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Form 880 (2013 B1G CAT RESCUE CORP 59-3330495 Page 2
Partll | Statement of Program Service Accomplishments

Check if Scheduls O contains a response ornote toany ing inthisPartit . . . . . . P 0

1

Briefly describa the organization's mission:
BIG CAT RESCUR'S DUAL MISSION I8 TO PROVIDE THE BEST HOME WE CAN FOR THE CATS IN QUR CARE AND
TO EDUCATR THE FUBLIC ABOUT THE PLIGHT OF THESE MAJESTIC ANIMALS, BOTH IN CAPTIVITY ARD IN
THE WILD, TO END ABUSE AND AVOID EXTINCTION.

2 Did the organtzation urdertake any significant program sarvices during the year which were not listed on the
PROrFOMOB0OrGB0EZ? . v v v v v vt e e e e e e e e veee..UYes & No
if "Yes," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices? .. . ... .. ... e s e s e e et b e ae e s e e . .DY&I E] No
if *Yes,” describe thase changes on Schedute O.
4 Desmbe the arganization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and aflocations to gthers,
the total expensas, and revenue, if any, for each program service raported.
4a (Coda: ) (Expenses § 1,699,738 moudinggrantsef $_ 0 0 ) (Revewe $ 2,773,831
A) PROVIDED A PERMANENT EOME FOR APFROXIMATELY 100 BIG CATS, MANY OF WHOM EAVE BERN ABUBED,
ABANDONED, ORPHANED OR REYIRED FROM PERFORMING ACTS. CARE INCLUDED FOOD, SHELTER, VETERINARY
CARE, OPERANT CONDITIONING ARD ENRICEMENT PROGRAMS, B)PERFORMED ITS EDUCATIONAL MISSION BY
TEACHING ABOUT THE PLICET OF TEE BIG CATS IN CAPTIVITY AND IN THE WILD THROUGE GUIDED TOURS
OF THE SANCTUARY TC APPROXIMATELY 32,000 VISITORS DURING THE YEAR, THROUGH ITS WEBSITE THAT
RECEIVED APPROXIMATELY 1,500,000 VISITS DURING THE YRAR, THROUGH ITS MONTHLY EMAIL TEAT GOBS
TO OVER 60,000 RECIPIENTS AND THROUGE ITS NEWSLETTER THAT GOES TO OVER 60,000 RECIPIENES. C)
SUCCESSFULLY CONVINCED OWNERS OR OPEEATORS OF HUMDREDS OF MALLS AMD FAIRS NUT TO ALLOW TIGRR
CUB PETTING EXHIBITS. D) WORKED WITH OTHER ANIMAL WELFARE ORGANIZATIONS TO FILE A PETITION
WITH USDA TO URGE THEM TO STOP THE ABUSIVE CUB PETTING AND TO REINTRODUCE A FEDERAL BILL TO
BAN PRIVATE BREEDING AND OWNERSHIP OF BIG CATS.
4b (Cods: ) (Expenses $ including grentsof  $ )} Revenue § )
4c (Code: ) (Expenses $ indudinggrantsof § ) (Revenve § )
4d Other program services. (Desaribe tn Scheduls O.)
(Expenses  $ induding grentsof ~_ $ ) (Reverws $ )
4e__ Total program senvice expenses P 1,699,738
EEA Form 990 (2013)




Form 880 (2013) BIG CAT RERSCUE CORP 59-3330495 Page 3
{PartIV| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section S01(c)(3) or 4847(a)(1) (cther than a privats foundation)? If “Yes,"

completeScheduB A . . . . . . . Lt i h it e s et e me e et e e 11 X
2 s the argantration required to complate Schedule B, Schedule of Contiibutors (see instructions)? f e vt s e e 2 |1 X
3 Did the organization engage in direct or indirect political campaign activities on bahaif of or in opposition to

candidates for public ofica? f "Yes.” complete Schedue C,Partt . ... .. .. C e e T - X
4  Section 501(c}{3) organizations. Did the onganization engage in lobbying activities, or have a section 501(h)

eleciion in effect duing the tax ysar? If "Yes,” complete Schedwle C,Parti. . . ... ...... carsi e eersr..| 41X

5 Ig the organization a saction 501{c)4), 501(cX5), or 501(c)}(6) organization that recelves membership dues,
assessments, or simiiar amounts as defined in Revenus Procedurs 98-19? If “Yes,” complete Schedule C,
= | L] X

6 Dummmwmwmaawmhm«mfwmm
have the right to provide advice on the distribution or rvestment of amounts in such funds or accounts? if

“Yes,"complete Schedule D, Part] . . . . . . L L e e e e e e e e e 6 X
7  Did the onganization recelve or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If *Yes,” complete Schadule D, Part I et e el 7 X
8  Did the organization maintain colections of works of art, historical treasures, or other similar aasets? If "Yes,”

complete Schedule D, Partlll . . . .. .. ...t e e e e e e 8 X

8  Did the organization report an amount in Part X, fine 21, for escrow or custodial acoount liabifity; serve as @
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Patlv. . . . . .. .. ...t cereanaeees]| 8 X
10 mmmdMyuMamhdagmmﬁm.hddeumﬂym
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V P r e eaaensa| 10 X

11 fthe organization's answer to any of the following questions is "Yas," then complete Schedule D, Parts Vi,
Vi, Vll, DX, or X as applicable.
a Dud the organization report an amount for kand, bulldings, and equipment in Part X, Ene 10? if "Yes,”

complete Schedide D, PartVl . . . . . o ittt i ettt e e e e et r et 1mal X
b Did the organization report an amount for investments - otruseui:asml’m}(.lheﬂﬂuuss%orme
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, PartVilT . . . .. ... .. c .. ..111b X
¢ Did ths organization report an amount for investments - progrem related in Part X, ine 13 thatis 5% or more
of s total assets reported in Part X, Ine 16? If "Yes,” complete Schedule D, PatVll . ... ... ... P R A [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reportad in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . v v vttt i e e e e e e 11d | X
e Did the organization repart an amount for othsr fabllities in Part X, [ins 257 If "Yes," complete Schedule D, Part X R R X
f Did the orgenization's saperate or consalidated financial staternents for the tax year includs a footnote that addresses
the orgenization's iablfity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes.” complete Schedule D, Part X R K% X
12a Did the organization obtain separate, independent audited finencial statements for the tax year? if "Yes,” complets
Schadule D, Parts X and Xl . . . . . . i i il i i it et e e e e ettt e ettt che..jt2a| X
b Was the organization Included in consolidated, MMMWM&NNMHW& and if
the organization answered “No® to ine 12a, then complefing Schedule D, Parts Xland Xl isopional ™ . .. .. _ . ... . . 112b X
13 Isthe organization a school described in section 170(b)X 1){AXH)? It "Yes,” compiste Schedule E e s e e e ve.| 13 X
14a Did the organtzation maintain an office, employees, or agents outside of the United States? f e e b e et e e 14a X
b Did the crganizetion have agoregete revenues or expensas of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if "Yes,” complete Schedule F, PartstandlV.. ., .. .. [ ... 14b X
15  Did the organization report on Part D{, colurmn (A), ine 3, mare than $5,000 of grants or other assistance to or
for any forelgn organization? f Yes,” complete Scheduls F, Pas Hand V' . . . . . .. oo oo ... e e 15 X
18  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foraign individuals? If "Yes,” complete Schedule F, Parts il and IV e e ieeea.| 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Enes 6 and 11e? If "Yes,” complete Schedule G, Part | (ses Instructions) et e et e e b e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
PertVIHi, ines 1cand 8a? if "Yes” complets Schedue G, Partll ... .. ... .. .......... v e e e s eea s 18 | X
19  Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIIl, fine 8a?
F¥es complate Schedite G, Part Il . . . . . . .. et e e e e e e e e e el 19 X
202 Did the organization operate one or more hospital facliies? If “Yes,” complste ScheduleH @ . . . ... e e e e 20a X
b H'Yas‘mﬂm%.ddha@@amdhwﬂhdﬁmndﬂﬂambﬁa@m? ........... 20b

EEA Form 980 (2013)




Form 990 (2013 BIG CAT RRSCUE CORP 59-3330495 Page 4
IPan v i Checklist of Required Schedules (continued)

21

kY

35a

Did the organization report more than $5,000 of grants or ather assistance to eny domestic organization or

govemment on Part IX, cohonn (A), ine 17 If "Yes,” complete Scheudie |, Parts landll . . . . . ... ... ... e e
Did the organtzation report more than $5,000 of grarts or other assistance to individuats in the United States

on Part IX, column (A), line 2?  “Yes,” complete Schedule |, Patslandft . . . .. .. ... ... e e e b e e e
Did the organization answer "Yes” to Part V1I, Section A, ine 3, 4, ar 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complate Schedudle J . . . . . . .. ... it e e e e, e s e s e
Did the crganization have a tax-exempt bond issuse with an cutstanding principal amount of more than

$100,000 as of the kast day of the year, that was issued after December 31, 20027 if "Yes,® answer lines 24b

through 24d and complets Schedile K. F™N0,"g0DIMB258 .« . vt v v v v v e v v e v ee e v e e aenr e
Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period excepon? . . . . . . ... .. ..
Did the organization maintain an escrow account other than a refunding escoow at any time during the year
todefeaso any tax-@emptDONKS? . . . . L L L i i s it e e e e s st ettt e et e
DMMamgmhahmadasm‘mbehaﬂofmhbansmmmwmduﬂumeyw? .............
Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess bensfit transaction

with a disquslified paersan during the year? If "Yas," complete Schedule L, Partl . . . .. .. ehee e et e e e
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the arganization’s prior Forms 990 or 980-E2?

ff "Yes"completeSchedule L, Partf . . . . . .. .. .t it i it et e s e . e e e

. Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustess, key employees. highest compensated employees, or
disqualified persons? If so,complete Schedule L Partll . . . . . . . . i i i i ittt i it et e e e e e e e

- Did the orgemization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor or employes thereof, a grant sslection committee member, or to a 35% controfled

entity or family member of any of theze persons? if *Yes,” complate Schedule L, Partif .. ... ...... e v

Was the organization a party to a business transaction with ane of the following parties (see Schedule L,

Part [V instructions for applicable fifing thresholds, conditions, and exceptions):

A curment or former officer, director, trustes, or key employee? If "Yas," complete Schedule L, Part IV e ke s s e s

A famiy member of a cusrent or former officer, director, trustes, or key empioyee? If “Yes,* complete

ScheduleL,PartlV . .. ... .. ...t ittt teneennsasonann e e e e
An entity of which a curment or former officer, director, m.dee.orkeyembyee(orafmnlymembermamof)

was an officar, director, frustes, or direct or indirect owner? Iif "Yes,” complete Schedule L, Patlv.=~ . . ... ... .. e

Did the organization recelve more than $25,000 in non-cash contributions? if "Yes," complete Schedule M et e e

Did the organization recelve contributions of art, historical treasures, or other similar assets, or quafified

conservation contributions? If "Yes,” complete ScheduteM . . . . . ... ... L., C e et e ..

Did the organization liquidate, tarminate, or dissolve and cease operations? f “Yas,” complete Schedule N,

Did the organization sall, exchange, dispose of, a’ﬂamfermemanﬁ%ofisnstm? If *Yes,"

complete Schadule N, Partll . . . . . . . L L L e e e e e e e e e e e e e
Dbmeommhaﬂmom1w%dmamwdsegmdedassemmmmmwam

soctions 301.7701-2 and 301.7701-3? f "Yes," complete Schadula R, Part] . . . . . . . . .. it i it ittt eee e
Was the organization retated to any tax-exempt or taxable entity? If "Yes," comgiete Scheduls R, Part I, I,

oriV, and PartV,. e 1 . . . . .. . i it it ittt i e et P e e v a bt e e e
wm«ummamwmmmmmudmmz(bmsﬂ ......... S e s e ke e e e
If “Yes" to line 35a, did the organization recelve any payment from or engage In arry transaction with a

controlisd entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, PartV,inme2 . ... ... .. .-
Section 501(c)(3) organizations. Did the organization maks any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,ine2 . . . . . . . . . .. i i ittt it et e ea -
Did the organtzation conduct mare than 5% of Ifs activities through an entity that is not a retated organtzation

and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedute R,

1 0 et e
udmmmwmwuaowmwm“mmoumw lines 11b and

187 Note. All Form 980 filers are required tocomplete Schedule O . . . . . . . . . i i i ittt e e e e ane e

Yos | No

28 X

30

3
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Form 990 (2013) BIG CAT RESCUE CORP 59-3330495

I-Fart V| Statements Regarding Other IRSLFIIIngs and Tax Compliance

Check if Schedule O contains a response ornote o any fineinthisPartV. . . . . . . o v v v i v v v e i e v mu

1a

gocﬂ' o gu‘

o

[

TFGa > O

Enter the number reported in Box 3 of Form 1086, Enter 0- Fnot applicable. . . . . . o oo . . ... 12 o
Enter the number of Forms W-2G included In [ne 1a. Enter O-#notappicable . . . .. .. N T
Did the arganization comply with backaup withholding rules for reportable payments to vendors and

reportabie gaming (gambing) Winnings o prize WINBMS? . . . . e i it e e e el e

e | X

Entar the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or withinthe year covered by thisretum ™ . . . . . . Lm I
if at least one Is reported on iine 2a, did the orgenization file all required federal employmenttax retums? . . . . ... ... ..

Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (sge Instructions) . .. .......
Did the organization have unrelated business gross incorne of $1,000 or more during the year? N

If "Yes," has it filed a Form 890-T for this year? if "No” to ine 3b, provide en explanation in SchedWle O . . ... .. ... ..

At any time during the calendar ysar, did the organtzation have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities acoount, or other financial
BOCOUN? . v i h i s it e i e e e st e e e s e s e e et ae e S e e e .-

If *Yes," enter the name of the forelgn country: )
See Instructions for filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohkited tax shelter ransaction et any tme during thetaxyear? . . .. ... ..... ...

Did any taxahle party nofify the organization thet it was or Is a party to a prohibited tax shelter tansaction? @ . ... ... .. ..

If *Yes" toline 5a or Sb, did the organization file Fom 8888-T? . . . . . . . .. ¢t e et i v e nn.. t s e

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
argantzation solicit any contributions that were not tax deductble as charitable contributions? @ . . . . . . ... ... ... .

f“Yes," did the organization include with every solicitation an express statement that such contributions or
gifswerenottaxdeductible? ... ............... b e e e s et e e it e

Organkzations that may recelve deductble contributions under section 170{c).
Did the organtzsation receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided OB PaYOI? & . . ¢ .t i h et e e e e e e e e e e e e e e e i

7a X

if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . s e s e

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
requredtofloForm8282? .. ............... b e s s e e e e e e e s et e et

Tc X

i "Yes,” Indicate the number of Forms 8282 fled duringtheyear . . . . . .. c e et e e I 7d L
Did the organization receive any funds, directly or indlirectly, {o pay premiums on a pereonal benefitcontract? @ .. .. ... ..

Te

Did the organization, during the year, pay premiums, directly or indireclly, on a personat benefitcontract? . . ... ... . e .

x|

*

if the organization received a contribution of quaffied intellectual property, did the organization file Form 8899 as required? .
if the organization recelved a contribution of cars, boats, eirpianas, or other vehiciea, did the organtzation fie a Form 1088-C? e s s s s e e s e e s s

Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year? et e e e e e e e e

Sponsoring organizations malntalining donor advised funds.
Did the organization make any taxable distribufions under section 40667 . . . . . f e a e e et e e

Did the organization make a distribution to a donor, donor advisor, or related person? . . . .., . N

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

Initiation fees and capital contfbutions included on Part VillLEine12 . . . ... ..... ... ...} 102
Groes receipts, Induded on Form 990, Part VI, ne 12, for pubficuse of club facllies . . .. ... . 10b
Section 501(c){12) organizations. Enter;
Gross Income fommembersorshareholders . - . . . . . . ... .o Ll i el s ... A it
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . . . . L .. it e e e e e .. . 1b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Fam 980 in lleu of Fonn 1041? ..........

12a

If “Yes," entar the amount of tax-exempt irterast recefved or accrued during the year e e e e l 12b|
Section 501(cK29) quallfied nonprofit health Insurance Issuers.

is the organtzation icensed to issue quafified heakth plans nmore thanonestate? .. . . .. . . .. . .. . ... PO

13a

Note. See ths instructions for additional Information the organtzation must report on Schedule O.

Ender the amount of resesves the organization ts required o maintain by the stetes in which

the organization is icensed to Issue qualifled healthplans . . . .. ... . 13
Enterthe amountofreservesonhand . . . . . . . . ... ittt i e .. v e et 18¢

Did the organtzation receive arry payments for indoor tanning services during the taxyear? @ . . . . . e e e e e

14a X

if “Yes." has it filed a Form 720 to report these payments? f "No,” provide an explanationnSchedule @~ . . . . . . ... ..

14b

Form 880 (2013)




Form 980 (2013 B1G CAT REJCUR_CORP 59-3330455 Page 6
[ Part VI| Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a "No”

responss to ine 8a, 8b, or 10b below, desaribe the circumstances, procasses, or changes in Schedule O. See instructions.
Check if Scheduie O Cortains a response o NOe 10 any INe N the PAEVE .+ . . . o o e e e e e e e e e e e e e e e &
Section A. Governing Body and Management

Yoo No
ta Enter the number of voting members of the governing body at theend of the taxyear . ... ... ... 1a 9
if there are materfal differences in voting rights among members of the goveming body, or
if the goveming body delegatad broad authority to an executive committee or similar
comymnittee, explain in Schedule O.
b Enter the mumber of voling members induded i ine 1a, ahove, who are independent P | ) [
2 Did any officer, director, trustee, orkeyernp!oyeshavaafamyruaﬂmsﬂporabusrmsmwm
any other officer, director, trustee, or KBy @MPIOYEE? . . . . v .t i i i i i i et h e e e et e 2 | X
3 Drdmwdmmmnmmmmwmwummma
supervision of officers, directors, or trustees, or key employees to 8 management comparny or other person? e e ae e 3 X
4  Did the cmantzation make any significant changes to its goveming documents since the prior Forn 890 was fled? @ .. . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? e e 5 X
6 Didthe organizaion have members or stockholders? . . . . . . . ... e e .. e e e 6 X
7a Did the organization have membsrs, stockholders, or other persons who had the power to elact or appoint
one or more members ofthe govemingbody? . . . . .. . . .. ..t e e e . Ta X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . i .. i i i e e e e e e eeesea]| O X
8  Did the organtzation contermporaneously document the meetings held or written actions undertaken during
the year by the following: .
a Thegoveming body? . . . .. i . i it it ettt et e et ettt 8a | X
b Each commiltee with authority to act onbehalf of the govemning body? . . . . . . . L i ittt e e e e h e e 8 | X
9 Isthere any dfficer, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at
the I 's mailing address? if "Yes,” provide the names and addressesinScheduleO . . . . . . .., 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates? @ . ... ... ... ... .. .... e et e e 10a X
b f"Yes," did the organization have written palickes and proceduras governing the activittes of such chapters,
affitates, and branches to ensure their operations are consistent with the organization's exempt purposes? . e e« .110b
t1a HastheonganlaﬁmMdamnpbbmpydwsFmembalmnbemdbgomngbwymingmfmn? .j1ma | X
b Describe in Schedute O the process, if any, used by the onganization to review this Farm 980. o
12a Did the organization have a written cortflict of interest palicy? if“"No,"gotoline13 .. ....... C e e e .o.|128] X
b Waere officers, directors or trustees, and key employees required to discose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regutarly and consistentiy monttor and enforce compliance with the policy? if “Yes,”
descrbe inSchedule Ohowthiswasdone . . . . . . o i v vt v vt et e v v e e nanas e e cese. 122l X
13 Did the organization have a written whistieblowerpalicy? . . . . . .. . ... .. 0t e r e e m e 1n|X
14 Did the organization have a wiiten document retention and destruction palicy? @ . . . . .. . . . L. .t i i e . .. 41 X
15 Did the process for determining compensation of the following persons indude a review and approval by
{ndependent persons, comparability data, and contemporaneous substantiation of the dellberation and datision?
a The organization's CEO, Executive Director, or top managementoffical . . . . . . .. ot v vt it n e v e e ese..]15al X
b Otheroficors orkeyemployeesofthaorgankzation ™ . . . . .. . . . v v v v s e v oo e et e e 1| X
if "Yes" to fne 15a or 15b, describe the process In Schedule O (see instructions). ;
16a Did the organization invest in, contribute asssts 1o, or participate In a joint venture or simtar armangement .
wihataxablentity duing the YEaI? . . . . . i i it it h e e i e et e e e e e e e e R X
b H"Yes" zﬁdﬂnaguﬂzaﬂonblmamﬂtenpoﬂqaumedmmﬁuaganmﬂmbev&zbls
participation in joint venture armangaments under applicable federal tax law, and take steps to safeguard the
s status with Lo XV o R e i o f P 16b
Section C. Disclosure

17  Ust the states with which a copy of this Form 980 is required to be flied P m

18  Section 6104 requires an arganization to make ks Forme 1023 (or 1024 f appficable), 990, and 890-T (Saction 501(cX3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Uponrequest [ ] Other (axplain in Schedue O)

19  Dascribe in Schedule O whether (and f so, how) the organization mads Rs goveming documents, conflict of interest policy, and
financial statemaents avallabie to the public during ths tax year.

20 State the name, physical address, and telephone number of the parson who possesses the books and reconds of the arganization:
P uany STAIRS (813)493-4565, 12802 BASY STREET, Tampa, FL 33625

Form 890 (2013)




Form 990 (2013 BYG CAT RESCUE CORP 59-3330435 7
PartiVilz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Scheduls O contains a response of nota to any Ine inthis Pat Vil . .. . . . ... e e e e ee e e U
Section A Officers, Dlrectors, Trustses, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required o be listed. Report compensation for the catendar year ending with or within the
organization’s tax year.
o List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization's curvent key employees, if any. See instructions for definition of "key employes.®
® List the organization’s five eurrent highest compensated smployess (other than an officer, director, trustee, or key employee)
who received reportabla cormpensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organtzations.
@ List all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and ary related amganizations.
List persons in the following arder: individua trustees or directors; institutional trusteas; officers; key employees; highest
compensated employees; and former such persons.
D Chack this box If naither the organization nor any refated compensated any current officar, director, or trustee.
) B) < o) [12] 13}
Name and T/de Awerage Position Reportable Raportable Estimatad
hours per P 7 hon from amoumt of
week (st any (do not check more than ane rom raiatnd cther
Pours for box, uniess person Is bath an the organtzations compansation
reiated officer and a diractorftrutes) organkeation (W-2/1099-841SC) from the
organizatany as| 3] o - (W-2/1089-MISC) omanaaton
below dottad “§=;Eéé§ and retated
. fine) g B § 8l g 28| & organizations
sl 8 Bl 3 a
gl 2 35
I
i E
(1) JAMYE VERONICA MURDOCRK _ __ __ ______| _ 60.00
TRESIDENT/DIR X X 50, 89 0 0
(2) BowaRp BASEKIN _ _ _ __ ____________|_ 60.00_
TREASURER/DIR X X 50,0894 0 0
(3) carone BASKIN _ __ _ __ ___________|._ 60.00
CEO/FOUMDER X X 49,72 0 0
(4) LIsan sEmw . _|_ 1.00
DIR VP X X 0 0 0
(5) wmRy rov @e18_ _ __ ______________|_: 1.00
DIRECTOR X 0 0 0
(6) PAMELA RODRIGUEZ _ _ _ __ __________|._ 1.00
DIRECTOR X of ] (]
(7) pameew KYPMIS . ______._| .- 1.90_
DIRECTOR X 0 0 0
{8) Eerrm rawiess _______________|_: 1.00 °|
DIRECTOR X 0 0
() XM MABONBY L _____|__ 1:00
DIRECTOR X 0 (]
00 e F _____
[ RPN IR
[z U I
08 e ea oo
L\ DRSNS ORI
EEA Form 980 (2013)




Form 990 (2013 BIG CAT RESCUE CORP 59-3330495 Page &
Part Vil Section A. Officers, Directors, Trustees, Key Em and Highest Compensated Employees (continued)
A) ®) © (i)} U]
Name and tize Aversge Position Reportable Reportatie Estrnated
o haurs per {do not chack mors than ane compensatian compansation from amount of
wask (fst any | DO unless parson Is both an from retated alher
hours for oifices and directorfyustee) the i compensation
rolatad qi 5 g = s ] organtzation (W-2/1039-MISC) from the
mmgsgg:gigmmm) eoenizaton
baiow dotted gg IR and related
line) ~§ & g § organizations
e @
HH g
-3
[ PR I
a8 e L e
¢ ORI IR
Q8 e
(O DR AU
L I e
[ )R IR
& _ e
. .__ L
L O R
L SNSRI R
b Subtotal ............. et s e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . .. ... ....... »
d Total(addimes1band 1€) . . . . . . ... » 151,5132) 0
2  Total number of individuats (including but not limited to those isted above) who received more than $100,000 of
reportable compensation from the organizgtion  p
Yas | No
3 Did the organization list any former officer, director, or trustes, key employsee, or highest compensated
empioyee on line 1a7 if *Yes,” complete Schedule Jforsuchindividual . . . . . . . .. . . ittt e ey e 3 X
4  For any individual isted on line 14, is the sum of repartable compensation and ather campensation fram the
organization and related organizations greatar than $150,0007 If “Yes," compiete Schedule J for such B )
Idividual . . . . . L . i el e et it et et et e et e e C e e 4 X
5 Dﬂmwpamnﬂs\edmhﬂamaawuemmﬁm&mwmrdamdmmumm ]
for sarvices rendered to the ? If *Yos,” complate Schedule Jforsuchperson ... ..., e e e 5 X
Section B. Independent Contractors
4 Compiete this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year,
(LY (L] (2]
Namo and business sddra Descrighon of servicea Compe
2 Total number of independent cantractors (including but not limited to those Ested above) who
received more than $100,000 of compensation from the organtzation 4
EEA Form 980 (2013)




Form 990 (2013) __BIG CAT RESCUE CORP 59-3330495 Page 9
Part Vvill Statement of Revenue
Check i Schedule O cortains a respanse or note to any fins in this Pert VIll e e e e e e e e g
w ® © )

Total rovem:e Retated or Unrefated Revenua
exempt businems exciuded from tax
function reverue under sactions
Tevenus 512-614

28 ia Federatedcempsigns . ... .. .. 1a 111,706
3 | b Membemshipdues . ......... 1b
‘-".g ¢ Fundraisingevents ... ...... 1c
g;,; d Relatedorganizations . .. ..... | 1d
8-5 e Govemnment grants {contributions) . . 1e
& f Al gther contributions, gifts, grants,
gz and simiiar amounts not induded above 1f 1,395,686
E g Noncash contributions induded in lnes 1a-1f $ 8,418
§E h Total. Addfines1a-1f . . .. ... .......0.... > 1,507,392
B Cods h )
5 2a EDUCATIONAL TOURS 611710 773,831 773,83
5 b EDUCATIONAL ACTIVITIES 611710 124,248 124,24
- [
R
E e
g f Allother program service reveniue . . . L . . .
. g Total. Addlines 2a-2f .. ... e N 898,077
3 Investment income (including dividends, interest,
and other simiaramounts) . .. .... C et e e [ 4 34,374 34,37
4  Income from investmert of tax-exampt bond proceeds U
B ROVEMIES . o v v v v v et e e e e e »
{I) Red (B) Personz)
6 Grossrents . ... ... . 11,66
b Less: rental expenses . . ., .
¢ Rentalincomaor{loss) . . . 11,664 - L 1
d Netremtal INCOME QP (IOSS) - - v v v v w o oo oo oo u. > 11,66 11,664
Ta Gross amournt from sales of 08 () Otar
assets other than Inventory 74.583
b Less: cost or other basis
and salesexpenses . . . . 78,6385
c Gainorfloss) ....... (4,11 B ) L )
d Netgainor(IDSB) . . . . v . v o o v e w e en ey » (4,112) (4,1132)
g 8a Gross income from fundraising )
events (not including $
E of contributions reported on ine 1c).
§ SeaPatiV,ine18 . ........... a 25,771
g b Less:directeopenses . . . . . ... .. b 98 .
¢ Netinoome or (loss) from fundraisingevents . . . . . . . . > 24,762 24,782
8a Gross [ncome from gaming activities.
SeePartiV,iine19 ... ......... a8
b Less:directexpenses ... ....... b i
c Net incoma or (loss) from gaming activities e >
10a Gross sales of inventory, less
reumsandallowances . ... ...... 3 286,81
b Less:costofgoodssold . ... .... . b 159, 94 R )
¢ Net income or (loss) fromsales of inveriory . . . . . . . . . > 126,875 126,87
Misce lannous Revenue Business Cors J o
11a PROPERTY RENT 532000 74,16 74,165
b GAIN ON SECURITIES 900099 70,363 70,363
¢ WEBSITE AD REVENUR 900099 30,25 30,251
d Alotherrevenue . . .. ... e e e e
o Total. Addines11a-11d ... .............. 4 174,77
12 Total revenue. Seeinstrucions . . . . . . . . . ... .. » 2,773,831 932,45 126,875 207,113

Form 980 (2013)




Form 980 (2013 BIG CAT RERSCUE CORP 59-3330495 Page 10
artIX |  Statement of Functional Expenses
Section 501(c)3) end 501(c){4) organizafions must complete afl colums. All other organizations must compiste column (A).

Chack if Schedule O contains a response ornoteto any fineinthisPart X . . . . . . ... .. ..... e e e e s e ey B
Do not Inciude amounts reported on lines 6b, 7b, (A} (B) ©) O}
Total expenses Program service Managemant and Fundrataing
8b, 8b, and 10b of Part VIil. exponsas P

1  Grants and ather assistance 0 govemments and

orgenizations in the United States. See Part IV, ine21 .
2  Grants and other assistance to individuals in

the United States. See Part [V, fine 22 c e
3 Grants and other assistance to govenmments,

organizations, and individuals outskle the

United States. See Part IV, fines 15and16 . . . . . .
4 Benefispaldtoorformembers . ...........
5 Compensation of current officers, directors,

trustaes, and keyemployees . .. . ... .. e e 151,512 90,106 48,232 13,174
6 Compensation not induded above, to disqualified

persons (as defined under section 4858(f)(1)) and

persons desaribed in section 4958(c)3{B) . ... . .
7 Othersaloriesandwages .......... e 363,767 266,372 69,623 25,772
8 Pension plan accruats and contributions (include
section 401(k) and 403(b) empioyer contributions) .. 8,383 5,759 1,972 652
8 Otheremployesberefts ... .. e e e e, 55,2379 37,876 13,005 4,298
10 Paymolltaxes .. .. ......0.... e e 38,318 26,324 9,015 2,579
11  Foes for services (non-employees):
a Marmagement .. ........ e e e e e,
blegal.........c.0..0.. e ee e e 194,744 189,539 5,205
€ Accounting . .. .00 e e e e e, 4,800 4,800
d lobbying . ... .. 0t it e e e
e Professional fundraising services. See Part IV, ine 17 .
f lrwestmentmanagementfess . .. ..........
g Other. (ifine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Scheduls O.) .. 70,594 65,934 2,931 1,729
12 Advetisingandpromotion , ., ... P e e e e s 153,828 127,518 26,310
13 Offico@penses . . ... . .coeveusemeoss 232,320 164,610 29,231 38,479
14 Infomationtechnalogy . .. ...... e e 31,746 31,746
15 Roydties . ... .. s it S e e .
16 Occupancy ........
17 Travel . . .. . i e e . e e 9.716 9,716
18 Paynmdwveluantatahnmw
for any federdl, state, or local publicofficials . . . . .
19 Conferences, conventions,andmeetings . .. ... . 677 677
20 Interest . . . ... o b e s s e s e e s e e
21 Paymentstoaffiiates . ................
22 Depreciation, depletion, and amortizaion . ... ... 75,318 75,318
23 nsurance . .. ... L. ... e e . 6,138 6,138
24 Other expenses. lmmmm

above (List miscallanecus expensas in line 24e. if
fine 24e amount exceeds 10% of ine 25, colurmn
(A) amount, list ine 24e expenses on Schedule O )

a ANINAL CARE & EDUCATION PROG 554,075 554,075
b REAL ESTATE INVRITMENT 41,132 41,132
¢ LEGISLATION EFFORTS 16,985 16,985
d
e Al cther expenses 36,716 28,945 7,771
25 Total functional expenses. Add ines 1 through 24e . 2,046,048 1,699,738 225,146 121,164
26 Joint cosats. Complete this line only if the
organization reportad in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Checkhers P [ #f
following SOP 98-2(ASC858-720) . .. ... . ... 87,148 80,176 . 6,972

EEA Form €80 (2013)




Form 990 (2013) BIG CAT REBCUR CORP 59-3330455 Page 11
Part X Balance Sheet
Check if Schedute O contains aresponse ornota toany fine inthis Part X . . . - . . . . . . . v oo oo e ]
{A) (8)
Beginning of year End of year
1 Cash-nondnterest-beaning . . . . . . . . . . L i, e ... e 116,994 1 259,100
2  Savings and temporary cash investments t i e e e s 4t e b 1,956,425 2 1,103,249
3 Pledges and granis receivabils, net e et e e e e 3
4 Accountsreceiveble,net . .. ......... . 83,000 4 46,000
5 mmmmmmwmmm
trustaes, key employees, and highest compensated empioyees. o e
Complete PartflafSchedulel . ... ... ... ... on.. .- 5
6 Loans and other roceiaties from ohhar diaquaiified persons (es dafined undar saction
4958(1X1}), persans described i sectin 4358(c)(3XB). and contriuting employers and
wponsuring argantzations of section 501(c)(9) vohmiary employees' benaficary
omganizations (see instructions). Complsto Part llof Schedifal .+ v 4 v v 4 o o o 2 o o o a0 o o & [}
7 Notkesandloansreceivable.nst . ... ... ... ... ¢ .ieeinnenn-n. 7
§ 8 Inventorfesforsaleoruse .. ....... e m e e, e evae . 116,643 | 8 94,856
5 8 Prepadepensesanddeferredcharges . .. . .. .. ... .. e e e 9
10a Land, bulldings, and aquipment cost or
ather basis. Complete Part V1 of Schedule D .-..110a 3,604,630 B R )
b Less accumulated depreciation . . . . . . v« 10b 513,097 1,853,903 | 10c 3,091,533
11 Investments - publidy traded securiies . . . . ... . s e e s e s e s e e 576,649 11 787,523
12  investments - other sacurities. See PartiV, fine 11 i et s et e e 12
13  investments - program-related. See Part IV, line 11 et e s et e 13
14 Intangbleassets . ................. s ettt e e, 14
15 Otherassets. SeePatV,ine 11 . . . . . . . . . . s i it it s e e e e e e 1,187,103 15 1,210,605
18 Total assets. Add lines 1 through 15 (mustequaliine34) . .. .. ........ 5,890,717 16 6,592,866
17 Accountspayableand acCrUd EXPENSBBSE + « « . 4« . - 4 b v e b e e e . 63,365 | 17 37,731
18 Gmanispayable . .. .. et e et e e e e e e e 18
19 DefemedreveNUB . . . . . . i i ot e v e e n e e a e e e . 19
20 Tax-eemptbondiabiies . ... ...... o r e e s a e e 20
21 Escrow ar custodial account fability. Complete Part [V of ScheduleD . ...... 21
g 22 Loans and other payables to cument and former officers, drectors,
% trustees, key employees, highest compensated employess, and
5 disqualified persons. Compieta Past |l of Schedule L e e i e e e 2
23 Secured mortgages and notes payabis to unrelated third parties 3
24 Unsecured notes and loans payable to unretatad third parties 24
25 Otherlisbiiities (including federal income tax, payables to retated third
pevtiss, and other llabilities not included on lines 17-24). Camplete Part X
ofScheduleD . . . .. ... .. ..t e e e s e 25
26 Tatalllabllities. Add lines 17through 25 . . . . . - . . .. .. .. v uuuo. 63,365 26 37,731
Organtzations that follow SFAS 117 (ASC 858), check hore b [X] and
8 compiete lines 27 through 29, and lings 33 and 34. o ) _
H 27 Unrestrictednetassets ... ....... e et e e e e 5,827,353 | 27 6,555,138
E 28 Temporarilyreshicted netassets . . .. ... ... . e (e ceanna 28
D | 20 Pemanentlyrestrictednetassets . ... .............,. v ese s 2
2 Organtzations thet do not follow SFAS 117 (ASC 958), checkhere P { | and
13 complete lines 30 through 34.
30 Capitsl stock or trust principal, orcurentfunds . . . . . . L .. L. L. L. ... 30
31 Psidin ar capital surplus, or land, building, or equipment fund e e e e e 31
§ 32 Retiined eamings, endowment, accumutated income, or other Rinds Cee e e 2
33 TJolnstassetsorfundbalances . ... ... ........... Cv e 5,827,352 | 33 6,555,135
34  Totol labifties and netassateffundbalances . . . . . . . ... L. L. ... . 5,890,717 34 6,592,866

4

Form 990 (2013)




Form 980 (2013 BIQ CAT RESCUER CORP 59-33304395 Page 12
‘ Reconcillation of Net Assets
Check if Scheduts O containg a response or note o any fne I this Part Xl . . . . ... . ... e i O
1 Total revenue (must equal PartVill, column (A),ine12) . ... ... ... ......... s e e e e 1 2,773,831
2 Total expenses {mustequal Part D column (A)EIN@25) . . . . . . . .. it e e e e e e .| 2 2,046,048
3 Revenws less expensas. Subtract line 2 from Ene 1 e e s et et a e ey . I 727,783
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, cohmm(A)) .......... oo 4 5,827,352
9 Netuwealzed gans (losses)oninvestments . . . . ... ... i 0ttt e ... c e e e 5
8 Donated services and use of facilities e v e St e e e e e e s e ae e .1 6
7 lnvestmentexpenses . . . . . . . .t i i i v e s e e t e r e e et e e e 7
8 Priorperod BdfUSIMBNIB . . . & L .. . it i e e e e et st e ettt et 8
9 Cmsrdmnmmaﬁmdbalm(e:qiahhsmmm ...................... 9 (1]
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, ine
33, cotmm(B)) ............................................... 10 6,555,135
{(Part XIl | Financial Statements and Reporting
Check if Schedkie O contains a response ornte toany OIS PAt XIL . . .. u st e . O
Yes | Mo
1 Accountingmethod used topreparathe Form990: (] Cash B Acovat [ Other !
If the organization changed its method of accountting from a prior ysar or checked "Other,” explain in :
Schaduls O. .
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? B ) X
If "Yes," check a box below to indicate whether the financia! statements for the year were compiied or '
reviewed on a separate basls, consolidated basis, or both:
[J separatebasis [ Consolidatedbesis [ Both consolidated and separate basis N
b Were the arganization's financidl statements audited by an tndapendentaccountan?? . . . . . . .. . L. L e e i e ... . >l X
if °Yes," check a box below to indicate whether the finandal statements for the year were audited on a B R
separate basis, consolidated basis, or both: 5
Separstebasis [ ]| Consoidatedbasts ] Both consolidated and separate basis
¢ 1f*Yes” to Ene 2a or 2b, does the crganization have a commitiee that assumes responsibiiity for oversight N
of the audi, review, or compilation of its financial statements and selection of an independent accoauntart? . . . .. vee--1 221X
If the organization changed either s oversight process or salection process during the tax year, explain in
Scheduis O. T
32 As aresult of a faderal award, was the organization required to undergo an audit or sudits as sat forth in
the Single Audit Actand OMB Clraudar A-133? . . . . L i i i i e e e et e e e e e e e e et eea..] 32 X
b H"Yes," duﬂmagarizaﬂmmdagomewmdmduwdns?ﬁﬂeaganlmﬂmdidmtumygoh
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . .. . ... ... 3b
EEA Form 990 (2013)




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

{Form 880 or 980-E2) Complete if the organization Is a section 501(c}){3) organization or a section 2013
4847 (a){1) nonexempt charitabls trust.

Department of the Treasury » Attach to Form 990 or Form 890-E2. Open to Publc

lmkmmo&r_im D tnformation about 8 A(Fomﬂﬂuﬁmmmud-uhumhmm I'M

Name of the organizstion Empioyer identificstion number

BIG CAT RRSCUE CORP 59-3330495

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

1

2
3
4

10
1"

m?mwammmiiszﬁmmﬂmmndwmlymmn

A church, converttion of churches, or association of churches described in section 170(b){1)(A){}).

[J A school describad In section 170(b)1{ANT). (Attach Schadule E.)
O] Anospital or a cooperative hospital service organization described In section 170{(b}1)(AXTI).
D A medical ressarch organization operated in conjunction with a hospital described In section 170{b)(1)(A)IIT). Enter the

hospitafs name, dity, and state:

D An organization operated for the benefit of a college ar university owned or operated by a govemmental unit described in

section 170(b{1}{A)v). (Compiste Part IL.)

D A federal, state, or local government or governmental unit described in section 170(b}{1)}(A}{v).
D An organization that narmally recetves a substantial part of its support from a govermmental unit or from the general public

described in section 170{b){1}(A)(vl). (Complete Part I1.)

[J A community trust described in section 170{b){1){A)(vl). (Complete Part IL.)
An organization that nonmatly recefves: (1) more than 33 1/3% of its suppart from confributions, membership fees, and gross

racaipts from activities related to its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3% of #s
support fom gross investment income and unrelated business taxable incoms (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part Ili.)

[] An organization arganized and cperated exclusively to test for public safety. See section 503{a)(4).
D An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publficly supported organizations described 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 11e through 11h.

a [ Typet b [ Typeu ¢ [J Typeli-Functionally integrated d [0 Type mNonfuntionally integrated

By checkdng this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified persons

cther than foundation managers and other than one or more publicly supported organizations desaribed in section 503(a)(1)

or ssction 509(a)(2).

If the organization recelved a written determination from the IRS that it is a Type |, Type !, or Type lil supporting

OMpANIZAON, ChECKRISDOX  « - « = v o v v v e e e e e e b e e e e e e e e e, e e O

Since August 17, 2006, has the crganization accepted any gift or contribution from ary of the

following persons?

( A person who directly or indirectty controks, either alone or together with persons desaribed in (il) and Yes | No
(ii) below, the governing body of the supportad organization? . . . . . 4 i i . b e e e e e e e 11g11)

() Afamily member of a person described In (P ebove? ... .. s e e m st e s e et e i e 11g(l)

(i) A35% controlled entity of a persondesorbedIn(or @) above? . . . . . . i L L. e e e e e e e 11901

Provide the following information about the supparted omganization(s).

(7) Nams of supporied (B EN (W) Typa of arganizythan (Iv) t» tha arganization (v) DX you noflty (V) [s the 1mnmmmummy
suppart

organization (described on fines 1-9 In col. 1) Eésted In your the organization n organtzation in ool
above or IRC sacton gaveming document? col. (1) of your (@ organired in the
{woe Instructiona)) support? US.?

Yes No Yes No Yes No

®)

()

®)

€

Total

For Paperwark Raduction Act Notice, see the Instructions for Schaduto A (Form 900 or 330-EZ) 2013
Form 990 or 990-EZ

EEA



Schackde A (Form 890 or 980-EZ) 2013 BIG CAT RESCUE CORP 59-3330455
il’an i Support Schedule for Organizations Described in Sections 170(b}1)(A)(iv) and 170{b)(1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar yoar (or flscal year beginning In) » () 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1  Gifts, grants, cortributions, and
membership fees received. (Do not
indude any "unususigrants.”) ... ..

2  Taxrevenues levied for the
arganization’s beneft and either paid
toorexpendedonitsbehatf ... ...

3 The value of services or facities
fumished by a govemmental unit to the
organization withoutcharge . . . . ..

4 Totlal.Addfnes1through3 ... ...

5  The portion of total contributions by
each person (othar thana
govermnmental unit or publicly
supported organization) inciuded on
line 1 that exxceeds 2% of the amount
shownonline 11, column{f) ......

8  Public support. Subtract ine 5from fine 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (D Tokal

7 Amountsfomined . .........

8  Grossincome from interest, dividends,

recaivad an securities loans,
rents, royatties and income from similar
SOUMCES - v ¢ v v o v o cemvwaan
9  Netincome from unrelated business
activittes, whether or not the business
lsregularlycamledon. . . ., .. .. ..
10  Other income. Do not indude gain or
loas from the sale of capital assels
(BEplaninPativ) . ..........
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, eft. (506 INBIUEHONS) . - « o o o o 4o v v v mme e e e ee e e 12 |
13 Firut five yoars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
nization, check this box and BtOP here . . . . . . . & .t i i i et e e et e et e e s e e e ]
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2013 (Ine 6, columin (fy divided by ine 14, coimn () . . .. ... ... . .... 14 %
15  Public support percentage from 2012 Schedule A, Pastl,Ene 14 . . . . . .. .. .. ...t e 15 %
18a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . . . o oo o o0 v v e nn .. e » [
b 33 1/3% support test - 2012. If the organtzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
chack this bax and stop here. The organization qualifies as a publicly supported organization . . . . v v v v v vt v vn o e e 14 D

17a  10%-facts-and-circumstancss test - 2013, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10%orn\om,andmheom|lzauonmeetsme‘facta-and-drwmsmm'tastd\edtmlsbm(andstophm.Emlalnln
Part [V how the organization meats the “facts-and-circumstances” tast. The organization quaifiss as a publicly supportad
T » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 [s 10% or more, and if the organization meets the “facts-and-circumstances* tast, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quaifies as a publidy

supported OMgANIZAtON . . . L L L L i e it e e e e e e e e » O
18  Private foundation. If the organization did not check a bax on fine 13, 18a, 16b, 17a, or 17b, check this bax and see
UG . . . . . o i e i e e e e e e e e e e e e ke e e e e e e e e e e * (]

EEA Scheduls A (Form 890 or 0800-£2) 2013




Scheduts A (Fo
Party,

680 or 990-E2) 2013

BIG CAT RESCUER CORP
Support Schedule for Organizations Described in Section 509(a)(2)

59-3330485

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Saction A. Public Support

Calendar year (or fiscal year beginning In) »

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.*)
Gross reoeipts from admissions, merchandise
sold or sarvicas performed, or facittes

fumushed in any activity that Is retated to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or bus. undersec 513 . . . .

Tax revenues levied for the
organzation's benefit and either pad
to or expended on s behall

........

The valus of services or facilittes

fumished by a govemmental unit to the
organizeation withoutcharge . . . . . . . . .
Total. Add (ines 1 through §

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

received from disqualfied perscns [
b Amounts included on lines 2 and 3

received from other than disquafified

parsons thet exceed the greater of $5,000

ar 1% of the amount on fine 13 for the year

© Add fines 7aand 7b

Pubiic support (Subtract line 7c from
line 6}

{a) 2008

(b) 2010

(c) 2014

(d) 2012

{e) 2013

() Total

751,345

1,319,78

1,198,457

1,414,394

1,544,39

6,228,378&

958,13

1,000,448

959,767

1,030,684}

1,210,664

5,199,696

1,709,480

2,320,234

2,198,22

2,445,07

2,755,056

11,428,073

P

%{’, <

g W
. B

w

s

3
Fass

;

L
& T
.

11,428,072

Section B. Total Support

Calandar year (or fiscal year beginning in) »

Amounts from line 6

18a Gross Income from interest, dvidends,

1"

12

13

payments recaived on securties loans, rents,
royattles and income from similar sources . .

b Unrelated business taxahble income (less
soction 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

o s s o 4 e s .

...........

Net income from unrelated businsss
activities not inchuded in ine 10b, whether
or not the business is reguiarly camied on . .

Other Income. Do not tnchude gain or
loss from the sale of capital assets
{Explain in Part {V.)

Total support. (Add lines 9, 10c, 11,
G12) . e e e e e

(2009 |

(b) 2010

{c) 2011

(d) 2012

| (e)2013

{f) Total

1,709,48

2,320,234

2,198,224

2,445,078

2,755,056

11,428,072

113,862

137,164

101,263

140,32

205,153/

691,767

113,862

127,16

101,262

140,32

209,153

691,767

137,174

92,007

74,648

113,66

152,080

569,571

1,960,513

2,539,407

z,su.uaj

2,699,068

3,116, 289

12,689,410

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501(c)3)

_organization, check this box and stop here

Section C. Computation of Public Support Percentage

13 Publc suppart percentage for 2013 (line 8, column (f) dvided by kne 13, column (f))
16___Public support percentage from 2012 Schedula A, Part lIl, ine 15

15

16

Section D. Computation of Investment income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment Income percantage from 2012 Scheduls A, Past IIl, line 17

17

18

18a 33 1/3% support tests - 2013, If the organization did not check the box on [ins 14, and fine 15 Is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organtzation

b 33 173% support tests - 2012. If the organization did not check a box on line 14 or fine 19a, and Ene 16 i3 more than 33 1/3%, and

ine 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publidy supported organization
20 _Private foundation. if the organization did not check a bax on fine 14, 18a, or 18b, check this box and see instructions

EEA

Schaduts A (Form 889 or 980-ED) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 13450047
For Organkzations Exempt From income Tax Under section 501(c) and section 527
o oo Trogauy t gg;ngebb ff the organtzation ks mfbed be!rclm Anwh Form ngtot Form 2‘;&'% ‘Open to P_uhllc )
Intemal Ravenue Sarvics instructions Is at m.lniov 0. Inspection

if the organization answered “Yas,” to Form 890, Part [V, line 3, or Form 990-EZ, Part V, ling 46 (Political Campaign Activitiee), then
@ Section 501(cX3) organizations: Complete Parts A and B. Do not complete Part I-C.

® Saction 501(c) (ather than secticn 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part }-B.

@ Saction 527 organizationa: Compiete Part A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 890-EZ, Part V], line 47 (Lobbying Activities), then

¢ Section 501(c)3) organizations that have filed Form 5768 (ataction under section 501(h)): Complete Part [IFA. Do not complete Part I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1HB. Do not complete Part (LA
H the organkxation answered “Yes,” to Form 980, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

& Section 501(c)4), (5), or (6) organizations: Complete Part [i.

Name of organization
BIG CAT RESCUE CORP 59-33304395

Employer identification number

lPart I-Ai Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.

1  Provide a description of the argantzetion's direct and indirect pofitical campaign aclivittes in Part IV.

2 POicAl@PENdRUIBS . . . . o e e e e e e e e e e e s v e e v e e e e e e e | 2
3 VolUMBBrhOUM . . . v . i L i i e i i e ettt e e et e et e e e e e e
(Part1B| Complete if the organization Is exempt under section 501(c)(3).
1 Enterths amount of any exclse tax incurred by the organization undersecion4855 . . ... ..., ... .. > 3
2 Enter the amourt of any excise tax incurred by organization managers undar seciond4866 . . . . ... . .. . > S
3 Hthe organization incurred a section 4855 tax, did it fle Form 4720 forthisyear? . .. .. ..... e Uves [Ino
48 Wasacomeoonmade? . . . . . . . L. . i et . i et s e e et e e s e e e e DYes DNo
b If "Yes,” desaribe in Part IV.
|Parti«C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 5§27 exempt function
BOVIEES . . . . . L L . . L i e et e e e e e e te ettt et e > s
2  Enter the amount of the fiing organzation’s funds contributed to other organizations for section
57 exempt UNCHON BCHVIEIBS . . . . . . . L. . e e et e e e i v ae et ettt eae e, > 3
3 Total exampt funcon expendiures. Add ines 1 and 2. Enter here and on Form 1120-POL,
11T £ T C e e et a > 3
4 D the filing organization file Form 1120-POLIOTthIS YBAI? « . . . . v o« o v v e e e e e i ea i ee e mmaennes L Yes Ll no
5  Enter the names, addresses and empiloyer idertification number (EIN) of all section 527 political organizations to which the fiing
arganization made payments. For each organization Bsted, enter the amount paid from the filing organization's funds, Also enter
the amount of pofitical contributions received that were promptly and direclly dalivered to a separate political organization, such
as a separats sagregated fund or a political action committee (PAC). if additional space s neaded, provide information in Part IV
(a) Name (d) Address (c) EIN (d) Amount paid from (a) Amaount of patitica!
filing organization's s recatvad and
funds. if none, entar -0-. promptly and directly
defivered to a separate
political organizaton. if
none, anter -0-.
L N R R
@  Fmmmemmmmmemeeeeee
® RREEETEEEEEEEEEEEE
@ it
®  [ToTTsTssmss-c------
®  fremmmmemeeem-m———e-

For Paperwork Raduction Act Notics, see the Instructions for Form 930 or $50-E2,
EEA

8chedule C (Form 890 or §90-EX) 2013



summqmssommma BIG CAT RESCUR COERP_ 53-3330495 Page 2

{Partli-A | Complete if the organlzation is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Chek b UJ i the fifing organzation belongs to an affftated group (and fst in Part IV each affilated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b _[] ifthe fling organization checked bax A and Timitsd contror provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts pald or Incurred.) onganization's totals group totals
1a Total lobbying expenditures to infiuence public opinlon (grass oot lobbylng) . . . . . . ... ... . 46,11
b Total iobbying expenditures to Influence a legisiative body (direct lobbying) et e 2,373
€ Total lobbying expenditures (add ines 1a and 1b) F et s e e e e e C e b e e e 48,487
d Other exempt pupose expenditures . . .. .. . . e et a e e e SN 1,893,44
€ Tota exempt purpose expendiures (add fines 1c and 1d) e e aee e e e e e e e e 1,941,933
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 247,097
If the amount on line 16, column (a) or {b) Is: The lobbying nontaxoble amount is :
Not over $500,000 20% of the amount on ine 1a.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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 not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. :
Qver $17,000,000 $1,000,000 L
g Grassroots nontaable amount (enter 25% of line4)) . . . . .. e e e e e e 61,77
h Subtract fine 1g from fne 1a. If zero or less, enter -0- e et e et s e et e e PP
1 Subtractiine tffromine 1c. ifzerooriess,enter-0- . . . . ... i i i it it ot es e s e
§ HﬂmsmmﬁoﬁwﬁmmmeﬂmlmﬂhalheﬂdidmeorgafmuonﬂleFormﬂzo
reporting section 4811 tax for S yBar? . . o o v s e et i i et e eeaaes ves [ no
4-Year Averaging Perlod Under Section 501(h)
{Soms organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Aw ng Period
Calendar year (or fiscal year (a) 2010 {b) 2011 (e) 2012 (d) 2013 {e) Total
beginning in)
2a  Lobbying nontaxable amount _ 226, 90 247.2721 247,097 731,270
b Labbying ceiling amount
{150% of line 23, column (e)) 1,083,908
¢ Total lobbying expendires 38,72 46,112 48,487 133,335
d Grassroots nontaable amount
56,72 61,81 61,77 180,317
o Crassroots celling amount
(150% of line 2d, column (e}) 270,476
T Grassroots lobbying expenditures 30,288 42,499 46,114} 118,901

EEA Scheduis C (Form 880 or 698-E7) 2013




Schedule C (Form 830 or 880-E2) 2013  BIG CAT RESCUE CORP

59-333049S8

Page3

{PartB-B | Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

__{election under section 501(h}).

For each “Yes" response to lines 1a through 1i below, provide in Part [V a detalled
description of the lobbying activity.

)

L]

Yes

No

1  During the year, did the filing organizstion attempt to influence foreign, national, stats or local

legisiation, including any attempt to influence public opinion on a legistative matter or

referenduim, through the use of:

VOIUMEBEIE? . v . vttt a o s o m ot e oo a s s s s s st o aaesseneevoncssonsanan
Pad staff or management (include compensation in expenses reported on ines 1cthrough 1?2 . . . . ... .
MediaadvertiBemBmB? . . . . . . i it e v e it e et e ettt e et
Malings to members, legisiators, orthepublic? . . . . . . . 4t 0t i i et s e e e e e e e e e PR
Publications, or published or broadcaststatements? . . . . . .. L L Ll e e e e s e ...
Grants to other aiganizations for lobbyingpurposes? & . . . . . . L oL Ll e e e e e e e ...
Direct contact with lagislators, their staffs, govemment officlals, or a legistativebody? @ . .. ... .. ... ..
Ralfies, dermongtrations, seminars, conventions, spesches, lectures, o any similar means? e ey e e
OtheracViias? . . ¢ . v ¢ i it i e ot vt b sttt e a et f e e e e
Total Addfnes 1CHOUBN i . . . .. . o e e i e e e e C e
Did the ectivities in ine 1 cause the organization to ba nat described insaclion S01(e)3y? @ . ... ..« .. ..
If "Yes,” entor the amount of any tax Incurred undersection4912 . . . . . .. L. L. L ... .l e ... .
If "Yes,” entar the amount of any tax incurred by organization managers under sectfon 4912~ . . . ... ... .

OU‘B""':Q"OQ-OU'U

d_fthe incumed 8 section 4912 tax, did & file Form 4720 forthisyear? . . . ... ... ... .
{Part A i Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){8).

Were substantially afl (30% or more) duse received nondeducthle by members? . . . . . . . . ... e e e e .
Did the organization maks onty in-house lobbying expenditures of $2,000 0718887 . . . . . ¢ . v i i i . i i e e .

Yes | No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

1
2
3 __Did the organization agree to carry over iobbying and poliical mpenditures fromthe priorysar? . . . . . . . .. . ... ..

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

answaered "Yes."

[ S =N

Saction 162(e) nondeductible iobbying and pollitical axpenditures (do not include amounts of
political expensas for which the section 527(f) tax was pald).

;
g
g
g

3 Aggregate amount reported in section 8033(e) 1){A) notices of nondeductible section 182(e)dves . .. ... ..
4  [fnotices were sent and the amourt an fine 2c exceeds the amourtt on ins 3, what portion of the
excess does the arganization agree to camyover to the reasonable estimate of nondeductibie lobbying

and political expendfre NEAYBAIT . . . ¢ ¢ . . - e e e i e et e e e e e e e e e e

§  Taxable amount of ing and expendires (seenstructions) . . . . ... .. ... L.

Dues, sseessments and simlaramountsfrommembers . . . . . . . ... .. ... .. e st

1

PartlV | Supplemental iInformation

Provide the descriptions required for Part A, [ine 1; Part I-B, line 4; Part I-C, iine §; Part [I-A (affiiated group list); Part 1A, [Ine 2; and

Part I1-B, Ene 1. Also, complete this part for any addltional information.
0l1. 4-Year Averaging Exception (Part II-A, lines 2a-2f)

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

2011. THEIR ELECTION HAS WEVER BEEN REVOKED. EXPENSES WERE INCURRED DURING THE TAX YEAR

FOR TRAVEL TO WASHINGTON DC; FOR SOFIWARE WHICH ENABLES SUPPORTERS TO EMAIL LEGISLATORS;

AND FOR A LIMITED AMOUNY OF SYAFF SALARIES

Schedule C (Form 990 or $30-EZ) 2013



SCHEDULE D
{Form 890)

Department of the Treasury
intamal Revenue Servica

Nams of the organization
BIG CAT RESCUE CORP

» information about Schedule D

Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part(V,line 8,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11, 128, or 12h.
b Attach to Form 9980.
990) and its instructions Is at www.irs.

OMB No. 1545-0047

2013
Tpen to Public
_Inspaction

Employer Identification number
59-3330495

(Fart1]

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (dusing year)
Aggregate grants from (during year)

{s) Donor advised funds

(b) Funds and other

.......

Aggregate value atend of year

W N -

Did the organization inform afl donors and donor advisors in writing that ths assats held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
8  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
impermissible private benefit?
Conservation Easements
Complete if the organization answered "Yes” to Form 930, Part IV, line 7.
1 Purposa(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for pubfic use (e.g., recreation or education) Preservation of an historicafly important land area
[J Protection of natural habitat {J Preservation of a certified historic struchme
[0 Presarvation of open space
2  Camplets ines 2a through 2d if the organization held a quaiiied canservation contribution in the form of a conservation

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

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

easement on the last day of the tex year.
Tota) number of conservation easements

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

Held at the End of the Tax Year

20

Total acreage restricted by conservation easements

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

Number of conservation easements on a certified historic structure included in (a)

-----------

2b

2c

aoDoe

Number of conservation easaments inciuded in (¢) acquired after 8/17/06, and not on a

historic strucke fisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P

4  Number of states where property subject to conservation easement is focated >

5 Does the crganizafion have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds?

6 Stafl and volunteer hours devoted to monitoring, nspecting, and enforeng consarvation easements dufing the year
| 4

7  Amaunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s

8  Does each conservaton easement reported on line 2(d) above satisfy the requirements of section 170(h)}4XB)
(T) and saction 170(h)4)XBXiY?

8  InPart Xiil, describe how the omganization reports consesvation easements in its revenue and expense staterment, and
balance sheet, and induds, If applicable, the text of the footnate to the organization's financial statements that describes the

izgtion’s accounting for conservation easements.

IPM-E i Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organizsation answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 858), not 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 sarvice, provide, in Part XIH, the text of the footnots to its financial statements that describes these tems.

b If the organization efected, as permitted under SFAS 118 (ASC 958), to report in its revenue statemant and balance sheet

works of art, historical treasures, or cther simitar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to thees Items:

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

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

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

1a

() Reverwes induded NFOMBS0, PaRtVIILENBY . .. o vt i vt i it e te e i ime o ee e, >3
(1) Assetsinchided NFOM B0, PEX . . . . o i ittt ittt ittt e e nmeen e teenns >s
2 Ifthe arganization receivad or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reportad under SFAS 116 (ASC 958) relating to these ftems:
8 RevenuesIncuded InFormQ90, PErtVIILINB 1 . .t v vt e it e e it e e e e e e >3
b AssoBincluded N FOM 880, PartX . o . v\ v o i e i e v e it e e et e e e e e e >3

For Paperwork Reduction Act Notice, see the instructions for Form 880.
EEA




Schedute D (Ferm 880) 2013 BIG CAT RESCUE CORP 59-3330495 Page 2
[Partil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s

collection items (check i that apply):
a D Public exhibition ¢ O Loan or exchange programs
b D Scholarty research e D Other

c D Preservation for future gensrations
4 Provide a description of the argantzation's coilections and explain how they further the onganization’s exermnpt purpose in Part

XiL
5  During the year, did the crganization solicit or receive donations of art, historical treasures, or other simflar
assels to be sold to raise funds rather than to be maintained as part of the omganization'scollection? . . . . ... ...... D__Yps DNo

{Part ¥ | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 980, Part {V, line 9, or reported an amount on Form

990, Part X, line 21.
1a igthe organization an agent, trustes, custodian or other intermefiary for contrihutions or other assets not
incuded ONFOM 880, PAtX? « o 0 v v e e e e e e o e e e e e e O Yes Ono
b f*Yes,” explain the amangament in Part Xl and complete the following table
Amount
¢ Begimingbalance . ...... et e e, et e e 1c
d Additions duingtheyear . ...... b e e e e e e e e e e e id
o Dismbutions during the year e e e et e e e e be e e e O I [
f Endingbalance ........ e e ekt e e i e e "
2a DldtheOtgam:aﬂmlrx:ludeanamoummFomsm Part X, Ine 217 e e e e e e e et Uves LMo
b If*Yes® expis ent in Part Xill. Check here if the explanation has beon provided In Part Xl . . .. ... ... e .0
EndowmentFunds
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current yaar {b) Pror year {c) Two ysars back {d) Three years back (o) Four years back
1a Beginningofyearbalance .. ......
b Contibuions ........... . .
¢ Net investmant samings, gains, and
IOSSES . . . . it e i i e .
d Grants or scholarships et e e e
8 Cther expenditures for faclities and
PIOGIBMS . & v 2 v v v a v e e
f Administretiveexpenses . .. ... ...
g Endofyearbalance .. ... e
2 Prowdsﬁnedunatedpewwﬂageofhewnaﬂyeumbalame(ﬁm1g.eohnm(a))hsldas
a Board designated of quastendowment P %
b Pemnanentendowment b %
¢ Temporarily resticted endowment P %
The percentages in Bnes 2a, 2b, and 2¢ should equal 100%.
3a Asre there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() unrelatedorganizalions . . . . . . . L. i e i i e et e e e e e e e e e e e e e e 3a{l)
(i) relatedorganZalions . . . . . ... ...t it e e e e e e e e 3afll)
b K "Yes® to 3afi), are the related organizations listed as required on ScheculeR? . . . . . e ke e e e e e 3b

4 Describe in Part X3 the infended uses of the omganization’s endowrnent funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (m) Cost or athar basls {b) Cost or other besis {c) Accumuiated {d) Book value
(investment) (ather) deprociation

1 Land ... ...ttt i, e 1,965,991 1,965,991
b Buldngs ......... e e e 1,161,080 210,543 950,537
¢ Leasshold improvemsnis t e e e see e .-

d Equipment ...... e c e 477,559 302,554 175,005
8 OthBr . .. . ¢ v v v vt v e meea e

ohl Addllnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10{c}.} . . . . ... . . ... » 3,091,533

Schedute D (Form 890) 2013




Schedule D (Form 880) 2013 BIG _CAT RESCUE CORP 59-333049% Page 3
{PartVIl | Investments - Other Securities
Complets if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Descripion of secuxily or catagory {b) Book value {c) Method of valuation-
(inciuding name of aacurity) Cost or end-ol-yoar market vatue

()Financiaidenvalives . . . ...« . oveveuenns
(2)Closety-heldequityinterests . . . .. .........
(3) Other

A

(B)

©)

(D)

E)

A

{G)

{H)
Total. (Cohuma (b) must equs) Form 890, Part X, cdl (B}ine 12) »

Part Viii| Investments - Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(=) Doseription of kvestment {b) Boak value (¢} Mathod of vatuation
Cost or end-ol-year market vatue

(1)

@

3)

{4)

{5)

{6)

(N

8)

9)
Tetal. (Calumn (b) muat equal Form 990, Part X, col (B) ina 13) b
IPart IX| Other Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descrigtion {b) Book vabee
(1) REAL BSTATE OWNED 946,345
(2) MORTGAGE RECEIVABLE 264,260
(3)
(4)
{5)
{6)
4]
8
9
Total (Column (b) must equal Form 880, Part X, 6ol (B IN@15.) « . . v v v v v v e e e e e am e e e emaaa e » 1,210,605

|Part X | Other Liabilities.
Caomplete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {8) Description of iishisty (b) Bock vake
(1) Federal Income taxes
2
3
(4)
(&)
©)
M
(8)
@)
Total. (Coturm (b) muzst aqual Form 990, Pert X, col. (B) fire 25.) >
2 Liability for uncertain tax posiions. bn Part Xill, provide the text of the footnote o the organization's inancial statements that reports the
organization’s Eabliity for uncertaln tax posltions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIi .. .[]
EEA Schedule O (Form 900) 2013
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59-3330495 Page 4

{Paras] Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total mvenue, gains, and other support per audited finandial statements ee e an e e e e e 2,777,486
2 Amourts inciuded on Bne 1 but not on Form 990, Part VI, ine 122
a Netunreslizedgaingoninvestments _ . . .. . ... .. ..., .. f e e 22
b Donatedsenvicesandusecffacilities ... ... .. Cr e et e e -] 3,655
¢ Recoveresofprioryeargrants ., . . ... v .0 00 n e .. e e . 2c
d Oter(DesabelnPartXll) .......... et 2d
o Addlnes2athrough2d ... ......... 0 ¢cc0o0ees. et e e b e e e e s e a e, 3,655
3 Subtrectiine2efromiine? .. ....... e v et e et e i, 2,773,831
4  Amounts included on Form 980, Part Vi, line 12, but not on ke 1:
a [Investment expenses not included on Form 980, Part Vil ine7d . . . . . .. .. 4a
b Other(DescribeinPartXlll) . .. ... .0t ittt it tumennaas 4b
¢ Addlines4aand4b .. ... .. ......... .. ... A S e e
Totaltevmue Add lines 3 and 4c. (This must equal Form 880, Partl, ine12) . ... ... ... ....... 2,773,831
{ XiI:{  Reconciliation of Expenses per Audited Financial Statements With Expsnses per Return.
Complete if the organization answered “Yes" to Form 990, Part [V, line 12a.
1 Total expenses and josses per audited finandlalstatements . . . . . . ... e e s e e e e e e 2,049,703
Amounts Included on ne 1 but not on Form 930, Part X, line 25:
a Donatedservicesanduseoffacilies .. ........... 2a
b Proryearadjustments . ...... e e e e e 2b
c Otherlosses . ............ S h e st e e e e i e 2c
d Other(DescrbeinPart XM} ... ... .. ¢ o0 ove c et e e . e 2d
e AddlinesZathrough2d . .. . ... ... .0ttt it it nenncenns. e e e e 3,655
3 Subbactine2efromlned .. ... P a ke ma s e e e “ 4 s e e “ e s e s s e s s e e 2,046,048
4  Amounts included on Form 890, Part X, line 25, but not on line 1: i5i
a Investment expenses not induded on Fom 980, Part Viil,ime7b . . . . ... .. 4a )"'
b Other(Describe NPatXIl) . . ... oovvnnnnn. - e @ e
c AddlinesBaanddb . . . . . . . .. i it e e e e e e et et e e 4Ac
Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartLiine18.) . .. .. .. .. .. ... .. 5 2,046,048

[Par!le!ll] Supplemental Information

Provide the desartptions required for Part [, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part [V, fines 1b and 2b; Past V, Iine 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional infformation.

0l1. Endowment funds intended uges (Part V,

line 4)

ENDOWNMENT FUNMDE ARR INTERDED TO PROVIDE IRVESTNENT INCOME FOR LONG TERM CARE OF THE CATS

Schedule D (Form §80) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Form 990 or Complats f the organteation answered "Yes® to Farm §50, Part IV, lines 17, 18, or 19, or if the

( orpanization cnterod mer than $15,000 on Fatm 8902 Tne ga O o 2013
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Gpeni to Public
Intemal Revenus Service ) information about Schoduls G (Form 990 or 930-E2) and its instructions is at www.irs gov/form$890. Inspection
Name of the organization Emgiloywr [dentification muntber
BIG CAT RESCUE CORP 59-3330495

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to compiste this part.
1  Indicate whether the organization raised funds through any of the following activities. Check afl that apply.

a DMailstitmﬁms o DSd‘u:ihﬁmoinm-govermnamgranB
b [Jintemet and emal soficitations t [ Solickation of government grants
¢ [JPhone solitations 9 [J specdai fundraising events

o [Jin-person solicitations
2a Did the organization have a written or oral agresment with any individual (induding officers, directors, trustess
or key employees listed in Form 890, Part V1) or entity in connection with professional fundraising sesvices? D Yes D 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.

. ; (v) Amount pad to

’ Yes No ‘
1

2

3

4

]

6

7

8

9

10

- T »

3 LUst all states in which the organization is registered or icensed to salicit contributions or has been notified it is exsmpt from
registration or lfcensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduto 6 (Forme 90 or 880-EZ) 2013
EEA




Schoculs G (Form 880 or 890-E2) 2013 BIG CAT RESCUE CORP 59-3330495 Paga 2
[PartHi] Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(8) Event #1 {b) Event #2 (c) Other events (d) Total events
GALA None (add col. () through
{event type) (event type) (totai number) ook (e))
g 1 Gossrecelpts . . ....... 25,771 25,771
4
2 Less:Contrilmtions .. ....
3 Gross income (fine 1 minus
ey .. .......c.c.. 25,771 25,771
4 Cashprzes . ......+..
85 Noncsshprizes ........ 989 989
2| 6 Rentfaclitycosts . .......
é
§ 7 Foodandbeverages ..., ..
g 8 Entetanment . ........
9 Otherdireciexpenses .. ...
10 Direct expense summary. Add lines 4through8incolumn{d) . . . . . . . 4 i v v it v v e v v v ean 4 989
14 Natincome summary. Sublractline 10fromIne 3, colamn (@) @ v v v v v v v v e e e e ae i . > 24,782
[Partlli | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . Total add
g (a) Bingo bingalprogressive bingo (c) Other gaming ey ) m ey
[
§ 1 Crossmevenue . . . .. .. ..
Q 2 Cashprizes ..... PPN
§ 3 Noncashprizes ........
2! 4 Remiacityooss .......
a
5 Otherditectexpengses . . ...
L Yes %[ Ll Yes %[ L] ves % | L
6 Volurmerlabor . ....... 0 o [ ne [1 o g
7 Direct expense summary. Add [nes 2thirough SIncolumn(d) - . ¢ @ o @ v i v et b it e e e o 4
8 Netgaming income surmary. Subtract ine 7Tromine 1, column () . . . v v v v e e v o e e e e wee . 4
9 Enterthe stats(s) in which the organization operates gaming activities:
a [ the organization censed to operate gaming acliviies ineach of these states? . . . . . . . . ... . ... ..o ... [ Yes D No
b If "No,” explain:
10a Woere any of the organization's gaming fcenses revoked, suspended or tsrminated durfng the taxyear? .. .. ... ... D Yes D No
b If*Yes," explain:
EEA 8cheduls G (Form 990 or 850-£2) 203




SCHEDULE L Transactions With Interested Persons | OMB No. 15450047

{Form 990 or 980-E2) | p Complets if the organkzation answered “Yes™ on Form 830, Part IV, line 28a, 25b, 28, 27, 28a, 2013
28b, or 28¢, of Form 930-EZ, Part V, iIne 38a or 40b.

Ospartment of tha Tressury » Attachto Form 990 or Fom 930-EZ  p s_easepmmmstrudlm | Operrio Putiic _,

BIG CAT RESCUR CORP 59-3330495
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.

(5} Ralatonship batween draquatifind pemon end ] . i) Corrected?

1 {a) Name of disquaiZiad persan organization {c} Desaipbon of ransaction Yes | No
(1)
(2}
3)
2 Enter the amount of tax incurred by the arganization managers or disquaified parsons during the year

UNAErSBClON 4858 . . . L . . . i i i e et e b v e e e e e et e et » 3
3 Enter the amount of tax, ifany, online 2, above, rembursed by theorgantzation . ... ... ... ... .. ... |

{Partill | 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 1V, line 28, or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

{a) Name of oiterestod parson {b) Relgttonship {c) Purposa of {d) Loantoor {e) Ongmal {fi Balancadua | (g) In defeult? | (h) Approved | {1} Wiitten
with organization loan from the principal amount by boardor | agreement?
organization? committea?
To From Yes | No |Yes | No | Yes | No
(1
2)
3)
4
5
Tom .......................................... > 3 N

| | Grants or Agsistance Beneﬁtmg Interested Persons.
Complete if the organization answered "Yes”" on Form 890, Part IV, line 27.

(a) Name of intorested person (b) Relatianship b n d (c} Amount of gssistence {d} Type of aseistance {o) Purpoze of eaststance
parsan end the arganization
{1
(2)
(8
4
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedate L (Form 960 or 990-E2) 2013

EEA




Scheduto L (Form 890 or 930-£2) 2013 BIG@ CAT RESCUE CORP

{Part V| Business Transactions Involving Interested Persons.

59-3330495 Page 2

Complete if the organization answered "Yes” on Form 980, Part IV, fine 28a, 28b, or 28c.

{x) Narme of interested person () Retationship between {c3 Amount of {d) Descrigtion of transaction {s) Shanng of

intarested parson end the transaction argenization’s

organization rovenuas?

Yes | No

(1) JAMIE MDRDOCK DADGHETER OF CRO 50,894 X

(2) HOMARD BASKXIN [HUSBAND OF CEO 50,094 MMPLOYEB X

(3) VERNON STAIRS Lum OF CEO 62,688 Lﬂwﬂx X

(4) MARY STAIRS OF CRO 43,946 LOYRE X
S

{PartV| Supplemental information

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

Schaduls L (Forma 880 or §90-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 980-EZ OND Mo, 1545000

(Form 950 or 990-E2) Compiete to provide Information for responses to specific questions on 2013
Form 9390 or 930-EZ or to provide any additional information. -

Depertmant of the Treasury » Attach to Form 990 or 890-EZ. Operi to Public -

Interal Revenus Servico ) information about Schedule O (Form $30 or 899-E2) and its Inxtructions ks ut www. ire.gov/forma90.

Name of the organtzation Emaployer [dentification number

BIG CAT BESCUE CORP 59-3330495

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

DIRECTOR AND PRESIDENT JAMIE MURDOCK 18 THE DAUGETER OF FOUNDER ANMD CRO CAROLE BASKIW, AND

DIRECTOR, SECRETARY AND TREASURER HOWARD BASKIN IS MARRIRD TO FOUNDER ARD CEO CAROLE

BASKIN.

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

FPORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS AWD THE TREASURER REVIEWS

FORM 950 WITH THE BOARD AT THE FIRST XEETING AFTER COMPLETION

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

THE TREASURER REVIEWS THE DETAIL TRIAL BALANCE SHOWING PAYMENTS Y0 ALL VESRDORS AND AT THE

BOARD MEETING WHERE THE 950 IS REVIEWED ASKS THR CREO AND DIRECTORS IF THEY HAVE ENGAGRD IN

ANY CONTRACTS, TRANSACTIONS OR RELATIONSEIPS THAT COULD GIVE RISE TO THE APPEARANCE OF A

CONFLICT OF INTEREST.

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

EXECUTIVE SALARIES OF OTHER WELL REGARDED SAMCTUARIES AS REPORTED IN THEIR FORM 950'S I8

GATHERED ANNUALLY AND RRVIEWED BY THE AUDIT COMMITTEE.

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

BXECUTIVE SALARIKS OF OTHER WELL REGARDED SANCTUARIES AS REPORTED IN THEIR FORM 990'S IS

GAYHERED ANNUALLY AND REVIENED BY THE AUDIT COMMITTEE.

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

THE AUDITED FINMARCIAL STATEMENTS, PORM 990 AND CONFLICT OP INTRREST POLICY ARE ALL

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ Schadule O (Forra 890 or 890-E2) (2013)
€EA




Schadule G {(Form 990 or 830-E7) (2013)

Page 2

Namse of the arganzation
BIG CAT RRSCUE CORP

Employer ldentification nurmber
59-3330495

PUBLISEED ON THE WEBSITE WWW.BIGCATRESCUE.ORG. THE ARTICLES OF YNCORPQRATION AND BY-LAWS

ARE AVAILABLE UPON REQUEST.

THE FOEM 930 IS ALSO AVAILABLE ON THE WEBSITE

WWWN . COIDESTAR.ORG.

07. General explanation attachment

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

Schedule O (Form 890 or §30-E2) (2013)




