 

37,731 

6,555,135 

May the IRS discuss this Jetum With the preparershown above? {see Jnslrucllons) •••••...••.••.••.....••.••. !EYes 0No 
For Paperwork Reduction Act Notice, sea the separate Instructions. 

EEA 
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Check if Schedule 0 contains a response or nate to any line in this Part !II ............................. D 
1 Brielly describe ltle Olg8nizalicln's mission: 

BXG CA'r :lllUJcti'B'S li'O'AL KISS:tO!J l:S TO PROVXDl!i THE BEST BOMB WB CAN l"'R THE CATS l:N O'OR CARE .lUitl 

2 Did the organizalion undertake any signilicanl: program services during the year which \'Jere nat listed on ltle 

priorForm990or990-EZ? •••••••••••••••••••••••••••••••••••••• , • ~·~. , ,; ; ••• DYes IXJ No 

If "Yes." desaibe ltlese new seM<:es on Schedule o. 
3 Did the organization cease oonducling. or malre significant changes in llt1N it conducls, any progmm 

services? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes IKJ No 

If "Yes," desctlbe ltlese changes oo Schedule 0. 

4 Desaibe the 01g2nizalion's program servioe aooompllshmenls for each of its tttree largest program services, as measurad by 

expenses. Section 501(c)(3) and 501(c)(4) aganlzations are required to report the amount of grams and allocalions to olhets, 

1he total expenses, and revenue, if any, for each program service reported. 

4a (Code: ____ .) (Expenses $ 1., 69!1, 738 including grams of $------ ) (Revenue $ ---'2;;;..:':...:7.;;.73"-'':..;;:a;.;:;3=.1 ) 

A) PROVIDED A PER.MII!1EJ!I" :EOME l"'l!. APPROXJ:MA'l'BLY 100 BIG CATS, MAllY OF Wl10M BAVB BEEN ABUSED 1 

TO OVD 60,000 :UC:Ill':tD'L'S Alm '1'lmO'tiGE ITS NEWSLETTER THAT GOBS TO O'IT.Im 50,000 I.'IECl:PDmrS. C!} 

4b (Code: ____ ), {Expenses $ ____ _ 
including grants of $------ ) (Revenue $ ------

4c (Code: ___ ... ) (Expenses $ ____ _ including grants of $------ ) (Revenue $ ------

4d Other program services. (Desaibe In Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 

1,699,738 
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1 

2 

3 

5 

6 

7 

8 

9 

10 

11 

Is 1he organization described in section 501 (c)(3) or 4947(a){1) (other than a privale foundation)? If "Yes, • 

complete Schedule A • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ ,. • • • • • • , , • , • • • f--'-+-=-=--+---'-

ls the organization reqlired to complete Schedule B, Schedule of Contributors (see instructions)? , • • • ,, • • • • • • , • f--'-+-=c.-+-­

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidatesforpubllcolllce?lf"Yes,•completeScheduleC.Partl •••••••••••••••• ., ••• ~ • ,; • • ,; • ,, •• 
1---"-+--t-=:=.­

Sectlon 501(c)(3) organizations. Old the organization engage in lobbying activities. or have a section 501(h) 

election in effect d~ the tax year? If "Yes.- complete Sdledule C, Part II • • • • • • • • • • • • • • • • , ,; • • • • ; • w t--'-+-=:.....j--
ls the organization a sediorl 501 (c)(4), 501 (c)(S), or 501 (c)(6} organization that receives membership cK!es, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,• complete Schedule C, 

Part Ill • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • 1---'5-+-+==--

Did the organization mainlain any donor advised funds or any similar timds or accounls fur which donors 

have 1he right to proyide advice on the distribution or investment of amounls In such funds or acoourns? If 

"Yes,W complete ScheduleD, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••• w • • • • ., ,, • ','' • ,, • ,, , ! t--6-+--+-';.:;;._ 

Did the organization receive or hold a conservauon easement, including easements to preserva open space, 

the environment, historic land areas, or hlstorics1rudl.lres? If "Yes: complete ScheduleD, Part II • • • • •••••••••• t-..:.7-+--r-:=--
Dld the organization main1ain cc:illedions of works of art. historical freaslres, or other similar assets? If "Yes: 

complete Schedule D, Part Ill • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , , • , • • , • • • • • ,, • • 1--"8-+--+-=;.:;;._ 

Did the organization report an amount in Part X, tine 21, for escrow or wslcdial account liability; serw as a 

custodian for amounts not Usted in Part X; or provide aedit counselng, debt management, aedit repair, or 

debt negotiallon services? If "Yes. • complete ScheduleD, Part IV • • • • • • • • • • • • • • • • • , ; • • , , , ~ • • , • 9 
t--=~--t-=~ 

Did the organization, diraclly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, orquafli..endoNments? If "Yes," complete ScheduleD, Part V 

If the organizalion's answer to any of1he fallowing questions is "Yes: then complete Schedule D. Parts VI, 

VII, Vlll,IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X. One 10? If "Yes," 

complete Schedule 0, Part VI • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ,, • • • ,. , • !-=-=-=+-==-+--
b Did the organization report an amount for inves1men1s- other securities in Part X. line 12 that is 5% or more 

of its !Dial assets reported In Part X. line 16? If "Yes," completeSchaclule D, Part VII •••••••••••••• , • •~· • • • • X 
c Did 1he organizalon report an amount for inveslmen!s- program related in Part X. Une 13 that is 5% or more 

of its total assets reported in Part X. nne 16? If "Vas: complete ScheduleD, Part VIII ••••••••• •·• •••• • •••• , X 
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of Its total assets 

reported in Part X. line 16? If "Vas," complete Schedule D, Part IX • • • • • • • • • • • • • • • • • • • • • • • •. • • • • • .~ 

e Did the organization report an amount fer other lfabllities in Part X. line 25? If "Yes," complete ScheduleD, Part X 1--'-~...:;;;;..+:::--
f Did the organization's sepamte or consolidated financial statemen1s for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X X 
12a Did the orgarizalion oblain separate. independent audited financial statements for the tax yea!'? If "Yes, • complete 

ScheduleD, Parts XI and XII • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •••• , •.•• • ,, ,• • t-==-+.;;.;;;..+--
b Was the organization included in consolidalsd, independent audited financial statements for the 1ax year? If "Yes,· and if 

the organization answered "No" to line 12a, then completing ScheduleD, Parts XI and XII is optional • • • • • • • • • • • • t-==-+-+::::-
13 Is the organization aschool described in section 170(b)(1)(A)(i~? If "Yes, • complete Schedule E • • • • • • • • • • • • • • t--'-'"'+-+.:::-
14a Did the organization maintain an office, employees, oragenlsoutslde of the United States? ••••• :• ••••••••••• 

1--""'+--+-­
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking, 

fundraislng, business, investment, and program service activllies outside the United S1ales, or aggregate 

fcreignlnvestmentsvaluedat$100,000ormore?lf"Ves,"oompleteScheduleF,Par1slandiV " ••• , •. • " •• , , , ", • 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 organization? lf"Ves,W complete Schedule F, Parts II and IV ••••••••••••• * ••••• * • • • • • 15 X 
16 Did the organlzatlcn report on Part IX, column {A), line 3. more than $5,000 of aggregate gran1s or other 

assislancetoorforfbnlign indMduals? If "Yes," complete Schedule F, Paris Ill and IV •••••••••••••• , •••• -.. 16 X 
17 Did the organization report a total of more than $15,000 of BJCperlS8S for professional ilndraising services on 

Part IX, column {A). lines 6 and 11e? If "Yes," oomplete Schedule G, Part I (see lnslruclions} • • • • , • • • • • • • • • • ~ 17 X 
18 Did the organization report more than $15,000 total offundraising event gross income and oontrlbutlons on 

Part vm, lines 1 c and Ba? If "Yes" oompiete Schedule G. Part 11 • • • • • • • • • • • • • • • • • • • • • • • • , • • • ., • • • 18 X . 

19 Did the organization report mere 1han $15,000 of gross income from gaming acliviUes on Part VIII, fine 9a? 

If "Yes,· comp1e1s Schedule G, Part 111 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , w , • ,, • • • •••• r=-+-+=-
2Da Did the organization opemte cne or more hospital faciliUes? If "Yes: complata Schedule H 

Fonn 990 (2013} 



21 Did the mganlzation report more than $5,000 of grants or other assistance in any domestic aganlzation or 

government on Part IX, column (A), Une 1? If "Yes, & oomplele Scheudle I, Parts I and II 

22 Did the mganllation report more than $5,000 of grants or other asslslanoe to individuals in the United S1ates 

on Part IX, column (A}, line 2? If "Yes,• complete Schedule I, Parts I and Ill • • • • • • • • • • • ·~ • , • • • , . • • " • ·~ • • • 1-"'22"-+-+X:.::__ 

23 Did the organization answer "Veri' 1n Part VII, Section A. line 3, 4, or 5 about compensalion of the 

organization's current and former officers, direclols, trustees, key employees, and highest compensated 

employees? If "Yes." complete Schedule J • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••..•• l-"'c:....t--+..;;;.;;;.-

24a Did the organimtion have a m.exempt bond Issue v.tlh an oUistanding principal amount of more than 

$100,000 asoflhe lastdayaflheyear, that was issued afterDeoember31, 2002? If WVes," answerlines24b 

through 24d end oompleiB Schedule K. If "No: go to line 25a • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t--=-=-1--+-==--

b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary period exalption? • • • • • • • • • • • • • r=..:=+--1--
c Did the organization maintain an escrow account olherltlan a reftnllng esacw at any time during the year 

1n defease any tax-exempt bonds? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~"'+--+--

d Did the organization act as an "on behalf of" issuer fa" bonds culslanding at any lime during the year? • • • • • • • • • • • • • r~--+--

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . • . • . . . • . , • . • . . . • . , , 1-25a=+--t_;:;.::.­

b Is the organization aware that it engaged in an excess benefit tmnsacllon with a disqualified person in a prior 

year, and that the tmnsaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes.• complete Schedule L, Part 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • •. .• • • • , • • • , • .. • 1-'25b=+--t-=X~ 

26 . Did 1he organization report any amount on Part X, line 5, 6, or 22 for receivables fiom or payables to any 

currant or former oftlcers, directors, trustees, key employees. highest compensated employees, or 

disqualified persons? If so, cort1lfele Schedule L, Part 11 • • • • • • • • • • • • • • • • • • • • • • • ,., • ·• • ~ • ·.. • • • • • t-=26=-+-+X:.::__ 

'Z7 • Did the organization provide a grant or other assistance to an officer, <fll'eC!or, trustee, key employee, 

SYbslanlial conlributor or employee thereof, a grant selection oonvnittae member, or to a 35% controlled 

entity orfamlly member of any of these persons? If WVas." complete Schedule L, Part Ill • • • • • • • • • • • • • • • • • • • • Z1 

28 Was !he organiZation a party to a business transaction with one of the following parties (see Schedule L, 

Part N instructions for applicable filing thresholds, conditions, and exalplions): 

a A current or former officer, directDr, 1rustea, or by efqllayee? If "Yes, • complete Schedule L, Part N 

b A famBy member of a ct.m1nt or fermer officer, direc!Dr, trustee, or key employee? If "Yes, • complete 

X 

Schedule l, Part N • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ·., .•.. ·o,; ,; •.•.. o·,,. • • · • • ·•., •. ~ • > • p=;_:;:;:-+--

<0 An entity of which a anrent or former ofllcer, director, trustee, or key employee (or a family membar1hareof) 

was an ollicar, dlrecfDr, 1rustee, or direct or indirect owner? If "Yes: complete Schedule L, Part N • • • • . • • • • ; • , • • t-==-+--t-~-

29 Did the organization receive more than $25,000 in non-cash oonlributions? If "Yes." complete Schedule M ••.• · ••••••.•• 1-=::....t--+=--
30 Did the OrgaJ lizalioo receive contributioliS of art. historical treasures, or other similar assels, or qualified 

conservation contributions? If -ves: complete Schedule M • • • • • • • • • • • • • • • • • • • • • •. • • • • . • • • ; • • • • t-==-+-..f--:X=--

31 Did the OJganizalion liquidate, terminate, or dissolve end cease oper.lticns? If WVes." complete Schedule N, 

Part 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .. • • , • .• •..• r--::3.::..1 -t---t-X...;,._ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes." 

complete Schedule N, Part II • . • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • .• • • , • • • • • • t-=32=-+-+X=--

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections301.7701-2end 301.7701-3?1fWVes."compleleScheduleR, Part I •••••••••••••• , •••••••••••• r33=-+-+-X;;;;,.__ 
34 was the organization related loanytax-erernptortaxableentity? If "Yes,. oomplete ScheduleR, Part 11,111, 

or IV, and Part V. line 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . ,. • • • • • , • • • , • •. • • • . r-:::.::-j.--1-~-

35a Did the organization have a controlled entitywithin1he meaning ofsedion 512(b)(13)? ••••••••••••• , , •• , 4 ~·~=+--+-=;;:;,._ 

b If "Yefl' to line 35a, did the organization receive any payment from or engage in any transadion with a 

controlled entity within !he maarii1J of section 512(bX13)? If "Yes: complete ScheduleR, Part V, line 2 

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 36 

37 

related organization? If "Yes: complat.e Schedule R, Part V,line 2 • • • • • • • • • • • • • • • • • • • • • • • • • • • ., • • • r36=-+-+-X...;,._ 
Did the organization cooduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a par1nership for federal inoometaxpurposes? lfWVes," completa Schedule R, 

Part VI •••••••••••••••.•••••••••••••••••••••••••••••••. ~ ... ' •• ' • •.. •. • 37 X 

38 Did the organization CCJ111)1ete Schedule 0 and provide explanations In Schedule 0 for Part Vl,llnes 11b and 

19? Note. AU Form 990 filers are 0 • • • . . . . . . 38 X 
EEA Form 990 (2013) 



1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable • • • • • • • • • • ••• ,__:;=-t------= 
b Enter the number of Forms W~2G lnduded in line 1a. Enter -0- if not applicable • • • • • • • • • • • ......_::;::o,...L------= 
·t; Did the organization comply with backup witlhoklng rules for repOOable payments to vendoJs and 

reportable gcmlng (gambling) winnings to prize winners? • • • • • • • • • • • • • • • • • • • • · • , • • • • • • • • • • • • • 

2a Enter the number of employees reported on Form W-3, Transmillal afWage and Tax 

Stalemenls, llled for the calendar year ending wllh or \Whirl the year oovered by this J&tum • • • • • • '-=21=--.~.-------=== 

b If at least one Is reported on fine 2a, did the OlganiZalion file all required federal ~oyment tax returns? 

Note. If the sum of lines 1a and 2a is greaterthan250, you may be required to &-file {see Instructions) •••••••••• 

3a Did the organization have lllrelated business gross inoome of$1,000 or more d~ the year? • • • • • • • • , • , , • • , , !--"';;...;--:3-+--

b If "Yes." has it filed a Form990-T fortlis year'? If "No" to line 3b, provide an explanation in Schedule 0 • • • ~ • • • • , • • • f-"'=-t-=--t--
4a At any time during the calendar year, did the aganization have an interest In, or a signature oroltlar authority 

over, a financial account in a foreign country (such as a bank account, securities acccunt, or other financial 

8000llnt)? • • • • • .. • • ... .. • • • • .. .. • • • .. • • .. • • • • • • • .. • .. .. • • .. • • • • • • • • "' *' ~ ,., . ·"'" .,... :" .... a: " • • • 

b If "Vas." enter the name of the foreign all.lntry: .. :-:-::-:-:-::---:-::--:--::----:-----:-:----------
See lnslruclions for filing reqlirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was lhe organiZation a party to a prohl:!lled tax shelter transaction at any lime dLDing the laX year? • • • • • • • • • • • • • • • • J-=:=-t--1-':.::-

b Did any IBXalie part¥ notify the organization that it was or is a party to a prohibited lax shelter \Jansaction? • • • • • • . " • • • • t-==-t--+-==--
c If "Yes" to line 5a or5b, did the organization file Form 8886-T? •••••••••••••••••••••• ~·· •• , , ••••• 

f-"'=-t--+--
6a Does the organization have annual gross receipts that are normally greater then $100,000, and did the 

organization soicit any contributions that were not lax deductible as charitable contributions? • • .' • • ~ ~. • • • • .; • , • ~, 
t-==-+-+==-­

b If ''Ves, • did the organlzalion include with every solk:italion an express statement that such oonlribulions or 

gifts ware 1'0 1BX deducllble? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ • • • • .; . , , ; ;. . ~ 

7 Organizations that may receive deductible conb1butlons under section 170{c). 

a Did the organization recalve a payment in excess of$75 made partly as a contribution and partly for goods 

and services provided to the payor? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •. • ., • . • • • • . • • • • • • • • 1--"'~--+-="'--

b If "Yes." dd the organization IICitify the donor of the value of the goods a services provided? • • • • , • • • • • • • • • • • • • 1--=-=-!--+--

c Dld the cxganlzation sell, exchange. or otherwise dispose oflang~ble personal property for which it was 

required to file Form 8282? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ·• • • . • • • • 

d If "Yes," indicate the number of Forms 8282 filed during the year • • • • • • • • • • • • • • • • • • • 7d f[l~~-ij~ 
e Did the mganization receive any funds, dlredly or lndiredly, to pay premiums on a pef'SOilal benefit contract? • • • • • • • • • !-"-=-+--+--.:;~ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a petSOnal benefit contract? • • • • • • • • • • • • 

g If the organization received a conlribulion of quaRiied Intellectual propeny, did the organization file Form 8899 as required? 

h; If llle organl:!'sllon racelved a conlllbudon ot G81S, boats, airplanes. or oii!Gr vehicles, did the Ofl181llzallon flle a Form 10911-C? ••••. ; .·,; .. •. ·-. ·. • • • • • • • 

8 Sponsoring organizations maintaining donor advised funds and aactlon 509(a)(3} supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

1--'-;;....;--+..;;;.;;..-

9 ::=~ ::an=-~~i~::;:=~==~year? ............. • .... • . • • ..... fil"11it:i§tJ 
: ~::::::=~~===::e~~; .. ' ::::: ~.:: ~ .~::::::::::: 1--"'"'-t--+..;;;;;..-

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

a lnitialiCI'I fees and capital conbibutions included on Part VIII, line 12 • • • • • • • • ~ • • • • • • • , .,_:.;=:=-t------
b Gross receipts. induded on Form 990, Part VOl, fine 12, for public use of club faaTdies • • • • • ~· • • \...:.;::;;:;..1 _____ _, 

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

a Gross Income from members or shareholders • • • • • • • • • • • • • • • • • • • • , · •• • • • .• • • 
1-'-=-t------

b Gross income from other sources (Do not net amounts due or paid to olher IIClllfreS 

against amounts due or received li'tlm them.) • • • • • • • • • • • • • • • • • • • .. •. • .• • • , ••• L...;..=---------' 
12a Section 4947{aK1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 

b If "Yes, • enter the amount of lax-exe~J1lt interest received or accrued during the year • • • • • • • • • • '-==-'------
13 Section 501(c)(29) quallfted nonprofit health insurance Issuers. 

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

Note. See the instructions for additional infonnation the organization must report on Schedule 0. 

b Enterthe amount of reserves tile organization is required to mainlain by the Slates In which 

the organization Is lic!msed to issue qualified heal1h plans • • • • • • • • • • • • • • • • • • • • • J-.:.::=-+------
Erdlirlhe amount of reserves on hand • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • &........; ....... _____ _, 

Did the organization receive any paymen!B b' indoor tanning services during the fax yeBI'/ 

FOITTI 990 (2013) 



Governance, Management, and Disclosure For each "Yes• response to lines 2 through 7b below, and for a "No" 

response to line ea. 8b, or 10b below, desaibe the cirwmstances, processes, or changes in Schedule o. See instructions. 

1a Enter the number of voting members of1he govemi1g body at the end of the tax year 

If there am material differences in~ rights among members of !he governing body, or 

if the governing body deltlgated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members Included in line 1a, above, who are independent • • , , ~ • , • • • ~ '--'---------'-

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

P e6 

any other officer, director, truslee, or key employee? • • • • • • • • • • • • • • • • • • • • • • • • • '·' • • • • • • • • • • t--+--+--

3 Did !he organization delegate control over management duties custDrnlriy performed by or under1he direct 

supeNision of officers, dfreaas, or trustees. or key employees to a management COOJpany or other person? 

4 Did the Olgl'lnlzation make any significant changes toils governing documents since the prior Form 990 'IIIIaS filed? 

6 Did the organization become aware during the year of a significant diversion of the organization's assets? • • • • • • • • • r--::~---J...:::;.--

6 Dld the organization have membets or s1Ddcholdi!IS? • • • • • • • • • • • • • • • • • • • • • • • • • ~ • , • '~, • • • • • r--::;.....;--+;.:._ 

7a Did the organization have members, stockholders, or other pen;ons who had the POWer to elect or appOOt 

oneormoremembe!Softhegovemingbody? ••••••••••••••••••••••••• , ••• ,,.,,. ~. '"<' •• , .1-'-'"-+--t-==-

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

stockholders, or persons other than the gowmlng body? • • • • • • • • • • • • • • • • • • • • • • • • • • • 

8 Did the organtzallon contemporaneously dowment the meetings held or written adions undertaken di.Uing 

the year by the following: 

a The govemirlj body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • • ••• , • ; >. • 1-"-"-+..;;;;..+--

b Each ccmmillee with authority to act on behalf of the governing body? • • • • • • • • • • • • • • ,, • • • • • • • • • • • • J--===-+-==-+--
9 Is there any officer, dfrectcr, trustee, or key employee llsbild in Pat VII, Seclfon A, v.tlo cannot be reached at 

1 Oa Old the organization have local chap1ers, branches, or afliiates? • • • • • • • • • • • • • • • • • , • , • ~ • • ~ ~ • •. • _ !-'-"~--+-"';;..._ 

b If "Yes, • did the organization have writen policies and procedures governing the activities of suet~ chaplers, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

t1a Has the organization provided a IXliTiplete copy of1his Form 990 to au members ofils governing body before 1ing thefolm? 

b Desaibe In Schedule 0 the procass, if any, used by the organization to l'lMewthls Form 990. 

12a Did the orgarizatlon have a written conllid: ofintemst policy? lf"No,• go to line 13 • • • • • • • • • • • • • ••••• ~ • 

b Were otlioers, dfred:ors or trustees, and key employees required to disdose annuaDy in1lilresls that could give rise to contlidS? 

c Old the organization regularly and consistently monitor and anforce compliance with the policy? If "Yes, w 

describeinScheduleOhow1hiswasdone ••••••••••••••••••••••••• .,; ~ .,,,,,,,, •• , ••• ,, • , • ~"'+...;.;..-+--

13 Did the organization have a written whislleblower policy? • • • • • • • • • • • • • • • • • • ~. ~ ~ • • , • • • • • • • • • • • 

14 Did the organization have a wriUen doa.Jment retention and destruction policy? • • • • • • • • • • • • • • • • • • • • • + 

15 Did the process for detemining compensation of the following persons include a review and approval by 

independent persons, COOJparabilly data, and contemporaneous substantiation of the deliberation and decision? 

1---=-=--1~-l---

a The organization's CEO, Execullve Director, or top management official • • • • • • • • • • • • , • . • • • • • • • • • • , • 1-'-"=T-:=--+--
b Other oflicers or key employees of the organization • • • • • • • • • • • • • • • • • • • • • , , • , • • • • ,. • • • •· • • • 

If "YeS' to ina 15a or 15b, describe lhe process in Sdledule 0 {see inslrudlons). 

16a Did the organization invest in, contribute assets to, or pal1k:ipate in a joint venture or similar arrangement 

wllh a taxable entity during the year? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • :,, , • • • • • ·, • • : ~ • ,, 

b If "'Yes,• did the organization illow a written policy or procedure requi'ing lhe organization to evaluate its 

partidpalion in joint venturs arrangements under applicable federal tax laW, and lake steps to safeguard the 

wllh 

17 Ust1he states with which a copy of this Form 990 is required to be flied ..:ll':..:L::.._ ___________________ _ 

18 Sectloo 6104 requires an organization lomake ils Forms 1023 {or10241fapplicable). 990, and 990-T (Section 501(c)(3)sonly) 

available for public ilspeclion.lndlcate how you made these available. Check all that apply. 

~ Own website mJ Anotttel's website mJ Upon request 0 Other (explain in Schedule 0} 

19 DesCribe in Schedule 0 whether (and If so. how) the organlzatim made ils governing doa.Jmants, conillct ofinlsrest policy, and 

financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and reoords of the organization: 

.MARr STAIRS (813)493-4565, 12802 BAST STREET, ~ampa, ~ 33625 

Form 990 (2013} 



Fornl 990 2013 UG CAT RESCOB CORP 59~3330495 P a 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 cootalns a ~se or note to any line in this Part VII • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

Section A. Officers, DII'IIICtors, Trustees, Key Employoos, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current offiCSlS, d!reckus, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid. · 

• List all of the organization's current key employees, If any. See instructions for definition of "key employee. • 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 ofFonn 1099-MISC) d more tt&l $100,000 !tom the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 d repOOable oompensalion from the organization and any related organizations. 

• List all of the organization's former directors or truat&as that received, in the capacity as a fonner director or trustee of the 
organization, more than $10,000 d reportable corJl)ensation from the cxganizallon and any related organizations. 

List persons in the following DRier: individual trustees or directors; institutional trustees; ofllcem; key elf1')oyees; highest 

compensated employees; and former suctJ persons. 

D box if the olioe[ dlreclor: Check this • neither organization nor any related amanizaticn compensated any current . • or trustee . 
(A) {9) (C) (D) (E) 

Name and Tille A1111111ge Posllfcn Reportlible RBjiQI'Iab!e 

hoorsper 
(do nat check more than one 

compenaalion compensation from 

week (Jist any from nalatad 
llllursi'Or bole, unless person !a both an 1ha OlliBnlzations 

ralaiBd olllcer end a dln!ctorllrus!es) OJganlzatlon (W-2111J99.MISC) 

Oflllllllzations o- ~ 0 f 
o:x: ;l' 

(W-2/1099-MISC} 
~= below dotted a e. i f 

3.;; 

l!ne) If ; 
"!l::r 3 OlD 

!!l . = 'ajl!l. 
!j } ..... 

:r !!!. ~ .. ~ * 
... 

f "' t ::J 

a ., 
a. 

.{11 _g~J! ~1!%~ ~- --------- -- 60-00 -----
l?RESIDQT/D'IR X X 50,8!114 0 

~1~~-~~!~------------------ _ !_O..:C!_O_ 

TREASURER/DI:R X X 50,894 0 

Pi~~~-~~!----------~------- 60.00 -----
Cl!:O/Il'OmiDBJI. X X 49,724 0 

{4l.!o!s.!' -~--------------------- l..OO -----
D:tR VP X :X 0 0 

15! ~! -~ ~'l~------------------ 1.00 -----
I>J:REC:t'OR X 0 0 

~!!~~-!~~~---------------- 1.00 --- ~-

DIRECTOR X (l 0 

1~~-~~~------------------
LOO -----

DIRBCTOR. X 0 0 

181 ~ 1 !! ~'!!'!8~-------------- ---- l..OO -----
ora:rroroR X IJ 0 

~!~~~-------------------
1.00 D -----

DIUC:t'OR. X 0 0 

11!)_ - - - - - - - - - - - - - - - - - - - - - - - - - - -- ..... --
~1l __________________________ 

-----
-

11~)_ - - - - - - - - - - - - - - - - - - - - - - - - - - -----

{1~)_ ---- --- - --- - ----- ---- -- --- -----
{1~)_ __________________________ 

-----

(F) 

&limated 
amount of 

olher 

compan8811an 
l'tom1he 

organizalion --organlm11ons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fonn 990 (2013) 
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11~Nif!lj Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Emolovee! ~ (continued) 

(AI (B) (C) (D) (E) 

Nmneandlille Aven~ge 
Posilim Repor!!Jble Reportable 

hotmlper (do not dleck moru !han one oompensatlon compansatlan fmm 
bcix. unlll&s paiBC!n Is bolh an w~(lislsny fmm relateO 

IMJursfor 
afficer and dlrec!or/trustee) the organizations 

n!lated !I 5" ~ " ID::l: 

l 
organlmt!on (W-211099-MISC) 

! 
.. 3U5' 

organizadOIIS '< 'SI.:r (W-211099-MISC) 
H: ~ .. 

llelaw dotted 3 i~ 
!'l 

line) 
it~ g 

J ~2 !!. 
3 

2 
.. 

i .. 1 ... rr .. !! .. ... 

~~--------------------------- i I 

11~)_ - - - - - - - - - - - - - - - - - - - - - - - - - -

~D---------------------------

{1~)_ - - - - - - - - - - - - - - - - - - --- - - - - - 1- - - - - -

~~)_ _________________________ _ 

~~)_ _________________________ _ 

{21)__ -- -- -- - - --- - - -- --------- -

i~}- - - - - - - - - - -- - - - - - - - - - - - - - - -

{~}- - - - - - -- - - - - - - - - - - - - - - - - - - -

~---------------------------

12~)_--------------------------

1 b Sub-total • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • a. 
c Total from continuation sheels to Part VII, Section A • • • • • • • • • • • • • ._ 

d Total (add lines 1band 1c} ••••••••••••••••••••• - ••••• • 151,512 0 

2 Total number of Individuals (Including but not limited to 1hose listed abaVe) who received more than $100,000 of 

0 

3 Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes." oomplete Schedule J for sud1 imf!Vidual • • • • • • • • • • • • • • • • • • • • • • • • • • 

4 

5 

., 

2 

EEA 

For any lntlvldualllsted on rm 1a, is lhe SlB1l eli repol1able compensalion and o1tter compensation from the 

organization and related organlzations greater1han $150,000? If "Yes.* complete Schedule J for such 

indMdual • • • ,. • • • • • • • • • • • • • _. • • • • • • • • • • • ., • " • • • • • • • • • • • • • ""::··?-. . ~ "'." ~ ,;, a 

Old any person listed on line 1a receive or accrue c:ornpensalion from any unrelated organization or individual 

seMces 

Complete this table for your five highest compensated independent contraciOrs that received more than $100,000 eli 

compensallon from the organization. Report compensation for the calendar year ending \\-Uh or within the organ!za!lon's tax 

(A) 

COflll'actors (including but not limited to those listed above} who 

~ 

(B) 

afsellllces 

(F) 

Estimaled 

amount or 

other 
c:ompanssl!on 

fmmthe 

01Jj811lzallon 

and n!lal&d 

Ofllanlmtklns 

{C) 

0 
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EEA 

BIG CA'l' RESCUB CORP 

Statement of Revenue 

Federated campaigns • • • • • • • • 

Mamben\lhip dues • • • • • • • • • • 

c Fundmising eveniS • • • • • • • • • 

d Related organizations • • • • • • • • 

e Govemmentgrants (confributions) 

f All olher contributions, gilt$, grants, 

and simlar amounts not Included above 

Noncash conlnbulions included in lines 1a-ff: $ 

2a :sm:JCA'l'IO!UI.L 'l:OtntS 

b ED'UCA'l'IO!I'AL ACTIVI~I:ZS 

59-3330495 Pa e9 

c ___________________________ r----------+----------r----------+----------r----------
d ___________________________ ~---------;----------r---------~---------+----------

4 

5 

ea Gross rants • • • • • • • • t-----="""-'+---------­

b Less: rental expenses • • • • 1--------+--------
c Rentalincome or {loss) • • • .__ ____ ...;;;.;;"""-;...;>..-----~:--

d Net rental inoome or {loss) 

7a Gross amount tom sales of 
assets other than Inventory 

b Less: cost or olher basis 
and sales expenses 

c Gain or (loss) • • • • ~· • • .__ _______ _.._ __ ___;=.;:;= 

d Netgainor{loss) ••••••••••••••• ;;...;;.....;;....;.....;_;;......;..._ 

8a Gross income from fundraising 

events (not induding $ ---~--
of contributions repolted on line 1 c). 

See Part IV, Dne 18 • • • • • • • • • • • • a 1----=:...:...:..: 

b Less: direct expenses • • • • • • • • • • b '------..::= 
c Net Income or (lolls) from fuOOraising events 

9a Gross Income from gaming activities. 

See Part IV, Une 19 • • • • • • • • • • • • a 1------

b Less: direct expenses • • • • • • • • • . • b '------.,--

c Net Income or (loss) from gaming adivlties 

108 Gross sales of inventory, less 
relllms and allowances • • • • • • • • • • 

b Less: cost of goods sold 

118 PROPlmfi RDl' 

b G!Uif Olf SBC'alUTIES 

C WBBSJ:Tll: AD RBIIEII'I1B 

d All other revenue • • • • • • • • • • • • • • 

e Total. Add Jines 11a-11d 

Form990 (2013} 



Do not Include amounts reporiDd on lines 6b, 7b, 

anci VIII. 

1 Grants and other assistance to governments and 

organizations in the United Slalas. See Part tv, line 21 

2 Grants and other assislance to individuals in 

the United SIBies. See Part IV, fme 22 • • • • • , • • 

3 Grants and other assistance 1D governments, 

organiZations, and Individuals outside 1he 

United SlatBs. See Part IV, lines 15 and 16 ,. ••••• 

4 Benefits paid fD or for members • • • • • • • • • • • • 

5 Compensation of CUIT8flt ollicers, directors, 
trustses, and kay employees • • • • • • • • • , . • . • • 

.l Compensalion not included above. to disqualified 

persons (as defined under section 4958{f)(1}) and 

persons desaibed in section 4958(cK3}(B) • • • • . • • 

7 Other salaries and wages • • • • • • • • • • , • • • 

B Pension plan accruals and conlributions fmclude 

section 401(k) ard 403(b) employer oonlribulions) 

9 Other efT1)1oyee benefiiS • • • • • + • • • • ~ . ~ • • , 

10 Payroll taxes • • • • • • • • • • • •. • • • • • • • • • 

11 Fees for services (non-employees): 

a Management • • • • • • • • • • , , . • • • ; • • •. ·•' • 

b legal ••••••••••••••••••••••••• 

c Accounting • • • • • • • • • • • • • • • • • • • • • • 

d L..obbyi~ ••••••••••••••••••••••• 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees • • • • • • • • • • • • • 

g. Other. (lflne 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion • • • • • • ., • • • . • • • • 

13 Office 8lqlel'lSeS • • "' ,_, • I> ~ ~- ... ;,.- ... *\ ~ -t '"' . ~ • f • 

14 Information lechnOiogy , • • • .•. • , • :.• • '· ~ .. ·~. , • • 

15 Royalties ••.••• :1' *'::~ * *>.-*:· .•· .-""'. •: >···. -t>'" <"<. :«--· • -~ :<o: 

16 0CCU'pl8f1cy' ••••• ~.,,. .• ~. ~ * ·" ~:~ "'01 *" *" ~--<- .. 

17 Travel • • • • • • • • • • • • • i • • • . •. : •...• ·· 

18 Paymanls of travel or enlertalnment expenses 

lbr any federal, slate, or local public ofticlals 

19 Conferences, conventions, and mee1ings • , • • • •• 

20 Interest • • • • • • • • • • • • • • • • • • ~ • • . • • • 

21 Payments to aftmates • • • • • • • • • • • • ~ • , • • 

22 Depreciation, depletion, and aiTIOitizalion • • • • • • • 

23 Insurance • • • • • • • • • • • • • • • • • • • • • ,. 

24 Other expenses. llemiza expenses not covered 

above {Ust miscellaneous expenses in line 24e.lf 

line 24& amount exceeds 10% of line 25, column 

(A) amount. list ine 24e expenses on Schedule 0.) 

a ANIMAL CARE lie l!!Dti'C!U'ION PllOG 

b REAL BSTA'l'B I.\IIVES'l'.ldENT 

•!;: LEGISLA"l'IO!I' Bi'l!'OaTS 

d 

e All other expenses 

25 Total Add lines 1 

26 Joint costs. this only if the 

EEA 

!l!YBnlzation reported In column (B} joint costs 
from a l:lOmbined educational campaign and 
fiJndralsing solicll.atioo. Chat:* here ~ ~ If 

80,176 6,972 

Form 990 (2013) 
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EEA 

11 

1 cash- non-intelest-bearing • • • • • • ~- • .. • • • • • • • ~ • , . • • • .• •. • • , • 1-----===.!.::.=.::~_..:.-+----==!.=.::;.:._ 

2 Savings and temporary cash Investments ., .. , , • + • .• • ••• • • ..•.••. _. , • _, • • • ~ f----.:::.t...~~~+-~+---~.:::!!:::.!:..:=.-

3 Pledges and grants receivable, net •••.•• :- ••.•• ··-.:.· -~ • • , • · ~ _. ~. :• ••• 1--------+-::.-+-------
4 .Aanur1fs.rereivable, t1e1t ............ ,. ll • ·~ .. ~ .......... «- ,. ..... .,., ~,· .. = .. !! ·'*· ·,._· ~ 

5 loans and other receivables tom current and t:Jrmer officers, directors, 

trustees. key f!Jll)loyees, and highest compensated errployees. 

Complele Part II of Schedule L • • • • • • • • • • • • • • • • • • • • • .•. • • • • 

6 Loatl3 end Cllher receivable3 from oilier disqualified pe!$0DS (es defined under mc!ion 

4958(fl{1 }), persons describad in section 4958(c){S)(B), and contributing employers end 

$p0nsoring Clll!lfllz;sllo of section 501 (e)(9) wlunlary employees' benelici&JY 

7 

a 
9 

1Ga 

Ofl!llllizallons (see instructions}. Complete Pan ll of Schedule L •. ,. • , •. • • • • • • • • • • • • 1--------+.....:;-1-------­
Notes and loans receivable, net ••••••••• ~ •. , , ~ ·• • ·• • • • • • • • • 1---------+__:.-1-------­
lnvenlories for sale or use • • • • • • • " •· • • • • • • • . • • • • • , , , , • 1-----==.::.t.:::.:.::~-=-+----==:..::.__ 
Prepaid EDCpellSeS and deferred charges • • • • • • • 

L.and, buUdlngs, and equipment cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation •••••• , •••• L..!:~-----=~!..::::..:.._-t---..::.;:=~:.'!:.+.:.=+--..::!..!~=..!..:=-
11 Investments - publicly traded securities 

12 Investments- other securities. See Part IV, tine 11 

13 lnveslmenls- program-related. See Part IV, line 11 

••• • ... <lo •• ,..· '"' .. ~ .......... "' ..:., '1: ·~· ',.,· -~ ,.: 1----.....:;=.....::.,;;.='--t__;_;-1-----,;:;.:..~;;;;._ 

Grants payable • • • • • • • • • • • • • • • • • • • • • , .. ~ -~ • • •. • • • • •• t--------+__;;..;'-t--------
19 Deferred revenue • • • • • • • • • • • • • • • • • • • < • • ••••••• , •• 1-------+..:..::..+--------
20 Tax-eremptbondliabililies •••••••••••••• _,. , • , ......... ~ ,, • 1-------'--+_;::;;:'-+-------
21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former oficers, drectors, 

trustees, key e~ highest oompensated employees, and 

disqualified pen;ons. Complete Part II of Schedule L • • • • • .• • , ~ • • • , •.•• 1-------t--==-t-------

23 Secured mortgages and notes payable to unrelated lhird parties • , •. • H •. • • 1--------t-':::::..+--------
24 Unsecured notes and loans payable to IJilJ1!!ated lhird parties • • • • ••••••• 1-------t-=:::..t-------
25 Other Uebiilies fmcluding federal income tax, payables to related lhird 

parties, and other r~abilities not included on lines 17-24). Complete Part X 

1:1 

28 

29 

30 

31 

32 
33 

34 

of ScheduleD •••••••••••••••••••••••••• • • • •• , ••• 1-------t-==-t-------

Totalllabllitles. Add lines 17 25 ••••••• 

OrganiZations that follow SFAS 117 (ASC 958), check here 

complete Ones 1:1 through 29, and Ones 33 and 34. 

Unres1rlcted net assets • • • • • • • • • • • • • • • • • • • • • • • • , .• , • . • • 1---.;:.!..;;.:;;.;.;::..;:;.;:; 

Temporarily restricfed net assets • • • . • • • . . • • ,. • . . • + •. , •. • • • •• !-------
Permanently reslricted net assels • • • • • • • • • • • • • • • • • .• • , • • • • • 

Organlzatlone that do not fallow SFAS 117 (ASC 958}, check here ., 0 and 

complete lines 30 through 34. 

Capital stock crtrust principal, orcumlf'ltfunds • • • • • • • • • • • • • • • • , '1-------t--"-=-t------­

PakHn or capital surplus, or land, building, or equipment fund • • ••••• ~ •• 1-------+.=.:.+-------­
Relained earnings, endowment, accumulated income, orolherfunds • •· • • · ~- • ''1--------+-='-+------­
Talal net aeeets or fund balances • • • • • • • • • • • • • • • • --.. • • • • • .• • , 1---.:::.:..;;.;:;.;..:..;;;::.=..+-==-+----..::.!..:::.::..:::.=::.::.._ 

balances 



59-3330495 e12 

1 Totalrewnue(mustequaiPartVlll,column{A),Iine12) •••••••••••••••• ' • , • , >''• , ••• ~. • 1 2,773,831 

2 Totalexpenses(mustequaiPartiX,column(A),Iine25) •••••••••••••••• ~. ,, ••• , • , • , , ,, 2 2,046,048 

3 Revenue less expenses. Subtract lk'le 2 from line 1 • • • • • • • • • • • • • • • • '' • • ' • • ' • o', ,, • • • • • ~ ~' 3 727, 783 

4 Netassetsorfundbalancesatbeglnningofyear(lli.IStequaiPartX.fina33,column(A)) •••••••••• , • • 4 5,827,352 

5 Net unrealized gains (losses) on irwestmenls • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ,, 1---=5~-------

6 Donated services and use of facilities • • • ~ • • • • • . . • • • . . . . . . • • • • • , . , ~ • . . . . . . • • • 1----'=6:...-r-------

7 lnvastment expenses • • • • • • • • • • • • • • • • • • • ,• ~ • • ' • ~ • • • • • • • • • • • • • • • • • • • • t--"7-t-------

8 Prior period adfuslrrlenls • • • • • • • • • • • , ,, • • • • • • • • • • • • • • • • • • • • • • • • • • • •> • • ,, ~--='~------
9 Other changes in net asse1s or fund balances (explain in Schedule 0) • • • • • • ~ • • ,~ ~ • • • • • • • • • • • 9 o 

10 Net assets or fund balances at end of year. Combine Ina& 3 through 9 (must equal Part X. line 

1 Accounting method used to prepam the Form 990: 0 cash aa Accrual D Other-------
If the organization changed its method of accounting from a prior year or cheeked •Other; explain in 

ScheduleO. 

2a Were the Ofgallization's financial stalements compiled or reviewed by an independent aCCOJntant? 

If "Yes," check a boX below to indklate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

D Sepamte basis D Consolidated basis 0 Both mnsolidaled and separate basis 

b Were the organization's financial s1atemen1s audited by an lndepelldentaccountant? • • • • • • • • * .. , • • • • • • • • , • 

If "Yes,• d\eck a boX below to indicate whether the financial statements fer the year were autited c:n a 

separate basis, consolidated basis, or bolh: 

lXI Separate basis D Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to Kne 2a or 2b, does the organization have a comrrittee that assumes responsibility for oversight 

of the audit, review, or compilation of its finandal statements and seleaion of an Independent accounlant? 

If the organization changed either Its~ process or selection process during the tax year, explain in 

ScheduleO. 

3a As a result of a fedelal award, was the organization required to undergo an auditor audits as set forth in 

15,555,135 

the SlngleAuditActandOMBCircularA-133? ••••••••••••••••••••••••• ,,• •••• , •••••• • • • ~ !-"'"-+-+;;;;..__ 
b If "Yes," dfd the organization undergo the required audit or audits? If the organization dfd not undergo the 

and desaibe taken to such audits 

EEA Fonn 990 (2013) 



SCHEDULE A 
{Fonn 990 or 990-EZ) 

Name of the organization 

Public Charity Status and Public Support 
Complete if the organization Is a section S01(c)(3} organization or a section 

4947{aX1) nonexempt charitable trust. 

The OJganizalion is not a private lbundatlon because it is: (For fines 1 through 11, check only one box.) 

1 0 A church, convention of churches, or association of churches described In section 170(b){1)(A)(I). 

2 0 A school described In section 170(b){1)(A){ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization deS!;ribed In section 170(b)(1)(A)(III). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(IIl}. Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the benefit of a (l(J(Jege or university <7lt'll8d or operated by a governmental unitdesailed In 

section 170(b}(1)(A)(Iv), (Complete Part II.) 

6 0 A federal, state, or local government or govenvnental unit described in section 170{b}(1 )(A)(Y). 

7 0 An organization that nanlSIIy receives a substantial part of its support from a govemmenlaiiBlit or from the general pubic 

described in section 170(b)(1)(A}(vl). (Complete Part II.} 

8 0 A community !JUst descn"bed in section 170(b)(1}(A)(vl). (Complete Part II.} 

9 lXI An organization that nomlSDy receives; (1) more than 33 113"k of its support from conblbutlons, membelship fees, and gross 

rac:sipls from activities relaled to its exempt functions - subject to cenain axr:eptions. and (2) no more than 33 1/3% of its 

support tom gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4). 

11 0 All organization organized and opemted exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or mom publicly supported organizations descn"bed In section 509(a)(1) or section 509(a)(2). See section 

509(a}(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type 1 b D Type 11 c D Type Ill-Functionally integraled d 0 Type 111-Non-funllonally in18grated 

• 0 By checking this box, I certly that the organization is not controlled direclly or indirectly by one or more disqualified persons 

other than foundation managem and other than one or more publicly supported organizations desaibed in section 509{a)(1) 

or section 509{a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 

organization, check this box • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • , , , ~. • • ., • • • • • • ,. • 0 

h 

(A) 

(8) 

(C) 

(D) 

(E) 

Since August 17, 2006, has the organization accepted any gilt a conlribution from any of the 

following persons? 

(I) A person who directly or indiredly conlrols, either alone or together with persons described in Ql) and 

(iU}below,thegovemlngbodyofthesupportedorganization? • ••. , , ............... ·~· ~ •••• , _ •• , 

(II) A family member of a person described in (I} above? • • • • • • • , • • . • • •. ; ~ •. ·~ • • • , • , • , • ,; • , • . , , • 

(Ill) A 35% con!rolled entity of a person desaibed In (I) or (II} above? • • • • • • ;, •• ·•. • • ·•. • • • • , • .• • , • • • • ~ • 

the informalion 
{I) Nama cf supporiBd (II) EIN 

organizalion 
(II) Type of organlzrion 

(deacribed on lines 1-9 

abcM! or IRe &eetlon 

{see lnal:nlctlltnll}) 

(lv)ls lhe organW!Iion 

In col {I) tisllld in yoor 

gowming document? 

(v) Old you nollfy 

the organiZBIIon In 

col. {I) of your 
support? 

(VI) Is tl!e 

crganlz:allon In oot 
(I) crganlzEd in lb& 

U.S.? 

For Paperwork Reduction Act Notice, see the Instructions for 
Fonn 990 or990-EZ. 
EEA 

Y• No 

11g{Q 

11g(ll} 

11g(lll) 

Amount of monetary 
support 



Scheclui&A~orm990cr!l90-EZ)2013 B:CG CA'l' BBSCUB CORP 59-3330495 

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

Page2 

indudeany"unusualgranls."} • ~ •.•.. • 1-----+------+-----1-----+-----+------
2 Tax revenues levied for the 

organ!zalion's benefit and either paid 

to or expended on ilsbehalf •••••• 1------t---~--+-----;-----+-----+------

3 The value of services or facilities 
twnlshed by a govemmental unit to lhe 

~~~~~e ••••• "t-------+--------+-------t--------+--------t--------
4 Total. Add lines 1 through 3 • • • • • • 

5 The portion of total oootributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 11hat exceeds 2% of the amount 

Calendar year (orftscal year beginning In) • 

7 Amounts from line4 •••••••••• t------+------+-----t-----+-----+------
8 Gross Income from intarast, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 

sources .•••••••••••••• "·r-----+------+-----t-----+-----4------
9 Net Income from unrelated business 

activities, whether or not the busllle$$ 

isregularlycarriedon ••••••••••• 1-----+--------+-----t-----+-----+------
1 0 Other income. Do not lndude gain or 

loss fran the sale of capital assets 
(Explain in Part IV.) • • • • • • • • • • • 

11 Total support. Add lines 7 through 10 • 

12 Gross receipts from related aclivilies, etc. (see instructions) ......................... ··~~-------------
13 First five years. If the Form 990 is for the organlzatlon'S first. second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and &top here • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

14 Public support percentage for 2013 Oine 6, coiWiln {f) divided by One 11, colurm (f)} % 

15 Pubr~e support percentage from 2012 Sdledule A. Part II, line 14 % 

18a 33 113% support test • 2013. If the organization did not check the box on Hne 13, and line 14 is 33 113% or more, check this 

box and stop here. The organization qualifies as a publicly supported o~ganizatlon • • • • • • • • • • • • • • • • • ., ~·.. • • • • . • . • • ~ 0 
b 33113% support last -2012.1ftheorganlzation did not check a box on line 13or16a, and line 151s331/3% or more. 

check: this box and stop here. The organization qualities as a publicly supported organization • • • • • • • • • • • • • , • • • ~ t · , , , • 0 
17a 10%-facts .. nd-circumstances test- 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check this box and stop hare. Explain in 

Part IV how1he organization meets 1he "facls-and-circumstances"test. The organization qualifies as a publicly supported 

organization • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .• • . • • • • • • ~ • • D 
b 10%-facts-end-clrcumstances test -2012.1fthe organization did not check a box on line 13, 16a, 16b, or17a, 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 IV how the organization meets the "facl&end-circumstances" test. The organization qualifles as a publicly 

supported organization • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •. • , . • • c . , • • .• , .- ~ 0 
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, dleckthis box and see 

lnslnJctions • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
EEA Scheduho A (Fonn 11110 or 810-EZ) 21113 



{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
the 

1 Gifts, grants, oontributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 G!OilS receipts from admissions, merchandise 
sold or sen.ioas perfOrmed, or facilities 
furnished In any acliviiy that ls related to the 

organization's tax-exempt purpose •••••• !---~~=-l-___:.~~~~--~~.!.!!!J--..:!:..!2.:!..~~1--::!:.!.:~~.'!.=t----=~~~~ 

3 GIO$$ receipts from activities that are not an 
unrelated trade or bus. under sec 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behelf 

5 The value of servioas or 18cirrties 
furnished by a g011etnmenlal unit to the 

organization without charge ••••••••• 1------t------+-----+-----t------t------

6 Total. Add lines 1 through 5 • • • • • ••• l--.=.:...:.=;..:..;;;~---';;..:.:;.=.:..=+--=-.:..:::=-:.=+-...=...-=-=-::.<..;;;.;..;;t--=.:...::.===t--=:..:...;::.::..::.:'-"-'-=-

7a Amounts included on lines 1, 2, and 3 

received from disqualified pe!SO!l$ . ~ ~ ~-~------t----------r--------~------~------t-------

8 

b Amounts included on lines 2 and 3 
received from other than d!squalilied 

persons that exceed tha greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b • • • • • • • • • • • • 

9 Amounts from Una 6 • • • • • • • • • • • , 1--.;;;;..:....;...;;;.:;'-'--"""-'t----"';;.:...;;;.;;;;.;..'-'-'+--=..:..:::;..;;..:.=-t--....:;.:...::..::.::.:..::. 

1 Oa Gross income from interest, dividends, 

payments received on securillas loans, rents. 
royalties and incoma from similar sources 

b Unrelated business taxable income (less 
section 5111a!css) from businesses 
acquired after June 30, 1975 • • • • • • 

c~l~1~a~rob ·······'···~-~~~~--~~~~-~~~~~-~~~~~~~~~~~~~~~~ 

11 Net Income from unrelated business 

activities not included in Hne 10b, whether 

or not the business is regularly carried on ••• ~-.......:::::..::.=~~-~=~+--.......:;..:::..;:;.:.:r----=~=~~~==:::.=t~-~56::.:9:!..:5:..:.7.::.l. 

12 Other inrome. Do not indude gain or 
loss from the sale of capital asse1s 

(ElcplaininPartiV.) ••••••••••• l------+-----+-----+-----+-----+-----
13 Total support. (Add lines9,10c, 11, 

and 12.) • • • • • • • . • • • • • • • • 374 2 

14 First five years. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501 {c)(3) 
organization, check this box and stop here • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ 0 

Section C. Com utation of Public Su ort Percenta e 

17 Investment income percentage for2013 (line 10c, col!.mm {f) divided by line 13, column (f)} • • • • • • • • • • • • 5.45 % 

18 lnvestmentinoome percentage from 2012 Schedule A, Part Ill, line 17 • • • • • • • • • • • • • • • • • • • • • • s.oo % 

19a 331/3% support tests· 2013. If the organization did not check the box on line 14, and Hne 15 is more than 331/3%, and line 
17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization •••••••••• ~ ~ 

b 331/3% support tests· 2012. If the organization did not check a box on nne 14 or line 19a, and line 16ls more 1han 33113%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • • • • • • • • ,. 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ••••••••••• ,. 0 
EEA Schedule A (Fonn880 01910-EZ) 2013 



SCHEDULEC 
{Fonn 990 or 990-EZ) 

Oepar1rmmt of file TIUIISUI)' 

Political Campaign and Lobbying Activities 

For OrganiZations Exempt From Income Tax Under section 501(c) and section 527 2013 
~ Complete If the organ.lzatlon Is or Fonn 990-EZ.. 
~ See separate inst~Vf;tions. or 990-EZ) and Its 

If the organization answered "Yes. .. to Fonn 990, Part IV,Ifne 3, or Fonn 990-eZ, Part V,lina 46 (Political Campaign Activities), then 

• Section 501 {c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 
• Section 501(c) (other ltlan section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 

• Section 5ZT oraanlzatlons: Complete Part 1-A only. 

If the organization answered "Yes," to Fonn 990, Part IV, line 4, or Fonn 990-EZ, Part VI, line 47 {Lobbying Actfvltles), then 

• Seclion 501(c)(3} organizations that have flied Form 5768 (election under section 501(h)): ~ Part 11-A. Do not complete Part 11-B. 

• Seclion 501{c)(3) rxganlzalions that have NOT filed Form 5768 (election under section 501(h}): Complete Part 11-B. Do not oomplete Part 11-A. 

If the organlzatJon answered "Yea, .. to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Sedion 501 c 41 • 5 or (6 'ons: Complete Part Ill. 

Name of Otganization 

anization is exem 
1 Provide a desaiplion of ltle organlzation's direct and indltect pollical campaign acllvilies in Part IV. 

2 Political expenditures • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .,_ $ --------

3 Volunteer hours 

I1Rir,l\J!I!Q} Complete if the organization is exempt under section 501 (c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 • • • • • • • • • • • • • • .,_ $ --------

2 Enter the amount of any excise tax incurred by organization managers under seclioo 4955 • • • ·• • • • • • • • • ~ $ --.,...,.---....,..,.-

3 If the olgatlilation incurred a section 4955 tax, did it file Fo~m 4720 for this year? • • • • • • • • • • • • • • • • • • • • • • 0 Yes 0 No 

4a was a COITeC1lon made? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • < • • • • • • • • • • • • • D Yea D No 

b If "Yes," desaibe in Part IV. 

lim'm:4i:e] Complete If the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organizallon for sedion 5Zl exempt function 

adlvltles • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •••••••• ~ • • • .• • • • • • • • $ --------

2 Enter the amount af the fifing organization's funds contributed to oltler organizations for section 

5Z7exemptfiJnctionactivltles •••••••••••••••••••••••••••••.•.•• ~ .••• ·"··· •.•• ~ s: _______ _ 
3 Total exempt function expenditures. Add Ones 1 and 2. Enter here and on Form 1120-POL, 

line 17b • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .. ' •> • • . • . • . .• • $ --,......-----,.---

4 Did the filing organization file Form 1120-PGL for this year? • • • • • • ••••••• ~· ••••.• , •• " • • • • • • • • • 0 Yes 0 No 

5 Enter the names. addresses and employer identification number {EIN) af all section 5ZT political rxganizatlons !o which the filing 

organization made payments. Foraach organization listed, enter the amount paid from the fiting organization's funds. Also en1er 

ltle amount af political contributions received ltlat were promptly and directly delivered to a separate political rxganlzalioo, such 

as a separate fi.md or a political adion committee (PAC). If addilfonal sPi ce is needed, PlOYimJ infonnalion il Part IV. 

(a} Nama (b) Address (c}EIN (d) Amount paid from 
filing organization's 

funds. If none, entar -o-. 

(1} ------------------
{2) ----~-------------

(3) ------------------
(4) ------------------
(5) ------------------
(6) ------------------

(e) Amount of political 
contributions received and 
· prompUy and dlredly 
delivered to a separate 
political organizallon. If 

none, enteroO-. 

For Paperwork Reduction Act Notice, ae the lnstruGtfona for Fonn IIIII or 11111-EZ. 

EEA 

Sdiadule C (Form 990 a..-llfJO.EZ,) 201S 



1a Total lobbying expenditures to inftuence public opinion (grass rools lobbying) • • • • • • • • • • • , • 

b Total lobbying expenditures to Influence a legislative body (direct lobbying) • • ~ " , • • , • • • ., • , • 

c Total lobbying expenditures {add Hnes 1 a and 1b) • • • • • • • • • • • • • •· • • ; • , • ..• • • • • • • 

d Oltler exempt purpose expenditures • • • • • • • • • • • • • • • • .• • • ~ • • • • .., • ·,· • • ,,., •.. ; • 

e Tolal exempt purpose expenditures (add Ones 1c and 1d) • • • • • • • • • • • • • • • • • • • • • • • 

f Lobb~ng nontaxable amount Enter the amount from the fDIIow!ng table in bolh 

Grassroots nontaxable amount (enter 25% of line 1f) 

Subtract line 1g from line 1a.lfzero or less, enter~ 

Subtract Una 1ffrom One 1c.lfzeroorless, enter-0-

................................... ~- . .,. ... 

.............................. ,., .. «. 
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 

(al Filing 

OllJS!lization's lo!als 

{b) Affifiatad 
group totals 

2 

repmting section 4911 tax for this year? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Ye& l2a No 

4-Year Averaging Period Under Section 501{h) 
{Some organizations that made a section 501(h) election do not have to complete all of the ftY8 

columns below. See the Instructions for lines 2a through 2f on page 4.) 

Calendar year (or fiscal year 

beginning in) 

2a Lobbying nontaxable amoont 

b 

c Total lobbying expenditures 

d Grassroots nontaxable aiTICUlt 

e 

f Grassroots lobbying expend"rtures 

EEA Sc:hadule C (Fonn 880 or 891-I!Z) 20tS 



For each "Yes• response to Jines 1a through 1i below, provide in Part IVa detaHed 

description of the lobbying activity. 

1 Ol.lring the year, did the filing organization attemp1 to inlluence foreign. national, slale or local 

legislation, including any attempt to rnlluence pl.lblic opinion on a legislative matter or 

referendum, through the use of: 

.a Voluntsers? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •..•. ·•· • • • :. • .• 

b Paidstafformanagamant(lndudecompensationinexpensesreportedonlines1c1hmugh11)? ,;,· :,.·_.<,.< ~ 1 »); ~ 

c Media advertisements? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • :;· • ; " • • 

d Mallngs to members, legislators, or1he public? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

e Publicalions,. or published or broadcast statsments? • • • • • • • • • • • • • , • • .• • • • • • • • • • • • • 

f Grants to other orgiS'Iizallons for lobbying purposes? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

g Direct oonlact with legislators, 1heir stall's, government oftlclals, or a legislative body? • • • • • • • • • • • • • 

h RaUies, demonslratlons, seminars, oonvenlions, speeches. lectures, or any similar means? • • • • , • • • • • • 

Other activities? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .• . •: • • ·• • • • • • • 

2a 

b 

1 

2 

War& subs1antially all (90% or more) dues received nondeductible by members? 

Did the organization make only in-house lobbying expencibJres of$2.000 or less? 

and the 

Complete if the organization is exempt under section section 501 or 

P e3 

501(c)(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No ... OR (b) Part III·A, line 3, is 
answered "Yes." 

1 Dues, assessments and slmBar amounts from members • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for whleh the section 527(1) tax was paid). 

a CUrrent year • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . .• . • • • •. • • • 

b Canyover from last year • • • • . • • • • • • • • • • • • • • • • • • • • • • • • .• • • . • • • ·• • • • • • • • • • • 

c Total • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ;. • • • • • • • • • :• ; • ;.. • • • • • • • ". • • 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues • • • , , , •••• 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what porlion of1he 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbyilll 

and political expenditure next year? 

5 

Provide the desaiptions requirud for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, tine 5; Part II-A (alfillated group list}; Part If-A, line 2; and 
Part 11-B, HD~J 1. Also, complete 1his part for any additional infolrnallon. 

01. 4-Year Averaging Exception (Part II-A, lines 2a-2f} 

TAXl'AYE.R MADE J:TS FJ:RST SBC'i'J:ON 501 (b.) BLBCTI:ON Dtm.ING TBB TAX DAR ENDED DECEMBER ll, 

.AlilD POR A LIMJ:TED AMOtiNT Oli' Si'Uil' SJU.AlUBS 

EEA Sohlldl*J C (Form 990 or llao;EZ) 2013 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "'Yes," to Fonn 990, 

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

~ Attach to Fonn 990. 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Co I 'f th lzatl red ''Y s" to F 990 P rt IV r 6 mp1ete1 eorgan onanswe e orm I a , me 

OMB No. 1545-0047 

2013 

(a) Donor advised funds {b) Funds and other a=unts 

1 Total number at end of year ................... 
2 Aggregate contributions 1D (during year) ...... 
3 Aggregate grmts from (during year) .......... 
4 Aggregate value at end of year ........... 
5 Did the osganizal!on Inform all donors and donor advisors in1Nriting that the assets held In donor advised 

funds are the aganizalicn's property, Sl.tlject 1D the organiza11on's exclusive legal coolrol? • • • • • * • • ~ ~ • • • • • • • • • 0 Yes 0 No 

6 Did the organlzalion inform all granlee$, donors, and donoradviso!s in writing that grant funds can be used 

Ol'lly for dlaritable purposes and not for the benefit of the doi'IOI' or donor advisor, or for any other purpose 

Complete if the organization answered ''Yes" to Form 990, Part IV, line 7. 

1 Purpose(&) or conservation easements held by the orgarizalion {check a!llhat apply}. 

0 Preservation of land for public use (e.g., recreation or education) 0 Preservation or an historically Important land area 

0 Protection of nab.ral habitat 0 Preservation of a certified historic structure 
0 Preservalion of open space 

2 Complete lines 2a through 2d if the organization held a qualllled conservation contribution in the form of a consenlalk;1n 

easement on the last day of the tax year. 

a Total number of conservation easemenls ...........•................... -~~--------------------
b Total aa-eage reslrided by conr;ervalion easements • • • • • • • • • • • • • • . • • • , • • • • ~. ~ . 1-==-+---------------­
c Number of conservation easements on a certified historic structure included in (a) , • + •. •. • , • • • • 1-==-+-------------­
d Number of conservation easements included in {c) acquired after 8117/06, and not on a 

historic strucii.JrB listed in the National Register • • • • • • • • • • • • • • • • • • • • • • • • • • • • • o;....;;;;2d;;;;;..~. _____________ __ 

3 Number of conservation easements modified, transferred, relear;ed, extinguished, or terminated by the organization during the 

taxyear ~------
4 Number of states v.ttere Jli'OP('ll'f¥ subject1D oonsarvaion easement is located ._ -----

5 Does the organization have a v.mten poUcy regarding the periodic monitoring, inspection, handling of 

vlolations,andenforcementoftheconservationeasementsitholds? •••••••••••••• , •.•• • •• , •• ·• ~ ,· • • 0 Yes 0 No 

6 Staff and volunteer hours devoted 1D monitoring, inspecting, and enforcing conservation easemen1s during the year 

~------
7 Amount of expenses inaJned in monitoring, inspeding, and enforcing oonservallon easements during the year 

~$ ____ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB) 

(I) and secllon 170(h)(4)(B)(il)? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes 0 No 

9 In Part XIII, desa!be how the osganization reports COI'lSenlalion easements in its revenue and expense statement, and 

balance sheet. and indude, If applicable, the text or the footnote to the osganizalion's financial statements that desaibes the 

Complete if the organization answered "Yer/' to Form 990, Part IV, line 8. 

1a If the organization elected, as pemlilted under SFAS 116 (ASC 958), not to report in its rewnue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fiJrthemnce of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these Hems. 

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in ils revenue statement and balance sheet 

works of art, hlslorical treasures, cr other similar assets held for public exhibition, education, or research in furtherance of 

pubBc service, proVide the following amounts relating 1D these Items: 

(I} Revenues Included In Fam 990, Part VIII, line 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ $ -----------

(11) Asse1s induded in Rxm 990, Part X • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ -------

2 tf ltte organization received or held works of art, historical treasures, or other similar asset5 for financial gain, provide the 

following amounts required to be repcrlsd Undet"" SFAS 116 (ASC 958) rela!Jng 1D these items: 

a Ravenues included in Form 990, Part VIII, line 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ $ --------

b Assets Included in Form 990, Part X • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • $ 

For Paperwork Reduction Ar;t Notice, see the Instructions for form 990. Sc:hedute D (Form 1180J 2013 

EEA 



3 Using the organization's acquisition, accession, and other !9COI'ds, che<* any of 1he following that are a signfficant use of ils 

wiledion items (check aH lhat apply): 

a 0 Public exhibition 

b D Scholarly research 

c 0 Preservation for future generations 

d D LDan or exchange programs 
e D orer ________________________________________ __ 

4 Provide a description ofthe organizatton's collections and explain how they further the cxganizallon's exempt purpose in Part 

XIIL 

5 During the year, did 1he organization solicit or receive donations of art. historical treasures, or other similar 

assetstobesoldtoralsefundsrath.erthantobemaintainedas artofthe anization'scollectlon? • • • • • • • • • • • • • 0 Yes 0 No 

~!ittUVi1 Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 
1a Is the organization an agent, trustee, rustodian or other intetrnediary for contributions or other assets not 

lnduded on Form 990, Part X? • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • .• • • • • • • • • • • • • • 0 Yes 0 No 

b If "Yes, • explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginni~ balance ... • .. ~- . * ...... 1!- :0:1: 'ill' • ,··· ..... ~: .. "'. • • • .. • .... ~. "*" ·• ..... ill ., !": ,.. .• - :?>: •. ~::'1>. ,.· •• 

d A.dd'"rtioosdurirlgt:t\eyear .•·.": .. 1<: ....... "': ~ .• % •·.":.·.• " .. ,.,., ...... ._ "·~-'" ... , *,., _,_ ...... ""t. •• 

e Dlslributions during the year •. ~. • .• , " ~ • • . ~, •• • • • • • • • • • • • , • • • . ; • • • • • • • • 

f Ending balance • • • • • ., • ·• • · •.• ·•·· .... ·* ., • • • . • • • • • • • • • • • • • , • ,. • •: • • • • • • 

·..;. • "' .. '"' ,· * .............. .. 

1c 

1d 

1e 

1f 

.. . . . . . . . .. . . . . U Yes UNo 
. has been "ded In Part XIII . . . . . . . . . . . . . . . . . D 

omolete if the oi'Qanization answered "Yes" to Form 990, Part IV, line 10. 
(a) Curnmt year (b) Prtor year (c) Twoyearaback 

1a Beginning of year balance ............ . 
b Con1ributions . . . .................... "' . ~ 
c Net Investment earnings, gains, and 

losses .. . . . . . . ............. - .. !' .••• 

d Grants or scholarships .. . . ... . • :* ............ 

9 Olher e.xpendllures for facilities and 

programs ................... "' 
• 01'" " " 

. 
f Administrative expenses .. .. .. d: .., "':. ~~ ~ . 
g End of year balance ... .. • ·¥.:· ~· .... • ;... .. ' 

2 ProVIde the estimated percentage of the cummtyearend balance (fme1g, column (a)) held as: 
a Boaro designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporarily resflicted endaMnent ~ % 

The percentages in lines 2a, 2b, and 2c should equal100%. 

3a Are there endowment runds not in the possession of the organization that are held and adrrinlstered for the 

organizstion by: 

(d) Three years back 

(i) unrelated organizations • • • • • • • • • • • • • • • • • • • • • • •. • •. • , • • • : , • . • • . • • ., • _. ,. , : • • • . ~ • • • .,. 

(11) relatecJcrganizatioos ..................................... .,. .• ')" ')" ~ ·~·.·•· :~ "" ·,. ~,. ~ ~···."f."!·.~ f<':~ >.,.. "' ... _,.,. ,.. 

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? • , •. , •• , • ~ ••• , • •· ••••••• 

Description of property 

"Yes" to Form 
(a} Coat ar olller ba&is 

(investment) 

1a Land ••••••••••••.•. , ••••.•••.• ·• f-------~--=.::.::.;::::.!..::..:.::-f' ~~~~ 

(a) Four yaam back 

Yes No 

3a(l) 

38(11) 

3b 

b Buildings ••••••• •· ••.•. , .••. •' •••. ;·,;·t-------+--::.:.::=!...;:;:.;:_+----=:.!.::.::::..+---....:::.::.::!..::.::..:_ 
c Leasehold improvements ;· • ; :., ••• ;; "' •. , , 1-------+------+-------+-------­
d Equipment • • • • • • • • • •• •. • ' • • • • • ·• !-------t---..=..:.::.!..:::.:::.::_.j-__ -=.:;:.:!.::::::.::..+-----=-:::.!.:.=:._ 

EEA Sdledldal) (Form 880) 201:1 



(a) Dficriplkln Of seoority or categoty 

{lnefudlng nam& 

(b) Book value 

59-3330495 Pa e3 

(c) Melhod of valuatlao: 
Cost« end-of-year marlwt value 

(1)l=tnanolal delivatives •••••••••••••••••• f---------i----------------
(2)Ciosely-heldequilyinteresls •••••••••••••• f---------i----------------
{3)0ther ------------~ f---------+---------------

(a) Deseripllon of rnwstment (b) Book value (c) Method of valus.tion: 
Cost or en~r market value 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b)Bookvalue 

(1} HAL ES'l'AT:I!: OWiliED 946,345 

(2) !IIOR'l'GAGE RECBIVABLB 264,260 

(3} 

(4} 

{5) 

(ID_ 

m 
(8) 

(9) 

TotaL {Colurm (b} must equal Form 990, Part X. ool. (B) line 15.) •••••••••••••••••••••••••••• II> l.,2l.0,605 

~~~il:t#X~1 Other liabilities. 
Complete 1fthe orgamzatton answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 

25. 

2. Uabilily ibr uncertain tax positions. In Part XIII, provide the text of1fle foolnote to 1fla organization's financial statements that reports 1fle 

~iz<,stion's liability for uncertain tax pos!t!ms under l=tN 48 (.ASC 740). Check here iflhe !ext ofthe fuolnote has been provided in Part XIII ... o 
EEA Sc:h&duleli (Form 8110) 2013 



Sctladule D (Form 990 2013 B:tG CAT RBSctll!l CO.RP 59-3330495 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
~nm~lomfffuen"~ni7~Hnn 

1 Total revenue, gains, and olher support per audited financial s1atements 

2 Amounts included on nne 1 but not on Form 990, Part VIII, rrne 12: 

a Net unrealized gains on Investments • • .• ~ "· .~ • • • • • • • • , • , • ·~. ~ • ,, .•. 

b Donatedsenlicesanduseoffadllles • , , , ... , , • , ,. ~::· •• ,~ .• * .• • ·~ ••• 

c Recoveliesofprioryeargrants •. , ••.• '·• •• ~· ~- •••. ~ , ••••••••••• 

d Olher{Desaibe in Part XIII.) •••.•• , •.••••• , • , • , •.·.·~ , ... , .•.•••• 

e Add lines 2a througll2d • • • • • • . • • .• , • • • • • • .• . • •.. • .• , •. • •. , • • , , • • • • • • • • • • • • • • 

3 Subtractline2efromline1 • :•· •••• , :•:•.• ~. • ............. ,. ·~ • .,. ·'· •.•••••••••••••• 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not induclad on Form 990, Part VIII, line 7b • • • • • • • • • 

.b Other (Describe in Part XIII.) • • • • • • • • • • • • • • • • • • • • • • • • • • • 

c Add lines 4a and 4b • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • • • • • • • 

Total expenses and losses per audited firta'lCial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities • • • • • • • • • • • • • • • .•. • , • . • .• • • 

b Prior year adjustments • • • • • • • • ... • • • • • • • • • . , · : •. , ·.• ·• ·.• • • • • • • 

c Ottter Jc:Jssa; .. - • • • • • .. • ... •. .-~.. ... ~ ·~ •. it • • • • • .. • . ~' "" .. v * .,.. ·., "' ,.· 'f .. · 

d Other (Descnbe in Part XIII.} • • • • • • • • • • • • • • • • • • • • • • • • • • • 

e Add lines 2a through 2d • • • • • • • • • • • • • • • • • • • • • • • , • • • • • :~ • • • • • • • • • • • • • • 

3 Subtract line 2e from line 1 •••••••• ·~:.;. • , ••••••••••••••••••••••••••••••• 

4 Amounts included on Form 990, Part IX. line 25, but not on line 1: 

a Investment expenses not included on FoiTTI 990, Part VIII, line 7b • • • • • • • • • 

b Other(Describe in Part XIII.} ••••••••••••••••••••••••••• 

c Add lines 4a and 4b 

Provide the desaiptions requimdforPart ll,llnes3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines "tband2b; PartV,IIne4; Part X. line 

2; Part XI, lines 2d end 4b; and Part XII, Ones 2d and 4b. Also complete this part to provide any additional inlbrmaliorl. 

01. Endowment funds intended uses (Part v, line 4) 

Pa 4 

EEA SGhadule D 1"-910) 2013 



SCHEDULEG 
(Fonn 990 or 99111·E2~1 

Supplemental Information Regarding Fundraising or Gaming Activities 

COmplete If the organization ans-ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if tint 
organizaUon entered more than $16.000 on Form 990-EZ. line 6a. 

• Attach to Form 990 or Form 990-EZ. 
about 990 and Its Is at 

1 Indicate 'lotlelher1he organization raised funds through any of the follo\Wlg activities. Check all1hat apply. 

a 0 Mail solidfalions .o D Solicitalion of non.govemment grants 

b 0 lnlemet and ema1l solidlations f D Solidtation of government grants 

c D Phone sollcitalions g D Special fundraising events 

d 0 In-person solldlallons 

2a Old 1he organization have a written or oral agreement wilh any individual (rnduding ofliceiS, directoss, trustees 

or key employees listed in Form 990, Part VII} or entity in connection wllh professional fiJndraising services? D Yes 0 No 

b If 'Yes, • fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

{I) Name and addreSl> of indMdual 
(Iii) Did fundralser have 

(iv) Gross receipts 
(v) Amount paid to 

(or retained by) 
or entity (fundmlser) (II} Activity cus!Ody or control of fromaCIM!y fundmiser fisted in conlribl.llions? cor. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

T 

8 

9 

10 

Total ................................... ~ 
3 Ust all slates in which the organization is registsred or licensed to solicit oorrbibutions or has been notified it is exempt from 

registration or liCensing. 

{vi) Amount paid to 
(or reiained by} 

organization 

Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 

EEA 

Schedule G (Fonn 980 or 180-I!Z) 2013 



ScheduleG Form990or900·EZ 2013 BtQ CAT RESC'O!: COJtl' 59-3330495 Page 2 

Fundralslng Events. Complete if the organizatiOn answered "Yes" to Form 990, Part IV, line 18, or reported more 

than $15,000 of fund raising event contributions and gross income on Form 990·EZ. lines 1 and 6b. Ust events with 

gross receipts ~reater than $ 5,000. 

(a) Event#1 (b) Event#2 (c) Other events (d) Total even!s 

GALA Hoce (add col. (a) through 

(eventlype} (event type) (total number) 
col. (c:}} 

Ill 

2 
1 Gross receipts I -· ........ - ....... ,. . 25,771 25,711 

2 Less: Contlibutions -'!>: ~ ~ ........ 

3 Gross income (line 1 minus 

line2} ................. :15,771 25,771 

4 Cash prizes ..... ·*'· • :.,:0 • ·«-· .. 

5 Noncash prizes .. !1' ""· lll * ... ~ • 989 989 

Ul 6 Rent/facility costs • ,. '!' ~· ., ..... 
!!) 

!!:! 
! 

7 Food and beverages tn • ·~ • *'" • "" 

'5 

~ 8 Entertainment .... "" "' .. ~ "' . 

9 Other direct expenses ..... " "' ~ 

10 Direti expense summary. Add fines 4 through 9 in column {d) ....................... ~ 989 

11 Net Income surnmarv. Sublraa line 10 from line 3, column {d) ....................... ~ 24,782 

lrerftilflsl Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported m.ore 

than 

j 
1 Gross 

2 Cash prizes . • ,.·. >i =~ "" ·'* • 1- • 

I 
&::: 

! 3 Noncash prizes .,., *' '~ 

J 4 Rentlfaciity costs ·• ' . ' ... 

5 Other direct 

6 Volunteer labor . . . ....... 

line6a. 

(a) Bingo 

___ % 

(b} Pull tabs/instant 
bingo/progressive bingo 

Yes 

No 

___ % 

(c) Other gaming 

Yes ___ % 

No 

(d) Total gaming (add 
col. {a} through col. (c)) 

1 Direct expense summary. Add rmes 2 through 5 in oo!umn (d) . ...................... .. 

Subtract ........ ,. 
9 Enter the state(s) in which the organizallon operates gaming ac:livlties: 

........... 0Yes0No a Is the organization licensed to operate gaming activi!ies in each of these states? 

b lf"No." explain: -----------------------------------------------------
10a Were any of the organization's gaming licenses revoked, suspended or tesminafed d~ the tax year? 

b If "Yes," explail: 
· · ........ D Yes D No 

Sclledula G (Fonn 9IIC) OT890-EZ)2013 



SCHEDULE L Transactions With Interested Persons OMBNo. 

(Fonn 990 or 990-EZ) ~ Complete if the organization answered "Yes" on fonn 990. Part IV, line 25a, 25b. 26, 27, 28a, 
28b, or 28c. of Fonn 990-EZ, Part V, line 38a or 40b. 2013 

~ Atta4:h to Form 990 or Fonn 991t-EZ. _. See separate instructions. 

Tram~actions (section (501(c)(3) and section 501(c)(4) 

mplete e organizatiOn answere d "Veri' F 990 P rt IV I' 5a 25b F 990-EZ, P rt V r on orm . a , 1ne2 or , or orm a , me40b. 

1 
(Ill Relal!onshlll ba!ween disquarmed peman and 

(e} Oe$<;:riplion of lnmsadion 
(d) Corle<;led? 

(a) Name of dlsqualllled porsan crganlzallon Yes No 

(1) 

(~ 

(3) 

2 Enter the amount of tax lnCt!ITed by the organmon managers or disqualified persons dunng the year 

under section 4958 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ,.. $. ______ _ 

3 Entsr the amoont of tax, If any, on tine 2, above, reimbursed by the otganimtion • • • • • • • • • • • • • • • • • • ._ $"--------

j~jift{lfil Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name or inte!11stec! person (b) Ralsl!onalllp (c) Pwposs of (d) l.ol.lntoor {e) Original (!) Balance due 

wllh 019Snizaticn loan !Tom lite ll!1n<:lpal amount 
crgonlzaticn? 

To From 

(1} 

(2) 

(3) 

(4) 

J5) .. .... . : .. . . . . ........ • $ 

Grants or Assistance Benefiting Interested Persons. 

Co mp1ete ifth e organization answere d"Y " F onn9 es on 90 p art JV, llne 27. 
' 

(a) Name or inlllrested penlOD (b) Relalillnshlp between llrlm'es!ed !c) Amount of ~stanco (d) T}'llll or assis!!lnce 

person and 1he 019Snization 

(1) 

{2} 

(3) 

(4) 

15) 

For PapelWOI'k Reduction Act Notlca, see the Instructions for Fonn 990 or 990-EZ. 

EEA 

(8) In default? {blAppwwd (I)Wrillen 

bVboanl or agreement? 

t.:OI!1mlltee? 

·vas No I :Yes No I Yes No 

I I 

(e) Pu!pose of ~oo 

Schedule L {Farm 1180 or 990-EZ) 2013 
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mpJete e orgamzat1on answEW es on onn 
' 

a , me a, , or 28 28b 28 c. 

(a) Nlllll6 of Interested penlOil (b) Relationship belwoon (c) Amaunt of (d) Des<:ription of tmrmadion (e) Sharing of 

imorooted paman and tile llansacllcn organization's 

organization rmrenuss? 

Yes No 

11) JAMIE MIJlU:lOCX ~G!i'l"BR OF CEO 50,894 ~LODE X 

{2} HOWARD BASit:Dl" OF CBO 50,894 I!OO'LOYD X 

{3} VERNON' STAIRS l!'A'.t'l!IE:Q OF CEO 62.688 BMPLOYD X 

(4) MARY STAIRS MO:rBER OF CBO 43,.946 EMPLOYEE X 

(15) 

llffaffi\(4 Supplemental Information .. 
Provtde additiOnal tnformat1on for responses to guest1ons on Schedule L (see mstructions) • 

EEA Schedule L (Form 9110 or liO-EZ) 2013 



SCHEDULEO 
(Fonn 990 ar990-EZ) 

Department Gf the TrellllUJY 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide lnfonnatlan for responses to specific questions on 

Fann 990 or 990-EZ or to provide any additional Information • 
._ Attach to Form 990 or99tl-EZ. 

OMS No. 1645-0047 

2013 

01. Officer, directors, etc. family relationship (Part VI, line 2) 

02. For.m 990 governing body review (Part VI, line 11) 

FORK 990 l:S PROVIDED TO ALL MilMBERS OF '.t".!m BOARD OJ! D:CUC'.I:ORS AND '.r8ll: l'REAS'DRBR. RBVJ:EWS 

03. Conflict of interest policy compliance {Part VI, line 12c) 

04. CEO, executive director, top management camp (Part VI~ line lSa) 

I!IXECt'l"l'l:VE SJ\L.!l.RIES OJ!' O':t'll'!!:R WBLL REQAlmED SANC1'UA1Ul!!S AS REPORTED IN n!EIR FORM 990 1 S IS 

05. Other officer or key employee compensation (Part VI, line lSh 

06. Governing documents, etc, available to public (Part VI, line 19) 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990·EZ. 

EEA 

Schedule 0 (Form 1190 or llllo-EZ) (2013) 



Page 2 
Employer ldenllllcatlon number 

BIG CAT RESCUE CORP 59·3330495 

AU AVAILABLE UPON REQUEST. TBE PORK 990 IS ALSO AVAZLABLE ON Tm: WEBSI'l"..il 

WWN.GUXDESTAR.ORG. 

07. General explanation attachment 

Part VT, line 17 - The Organization files in all 50 states and the District of Columbia 

EEA Sclledule 0 (Form 880 or 8811-EZ) (2013) 


