OMB No, 1545-0047
fom 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations) ] 201 3
b Do not enter Social Security numbers on this form as It may be mate public. ‘Opon tb Public .
Department of the Treasury N 10 PUDEE .
Internal Revenus Sarvice »_information about Form 990 and lts instructions s at www.irs.gov/formg90. . nspection . -
A For the 2013 calendar year, or tax year baglnnlng , 2013, and enﬂ; , 20
B Checkifspplcable: € Name of orgenization BIG CAT RESCUEB CORP D Employer Identification no.
[ Address change Dolng Business As 59-3330495
D Name change Number and street (or P.O. box if maf Is not def d to street address) Room/suite E Telephone number
O intal retm 12802 EASY STREET (813)920-4130
D Termingted Chty or town, state or province, country, and ZIP or foreign postal code 3,013,486
Amended retum TAMPA, FL 33625 G _Gross s
Application pending F Name and address of principal officerr  CAROLE BASKIN
Same as C above Wi} meﬂ%&?m” D Yes No
Tax-axompt status: 501{c){(3) DSM(O)( L{ {ingert na.) L_.I 4947{a)1) or D 527 H{b} Al;eall_subamnmaslnmdad? Yea No
Wabsite: I WWW . BIGCATRESCUE , ORG Hie) Gron et oo )
Fomn of arganization: 13 Corporation [ et | ;As_a_oggﬁan | { ommer P [ L Yearoffomation: 1995 | M _State oflegal domicile: P
Pal-'l 1] Summary
1 . Brigfly describe the organization's misslon or most significant activities: BIG CAT RESCUE'S DUAL MISSION IS TO FROVIDE
THE BEST HOME WE CAN FOR THE CATS IN OUR CARE AND TO EDUCATE THE PUBLIC ABOUT THE PLIGHT OF
g THESE MAJESTIC ANIMALS, BOTH IN CAPTIVITY AND IN THE WILD, TO END ABUSE AND AVOID
E EXTINCTION.
3 2 Checkthisbox p Drfﬂ'neorgamzatnndlsconhnusdﬂsoperahonsordlsposedofnmhanZS%ofﬂsnetassets.
S | 3 Numberof voling members of the governing body (Part VI, ine 1e) e e R 9
§ 4  Number of independent voting members of the goveming body-(Part Vi, line 1b) et e e e as e e 4 6
£ | 5 Total number ofindividuals employed in calendar year 2013 (Part V, iine 2a) e e .. 5 16
E -6 Total number of volunteers (estimate TNEcesSaY) -« « v v v o v o s v e s v e . s I 105
7a Total urvelated business revenue from Pat Vill, column (C),ine12 . . . ... ... .. .. s enerrees]| Ta 126,875
b Net unrelated business taxable incoms from Form 990-T, line 34  h s s v s ereeassareensenal D 17,358
: Prior Year Curmrent Year
8 Conrbutions and grants (PatVIll,Line1h) . ... ... ... - ... .. .... e 1,404,794 1,507,392
3 | 9 Programsenvicerevenue (Part VIl ine2g) . . .. ...l T . 752, 398 898, 077
£ 110 Investment income (Part VI, column (A), fnes 3, 4, and 7d) . .. .. .. ... e 31,346 30, 262
& |11 Otherrevenus (Part Vill, column (A), lines 6, 6d, 8¢, 8c, 10c,and11e) - . - - . . . . .. . .. 258, 649, 338,100
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) e 2,446,187 2,773,831
13 -Grants and similar amounits paid (Part IX, column (A), lines 1-3) e e s e 0
14 Benefits paid to or for members (Part [X, column {A), line 4) et e e e v ae e 0
15 Selaries, other compansation, employes benefits (Part IX, column (A), ines 5-10) . . . . . . 468,993 617,259
g 16a Professional fundraising fees (Part X, column (A), line1te) .. ... e e ek . s o
g b Total fundraising expenses (Pat IX, column (D), fine 25) P 121,164 ‘ I L
&l |17 Otherexpenses (PartIX, column (A), ines 11a-11d, 11£:246) . vo v 2. oo .. . e 1,584,918 1,428,789
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lire25) ... .. c e e 2,053,911 2,046,048
18 Revenue less expenses. Subfractiine t8fromline12 ... ... “eee e e e e e sas 392,276 727,783
gg Boginning of Current Year End of Year
g;.'; 20 Totalassets (PartX, e 16) . o v oo v v v o e e ... 5,890,717 6,592,866
3k 21 Total liabiifies (Part X, e 26) - .. .. ...... e e 63,365| 37,731
Net assets or fund balances. Suhmrnezmununezo e e aeeees P 5,827,352 6,555,135
I_Fa_rt [_Signature Block
Under panaltias of parjury, | declare mat!haveaxnmlnedhsremm. indluding accompanying schedules and statements, and to the best of my knowladge and belief, it ks
true, corract, and complete. Daclaretion of an officat) on alt information of which preparer hes any knowledge.
| canoue sasEn “QSM D@)@JJV\J §72L3 1Y
Sign } Signature of officer N Dato
Here } CAROLE BASKIN, CEO/FOUNDER
Type or print neme ard title
PriniType preparer's name W LDE‘B check || i ] PTIN
Paid Marcha Weisse m\ﬁ&s 5-23-2014 seff-employed P01261172
Preparer |fmsrame P MARSHA WEISSE, CPA, PA Frms EIN_ P
Use Only | Finn's sddress P PO BOX 13408 Phoie o, _
o 72 33081 P13-8S7-497(
May the IRS discuss this retum with the preparer shown above? (sea Instrucions) . . . . . . . . . ... .. cecoec.o.....PYes |]|No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 880 (2013)



BIG CAT RESCUE CORW 59-3330485 Pagez

Statement of Program Service Accomplishments

Check if Scheduls O contains a resgonse or note to any line in this Pant il I “ ee e e en . e e

41 Brefly describe the omganization's mission:
BIG CAT RESCUE'S DUAL KISSION I TO PROVIDE THE BEST HOME WE CAN FOR THR CATS IN OUR CARE AND

TO EDUCATE THE PUBLYC ABOUT THR PLYGHT OF THESE MAJESTIC ANMIMALS, BOTE IN CAPTIVITY ARD IN
THE WILD, TO ABUSE AND AVOID EXTINCTION.

Z  Did the organization urdertake any significant program services during the year which were rot listed on the

PACFFOMOB0OFOB0EZ? o v v v oo e e et inen e nnenens e e iemiwie o) Yes [} No

If "Yes” describe thase new seyvices on Schedule O.
3  Did the organizetion cease conducting, or make significant changes in how it conducts, any program

S8Pvieas? L L . . v e s e s v v s e e e e e s e e “ e e e e e c e e v e e ..H,.DYes ENG

i *Yes," describe these changes on Schedule O.

4  Describe the organization’s prgram senvics accomplishments for each of its thres largest program services, as measured by
expanses. Section 501(C)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations (o others,
the total expensas, and revenue, f any, for each program service reported.

4a (Code: ) (Expenses $ 1,699,738 incudinggranisof § ) (Revenue  §
A)FROVIDED A PERMANENT BEOME FOR APPROXTHATRLY 100 BIQ CATE, MANY CF WHOM HAVE BEEN ABUBED,

- 2,773,831)

ABANDUNED, ORPHRNED OR RETIRED FROM PERFORMING ACTS. CARE INCLUDED PQOD, SHELTER, VETERIMARY

CARE, OPERANT CONDITIONING AND EWRICHMENT PROGRAMI, B) Psizromz) ITE EDUCATIONAYL MISSION BY

TRACEING ABOUT THE PLIGHT OF THE BIG CATS iW CABTIVITY AND IN TEE WILD THROUGE GUIDED TOURS

OF THE SANCTUARY TC APPROXIMATELY 33,000 VISITORS DURING THE YEAR, THROUGHE ITE WEBSITE THAT

RECEIVED APPROXIMATELY 1,500,000 VISITE DURING THE ¥EAR, THROUGHE ITS MONTHLY EMATL THAT GOES

TO QOVER 60,000 RECIPIESETS AXD TEROUGE ITS NEWSLETIER THAT GOES T0 OVER 60,000 RECIPIENTS. ()

SUCCESSFULLY CONVINCED OWNRRS OR ORPERATORS OF HUMDREDS OF MALLS AND FAIRS NOT TO ALLOW TIGER

CUB PETTING EXHIBITE. D) WORKED WITH OTHER ANIMAYL WELFARE ORGANIZATIONS TO FILE A PETITION

WITH UBDA TO URGE THEM TO STOP THE ABUSIVE CUB PEITING AND TO REINTRODUCE A FRDERAL BILL TO

BAN PRIVATE BREBEDING AND OWNBRSHIP OF BIG@ CATS.

4 (Coda: ) {Expenses § . - induding grantsof  § ) (Reverue  §

4d  Cther program services. {(Describe in Schedule O.)

{Expenses § induding granfsof  § } {Reverwe § )
de__ Total program service expenses P 1,699,738

EEA

Form 990 (2013)
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BIG CAT RESCUR CORP

59-3330495 Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,"
completeScheduleA . + v < . o L i dc et s e W e a e s E v ras e o e e e

Is the organization required to complete St:hedu!eB Schedde of Contibutors (see instructions)? e e

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

candidates for public ofics? f "Yes,” complets Schadule C, Pat] . . . . . e s

Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h)

election in effect during the tax yoar? If "Yes,” complete Schedule C, Part if o 0

Is the organization a section 501{c)4), 501(cX5), or 501{c}{6} organization that receives membership dues,

assessments, or similar amourts as defined in Revenue Procedure 98-19? If "Yes," complets Schedule C,

Pantll . . . . . .. i i e e it et c e n e e e e s e e e e e e e et ih e e e e
Did the organization maintain any donar advised funds or any similar funds or accounts for which donors

have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Yes,” compiete Schadule D, Partl . . . . .. Gt e et e e e e e e xrew e
Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part {I o 4w
Did the organization maintain collections of works of art, historical treasures, o other similer assets? If"Yes*

complete Scheduio D, Pat Ml . v v i ittt i e e

Did the organization report an amount in Part X, ing 21, for escrow or custodial account liability; serve es a

custodian for amotints not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiaion services? If "Yes,” complete Schedule D, Patliv.- ., . . . . e e e e e e e E el
Did the organization, diracly or through a related organization, hold assets in tamporarily restricted

endowments, permanent endowments, or quasi-endowments? if Yes,” complete Schedule D, PatV Foe it B

¥ the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V),

Vi, VI, IX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Pat X, ine 10? if “Yes,”

complete Schedule D, PatVt . . .. ... ... .- et e et n e e
Did the organtzation report an amount for investments - oﬂwrsecwhasmPartX,ﬁnﬂzmatisS%ormom

of its total assets reported in Part X, fine 167 i "Yes," complete Schedule D, Past Vil B

Did the organizaion report an amount for investments - program related in Part X, ine 13 that is 5% or more

of its fotal assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIllE . . . .. .. e e T R

Did the onganization report an amount for other assets in Part X, line 15 that is 5% or move of its total assets

reported in Part X, line 167 i “Yes,” complete Schedule D, PartIX . . ... T T e
e Did the organization report an amount for other fabilities in Part X, fine 257 If "Yes,” complete Schedule D, Part X

Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liablility for uncertein tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XIt At e v e nmmm e ac e e P

Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes," and if
the onganization answered "No” to line 12a, then completing Scheduie D, Parts X3 and XJi is optional c e v e
Is the organization a schoo! described in section 170(bX1)(A)i)? If "Yes,” complete Schedule E =~ . . ... ..

Did the orgenization maintain an office, smployees, or agents cutside of the United States? oo ke taE o e

Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivilies outside the United States, or aggregate

foreign Investments valued at $100,000 or more? If "Yes," complste Schedule F, Parts { and IV w8 R

Did the onganization report on Part DX, colurmn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," compiete Schedule F, Parts M and IV e e M e e . e e
Did the onganization report on Part IX, column (A), fine 3, rmore than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes,"” complete Scheduls F, Parts It and IV T S )

Did the organization report a fotal of more than $15,000 of sxpenses for professional undraising servicas on
Part X, column {A), ines 6 and 11e7? If "Yes,” compiete Scheduls G, Part [ {ses insiructions) R A
Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part Vili, lines 1c and 8a? If "Yes" complete Schadule G, Part it e e e D T T

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 8a?

If "Yes,” complete Schedule G, Part il e e e e mnes s s e s et e e e anren e nowa wn
202 Did the organization operate one or more hospitat facilties? If "Yes,” comp!sde'leduleH ..... e .

b_If"Yes" to line 20e, did the omantzation attach a copy of Its audited financlal statements o this retum? e

EEA

Yes i HNe
i1 X
2 1 X
3 X
4 1 X
5 X
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7 X
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9 X

ita | X

.| 11b

11¢c X

1d| X

1ie X

"
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58-3330485 Page 4
Yos | Ne
21 Did the organization report mere then $5,000 of grants or ather assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 If *Yes,” complete Scheudle |, Parts landt . . . .. .. .., AP — 1 X
22 Did the organization report mora than $5,000 of grants or other asgistance to individuals in the United States '
on PartIX, column (A), line 2? If "Yes,” complete Schedule {, Paitslandtl. . . . .. . ... o e ey e B e W 5 | BR

23 Did the organization answer "Yes" to Part V1), Section A, ine 3, 4, or 5 about compensation of the
crganization’s current and formner officers, dinectors, trustees, key employess, and highest compensated
employees? if "Yes," completa Schedule ) . . . . .. ... ... .. e mae e iaw e e e e B e ] 28 X

24a Dmmeorgamzaﬁcnraveafax-exemptbondlsajevdmanoutsiandmgmnapalamountofmmman
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complets Schedule K. if "No," go fo line 25a ettt e e B .o .| 24a X
b Dldﬂ\eorgmwahminveaawpweeedsofhx-axwaptMndsbeyundabumwpemdexcepﬁm” e et e e e 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year
o defease any tax-axemptbonds? . .. ... ... C e et E Nt e e e P twen s s a ]| 280
d Did1haoxganizatmadasan'mbehalfoﬁssuerfwbmdsmmdmatanyﬁmedumumeyear? [ .
252 Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excass benefit transaction
with a disqualified parson during the year?  "Yes,” complste Schedule L, Part | R E - X

b (s the organization aware that it engeged in an excess benefit transaction with a disqualified person in a prior
" year, and thet the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
i "Yes"complete Schedule L, Parit] . . « . v v it i ittt e e e i e e e b m S SRS R e ik | 20D X
26 _ Did the organization rsport any amount on Part X, line 5, B, or 22 for receivables from or payables to any
wnerﬂwmtmernﬁmdmdms.wsbees,keyanptoyees.h@wstwrmonwad employees, or
disqualified persons?  so, complete Schedule L, Partl . . . . . ... 0 v it s o v o n e S e Wb W e e o | 2B X
27 - Did the organization provide a grant or other assistance to an officer, direclor, tlwtee.keyemmoyee
substantial contributor or employee thereof, & grant salection commitiee member, or to a 35% controlled
aentity or family member of any of thess persons? If *Yes,” complete Schedule L, Part fil . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions}):
& Acurrent or former officer, director, trustes, or key employee? if "Yes,” complete Schedule L, Part IV e w
b Afamiy member of a cusrent or former officer, director, bustee, or key smployee? If "Yes," complete
Schedulel,PatlV . . . . . ¢ v c s c e m s o s c v e f v e s e e e s Vor e e e e A e WR R el bk sk | AOD X
& An entity of which a current or former officer, direcior, trustee, orkeyemployee {or a family member thereof)
was an officer, director, trusfes, or direct or indirect ownes? If "Yes," complete Schedula L, Part IV f e WERN WEGE e
20 Did the organization recelve more than $25,000 in non-cash contritudions? If "Yes," complete Schadula M Soe e T e
30 Did the onganization receive contributions of art, historical ireasures, or ather similar assats, or qualified
conservation contributions? if "Yes,” complete Schedule M s h e e e s et P s e e e o |30
31 Did the organization liquidate, terminate, or dissolve and ceass uperations? If “Yss,” complete Schedule N,
T A T I 1|
32  Did the organization sell, exchange, dispose of, or transfey more than 25% of its net asse&’ If "Yes,” '
complete Schedule N, Partll . . . . . . . L i i i sttt st ittt e s c e s dmrr e e e e e 32
33 Did the organization own 100%ufansnmyds|egarﬂedassepammmmeomaﬁzaﬂmunderRagulam ' '
sections 301.7701-2 and 301.7701-37 f “Yes,” complete ScheduleR,Partt . . .. ... ... . ... e e s s e 33
34 Was the organization related to any tan-exempt or taxeble entity? If "Yes,” complete Schedule R, Partll W
oriV,and PartV,linet ................. e e et Woa e men Eathe b
35a Dldmeorganlzaﬂmhaveaoontmlledemtywmlnmemamngofsemoan(b)(w)? ....... W e e K R
b If"Yes"to line 35a, did the organization recelve any payment from or engage in any transaction with a
controfied entity within the maeaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line 2 LR e e e e | SOB
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . .. ... .. .. ... e e B e Sl e wie | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is nat a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedula R,
=T T Ce s e e e Ve wialah wikieiw o |37 X
38 Did the omganization oonpletesmadwe()andprawdeeaq)lanauwsm Schedule O for Part V1, lines 11b and '
197 Nota. All Form 890 filers are required to complete Schedule 0 . . . . . . e s e e e e e e e . e.....1 381X
EEA Form 990 (2013)
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BIG CAT REECUE CORP 59-3330495

Page5

Check if Schadule O contains a response or note fo any ling in this Part V ‘e e e e ‘e e m e s
1a Enter the number reporied in Box 3 of Form 1086, Enter -O-ifnot applicable . .. .. ... o | 12
b  Enter the number of Forms W-2G induded in line 1a. Enter-O-ifnotappicable .. ... ... ceaaxe] 1b
% Did the organization comply with backup withhokding rules for reportable payments to vendorsand. '
reportable gaming (gambiing) winnings topzewinners? . . . . . ... L 0. e v o T e e e e
2a EmamenmnberofempbyaesmwtedonFonnW-&TransmﬂddWagedeax
Statements, filed for the calendar year ending with or within the year covered by this retum e e s Lk ‘
b [fatleastone s raported online 2a, did the organization file ail required federal employment fax retums? . e
Note. if the sum of iines 1a and 2a is greater than 250, you may be reguired to e-file (88e instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the ysar? e e e v
b ¥f"Yas" hasit filad a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O PN ek e s e
4a Atany time during ths calendar year, did the organization have an interest in, or & slgnature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounf)? ... ... i e e e e T
b If*Yes," enter the name of the foreign countsy:  » ' o |
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foraign Bank and Financial Accounts. -
5a Was the orgenization a parly to a prohibited tex shelter trensaction at eny ime dwing thetaxyear? .. .. ... ... e e e 5a
b Did any taxable party nofify the organization that it was or is a paity to a prohibited tax shelter transaction? e Y
¢ If“Yes"toline 5a or 5b, did the organization file Form 8888-T? e st vt A s e e S S U
6a Doas the organization have annual gross recelpts that are normally greater than $100,000, and did the
organtzation solicit any contributions that were-not tax deductible as charitable confributions? e e e i F e e e o] BB X
b If"Yes," did the organization include with every solicitation an express statement that such confributions or
gitsweranottaxdeductble? . . . . . . . .. i i e s e s e o b
7 Organizations that may recelve deductible contributlons under ser.tlon 170{c).
a Did the organizetion receive a payment in excess of §75 made partly es a contribution and partly for goods
and services provided tothepayor? . . . i - i c i v vt r e e e e e e B
b H'Yes,'cidﬂ'leorganmhmmﬂfyhedoncrofhavaiueof&;egoodswsewmpmded" e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was
requiredtofile FomB28B2? . . . . . . .. . i i s s it it et sttt e e e S IR
d If"Yes," indicate the number of Forms 8282 fled during theyear . . . . . . . R "1 '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? f s e e e e Te X
f Did the organization, during the year, pay premiums; directly or indirectly, on & personal benefit contract? A e B | | X
g If the organization received a contribution of quaified Inteflectual property, dndﬁeorgmizaﬁonﬁleFonnS@asreqmred‘? i) 2
h If the organizetion received a. contribution of cars, boats, aimplanas. or other vehicles, did the organization file a Form 1088-C? e RN R MW 7h
8  Sponsoring organizations maintalning donor advised funds and section 508{a){3} supporting B
organizations. Did the supporting onganization, or a donor advised fund maintained by a sponsonng
organization, have axcess business holdfings at any time during the year? T A R L
8  Sponsoring organizations malintalning donor advised funds.
a Did the organization make any texable distributions under section 49667 B L
b Did the organization make a cistribution to a donor, donor advisor, OF FelBled PEMSON? & cov vos wirvie e @ o o o [P
18  Section 501(c)(7) organizations. Enter:
a initiation fees and capital contrifbutions included on Part VI, fine 12 A |
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faclliies . . ... . ... . { 10b
11 Section 501(c)(12) organizations. Enter; '
a Grossincome from members orsharsholders . . . . . . e e o ie v s e | 118
b Gross income from other sourees (Do not net amounds due or paid to other sources
againstamounts dus orrecelved fromthem.) . . . . . o L. Lol v oL L i e e e | 11D
12a Section 4947{a){1) non-exampt charitable trusts. Is the organization filing Fom 880 inlieuof Form1041? . . . .. ... .. 12a
b If"Yes,” entar the amount of tax-exempt interest recefved o actrued during the year . . . . . . . . | 12bl :
13  Section 501{c}{29) quallfied nonprofit health insurance Issuers. .
a - Is the organization icensed to issue qualified health plens inmorethanonestate? ... . ... DA e e e e e
Note, See the instructions for additional information the organtzation must report on Schedule O.
b Enterthe amount of reservas the organization is required to maintain by the states in which
the organization Is licensed to issue qualified heelth plans c e e seccanssens .o} 13b
¢ - Entertheamountofreservesonhand ... . ... .. ... ... it .18
14a Did the organization receive any payments for indoor tanning services during the tax year? e e 142 X
b_ if"Yes.," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O c e s e s s aeaas 14b
EEA

Form 890 (2013)



BIG CAT RESCUE CORP 59-3330495 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No™

respanse to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains 2 response ornote fo any fineinthe Pat Vi~ . . . . . . ... .... e X

Section A. Governing Body and Management

ta

a
b
9

Section B. Policies (This Section B requests information about policies not required by the Infemal Reverue Code.)

Enter the number of voting members of the governing body at the end of the tax year smininer e vey | 18 ]
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O,

Enter the number of voting members Included in line 1, above, who are independent e waie s wasl 1D 6
Did any officer, qimdor,tustae,orkey employes have a family relationship or a business rejedionship with

any ather officer, director, trustee, orkay employee? . . . o . h i et e e e a it e B e eeeaenea 21 X
Did the organization delegate control over management duties customarify performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a managernent company or other parson? e e e e e 3
Did tho omanization make any significant changes to its goveming documents since the prior Foom 890 wasfiled? @ ... .. 4
Did the organization become aware during the year of a significent diverslon of the organization's assets? e e 5
Did the orgenization have members or sockholders? .. . ... ..ol L a e Crrer s aama e sl B
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ’ '
one or more members of the governing body? Ce v e s e e Cm et T SRS B |
Amanygovumnmdeummof&eorgmuaﬁonmvedm(msmjedbamovdby)m
stockholders, or persons other than the goveming body? S
Did the organization contermporaneously docurment the mestings held or wiitten actions underiaken during
the year by the following:

Thegovemingbody? .. .......... e e e et et et e e e e aal %
Each committee with authority to act on behalf of the govemningbody? @ .. . . . .. v v v o a s Wl
Is there any officer, director, trustee, or key employee listed in Part Vi, SeeuonA.whoemnotbereadtedat
the ization's mailing address? If *Yes,” provide the namas and addresses inSchedule O . . . .. . .. W e e ea s 9 X

o T Lo B et F ot

10a
b

1a

12a

13
14
15

16a

Yeos

»iE

Did the organization have local chapters, branches, oraffliates? . ... ... .......... e
if"Yas," dndlhemgamzaﬂmhawwriimpoﬂd&ampmcedurasgovemmgheacnvimofsud'ldnpters o ’
affiliates, and branches to ensure their cperations are consistent with the organization's exempt pusposes? win vk e v e o] 10D
Has the arganization provided a complete copy of this Form 890 to all members of its goveming body before fiing the form? qHal X
Describe In Schedtie O the process, if any, used by the organization to review this Form 980.
Did the organization have awritten corfict of intersst policy? i "No,"gotolne 13 ... ... ... B T X
Were officers, directors or trustees, and key amployees required to disdose annually interests that could give rise to conflicts? 12| X
Did the arganization regulady and consistantly monitor and enforce compliance with the policy? if Yes,"
L X
X
X

daescribe inSchedtla Ohowthiswasdone . . . .. .. .. 00 i h v v P, o e e e
Did the organization have a written whistieblower paficy? @ . . ... . ... .. ..o a . ES PR
Did the organization have a wiitten document retention and desbuctionpalicy? ™ . ... ... Chow w o a
Did the process for deterrining cormpensation of the following persons include a review and approval by
independent persons, comparebility data, and contemporanecus substantiation of the deliberafion and dedision?
The organization's CEO, Execulive Director, or top managementofficial . . .. . s e e G e e
Cther officers or key employees of the organization e e e, e e, PR
i "Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions). o
Did the organization invest in, contribute asséts to, or participate in a joint venture or similar arrangement
with g t=xable entity duringtheyear? . . .« o ¢t h v v v e e et e a e s “ e nE e
H'Yes,“dldmeaganizahonfohvawrntenpdqmmme&mmqumv\eaganmhmmis
pariicipation in joint venturs amangements under applicable federal tax law, and taks steps to safeguard the
anization’s exempt status with osucharangements? .. . ...... ooosoca: ftan st s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is nequired to-be fied L

Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if apphicable), 990, and 590-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avaliable. Check all that apply.

Own website Another's websiie Uponrequsst || Other (explain in Schedule O)

Describe in Schadule O whether (and If so, how) the organization mads R goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organizetion:
P MARY STAIRS (813)493-4565, 12802 EASY STREET, Tammpa, FL 336325

Form 890 (2013)



BIG CAT REBCUE CORP
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Page 7

independent Contractors

Check if Scheduls O contains a response or nate to any line in this Part VI

» o

Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

Section A.  Officers, Dlrectors, Trustees, Key Empioyees, and Highest Compensated Employses

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e Ligt all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardiess of amount of
compensation. Erder -0- in columns (D), (E), and (F) if no compensation was paid.

@ List ali of the organization's current key employess, if any, Ses instructions for definition of "key employes.”

e Listthe organization’s five current highest compensated smployees (other than an officer, director, ustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations,

* List all of the organization's former officers, key employees, and highest compensated amployees who received more than
$100,000 of reportable-compensation from the organization and any related organizations.

¢ List all of the organization's former directors or frustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and arty related organizations.

List persons In the following order: individual tustees or directors; instituional trustaes; officers; key employees; highest

compensated employees; and former such persons.
O Check this box if neither the organtzetion nor ey related

ization compensated any current officer, director, or trustee.

A) 8) (0] {D) {E} (3]
Name and Tite Average Paosition Reportable Reportabls Estimated
hours per compaenaalon compensation from amaunt of
{do not check more than one
week (list any from ralated other
hours for box, uniess person is bath an the organkzations compensation
related afficer and a directortrusies) organization {(W-2/1098-MISC) fromthe
omanizations HERGERE (W-2/14029-MISC) organization
below dottedd | 2 8 % ETER] ag g and retated
. {ine) gé E E g % § B crganizations
5l 8 Biba
=
EREE
=
e
{1) SaMr= VERONICA MURDOCR | §0.00
PRESIDENT/DIR X X 50,894 Q 0
(%) BOWARD mASKIN . ____._.__|L. 60,00
TREASURER/DIR X X 58,854 0 0
{3) camoLE BASKIN . ____L._ €0.00
CEO/FOUNDER X X 49,724 0 ¢
) uisa sesw o huJ 1.00
DIR VP X X 9 0 0
SRy rov GBI8 L. 1.00
DIRECTOR X 0 0 )
{6) PAMBLA RODRIGUEZ = = . ___.___|..° 1.00_
DIRECTOR X o o 0
{7} DARREN RIPNIS ... b 180
DIRECTOR X 0 o ¢
{8} BRITH LAWLBSS b 1.00
DIRECTOR . X ] 0
(B) RIM WANONBY b 1.00
DIBECTOR X 8 0 g
[0 OO DIDIRUDNTE R
[ PR NPT
B8
O3 e R
O e b

Form 990 (2013)



58-3330435

Page &

and Highest Compensated Employees (continued)

©) ()] ® (]
Position Reportablo Reportatle Estimated
{da ot check mora than one wompensation compensatian fram amount of
week (ist any | 0% Urikss parson is ottt an tram related other
hrours for officer and direciorfizusive) the organzatons compeneation
related ax] ¥ g 3l 8 % ol organization {W-2/1008-MISC) from the
organizaions | £ E 31 2| 25| 3| waremso) organization
belowdaited | 821 21 ") 2} G2 ] and related
Tine) “sle g § omanizations
E-4 =
HEER
1 B :53
a
08 - -
08 o b
R R
OB e ————
9 e
@Y el ————
L) RPN ISP
L RPN S
B b
L RN SR
@9 b ———
ib Subdotal ...... cee e et e e e w s >
¢ Tofal from continuation sheets to Part Vi, Sectiona . .. .. e P
d Total {add lineg 1b and 1¢) v a e s v v ek e s N N 151,512 0 0
2  Total number of individuals (including but not limited to thess fisted abwe) who received more than $100,000 of
reportable compensation fom the omanizetion b o
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
smpioyee on fine 187 "Yes,” complete Schedule Jforsuchindividual - . . . . . . . o . L i L i i e e,
4  Foranyindividusl isted online 13, mhmmmmmmmmandnﬂvermpemmme
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . . .. s i e e e i e e s P et ca e e e e m o m s be e E
5  Didany person listed on line 1a recsive or accrue compensation from any unrelated organization ot individual

for services rendered to the arganization? If "Yes,” complate Schedule J for such person

Section B. Independent Contractors

1 Compilete this teble for your five highest compensated independent confractors that received more than $100,000 of

sompensation from the organization. Report compensation for the calendar year ending with or within the omganization's tex

year.

(A) (B} (¢}
Nems arid busl Desedption of servicas Corg 5

2 Total number of indspendent contractors (including bxd ot limited to those iisted above) who

received more than $100,000 of compensation from the organization  »

EEA

Form 890 (2013)
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Page 9

Statement of Revenue
Cmdclfsmedule Q cgmains al

sponse ornoteto a

1a

1b

Fundraisingevents . .. « v« « s »

1e

Related organizations

1d

Govemment grants (mnﬁibuﬂons) .

1e

b I - NN S -

All other contributions, gifts, grants,
and simiiar amounts not induded above

1f

1,395,686

-+ 4

Total. Addlinesta-1f . ... ... ..

Noncash contribufions included in fines 1a-1£ $

8,418

Program Servics Rovenus

EDUCATIONAL TOURS

Business Code

611710

773,831

Revenua
eoteloded from tax

6 sactions

512-514

EDUCATIONAL ACTIVITIES

611710

124,246

Allotherprogram service revenue . . . . .
Total. Addlnes2a-2f . . .. ... ...

838,077

Othrer Revenue

P

and othersimiflaramounts) ... ...

§ Royalties . .. v« v c v v v e w0 v v

3  investmeant income {including dividands, interest,

. 3

v v aox s

>
4  tncome from investment of tex-exempt bond procecds R
| 2

34,374

(i} Resd

Cross rents

.

.

Rental income or {loss)

Less: rental expenses . .

11,664

11,664

Netrentsl incomeorfoss}) . ... ... ...

Gross ampunt from sales of @i} Sscusities

assats otherthan Inventory

b Less: costor other basis

and sales expenses

¢ Gain or (loss)

-

d Netgainor{oss) ... ..
Gross income from fundraising
events (not including $
of contributions reported on fine 1c).
SegPatiV,iine18 ............ a
b Less:directexpenses .. ... . . -
c Netinoomeor(lom)ﬁ'amfwﬂtmngwens .
8a Grossincome from gaming activities.

A N

See Part IV, line 15

.

b Less: diract expenses

.

-

-

-

-

. e

¢ Net income or {loss) from gaming activities

102 Graoss sales of inventory, less

b lessicostofgoodssold ... .. ...
& Netmmeor!@}frmnsalesofmmry

a
b

a
b

Wizcall

11a PROPERTY RENT

532000

74,16

74,165

b GAIN ON SECURITIES

9000399

70,363

¢ WEBSITE AD REVENUE

500098

30,253

30,3251

d Alothesrrevenue . . . .. ........
e Total. Addlines14a-11d ... .. ...
12 Totalrevenue. Seeinstruciions . . . . .

207,113

EEA

Form 990 (2013)



Fom 939 (2013} BIG CAT RESCUE CORP 59-3330495 age 10
B X Statement of Functional Expenses
Sadim 501{c)[3} and 501(c)i4) organizations must complete all colurmns. All other organizations must compilats column (A).
Check if Schedule O comtains a response or note 1o any fine in this Part X e e A
Do not Include amounts reported on lines &b, 7h, - mﬁ};‘)’nm Progra "(fgs nice - wgglm and Fm‘(:gm
8h, 8b, and 10b of Part VIl Expenses SRPONSER
1 Grants and other assistance {o govemments and
organizations in the United States. See Part IV, ine21 .
2  Grants and other assistance to individuals in
the United States, See Part IV, fine 22 . ek pE e w
3  Grants and other assistance to governments,
organizations, and individuals outside the
United Statss. See Part IV, fines 15and16 =, o, . .
4 Benefitspaidtoorformembers . .. .... ...
5 Compensation of cument officers, directors,
trustess, and keyemplioyees . . . . . .. v o du i . 151,512 50,106 48,232 13,174
‘& Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ee e
7 Othersalariesandwages ... ..... v e ws 263,767 268,372 69,623 25,772
8 Pension plan accruals and eonfribfions (indude
section 401(k) and 403(b} employer contributions) .. 8,383 5,758 1,972 £52
8 Otheremployeebenefts ... ... «c. om0y 55,278 37,876 13,005 4,288
10 PayrolltaxeS . . .. v oo o v v a e e s e s 38,318 25,324 $,018 2,975
11 Fees for services (non-employees).
a Manggement . . . . . . s v o e aie o EEE M.
b Legal . o v i n vt ot e i e e e 194,744 189,539 5,205
€ ACCOUNENG © ¢ v v o s o o o v s aow e e man v 4,800 4,800
e Professional fundraiging services. See Part [V, line 17 .
f investmantmanagementfess . .. .. .. .. ...
g Other. {ifine 11g amount exceeds 10% of line 25, column .
(A} amount, tist line 11g expenses on Schedule 0.) . 70,554 65,934 2,931 1,729
12 Advertisingand promotion ...« vosuee wais o o s 153,828 127,518 26,3190
13 OffCBEXPENSES - « v.o v wo sowvn s vme e s s 232,320 164,610 25,231 38,479
14 Informaion echnology . .« wv ey -y . 31,746 31,746
15 Royallies . . . . .o arie i s e e
16 OCOUPBNCY . + v ¢ - wiview oo % b dipii o v dln R
17 Travel . . .0 0o e e e me e e T 9,718 9,716
18 Paymsnis of travel or enfertainment expenses
for any faderal, state, orlocal public officials e
19 Conferences, conventions,and meelings . . . . . - §77 677
20 Inferest . . . . L . h s e e e e e el BT e
21 Paymentstoaffiates . .. .. .. .00 el
22 Dagreciation, depietion, and amortization . . ... .. . . 75,318 75,318
23 neuranes . L . . .. e i s ... 6,138 6,138
24 Otherexpenses. ltemizeexpensesnotcovered “
above (List miscellanecus expenses in iine 249. if
line 24e amount exceeds 10% of ine 25, column
(A) amount, list kine 24e expenses on Schedule O.) - .
a ANINAYL CARE & EDUCATION PROG 554,075 $54,075
b REAL ESTATE INVESTMENT 41,132 41,132
‘& LEGISLATION EFFORIS 18,985 15,985
d
e Afl ctherexpanses 36,716 28,545 7,771
25 Total functional expenses. Add jines 1 through2de . 2,046,048 1,689,738 225,146 121,164
26 Jolntcosts. Complete this ling only if the
arganization reportad in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Checkhere b [X if
Tollowing SOF 98-2 (ASC 858-720) P 47,148 80,176 . 6,972
EEA Form 880 {2013)



Form 990 2013) BIG CAT RRECUE CORP 59-3330495 Page 14
| Balance Sheet
Chedufsdwmdeomrmrmarasponseommmamlmmhs%nx e e teaeeeeveieciearieias ...l
(A} |
Beginning of year End of year
Cash-norinferest-beating . . . .. .6 . w0 e e e 116,994 253,100
Savings and femporary cash investments ., , ... .+ -. vin ww e wewy 1,958,425 1,103,249
Pledgesmdgtantsreceivable,net v e e R e e e
Loansandomenecewablesiunwrrentandhmoﬁoers d’neetms
trustess, key employees, and highest compensaled employees.
Complete PartflofSchedule . . . .. ... ... .. T A X
§  Loans and other raceivehies from other disqualified parsons (es dafined under saction
4958(f)(1)), persans described in section 4958(C){3)(B), and contributing employers and
sponsoring argantzations of seclion 501(c)(8) voluntdry employees' benaficiary
organizations (ses instructions). Completo Part i of Schedtlal. & i's wain o v = v v 2onins v »
7 Notesandloansneceivable, REE . . o . o siw LW S Seemd v s e o w
8 ‘8 IvenloriesforsalBoruSe . . . . o N Eiiaae s es s e s mr s o 116,643
5 2 Prepaidexpensesand defoed ChANIEE . ..., v ovs v siv v s g ae
10a Land, buildings, and equipment: cost or i
other basis, Complete Part VI of Schedule D ... -1 102 -
b Less:accumulated depreciation .. ... .., ... .| 10b 513,057 1,853,503 | 10c 3,091,533
11 investments-publidytraded securiies . . . . Lo <0 oL ol ... 576,64% | 11 787,523
12  Investments - other sacurities. See PartV, line 11 12 '
13 Invesiments - program-related. Sea Part IV, line 11 e b EUE E BB e e e e aw o 13
14 Intangbleassels . . . . . o 0 0L e e s e s e e e e e e e e e 14
Ctherassste. SeePartfV,line 11 . . . . . 0 0 L i o i e v e e am o s v 1,187,103 | 15 1,210,605
Total assets. Add lines 1 through 15(mustaquailine34} W h v e se e e ey s s 5,890,717 | 16| 6,592,856
Accounts payable and accrued BXPENSABS L .« Liea v 2 e w2 eE Wie W S §3,365 | 17 37,731
Grantspayable . . . o .. av e e 18
DefemBdravenue . . . . o i v o v v s v o v v a e e i mee e e e 19
Tax-exemptbond lisbiliies . . .. ...... e ke e rn e e e 20
Escrow or cusiodial account iability. Complete Part IV of Schedule D . . . - .
Loans and other payables to cumant and former officers, drectors,
trustees, key employess, highest compensated employees, and
disqualified persons. Complete Part 1 of Schedule L e e s § AT s
Secured mortgages and notes payabie to unrelatod third parties ST e e
Unsecured notas and loans payable to unrelated third parties P RN CRN TR
Other lighifittes (induding federal income tax, payabiles to relafed third
partiss, and other liabilitles not included on lines 17-24). Complete Part X
ofSchedule D . . . .. .4 w e n I S I AT TIN
26 Total labilities. Add lines 17through 26 . . . . . . .. . . .. ... ... ... 63,365
Organlzations that follow SFAS 117 {ASC 858), checkhere )
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassels . . - .o v o i v it i o i e it i e e e 5,827,352 | 27 6,555,135
28 Temporarily resiicied RERASSOIS .« « - v vt i e b e e e e e e 28
Permanently restricted netassets . . ... .. .. e e s '
Organizations that do not foflow SFAS 117 (ASC 858), check here
compiete lines 30 through 34.
30 Capital slock ortrust principal, orcumrentfunds . . L L v v s s s 30
31 Paid-in or capital surplus, or land, building, or equipment fund e S 31
Retained eamings, endowment, accumulated income, orotherfunds ., 5.z < i 32
33
34

gD N =
B (O3 [N fee

94,856

{w© oo |~ |

RE¥BzsIea

Liabliitles

RGN

BRY

8

37,731

Nzt Assets of Fund Balances

Tolalnetasssisorfundbalances . . ... ... ... e e e e el e 5,027,352 6,555,135
Tolal liabififiss and net assets/fund balances e e e m e e m e e s e Ve e s s 5,890,717 6,592,866
EEA Form 980 (2013)
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BIQ CAT RESCUE CORP 59-3330495 Page 12
Reconclliation of Net Assets

Chack if Schedule O contains aresponse of note o any fne inthisPart X . . . .. . . .. et eaaaieseaaaas 0
1 Total reverwe (nustequal Part VI, column (A), fine12) . . ... oo v v et o s o FE N T N I 2,773,831
2 Total expenses {must equal Part IX, column (A), fine 25) e A A I 2,046,048
3 Revenucless exponses. Subtactline 2fromline1 . . . ... v i i e ... e I 727,783
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) R 5,827,352
5 Netunrealizad galins (losses) on investments P a4 e s s a e e e e s e e “aeeas «| §
6 Donatedservicesanduseoffacilies . . ... ... e ket ae e e e e s vl 6
7 ivestmentexpenses . . . ... . . e w e e e e e e e —
8 Prorpericdadjustments . ... ... .. Wm Rk e m e e me e s eee Wi ew] 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . e B e v e e e eae 9 0
10 Net assets or fund balances at end of yaar. Combine ines 3 through 9 (must equal Part X, lina
BBoolumnBY . ... i s e “ s v e s ke n e e s . ek ae e e v e ns 10 8,555,135
srt XIl | Financial Statements and Reportin
Checkif Schedule © containg 4 response or note to any ine In this Part XII sr e sssazeocsaess s e s e w ns

1 Accountingmethod usedtopreparethe Form990;: [ ] Cash (X Acorval [ Other
If the organization changed its method of accounting from a prior year or ¢hecied "Other,” explain in
Schedule O.

2a Were the organization's financial staterments compiled or reviewed by an independent accountant? T X
If "Yes,” check a bax balow to indicate whether the financial statements for the year were complled or '
reviewed on a separate basls, consolidated basis, or both:
[] separatebasis  [] Consoidatedbasis [ Both consolidated and separate basis

b Woere the organization’s financial statements audited by an indspendent accountant? e e e e S ETE e W e ke e wk e
if"Yes,” check a box below to indicate whether the finandal statements for the year were audited ona .
separate basis, consolidated basis, or both:
Separtebasis || Comsoidatedbasis || Both consolidated and separate basis

¢ If*Yes" to Ine 2a or 2b, does the organization have a committee that assumes responasilility for cversight 1
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? S
Ifthe omganization changed either ts oversight process or selection process during the tax year, axplain in o '
Schadule O.

3a As a rasult of a faderal award, was the organization required to undergo an audit or audits as set forthin
the Single Audit Actand OMB Circular A-133? . . . . . - .o i il ittt it i i n s T .. X

b H"Yes," did the organization undergo the required audit or audits? i the organization did not undargo the
required audit or audits, explain why in Schedule O and describe any stops taken to undergo such audils v e essveoeesl 3b

EEA Form 980 (2013)




SCHEDULE A Public Charity Status and Public Support | _oMe No. 1545-0047

{Form 990 or 930-EZ) Complete if the organization Is a section 501{c)(3} crganization or a section
4847(a}{1) nonexempt charitable trust.
Depariment of the Treastry p Attach to Form 930 or Form 990-E2,
intemel Revenue Service P _information sbout Schadule A (Form 930 or 980-£2) and Its | o Is ot www.irs.govarmB00, -
Name of the organization Employoer ldentificstion number

BIG CAT RESCUR CORP 59-3330495

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

'i'hensmtapnvatefmndaﬁonbecauseltls (Forlines 1 through 11, check only one box)
A

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

2 [} Aschool described in section 170(LY1HAN). (Attach Schadule E.)
3 [J Anospital or a cooperative hospital service organization described in section 170(b)(1)(A)RI).
4 D A medical research organization operated in conjuniction with a hospital described in section 170(b)(1)(A){Ill}. Enter the
hospital’s name, city, and state:
5 D An organization opsrated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section 170{b}{1){A)(lv). (Complete Part il.)
6 D A federal, state, or local government or govammental unit described in section 170(b){1)(A){v}.
7 D An organization that nesmally receives a substantial part of its support from a govemmentat unit or from the general public
described in gection 170{bj}{1}(A)(vl). (Complete Part IL.)
8 D A community trugt described in section 170(b){1)(A){vl). (Complete Part i1.)
9 An organization that nonmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its exemnpt funciions - subject to certain axceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabla income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part fil.}
10 Anorganization organized and operated exclusively to test for public safety. See section 509{a)(4).
1" D An organization organized and operated exclusively for the benefit of; to perform the functions of, or to cany ot the
purposes of one or more pubficly supported crganizations describad in section 509{a}(1) or section 508(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a L Typel b [1 Typel ¢ L[] Type l-Functionally integrated d [ Type i-Non-furtionally intagrated
i3 By checking this box, | certify that the organization is not controlied directly or indirecily by one or more disqualified persons
cother than foundation managers and ather than one ot more publicy supported organizations described in section 508(a)(1)
or section 509{a)(2).
f If the organization recefved a written determination from the IRS that it is a Type |, Type Ui, or Type Hl supporting
omanization, check IS DOX . « v v s v v v e m e e e e a ... ST I
-3 Since August 17, 2006, hasmeorgmmbmawephedmygmuwﬁrbuhmfmnmyofﬂ\e
l following persons?
{) A person who directly or indirectly confrols, sither alone or together with persons desaribed in (if) and No
{iil) befow, the governing body of the supported orgenization? SRR R KRl v k8 e s TR e
(M Afamily memberofapersondescibed IN@)abOVE? . . . . v v e v 2B CRe e ey e § el ow FEs §
(i) A 35% controlled entity of a person described in () or (f}above? i oL gLl St s el e s o e ETE L
1] Provide the following information about the supported orgenization(s). ‘
(i) Nama of supporiad T (0).EIN (1} Type of organtzation (v} Is the organization {v} Did you notify {vi) Isthe i) Amount of monetary
crganization {deseribed on fines 1-9 In cat. () listed in your the orgenization in organization In col. suppart
abgve or JRC sacth g ing v? col. (1} of your (@} organized in the
{see Inatructions)) sUppost? us.?
Yes No Yes No Yes No
A)
B8)
(©)
®
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or $90-EZ,

EEA

Schadule A (Form 590 or 990-£2) 2013



SchaduiaA Form $00 or 980-EZ) 2013

Bl CAT RESCUOE CORP 59-3330495
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1)(A)(w)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hil_ If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Page2

Section A. Public Support
Calendar year {or fiscal year beginning In} » {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e} 2013 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants™} ... e
2  Taxrevenues lavied for the
organization's beneft and either paid
toorexpendedonitsbehalf . . . ...
3 Thevalue of services or facifities
fimished by a governmental unitto Ihe
organization withoutcharge . . . .n
4 Total. Addlines 1through3 . .. ..
5  The portion of total cantributions by
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column{f .... ..
6 Publicsupport Subiractne Sfrom lined . .
Section B. Total Support
Calendar year {or fiscal year baginning in) P {a) 2000 {b} 2010 {c) 2011 {d} 2012 {e} 2013 () Total
7 Amauntsfromined ..........
8  Gross income from interest, dividerds,
payments recaived on seauriies loans,
rents, royalties and income from similar
SOUMCBS « v v st o v v anxnns e
9  Netincome from unrelsted business
activities, whether or not the business
isregularlycamiedon. . , . . . . .. .
10  Other income. Do notindude gsin or
loss from the sale of capital assets
EglaninPatM) .......... .
11 Total support. Add lings 7 through 10 .
12  Grossrecelpts from related aclivities, efe. (seeinstructions) . . . . . . .o v ol hh ot il v e o
13 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . ... ... ... el »[]
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2013 (ine 6, column (f) divided by ne 11, column(f)) . . . . .. . e e e 14 %
15 - ‘Public support percentage from 2012 Schedule A, Part I, fine 14 e s a e e e e e e e 15 %
18a 33 1/3% support test - 2013. If the organization did not check tha box aniine 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... ... .. P i 4 D
b 33 1/3% support test - 2012. if the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more,
chack this box and stop here, The organization quelifies as a publicly supported organization C e e s R T 14 D
17a 10%-facts-and-circumstances test - 2013, if the organization did not check a box on fine 13, 16a, or 18b, andline 14 is
10% or mors, and If the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in
Part [V how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAION « v v i e v e st e e et e e e e e e v PO
b 10%-facts-and-circumstances fest - 2012. if the organization did not check a box on fine 13, 18g, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-Gircumstances” test, check this bax and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances™ test. The organization quelifies as a publidy
supported organiZation . . . e a e uua e . e e e e seiE e s e P U
18  Private foundation. if the organization did not check a box on line 13, 182, 16b, 17a, or 17b, check this box and see
INSHUCHONS  + o v o v v e o o v o a0 e o e e e e e e e e m s e e s e e v e % ke e e ks sz e m x e s e e s e e e e P {7
EEA Schedule A (Form 890 or 960-EZ) 2013



Form $90 o 890-EZ) 2013 BIG CAT REGCUE CORP 55-3330495 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box an fine 9 of Part | or if the organization failed to qualify under Part it.

If the organization fails to gualify under the tests listed below, please complete Part Ii.)

Section A, Public Support

Calendar year (or fiscal year heginning In) b | {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {) Total

1  Gifts, granis, contributions, and membership fees
received. (Do not include any "unusual grants.”) 751, 34__Sl_ 1,319,788 1,198,457 1,414,398 1,544,352 6,228,376

2  Gross receipts from admissions, merchandise
sold or sarvicas performed, or facilities
fumished In any activity that is related to the
organizetion’s tax-exemptpurpose . « .« o . . 958,138 1,000,448 998,767 1,030,684 1,210,654 5,199,696

3  Gross receipts from aclivities that are notan
unrelated frade or bus. undersec513 . . . .

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonisbehalf . « . 7% .

5  The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharga . . . . . R

6 Total Addfines 1 through5 . . . . . . .. 1,708,480 3,320,234 2,128,224 2,445,078 2,755,056 11,428,072

7a Amounts included on lines 1, 2, and 3
received from disqualiied persons . ., w«

b Amounts induded onlines 2and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amounton fine 13 fortheyear . .

C Addlines7aand?76 . . . . . e e e
8 Pubiic support (Subtract line 7¢ from
Me6) .« o v . . e ke e e e 11,428,072
Section B, Total Support
Calendar year {or fiscal yoar beginning in) » | (a)2008 | (b) 2010 {c) 2011 2012 | (o) 2013 {6 Total
8 Amountsfomline6 . . .. . . e 1,709,480 2,320,734 2,198,224 2,445,078 2,755,056 11,428,072

10a Gross incoma from interest, dividends,
paymants recaived an securities loans, rents,
royatties and incorne from similar sources . . 113,862 127,166 10X,262 140,324 208,183 631,767

b Unrelated business taxabls income (jess
section 511 taxes) from businesses
acquired aftar June 30,1975 . . . . .. ..

C Addflines10aand10b . . . - . . .. 5. 113,863 127,156 101,262 140,324 209,153 691,767

411 Netincome from unrelated business
activities not included in line 10b, whether

or not tha business is regularly cariedon . . . 137,174 92, 007 74,648 113,666 152,080 569,571
12 Otherincome. Do notinclude gain or

loss from the sale of capial assets

(ExplaininPativy ......... P
13 Total support. (Add fines 9, 10¢, 11,

and12) . . h e e e g 1,960,513 2,539,407 2,374,134 2,659,068 3,116,289 12,689,410
14 First five years. {f the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

orgenization, check this box and stophere . . . . . . . e e s e e ee et e b s asens ke e e A e e e es e x » [
Section C. Computation of Public Support Percentage
45 Publlc support percentage for 2013 (ine 8, column (f) divided by ine 13, column(®)) . . . . . . . o . .. L. | 18 90,06 %
18 _ Public support perceniage from 2012 Scheduls A, Part lIl, line 15 N S A T A AL A TS 16 80.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {Jine 10¢, column (f) divided by line 13, column ()} ... .. . e . 4 5.45 %
18 investmentincome percentage from 2012 Schedule A, Part il line17 . . ... ... ... .. .. vrr e e 18 5.00 %
18a 33 1/3% support tests - 2013, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine .

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizafion . ... ... ... |

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidly supported organization . ... ... . > D

20  Private foundation. If the organization did not check a box on line 14, 18a, ar 19b, check this box and see instructions “ ah e v e e s e » []
EEA Schadulo A (Form 580 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities |—ove No. 450007

{Form 930 or 890-EZ) 20 1 3

For Organkzations Exempt From Income Tax Under section 501{c}) and section 527

: Comploha ¥ the organization Is described below. b Attach to Form 930 or Form 930.EZ Ohe
Department of the Treasury parate instructions. B information ahout Scha-dule [ msso or 990-E2) and its Lpen ta
Intemal Revenue Senvive instructions Is at wwe.irs

if the organization answered "Yes,” to Form 890, Part IV, line 3, or Form 880-EZ Part V, llna 46 (Political Campaign Activities), then

@ Secton 501{c)3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C.

»  Section 501(c) (cther than section 501(cK3)) organizations: Complete Parts -A and C below. Do not complate Part LB.

& Section 527 organizationa: Complete Part A only,
If the organization answered “Yes,” to Form 390, Part IV, line 4, or Form 890-EZ, Part V], line 47 {Lohbying Activities), then

8 Section 501(c)3) orgarizations that have filed Form 5788 (sfection under section 501(h)): Complete Part IFA. Do not complete Part ILB,

o Section 504{cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part i1-B. Do not complete Part A,
if the organization answered "Yes,” to Form 980, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ {Proxy Tax), then

®_Section 501(c)4). (5), of (6) organizaions: Complete Part lil

Name of organization Employer ldentification number
_BIg ca:r RESCUE CORP 59-3330495

1  Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polical oXpendBurBs . . . o « v o 2 v 2 s e m s m e e e a e e .. P B
3 VOMESrNOUMS . 4 v v v i i o s e ot st m e s s oncornnorsonensenesnsmsennesans

anifc Complete if the organization is exempt under section 501{c)(3).

Enwrmeamoumdanyexasemxlncunedbyﬁmugamzahmmdersecbonms e
Enter the amount of any excise tax incurred by organization managers under section 4955 e v aiE e P
If the arganization incurred a section 4955 tax, did it fie Forn 4720 forthisyear? . ... ... . R L] Yes Ll no
Wasaoorrecﬁmmde” e ettt e s e e e s v e e s e e ¥ Wi e e e e e e DYos DNo

; 1 Complete lf the organization is exempt under section 501({c}, except section 501(c){(3).
1 Entarmeamntdneuﬂy sxpended by the fillng organizstion for section 527 exempt funcion

B0 1111 B P s
2 Entertheamountoftheﬁﬁngorgamzaﬁonsfundscormbtmdtcomarmganzaﬁonsfnrsemon )
527 exemptfunclionactivites . . . . . . ... .. .. r e e e e -
3 Total axempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120P0L,
1 4+ SN AT
4 DadﬂveﬁhngorgamzanonﬁleFonn11zo-POLiorﬂ1|syaar’? ............. S s e s om aae e e L] YO8 L Ne

5  Enterthe names, addresses and employer identification number (EIN} of all seciion 527 political orgamzaﬁonsbwhﬂxﬁnﬁﬁng
organization made payments. For each organization listed, enter the amaunt paid from the filing orgenization's funds. Also enter
the amount of political cordributions received that were promptly and directly defivered to a separate political onganization, such
as a separate segregated fund or a political adtion commitiee (PAC). if additional space is nesded, provide informatfion in Part IV.

{a) Name {b) Addrass {c} EIN {d} Amount paid from (o) Amount of political
filing organization's contributions received and
funds, If none, snter -0-. " promptly and directly
defivered to a separate
political organization. If
none, anter -0-.
«“  pFrmmrmmesses e s ———
. i
®m  premmmemmmm—emmee
«« e - e -
[ Y ol ittt diy
© Stttk
For Paparwork Raduction Act Notice, see the Instructions for Form 290 or S90-EZ, 8chedule C (Furm 890 or 980-E7) 2013

EEA



BIG CAT BESCUE CORP 53-3330495 Page 2
1A | COmplete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under
section 501(h)).
A Check b L! ithefiing omanization belongs to an affiisted group (and list in Part IV each affiated group member's
name, address, EIN, expenses, and share of excess fobbying expenditures).
B Check P[] ifthe fiing omganization chedked box A and Timitsd control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b} Afifated
{The term “expenditures” means amounis pald or Incurred.) organizetion's wials group totals
1a Total iohbying expenditures to influence public opinlon {grass rocis lobbying) T 46,114

b Total lobbying expenditures to Influence a legisiative body {direct lobbying) W m R P aTE 4 e K es 2,373
€ Total lobbying expenditures (add ines 1aandth) . .. . ..o . . - e e R e e 1 48,487
d Otherexempt purpose expenditures . . . . . . .. B T T L P VI B 1,893,446
@ Total exempt purpose sxpenditures (add ines ¢ and 1d) f e e e e st e e 1,941,333
f  Labbying nontaxable amount. Enter the amount from the following table in both

columns,

¥ the amount on line 1o, column {3} or (h) Is: The lobbying nontaxable ameountis :

Net over $800.000 20% of the amount on e 1a,

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175.,000 plus 10% of the excess over §1,000,000.

Over $1,500,000 but et over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,600,000, ,
g Grassroots nontaxable amount {enter 25% of ling 1f) 61,77
h Subtract line 1g from &ine 1a. If zero or less, enfer -0-
i Subtractline 1ffrom line 1c. if zero or fess, enter -0- G
J [Ifthere is an amount other than zero on elther line 1h or line 1i, didmeorgamzauonﬂle Form 4720

reporiing section 4911 taxfor this year? . o oo i ot i ... e tiia s o L] Yes No

4-Year Averaging Perlod Under Saction 501(h)
{Some organizations that made a section 501{h) election do not have to complets all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Pericd
Calender year (or fiscal year {a) 2010 {b} 2011 {c) 2012 {d) 2013 {g) Toiat

beginning in)

2a Lobbying nontaxable amaunt

721,270

b Labbying cefling amount
{150% of line 24, column (e}

¢ Total lobbying expenditures

1,081,808

48,487 133,325

d Grassmots nontaxable amount
56,72 61,818 61,77 180,317

e Grassroots celling amount
{1580% of lins 24, colunmin (&)

f Grassroots lobbying expenditures
9 10,28 42,499 46,114 118,901

EEA Scheduls € (Formn 880 or 838-EZ) 2013

270,476




BIG CAT FESCUE CORP 593330495 Page 3
Complete If the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under sectien 501{h})).

For each ™Yes™ response to lines 1a through 1i below, provide in Part IV a detailed () &)
description of the lobbying activity. Yes | No Amount
1 Duiing the year, did the filng organization attempt fo influence foresgn, national, stete or local
lagislation, including ary attempt to influence public opirion on 3 legisiative matter or
referendum, through the use of:
g VOIUNBEIST . . v v - i b h e e s e e e e e e D Wom e e ek a
b Paid staff or management (include compensation in expensas reposted on lines 16 through 11)? SRR YR s
¢ Mediaedvertisemens? . . . . ¢« v c o v v o v n oo R L VL W e
d Matlings to members, legislators, orthepublic? . .. . ... ... .. e ee ey e O
© Publications, or publishad or broadcast statemernts? e e e r e CF e ate e W e b oww e o
f Grants to ather organizations for lobbying purposes? e e e e e e e e e e e AR A e Eiee
g Direct contect with legisletors, their staffs, govemment officlals, or a legislative body? B P
h - Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? rin e e e
i Otherachvites? ............. e ke e e e e e e S e e e o
I TotalAddlinestetroughti . .o oo n et e i e e e e e
2a Dndﬂleacbv:hesmﬂne1alseunmganzauonmbenmumbed:nsecﬂon501(cxa)7 e aTey b ey aialy
b if"Yes," enter the amovrt of any tax incumed under section 4912 e e e E R e B e
¢ " Yes' enterﬂearmuntofanytaxmwnedbycrgamzahonnmagarsundersecuon4912 e e
d Iftheﬁi g organization incurred & section 4912 tax, did & file Form 4720 for this year? n e ae s e s s

Complete if the organization i3 exempt under section 501{c}(4), section 501 {c}{5), or sectlon
501{c){6).

Yes | No
1 Wars substantially alf (80% or more) dues received nondeductile by membera? » e et rea e 1
2  Did the organization make only in-house lobbying expenciitures of $2,0000rless? . . . ... . ... ... e e e . 2
3 1 g wing and poliical expenditures romthe prioryear? L L . . . ... . . " e a 3
Par Cmnpiete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,™ OR (b) Part lll-A, line 3, is
answered "Yes.”
1  Dues, assessments and simllaramountsfrommembers. . . . . . . . o o v i e s dm e e - s b r e e e
Saction 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expensas for which the section 527(f) tax was paid).

1]

L 1+ - | T R R T R
3  Aggregate amount reporied in section 8033{e){1){A) noﬂcesofnondeductble section 162(e) dues e EWET 8 W e
4  Ifnotices were sent and the amount an line 2c exceeds the amount on fine 3, what portion of the

excess doas the organization agree to camyover to the reasonable estmate of nondeductible lobbying
andpollﬂwiexpendiwanactyear? r e s e e C e s s e e m et B

vaide thie descriptions reguired for Past I-4, line 1; Part [-B, iine 4; Part I-C, fine &; Part il-A (affiliated group list); Part i#-A, line 2; and
Part II-B, ina 1. Also, complete this part for any additional information.

0l. 4-Year Averaging Exception (Part II-A, lines 2a-2f%)

TAXPAYER MADE ITS FIRST SECYION 501(h) ELECTION DURING THE TAX YEZAR ENDED DECEMBER 31,

2011. THEIR ELECTION EAE REVER BEEN REVOXED., EXPENSES WEBRE INCURRED DURING THE TAX YRAR

FOR TRAVEL TO WASHINGTON DC; FOR SOFIWARE WHICH ZFNABLEY SUPPORTERS TO EMAIL LEGISLATORS)

AND FOR A LIMITED AMOUNT OF STAFF SALARIES

EEA Schedulo C {Form 390 or 930-E2) 2013



SCHEDULE D Supplemental Financial Statements | OM8 No. 1545-0047

{Form 990) » Complete i the organixation answered "Yes,” to Form 990, 2013
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Departmant of tha Treasury b Attach to Form 990

intemai Revenue Service »_information about Schedule D (Form 950) and its instrucilons Is at www.irs. :

Name of the organization Employer identification numbar

BIG CAT RESCUE CORP 59-3330485

Organizations Maintaining Donor Advised Funds or Other Slmilar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Tolal numberatendofyear . ... ........
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from {during year) e e e
Aggregate value atendofyear ... ... ...
DldmemgamzaﬁmMhmalldamrsmddomadvmmmﬁngmmeassetsheldhdmoradmw
funds are the organization's property, subject to the organization’s exclusive lagal confrof? . . . .. e mie e m ek s s D Yes D No
&  Did the arganization inform alf grantees, donors, and donor advisors in wiiting that grant funds can be used '

only for charitable purpeses and not for the benefit of the donor or doner advisor, or for any cther purpose

confarring impermissible privete benefit? . . . . . . e e e et see e e e s et v eceare.a.,.. [1Yes []lHo
§§ Conservation Easements

Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Pumposa(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land srea

[0 Protection of natural habitat (] ereservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the orgenizetion held a qualified conservation confribution in the form of a conservation
easement on tha last day of the tex year.
Total numbsr of conservationeasements . . . . . ..
Totel acreags restricted by conservation easements .
Number of conservetion easements on a certified historle structure included in (a)
Number of conservation easamenis included in (c) acquired afier 8/17/06, and not on a
historicstuchure fisted inthaNational Reglster . . . . . L L c 0 i v v o s i e s v m v s v apannas 2d
3 Numberof conservation easements modified, transferred, released, mchngunshad onemnatedbymeorganwahondt.mngme

toxyear »
4  Number of states where property subject to conservalion easemnent is located | 2
5 Does the organization have a wiitten poficy regarding the periodic monitoring, inspection, handimguf

SN e

Held at the End of the Tax Year

aa o e

vidlations, and enforcement of the conservation easementsitholds? .. ... ... ... ... e TR AR R e O ves D No
6 Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(and saction 170(0)4XBXH? . .. ... . ettt O O Oves [Ine

8 InPart X, describe how the organization reports conservation easements in its revenue and expenss statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
ganization's accounting for congervation easements.
Partil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as peimitted under SFAS 116 (ASC 858), not to repart in its revenue statement and balance sheet
works of art, historical treasures, or ofher similar assets held for public exhibifion, education, or research in furtherance of
public sevice, provide, in Part XHi, the text of the fooinote to its financial statements that describes thess ltems.
b [Fthe organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ltemns:
{i) Revenues included In Form 890, PartVIlL Hne1 . ... ... e eeaaaa e L Prs
i) AssetsindudedinFomO30,PamX . . . . . it hh e e s e et aea ... »s
2 [fthe arganization received or held works of art, historica! treasures, oromersumllarasetsfurﬁnanual gain, provide the
foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these iterns:

a Revenues induded in Form 990, Part VI, fine 1 e h e e e R
b Assolsincluded in FOIM B0, PartX. . o« v v v v v e e e v v n o e e e e s e e aesseana ... P8
For Paperwork ReduwonActNouee.saomelnstmouonsforFonn 980. Schedule D (Form $80) 2013

EEA



Scheduls D {Form 880) 3013 BIG CAT PESCUE CORP 59-3330495 Page 2
Partlill| Orpanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's aoquisition, accassion, and other records, check any of the following that are a significant uge of its

collection ttems (check alf that apply):
a D Public exhibition d D Loan or exchange programs
s [ Scholarly research e D Cther

[ D Preservation for future generations
4 Provide a description of the arganization's collections arnd explain how they further the organization’s exempt purpose in Part
XL
5  During the year, did the organlzation solicit or receive donations of art, historicst treasures, or other similar
assats 10 be sold to raise funds rather than to be maintained as part of the organization’s collection?
rtlv| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 9, or reporied an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOMBO0,PAtX? . o oo v v vene cineann e e e e e . O ves
b if*Yes,” explain the amangement in Part Xiil and compiete the following teble: '

.............

DNo

Amount

¢ Beginning balance
d Additions during the year
o Distributions during the year
f Endingbalance
2a DldtheargmuomndudeanamoummFomsso Part X, line 217 Foe Woew KW« e
: 3 angement in Part Xifl, Check here Nmeexplanaumhasbempmwded n PartXlIt
Endowment Funds.
Complete if the organization answered "Yes" to Form 880, Part [V, line 10.
{8} Cumrent yar {b) Prior year

e o e wLES BLAa @i RIAIR T S % % wowmom o2 D T T N S 1c

e e E .

o O L R I A A 1ie

AL S S T

{¢) Two years back {d) Three years back {8} Four yaars batk

1a Beginning of yeer balance
b Confributons . ......... Eoed e
¢ Netinvestiment eamings, gains, and
losses
d Grants or scholarships
a Cther expenditures for faciities and
programs
f Administrative expenses
g End of year balance . e
2 Provide the astimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quastendowment & %
b Permanent endowment P %
¢ Temporarfly restricted endowment %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the poasession of the arganization that are held and administersd for the
organization by:
{i} unrelsted organizations een a o w imte W e e re e
(i) relatedonganizafions . .. ... v . u .- e, e e e e e b e '
b Hf"Yes" o 3afii), are the related organizations isted as required on Schedule R? ' S
4 __ Desaribe in Part Xl the intended uses of the organization’s endowment funds.
PaVl]| Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

P I T S N I L T B Y

L T e B e

e e e e

. R R R B

Yos { No

3all)
te 3a{lly
PR T 3b

--------------- N e ¥ w om om R oy wiamo ww

Dascription of praperty {a)} Costoruther basis {t) Cost or other basis {e) Accumulated {d) Book value
{investment) (sther) depreciation

da Land . .. i e e e v e e b T e eelE 1,965,991 1,965,991

b Buldings . ......c6% e 0 i e 1,161,080 210,543 950,537
¢ Leasshold improvements e e e e e

d Eguipment . ..... e e 2 e b e 477,559 302,554 175,005
8 Other . @ .. v v s i e s o oo s rnan

..... A 3,091,533

Total, Add lines 1a through 1e. {Column {d} must equal Form 980, Part X, column (B}, line 10{c).}
EEA

Schedule D {(Form 880) 2013



Schedule D (Form 850 2013 BIG CAT RESCUE CORP 55-333049% Pags 3
Part ¥ investments - Other Securities
Complets if the organization answered "Yes” to Form 980, Part IV, fine 11b. See Form 880, Part X, fine 12.
(@) Dustription of security or categoy {&) Book value . {c) Method of velustion:

{indlutling nams of sscurity) Cost tr end-of-yoar muarket valug
{()Financlalderivalives . . v« o v v v v o 0o v a0 0 0w
(2) Closely-heldequityinterests . . . . v . v o0 e v v o
{3) Other
)
B)
©
(5}
El
L)
<
{H)

Todal, {Gofume (B) must eque) Form 590, Part X, col. (B} line 12 »
0 Investmants - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 980, Part X, fine 13.
{a) Desuriptian of investment b} Bock valus {e} Mothod of valuation:
Cost or end-ol-year market vahie
4]
]
3
LGl
{5)
©
(4]
8
9
(b} musk etual Eorm §90, Part X, ook, (6} nn 15.) b
Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
' {a} Descrigtion (o) Book value
{1} REAL ESTATE OWNED 846,345
{2) NOWTAAGE RECEIVABLE 264,260
)]
@)
&)
6}
{7
&
8y
Total. (Column {b) must equal Form 980, Part X, col (BYINe 45 o« o v v v v i v v v e e e w e e n e ae s A 1,210,505
Other Liabilities.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 11f. See Form 980, Part X,
fine 25.
1. {6} Draseription of Haklity (b} Bock value
(1) Federal income taxes
&
3
{4)
5
€
LEA]
3]
&
Total, (Cofurrn (h) must squal Form 890, Part X, o, (B) fine 25) >
2. Liability for uncertain tax positions. In Part XIH, provide the text of the fooinote fo the organization's finandiel statements that reports the
organization's llability for unceriain tax positions under FIN 48 (ASC 740). Check hone if the text of the fooinols has been provided in Part XIH il

EEA Schadule B (Fomm 200) 2013



Paged

smwubo (Formm 2013 BIG_CAT RESCUE CORP ___59-3330495
P Reconclliation of Revenue per Audited Financial Statements With Revenue per per Return,
Compiete if the organization answered "Yes” to Form 890, Part IV, line 12a.

"1 Total revenue, gains, and other support per audited financial statements w EEE M e moeaaeaee e : 2,777,486
2 Amountsinduded on fine 1 but not on Form 890, Part VI, line 12:
a Netumrealized galisoninvestments . . .. . .. *ownm e w e 2a
b Donated services and use of facliies . . . . .., . - 3,655
C Recoveries ofprior Year grants . . « vovvw s som e wosa s R
d Other(Desarbe NPt Xl . o oov secovv v e wmn ossmunssowen |20
¢ Addlines2athrough2d . . ..o w v v imiwrs s deis o o o Woe B g h R S v e e e e e e e hee e 3,658
3 SubtraCtine 26 OMUNG 1 -« v vy yiminie 5ok o 4 s ks = feibs e % alem 5k o o n s s m s wuunnes 2,773,831
4 Amounts included on Form 980, Part Vili, line 12, but not on fing 1:
a Investment expenses notindudad on Form 990, Part Vil ime7b . . . . . . . . . 4a
b OtherfDescibeinPat X)) . . ¢ ..o v st o vt ittt s it e v v 4b
¢ Addlines4aanddh ... ....... ... f e e v e he .. s 4c
Toral revenwe. Add lines 3 and 4e. (This must equal Form 9280, Part |, line 12.) ............... 5 2,773,831
stXl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" fo Form 890, Part IV, line 12a.
1 Total expenses and losses per audied finandal staternents T e s meena 2,049,703
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesandusecffacilifies .............. T Y <
b Prioryearadustments . . ..... v B I
c Oherlosses ... ... a.; W d i e e e v e ww PR T e I -
d OtherDescrbeinPatXil) ... ... «. e vvvnran et e 2d
e Addlines2athrough2d . ........... We e e e T, B ke e e e e e 3,655
3 Subtractine 2e fromlinet .. ... A ce v e e C e v e s s aa e 2,046,048
4  Amounts included on Form 890, Part IX, line 25, butnoton iine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b e e s . 4a
b Other(DescribeinPartXMi) ..o v v v v . s e e ..
¢ Addlinesdeanddb .. ....... f v s e E A e e e b et s e e aaas e e
Total expe i is al Form 990, Part ], tme18) s e e 4 et e e vy s ss e 2,046,048

PmdehadesoiphmsreqmadforPartﬂ Bnes 3, 5, and 9; Part lIl, lines 1a and 4; Part {V, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also camplets this part to provide any additional information.

01. Endowmen:t funds intended usesg (Part V, line 4)

BNDOWHMENT FUMDS ARE INTEHDED TO PROVIDE INVESTMENT THNCOME FOR LONG TERM CARE OF THE CAYTS

EEA Gchedule D (Form 890) 2013



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | _ OM8No. 15450047

{Form 950 or 990-EZ) Complets If the organization answered "Yes™ to Farm 989, Part IV, lines 17, 18, or 19, or if the 2013
organization enterod more than $15,000 on Farm 990-EZ, line 6a. .

Department of the Troasury p Attach to Form 930 or Form 990-EZ. o)

internal Revenue Sarvice P information about Scheduls G (Form 990 or 89 and Its Instructions Is st www.irs. goviformg80. | | ction -

Name of the crganization Employer idsntificatlon mumber

BTG CAT RESCDE CORP 59-3330485
Fundraising Activities. Complete if the organization answered "Yes" o Form 990, Part IV, line 17.
Form 980-EZ filers are not required to compleie this part.

1 Indicate whether the organization relsed funds through any of the following activities. Check all that apply.

a DMail solicitations & L Solicitation of non-government grants
b [ intemet and email soficitations ¢ [] solicitation of government grants
¢ [ Phone soligitations g ] Speciat fundraising events

d [Jin-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [ Yes D No
b K"Yes,"” Istthe ten highest paid individusls or entiies {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. 1) Did fundraiser have . {v) Amount paid to (1) Amount paid to
{1) Name and address of individual i {iv} Gross receipis {or retained by} N
; {1} Activi custody or contro} of v " H {or retained by)
o entity (fundralser) iy contributions? fram activity ng’g?“d in organization
Yes Mo

4

2

3

4

5

8

7

8

9
10
Total . . ......... P

3 List ali states in which the organizafion is registered or ficensed ta solicit confributions or has been notified it is exempt from
registration or ficansing.

Paperwork Reduction Act Notics, ses the Instructions for Form 990 or 980-E2Z. Schedule 6 {Form 930 or 990-£2) 2013

EEA



Sd’leduleG Form 880 or 800-E2; 2013 BIG CAT RESCUE CORP 59-3330495 Page 2
. 'l Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 8b. List events with

gross receipts greater than $5,000. .
(a) Event #1 {b} Event #2 () Other avents (d} Total evenis
GALA None {mdd eol. {a) through
feventtype) (event type) {totat number) eol (e}
]
2
g 1 Grossrecelpls ... vowvwoxwoee 25,771 25,77%
d
2 Less:Contritafions  .ouo5 4 s
3 Gross income {fine 1 minus
ned) .. ..c.ccuoes.on 25,771 25,711
4 Cashprized ....%v5 ¢3ie
5 Noncashprizes . ..isy o - 989 : 989
w1 6 Rentfacitycosts . .. .. ...
2
b 7 Foodand heverages ... . .. .«
B
& 8 Enterlainment . . ... ..
9 Otherdirectexpenses ;... ;.
10 Direct expense summary. Add lines 4 through 9 in column {d} e e e I 389
11 Natincome surmmary. Subbact line 10 fram line 3, column {d) I, b 24,782
HE] Gaming. Complete if the organization answered "Yes" to Form 890, Part iV, line 19 or reported more
thart $15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . {d) Total gaming {add
g {#) Bingo bingofprogressive bingo (¢} Other gaming . {8} through col. (cf)
1 Crossrevenue . . . . . . . . .
2 Coshprizes .. .. swssw
:
’% 3 Noncashprizes  .oscew oo -
§ 4 Rentfeciitycosts .. i .. .
5 Otherdirectexpenses . . . . .
Llvee  willves _ %|L] ves
€ Voluntesrlabor ... .. oL Ne [1 ne [1 no
7 Direct expense sumnmary, Add lines 2irough Sincolummn{d)  « v « « v v v o v o n & e re e 4
8 _Netgaming income summary, Sublractline 7 fromfne L,column(d) . . o o oo oo o I
8 Enterthe state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming achiviies ineach of these States? . . . . ..o v v e v o e v nn weveold Yes [] No
b if*No,” explain:
10a Were any of the organization's gaming ficenses revoked, suspended or ferminated during the tax year? s et e e e D Yss D No
b If*Yes," explain:

EEA Schadule G (Form 990 or 890-E2) 2013



SCHEDULE L

Depariment of the Treasury
Interng) Revenve Servica
Name of the organizetion

Transactions With Interested Persons

{Form 980 or 980-E2) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 25b, 26, 27, 28a,
28b, or 28¢, of Form 890-EZ, Part V, Iine 38a or 40b.

b Attach to Form 990 or Form 880-EZ.  p See separate instructions.

b information about Schedule L (Form 896 or 830EZ} and its instructions Is at www.Irs.g
Employor idontification

593330485

HormB90,

OMB No, 15450047

BIG CAT RESCUR CORP

Excess Benefit Transactions (section (501{c){3) and section 501(c){4} organizations only).

Complete if the organization answered "Yes” on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

&) Ralationshln bolwesn disqualified persan and

l(d) Conected?

1 {n} Name of disqualified parson organization {&} Descripon of bansagtion Yes | No
)
2)
{3}
2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year
UNErSeoiOn ABBB . . L . it i C it e e s mme e et e s a et b3
3 Enterthe amountof tax, ifany, on line 2, above, reimbursed by the organization . . . . . v ¢ v o o v v v v v o c » | ]
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 890-EZ, Part V, line 38a or Form 980, Part IV, line 26, or if the
organization reported an amount on Form 890, Part X, line 5, 8, or 22.
ja) Name of interested parsan {b) Relgtionship {c) Purpass of {d) Loan toor {e) Oniginat (B Balsncadua | {g) In default? | (h) Approved | (i} Wiitien
with organization loan fram the principal amourt by board or | agresment?
organizstion? committea?
To From Yos | No | Yes | No | Yes | No
)
2}
31
&
R N T LAk
Grants orAssasiance Beneﬁtmg interested Parsons.
Complete if the organization answered “Yes® on Form 890, Part IV, line 27,
{a) Name of nterested person {b) Relativhship botwaen interested {e) Amount of assistance {d} Typa of assistance {o) Purpaze of essistance
parson end the organization

()]

)

3

4

{5

EEA

For Paperwork Reduction Act Notics, ses the Instructions for Form 880 or 890-£Z.

Schadaule L {Form 980 or 590-E2) 2013



Schodylo . (Form 950 or 980-£7) 2013 BIG CAT RESCUE CORP 59-3330435 Page 2
Business Transactions Involving interested Persons.
Complete i the organization answered "Yes” on Form 890, Part IV, line 28a, 28b, or 28¢,
(a) Name of interested person (b} Relationship helweon {e) Amount of {d) Descrigtion of transadiion {s} Shaving of
infarosted parsan grd e fransaction orgenization's
organization ravenuas?
Yes | No
{1} JANIE MURDOCK DADGHTER OF CEO 50,834 EMPLOYER X
{2] HOWARD BRSEIN HUSBAND OF RO 50,824 ENPLOYEE X
{3} VERNON STAIRS Lmsm OF CRO 62,688 mem X
{4) MARY STAIRS MOTHER OF CEOQ 43,546 LOYEE X

Suppiemeontal Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L {Form 980 or 99-EZ} 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —omao. sstv00mr

(Form 950 or 990-52) Complate to provida information for responses to specific questions on 20 1 3

Form 990 or 330-EZ or to provide any additiona! information, S ——
Deparmont of the Treasury b Attach to Form 990 or 330-EZ 9 |
Internal Revenue Service .4 about Schedile O {Form 920 or 290-E23 and Its Instructines Is stwuw.imgwlfnmsee. - A ]
Mame of the organtzstion Employer idantification number
BIG CAT RESCUE CORP 59-3330435

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

DIRECTOR AND PREBIDENT JAMIE WURDOCK IS TEE DAUGHTER OF POUNDER AND CEO CAROLE BASKIN, AND

DIRECTOR, SECRETARY AND TREASURER EOWARD BASKIN IS5 MARRIED TO FOUNDER AND CEO CAROLE

BASKIN,

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

FORX 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS AND THE TREASURER REVIEWS

FORM 990 WITH THE BOARD AT THE FIRST KEETING AFTER COMPLETION

03. Conflict of interest policy compliance {Part VI, line 1l2c¢)

THR TREASURER REVIEWS THE DETATL TRIRL BALANCE SHOWING PAYMENTS TO ALL VENUORE AND AT THE

BOARD MEETING WHERE THE 950 IS REVIEWED ASKS THE CEQ AND DIRRCTORS IF THEY HAVE ENGAGED IN

ANY CONTRACTS, TRANSACTIONS OR RELATIONMSHIPS THAT COULD GIVE RISE TC THE APPRARANCE OF A

CONFLICT OF INTEREST.

04. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE SALARIEE OF OTHER WRELL REGRRDED SANCIUARIES AS REPORTED IN THEIR FORM 950°'S 1S

GATHERED ANNUALLY AND REVIEWED BY THE AUDIT COMMITTEE.

05. Other officer or key employee compensation (Part VI, line 15b

BEECUTIVE SALARIES OF OTHER WELL REGARDED SANCTUARIES AS REPORTED IN TEEIR FURM S$S0'R I8

CGATHERED ANNUALLY AND REVIERWED BY THE AUDIT COMMITTEE.

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

THE AUDITED FINANCIAL STATRMENTS, FORM 850 AND CORFLICT OF INTERRST FOLICY ARE ALL

For Paparwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie O {Form 920 or 880-£2] (2013)
EEA



Schadule O {Farm 880 or 880-E7} (2013)
Nams of the organization Employer 1dentification number
BI@ CAT RESCUE CORF 59-.3330485

Page 2

PUBLISHED ON THEE WEBSITE WNW.BIGCATRESCUE.QORG. THE ARTICLES OF YNCORPORATION ARD BY-LAWS

ARE AVAILABLE UPCHN REQUEST. THE FORM 580 I5 ALSO AVAILABLE OR THE WEBSITE

WWH . CCIDE3TER . ORG .

07. General explanation attachment

Part VI, lime 17 - The Organization files im all 50 gtates and the District of Columbia

EEA Schedule O (Form 990 or 950-E2) (2013}



