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Form 990

OMB No 1545-0047

2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Depariment of the Treasury : Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Oct 1 ,2013,and ending Sep 30 , 2014
B Check f applicable C Nameoforganzaton Tiger Missi ng Link Foundation D Employer Identification Number
|| Address change DongBusnessAs  DBA Tiger Creek Wildlife Refuge 34-1827209
> Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
=y Inttial retum 17552 FM 14 (903) 858-1008
&~ | Terminated City or town, state or province, country, and ZIP or forelgn postal code
ZD | | Amended rewm Tyler TX 75706 G Grossrecepts $ 3,814,140,
w || Application pending F Name and address of pnncipal officer H(a) s this a group return for subordinates? Yes %No
= Brian Werner 17552 FM 14  Tyler TX 75706 |"® fyoal subordinatos inctudear L Ives | INo
I Tax-exempt status |X| 501(c)(3) I I 501(c) ( ) (insertno) | |4947(a)(1) or | ]527
t% J  Website: » www.tigerlink.org, www.tigercreek.org H(c) Group exemption number >
E"‘e K Form of organization |X|Corporauon I |Trust I Association l I Other ™ | L Yearofformauton 1996 I M state of legat domicte  T'X
= & [Part] [Summary
253 1 Briefly descnbe the organization's mission or most significant activities. The Foundation has a three-fold =
= g|  Se¥panded mission of tiger conservation, education, and big cat rescue. The ______
& g mission of Tiger Missing Link Foundation is conserving genetic diversity ____ __ __
3 and eliminating inbreeding of captive tigers, supporting tiger conservation._ _ ____
8| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vl,lne 1a) . . . . . . ... ... ... ... ... 3 5
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . .. .. ... ... 4 5
21 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . - . . . « <« « v o v o . .. 5 15
:E 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . ... o oo o 6 68
E 7a Total unrelated business revenue from Part VIIl, column (C),lme 12 . . . . . . .. .. .. ... ... ... 7a 33,505.
e b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . o . . oo 0 o0 7b 1,473.
= RECEIVED \ Prior Year Current Year
No 8 Contributions and grants (Part VI, ineth) . . . . .| .. . .. S T 3,194,752. 3,582,848.
@\‘g 9 Program service revenue (Part VIIl, line 2g) . . . . . |; P |8‘ . 127,139, 134, 640.
“2> [ 10 Investment income (Part VIII, column (A), ines 3, 4, andZZd) - - - 1-3 2[}15 l il - 1,731. 32,068.
O | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢! '{0%: anf\Hg) ........ ol . 31, 645. 33,505.
% 12 Total revenue — add lines 8 through 11 (must equal Papt VI colymn{A},line 12)v - ~l. 3,355,267. 3,783,061.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y/ 2%/ =¥ = ° 1,
;4 14 Benefits paid to or for members (Part IX, column (A),fined) . . .. ... ... ... ...
‘;’ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 872,392. 850, 322.
%g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. ... ... ... 223,693. 214,198.
g’\_% b Total fundraising expenses (Part IX, column (D), line 25) > 1,336,566. l
Gz 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . .. ... ... 2,217,741. 2,322,667.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . . .. ... .. 3,313,826. 3,387,188.
| 19 Revenue less expenses Subtractline 18 fromlne12 . . . ... ... ... ... 41,441. 395,873.
Eg Beginning of Current Year End of Year
!5 20 Totalassets (PartX, N 16) « - « « « v v v v v v e et et e e e 2,168,539. 2,337,174.
.‘E 21 Totalhabilittes (Part X, llne26) . . . . . . . . . o . o i i e e 953, 689. 726,451.
£Zl 22 Net assets or fund balances Subtractine 21 fromlN@20 . .« « . o o . oot o oL .. 1,214,850. 1,610,723.

[Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, correct, and
complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
e

< 08/04/15
Si an Signaturé of officer Date
Here p Brian Werner President
Type or print name and title
Print/Type preparer's name Preparersg,signature j Date, Check LI i |PTIN
Paid Larry Coventry, CFP, CPA %émt/] %06/15 self-employed P01257734
Preparer [Fimsname ™ Coventry & Cameron, P/L. /
Use Only |rimsasress * P.O. Box 236 Frms EIN > 45-4303222
Quitman TX 75783 Phoneno  (903) 763-4711
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . .. .. ... ... ... ... I | Yes ]XI No

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

TEEA0101 11/08/13 Form 990 (2013)
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Form 980 (2013) Tiger Missing Link Foundation 34-1827209 Page 2

| Part lli [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . . ... ... .. ... ... D

1 Bnefly descnbe the organization’s misston:
The Foundation has a three-fold _ ________ ____ ____ _ __ ____ __ _ ________._____
expanded mission_of tiger conservation, education, and big cat rescue. TRe4 ____ __
See Form 990, Page 2, Partlll, Line 1 (contnwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 07 990-EZ2- « « « v o v e et e et e e e e e e e e e |:| Yes No
If 'Yes,’ descnbe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code- ) (Expenses $ 1,560,891. mincludinggrantsof $ 0. )(Revenue S 131,100.)
The organization has rescued large exotic cats, such_as tigers, lions, ____________
leopards, and jaguars from all over North America. The animals ___ _ ______________
background ranges from former pets that can no longer be cared for, ______________
animals retired from the circus, surplus_cats_from zoos. By giving _ ______________
them a home, these animals are saved from euthanization. The _ ____ ______________
organization provides medical care for the cats,_and incororates them _ ___________
into_an educational program designed to education_the public_about the __ __________
plight of exotic cats. Thousands of individuals take part in gquided _ _____________
tours of the refuge, where they have an opportunity to see and learn_ _ ____________
more_about the exotic cats. School tours are also offered, with an __ ___ __________
See Form 990, Page 2, Part lll, Line 4a (continwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ o ____________

4b (Code: }{Expenses $ including grants of ~ $ }(Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses » 1,560,891.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Tiger Missing Link Foundation 34-1827209 Page 3
{Part IV |Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . . . i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . ... ... L ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamizatton marntain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or Investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, X
T 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Part i . . . . . . . .. . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,’
complete Schedule D, Partlll. . . . . . . o o o i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,’ complete Schedule
D, Part VI. . o o o e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . . .. . ... .o .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, line 16? If Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . ..o 00000 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . . .« o i v i i i i i e e e e e e e e e e 11d| X
e Did the organization report an amount for other lhiabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« o i i e i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . . . . i i i i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . . i i i i i e e e . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . .. .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . . . i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . o 0 e e e e e e e e e e e e e e e e e - 119 X
20 a Did the organization operate one or more hospital faciiies? If 'Yes,’ complete ScheduleH . . . . . . . . . ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiat statementstothuis retum? . . . . . . . . . .. . | 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) Tiger Missing Link Foundation 34-1827209 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsfand !l . . . . . . . .. ... ... ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . . . @ o i i i i i i e e e e e 22 X

23 D the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete 23 %
chedule J . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'N0,’)gotoline 25a . . . . . . . . . . o o i i i i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . .. . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . . . . . L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part!| . . . . . . . . . . .. . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f ‘Yes,’ complete
Schedule L, Part] . . . . . o v i e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partllf . . . . . . . . . . . . i i i i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . .. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part /. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . . o v i i vt v i it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lii, IV,
and \V,line T . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... .. 35a X
b If 'Yes' to line 35a, did the orgamzation receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R, PartV,lme 2 . . . . . . .. .. . ... ... 35b
36 Section 501 c),(3) organizations. Did the or%'mlzatlon make any transfers to an exempt non-charitable related
orgamization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . . . @ i i i i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . v v v v vt v e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/43




Form 990 (2013) Tiger Missing Link Foundation 34-1827209 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lnemnthisPartV. . . . . ... .. ... ... ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WINNErs? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 15
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .. ... 3al X
b If 'Yes has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . oo v i L. 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v o o i i i i ittt e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . . . e e e 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 7a X
b If ‘'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... | 7 d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? . & o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdingsatany tme dunngtheyear?. . . . . . . . . . . . L i e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the orgamization make any taxable distributions under section 49662 . . . . . . . . . . . .. ... ... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . .. .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIl, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. ... ... ... ........ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... .. Lo 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . ... ... ... . .. 13¢
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . ... ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 890 (2013) Tiger Missing Link Foundation 34-1827209 Page 6

|Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . .. .. ... o o oo oo |—x]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person? . . . . . .. . .. .. .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . o . L e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L Lo o e e e e e e e 6 X
7 a 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? . . . . . . o L L L e e e e e e e e e e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . 0 o i i e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThegoverningbody? . . . . . . . . . . L e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... . ... ... ... ... ..... 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organzation’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. .. .. ... L o000 10a X
b If 'Yes,’ did the organization have written polictes and procedures governing the actmties of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purPoSES?. « .« v v v o i i L s e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . .. . . o o i v i vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule QOhow thiIswas done . . . . .« o o i i i i i e it e e e e e e e e e e e e e e e e e e e e 12c| X
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . .. .. ... .. . o0 oo oL, 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. . ... ... ... . ... ... 15a] X
‘ b Other officers of key employees ofthe organization. . . . . . . . . . . . . .. . L oL e e 15b| X
If "'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
| 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1 taxable entity duringthe year? . . . . . . . . o . . i e e e e e e e e e e e 16a X
i b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
| participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . ... ... .. .. .. .. L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Terri_Werner 17552 FM 14 Tyler TX _ 75706 (903) 858-1008

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Tiger Missing Link Foundation 34-1827209 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check If Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . . . .. ... .. 0o o0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List afl of the organization’s current key employees, If any. See instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees 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 trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Name and Titte Avggze ;o:%.g: ("’j’?'eng gg’es(‘z’k"r?so{’%gaa?‘ Rep(oDanle Rep(oﬁZble Estszteu
o g | T e o) | Cpstensom | conpersatenfom | emourtofoer
?or;yrglg-{.erz i g § g 5 § X[ ar (W-2/1099-MISC) (W-2/1099-MISC) or"SL'?z"‘S R
organza- | @ o g a S| g 2 ar?d reI:teod
buecig\?v g g § 3_ gal™ organizations
S I g |? g
1Y
g
_()_Terri Werner_ ___ ____ | _0.00
Park Director X 0 0 0
_@ Susan Anding________ | _0.00
Member X 0 0 0
- Wayne Camille ______ 4-0.00
Member X 0 0 0
_4) _Leslie Holmes _ _ __ __ | _0.00
Member X 0 0 0
_0) Gary Martin ________ | _0.00
Member X 0 0 0
_{6)_Monte Smith _ _______ | _0.00
Chairman X 0 0 0
_{7_Brian Werner__ ______ | _0.00
Ed/President X 0. 0. 0.
_®)_Chelsea Harris ______ | 40.00
Secretary X 31, 200. 0. 0.
_0@_Jennifer Chellette __ [40.00
Treasurer X 42,640. 0. 0.
{19)_Terri Werner _ ______ | 40.00
Key Employee X 171,134. 0. 0.
01 _Brian Werner _ ______ | 40.00
Key Employee X 323,973. 0. 0.
(12)
03 ____] e
M _____ Jo___

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Tiger Missing Link Foundation 34-1827209 Page 8

[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ()
P
(A) Ar\‘/erage lggo notlche$ lr?l%r:e th:: one (0) (E) (F)
per | "offcer and & drecoriiusise) | comperomuonrom | compereasontrom | amosmof cier
week TSlol=x I -r| the organzation related organizations compensation
{bstany [Q aalxle ol | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours' o 2 als = % 3 organization
for I3 g e |3 Réla and related
related % g § 8|8 a - organizations
organiza =)
- tions g = S
| 2G| |° g
ling) 3 8 %
o _____] ___
ae_ L _______ ——
o ______ ——
ay o ______] o
aw ____________] ——
e o _____] o
@y L ______ —
@ ___________________] ——
@ ___] ___
@y o ______] _—
|
| ey o _____] ——
| 1bSubtotal. . . . . . . . e e e e e e e e e e e e > 568,947. 0. 0.
¢ Total from continuation sheets to Part VIl, SectlonA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . ... ... . ... ... ... ... > 568,947. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 2
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . . . e e 3 X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

suchindividual - . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . .. .o ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

( (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizaton »

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013)

Tiger Missing Link F

oundation

34-1827209

IPart Vil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns 1a

b Membership dues 1b

3,656.

¢ Fundraisingevents. . . . . .. 1ic

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

3,579,192.

g Noncash contnbutions included in lines 1a-1f  $

126,854.

h Total. Add lines 1a-1f

3,582,848,

CONTRIBUTIONS, GIFTS, GRANTS [~ |
PROGRAM SERVICE REVENUE! AnD OTHER SIMILAR AMOUNTS

Business Code

2a Gate Fees

71

2130

131,100.]

11

5210

3,540.

f All other program service revenue . . .

g Total. Add lines 2a-2f

134, 640.

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts)

4  Income from investment of tax-exempt bond
5 Royaltes. . . . ... ... ... .....

rest and

proceeds . . »

20,082.

20,082.

(1) Real

{u) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental iIncome or (loss)

1) Secunties
7 a Gross amount from sales of ©

() Other

assels other than inventory . 11,986.

b Less cost or other basls
and sales expenses . . .

¢ Gain or (loss) 11,986.

d Netganor(loss). . . . ... .......

11,986.]

11,0986.

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c)

SeePartiV,lne18. . . . . . . ... a

b Less. direct expenses
¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
SeePartiV,line19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

64,584.

b Less: cost of goods sold

31,078.

¢ Net income or (loss) from sales of inventory

33,505. |

33,505.

Miscellaneous Revenue

Business Code

!

3,783,061.

146,626

33,505.

20,082,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) Tiger Missing Link Foundation 34-1827209 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . . ... ... ... ... ... . ..., 1T
Do not includ ts reported on Ii (A) (8) © (D)
D O e an amOLIS Teportec on lihes Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations Iin the United States. See
PartlV,line21 . . . . .. ... ... ....

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 507,934. 355,678. 152,256. 0.

g Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . - . . . . . .. 0. 0 0 0.

7 Other salaries andwages. . . . . . . . ... 267,523, 187, 332. 35,434, 44,757,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contnbutions). . . . . ... L 0L 20,220. 20,220. 0. 0.
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . .« oo 54,645, 50,820. 3,825. 0.

11 Fees for services (non-employees):

blegal. . . ... ...............
cAccounting. . . . .. ... Lol 77,436. 0. 64,631. 12, 805.
dlobbying. . . . ... ............
e Professional fundraising services See Part IV, line 17 . 214,199, 214,199,

f Investment managementfees . . . . .. ..

g Other (If ne 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . .. ... 36,506. 0. 36,506. 0.
13 Officeexpenses . . . . . . . .. ... ...

14 Information technology - . - . . . . .
15 Royaltes. . . . . ... .. .........

16 Occupancy . « « « v v v v v i i e 232,572. 230,068. 2,504. 0.
17 Travel . . . . ... ..o oo 35, 384. 0. 35,384. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . ... .. .. ... .. ..

19 Conferences, conventions, and meetings . . .

20 Interest. - . . . . .. ... ... L. 18,318. 0. 18,318. 0.
21 Paymentsto affilates. . . . . . . ... ...

22 Depreciation, depletion, and amortization . . . 126,313. 125,050. 1,263. 0.
23 Insurance - . - . ... .. a ol 98,149, 93,242, 4,907. 0.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...

a Postage and Shipping__ _ __ _ 182,567 156,513 18,257 547,797
bprinting_and_Publications_ _ 469,918 117,480 0 352,438

3 ¢ Animal Related Expenses _ _ _ 89,596 89,596 0 0
| dpata_Entry _ _ _ _ _ _ _ _ _ ____ 68,786 Q0 34,393 34,393
e Allotherexpenses . . . . . .. ... .... 287,122. 134,892. 22,053. 130,177.

25 Total functional expenses Add lines 1 through 24e. . 3,387,188, 1,560,891, 489,731. 1,336,566.

26 Jolint costs. Complete this line only If
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following
SOP 98-2 (ASC 958-720). . . . . . .. ...

\ BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013)

Tiger Missing Link Foundation

34-1827209

Page 11

[Part X [Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .. .. .. ... ... o o L.

Beginning of year End (o?)year
1 Cash—non-nterest-bearing . . . . . . .. . ... .. .. ... 0. 109,872.| 1 130,414.
2 Savings and temporary cashinvestments . . . . . ... ... ... ... 2
3 Pledges andgrantsreceivable,net. . . . . .. .. ... . Lo oL 3
4 Accountsrecewvable,net. . . . . . . ... L L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Sc eduez ................................. 533,697.] 5 595,563,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedulet . . . . . 6
‘s\ 7 Notesandloansrecewvable,net . . . . . . . . . . . ... . e e e e 296.| 7
2 8 Inventoriesforsaleoruse . . . . ... ... . ... L o L, 5,975.] 8 6,144.
; 9 Prepad expenses and deferredcharges . . . . . . . . ... ... ... ... ... 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of Schedule D . . . . . . . ... .. 10a 2,279,230
b Less accumulated depreciaton . . . . . . . ... .. 10b 918,168. 1,198,565, ] 10¢ 1,361,062,
11 Investments — publicly traded secuntes . . . . . . .. ... ... L 42,352,111 557.
12 Investments — other secunties. See PartIV,line11 . . . . . . . ... ... .. .. 12
13 Investments — program-related. See PartIV,lmne 11 . . . . . . .. . ... ... .. 13
14 Intangbleassets. . . . . . . . . ... L e 14
15 Otherassets See PartiV,lne 11 . . . . . .« i i i i i it i e e e e e 277,782.]115 243,434,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. ... .. 2,168,539.]16 2,337,174.
17 Accounts payable and accrued expenses. . . . . . . .00 e e v e e e e e 261,387.117 264,992,
18 Grantspayable. . . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . . . L L L e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilittes . . . . . . . ... ... ... ... .00 ... 20
L 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete Partllof Schedule L . . . . . . . ¢ v v i v it i i i e 424,769.] 22 209,318.
L_ 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 267,533.] 23 252,141.
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... .. ...... 953, 689.] 26 726,451.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . . . . . .. oo 1,214,850.] 27 1,610,723.
E| 28 Temporarly restricted netassets . - - . -« < o v u i e 28
: 29 Pemmanentlyrestrictednetassets . . . . . . ... ... ... 000000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ..o 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . .. . ... ............... ... 1,214,850.] 33 1,610,723.
§ | 34 Total liabilities and net assetsfund balances . - . « . . . .o e i 2.168,539.] 34 2,337,174.
BAA Form 990 (2013)
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Form 890 (2013) Tiger Missing Link Foundation 34-1827209 Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response ornote toanylineinthisPart XI. . . . . . . . ... .. o v v i i ﬂ

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . v o it i i i e 1 3,783,061.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. .. .. . i e 2 3,387,188.
3 Revenue less expenses. Subtractline2frombne1. . . . . . . ... ... .. o oo o 3 395, 873.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 1,214,850.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o L L e e e e e e e e 5
6 Donated servicesand use of facilities. . . . . . . . . . . ... Lo e e 6
7 Investmentexpenses. . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . .. ... ... ... ....... 9 !
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ‘
column (B)). - - -« . e e e e e e e e e e e e 10 1,610, 723. |

Financial Statements and Reporting ‘

Check if Schedule O contains a response ornote toany ine inthisPart XIl . . . . . . . ... ... ... ... ... .. .....

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. . ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis |:|Consolldated basis I:IBoth consolidated and separate basis

c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit Actand OMB Circular A-13372. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... ... ..... 3b

BAA Form 980 (2013)
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) Public Charity Status and Public Support
SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

Opén.toPublic: *

Department of the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is - o
Intarnal Revenue Sevice at www.irs.gov/form990. A'“S.PW%IOI\Y
Name of the organization Employer Identification number :

Tiger Missing Link Foundation

34-18272089

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

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnibed in section 170(b)(1)(A)(i).
2 A school descnibed In section 170(b){1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

~ o

S

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

June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType ] c D Type Ill — Functionally integrated d

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed |

|:| Type lll — Non-functionally integrated

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or ‘
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2).
f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization, I:l
check thiIs bOX . . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and (iii) .
below, the governing body of the supported organization? . & . . . . . . . . . o i e e e e e 119 (i)
(ii) Afamily member of a persondescribedin(iyabove? . . . . . . ... ..o oL o 11g (il)
(iil) A 35% controlled entity of a person descnbed in (1)) or (n)above? . . . . . . .. ... oL oL 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lll) Type of organization (iv) Is the {v) Did you notify (vl) Is the (vil) Amount of monetary
organization {described on lines 1-8 organization in the orgamzation in organization in support
above or IRC section column (I} listed In | column (I) of your column (i}
(see instructions)) your govermning support? organized In the
document? Uus?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
|
Total |
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Tiger Missing Link Foundation 34-1827209 Page 2
Part Il |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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants ) . . . 2,018,730./2,836,936.(2,711,218.(3,194,752./3,419,167.114,180,803.
2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . ... ......
3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . . [2,018,730.|2,836,936.]2,711,218.|3,194,752.(3,419,167.[14,180,803.
5 The portion of total
contributions by each person
(other than a govermmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlined4 . . . ... ..... Y | I 114,180,803.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined . ... .. 2,018,730.]2,836,936.(2,711,218.{3,194,752.13,419,167.]14,180,803.
8 Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income from
similar sources . . . . . . . .. 1,267. 1,842. 2,105. 5,214.
9 Netincome from unrelated
business activities, whether or
not the business s regularly
camedon . . ... ......
10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . .......... 1,500. 9,089. 12,341, -373. 22,557.
11 Total support. Add lines 7
through10 . . . . .. .. ... 14,208,574.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . ... Lo oo oo oo oL | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L L L e e e e e e e e e e e e e > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . .. . ... . ... 14 99.80 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . . . . . . . .. .. ... .0 15 399.78 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exptain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013  Tiger Missing Link Foundation 34-1827209 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

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

any 'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished In any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ......

5 The value of services or
facihities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. . ... ..

cAddlines7aand7b ... . ..

8 Public support (Subtract line
7cfromlne6.). . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

cAddlines 10aand10b . . . . .

11 Net income from unrelated business
actmties not included in fine 10b,
whether or not the business is
reqularly camiedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV.)) . . ... ... ....
13 Total Support. (Addins 9,10c, 11 and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere.™. . . . . . . . . . . ... L L e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlil,lne15. . . . . . . . . . . .. . . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (). . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine17 . . . . . . . . . . . ... ... .. 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... » D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 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 publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . .. . .. .. » H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV lSuppIemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II _Line 10: Description; Sale of Fixed Asset

Pt IT Lane 10: 2010: 1268. _ _ _ _ _ _ _ _ _

Pt IT Line 10: 2011: -477.

Pt _IT Lane 10:_2012: 2127._ _ _ _ _ _ _ _ o
Pt _IT Line 10: 2011: 576€1. _ _ _ _ _ _ o

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 15450047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 20 1 3

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

» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. gg;:ég‘:‘ubhc
Name of the organization Employ identificati [
Tiger Missing Link Foundation _ 34-1827209
|[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... .....
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunng year) . . . . .
4 Aggregate value atendofyear. . . . . . ...
5§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... .. .... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible prvate DENEfIt? « « + « o+« « v o b e e e e e e e e e e e e e e e e e e e e e DYes D No

lPart |} IConservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . L L sl h h e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. ... ... ... ... ..., 2b
c Number of conservation easements on a certified historic structure includedin(@) . . . .. ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . o o i i s i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements tholds? . . . . . - .« o . ottt e e l—_—lYeS EI No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>S5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170()(A)YB)(I)? - - « « « « « o e e b bm e e e e e [[]yes [JNo

In Part Xlll, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements.

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permmitted under SFAS 116 (ASC 958), 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 service, provide,
in Part XHl, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:

(i) Revenuesincludedin Form 990, Part VI, Iine 1 . . . . . . . . . o i i i i i e e e e e > S
(i) Assetsincludedin Form 990, Part X . . . . . . . . . L e e e e e e e e e e e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . ¢ o @ i i i i i e e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . . . . . . & o i i i i e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Fom 990) 2013 Tiger Missing Link Foundation _34-1827209 Page 2
{Part lll_|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 its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIil.

§ Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. |:I Yes I:lNo
|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PAMEX?. © » + « v o v eoeoeoeee e e e e e T [[]Yes [[INeo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . . . L L e e e e e e e e e e e e e e e 1c
dAddtionsduringtheyear . . . . . . . . . .. L e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . ... L e 1e
f Endingbalance. . . . . . . ... L e e e e e e e e e 1f
2 a Dud the organization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . . . . . . . i e e e UYes No
b If "'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been provided nPart Xill . . . . . ... ... ..... I:'

{Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part iV, line 10.
(a) Current year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contnbutions . . . . . ... ..

¢ Net investment eamings, gans,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . ...

f Administrative expenses . . . .

g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organiZations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) refatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ... ... .. 3b |

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

tdaland - - . . . .. . ... ...l .. 325,091. 325,091.
bBuildings . - . ... ... ... . 000 1,199, 357. 563, 528. 635,829,

c Leasehold improvements . . . . . . ... ... 137, 605. 64, 655. 72.950.
dEqupment . . . . . ... L oL oL 206,838. 97,184, 109,654 .
eOther. . . . . . . . . . ... . ..., 410,339, 192,801. 217,538.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . . . . . . . . . . .. > 1,361,062.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Tiger Missing Link Foundation 34-1827209 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value {¢) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . .. . ... .........
(2) Closely-held equity interests . . . . .. ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » ]

Part VIII | Investments — Program Related.
[Part il | Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
)
@)
(4)
6)
(6)
)
(8)
©
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . » '
IPart IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) Construction in Progress 243,434,
(2
()]
4)
()
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . « . . .« « i o i i i v i i i e e e > 243,434,
{Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
(2
(3)
4
(5)
(6)
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIN . . . . . . . . . . . . . . ..o o oo oL

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .. ... .. .. 1 3,783,061.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . . . ... ... ... ......... 2a

b Donated services anduse offacilittes. . . . . . . . ... ... ... ... . ... 2b

¢ Recoveriesof prioryeargrants . . . . . . . . ... ... .. 0L 2¢

dOther(DescnbeinPart Xlll) . . . . . . . . .ottt 2d

eAddlines 2athrough2d . . .. . .. ... .. ... e e e e e e e e e e 2e
3 Subtractline2efromiinet - - . . . . . . . oL i e e e e e e e e e e e e e 3 3,783,061.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . . . 4a

bOther(DescnbenPart XII) . . . . . . . . . . o e 4b

cAddlinesd4aandd4b . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl, lme 12). . . . . . . . . . . . . . .. ... 5 3,783,061.

]Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... . ... .. ... ... 1 3,387,188.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 1
aDonated servicesanduse of facilities. . . . . . . . . ... ... ... ... .. 2a |
bPrioryearadjustments . . . . . . ... ... L L L e 2b |
cOtherlosses . . . . . . . . . . e e e 2¢c :
dOther(Descnbe nPart XIN.) . . . . . . . . ... o oo 2d
eAddlines2athrough2d . . .. ... ... ... . .. e e e e e 2e
3 Subtracthne2efromlinet . . . . . . . . . .. o e e e e e e e e 3 3,387,188.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ‘
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a I
b Other (Descnbe InPart XIIL) . . . . . . . o o v o i it e e e e e 4b |
cAddlinesdaanddb . . . . . . . .. e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . .. .. ... ... 5 3,387,188.

{Part XIll | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2; Part Xi, Iines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XII Line 2d Cost _of Goods Sold

BAA Schedule D (Form 990) 2013
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[Part Xl [Supplemental Information (continued)
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sc EG Supplemental Information Regarding OMB No 1545-0047
(For';'n%'gt';’; S90.E2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T IR
> Attach to Form 990 or Form 990-EZ. * See separate instructions. OpenstoiRublic:
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspéection, >
Intemal Revenue Service at www.irs.gov/form990. b T e
Name of the organization Employer Identificati b
Tiger Missing Link Foundation 34-1827209
Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity In connection with professional fundraising services? . - - . « - .« . « - . . Yes DNO

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity ii) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of coninbutions? fundraiser listed in organization
column (i)
Yes No
1
Fundraising Strategies|Fundraising X 2,990,566. 214,199. 2,776,367.
2
3
4
5
6
7
8
9
10
Total . . . . . .. e e e e > 2,990,566. 214,199. 2.776,367.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Tiger Missing Link Foundation

34-1827208

Page 2

|Part Il |Fundraising 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-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Drrect expense summary Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

’é (event type) (event type) (totat number)
v
5 1 Grossrecepts . . . . . .« . v v v ...
u
E

2 Less: Chantable contnbutions . . . . . . .

3 Gross income (line 1 minus ine 2). . . . .

4 Cashpnzes. ... ............

5 Noncashprizes. .. ...........
D
|Iz 6 Rentfaciitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . .. ........
E
X| 8 Entertanment. . .............
E
5‘ 9 Otherdirectexpenses. . . . . . .. ...
E
s

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte
$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . ... .......
2 Cashprizes. . . . ............
E
D X
R El 3 Noncashprizes. .............
EN
cs
TE|l 4 Rentfacilitycosts . . . . .. .......
§ Otherdirectexpenses. . . . . . ... ..
Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . .. ... ..... No No No
7 Direct expense summary Add lines 2throughS5imcolumn(d)- . - . . . . . ... ... ... ... ... ... >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . . ... .. ... ........ >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . .. . ... ... ... ... D Yes ElNo

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,’ explain®

TEEA3702 08/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Tiger Missing Link Foundation 34-1827209 Page 3
11 Does the organization operate gaming activities with nONMEMDbBErs? . . . . .« . o v v v v o v v v v e e DYes I:INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? - - « « « « « = =« &« v v e e e e e e e e e e e e e e e e e e e e [[]Yes EI No

13 Indicate the percentage of gaming activity operated in |
aTheorganization'sfacility . . . . . ¢ o v v i i v i e e e e e e e e e e e e e e e 13a
DANOUISIAE FACHITY . « « o v o v v e e e e e e e e e e e e e e e e e e e e e e [ 13b]

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

o | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization I and the amount
of gaming revenue retained by the tihd party > $
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided ™

D Director/officer I:l Employee |___| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
{Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part iV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www. irs_gov/formggo_ Inspectlon
Name of the organization Employer identificati b
Tiger Missing Link Foundation 34-1827209
LPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or intiation fees
D Discretionary spending account DPersonaI services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part llitoexplain . . . . . .. ... ... 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline1a? . . . . . . ... ... .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i1l
I:l Compensation committee Wntten employment contract
I:l Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . ... 0 o oo e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . .. oo 0w . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganization? . . . . v . . vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e S5a X
bAnyrelated organization?. . . . . . . . L L e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
AaTheorganization? . « . . o o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e s 6b X
If 'Yes' to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If Yes,'descnbeinPartlll . . . . . .. .. ... ... . o 0oL 7 X
8 Waere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, descnbeinPart lll . . . . . . . 0 e e e e e e e e e e e e e e e e e e 8 X
9 |f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53.4958-6(C)7 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 9

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

TEEA4101  07/08/13
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SCHEDULE L

Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

2013

> Attach to Form 990 or Form 990-EZ. * See separate instructions.

* Information about Schedule L (Form 990 or 990-E2Z) and its instructions is Open to Public

Em?ep:ngns:tvg;&esgﬁag i at www.irs.gov/form990. Inspection
Name of the organization Employer identificatl b
Tiger Missing Link Foundation 34-1827209
[Part]  |Excess Benefit Transactions (section 501gc)$3) and section 501(c)(4) orgganizations only).
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualsfied person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2
(3)
)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
Section 4958 . . . . L . . . L e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . .. .. ... ... .. L

|Part I |Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes’' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i} Wntten
with organization of loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Brian Werner| Ed/Pres| Payroll| X 361, 650. 208, 455. X| X X
(2) Terri Werner|Park Dir| Payroll| X 63,121. 63,121. X| X X
(3) Brian Werner| Ed/Pres| Advance X 533,305. 533, 305. X{ X X
)
(5)
(6)
U]
8
9
(10)
Total. . . . . . o e e e e e e e e e e e e e e e »S 804,881.

|Part Il_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance
and the organization

(2)

(3)

(4)

(5)

(6)

(7)

‘ (8)
| )
| (10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

i
i (1)
|

Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 890-EZ) 2013 Tiger Missing Link Foundation 34-1827209 Page 2

usiness Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of

mteres:’erg ap:lzrsa(:::) rz:nd the transaction orrgeavr;ﬁtégr;'s

Yes No

(1) Cat Daddy’s Propertaies Pres/Ed 31,265. |Lease - Intern House X

(2) Decision Points Pres/Ed 86,960. [Lease - Facilities X

(3) Terri Werner Director 57,973. |[Lease - Facilaities X
(4)
{5)
(6)
)
(8)
9)
10

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

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03113




OMB No 1545-0047

SCHEDULE M Noncash Contributions |

(Form 990) 201 3
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
Department of the Treasury ?G) ﬂ‘ﬂ}ﬂta

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Tiger Missing Link Foundation 34-1827209
IRarqIl Types of Property

Intemal Revenue Service

a (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contributtons or amounts reported noncash contrnbution amounts
items contnbuted on Form 990,
Part VIIY, line 1g

At —Worksofart . ... ............
Art — Historical treasures. . . . . .. ... ...
Art — Fractionalinterests . . . . . .. ... ...
Books and publications . . . . .. .. ... ... |

Clothing and householdgoods . . . . . .. ...

Cars and othervehicles . . . . ... ... ...
Boatsandplanes. . . . . . ... ... ... ..
Intellectual property. . . . . . .. .. ... ...
Securities — Publiclytraded . . . .. ... ...
Securities — Closely heldstock. . . . . .. ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . ... L.

© 00 ~N OO b WN A

-
o

-
-t

-
N

-
w

Qualified conservation contnbution —
Histonc structures . . . . . . . ... ... ...

14 Qualfied conservation contributon — Other. . . .
15 Realestate —~Residential. . . . ... ... ...
16 Real estate — Commercial . . . . . .. ... ..
17 Realestate = Other . . . . . .. ... ... ..
18 Collectbles. . . . . . . . .. ... ...
19 Foodinventory . . . . . . . . . . ... ..
20 Drugs and medicat supplies . . . .. ... ...
29 Taxidermy . . . . . ... . oo
22 Historicalartifacts . . . . . . . . ... .. ...
23 Scientificspecimens . . . . . .. ... ...
24 Archeological artifacts . . . . . ... ... ...

25 Other™ (

) .
26 Other™ ( ) -
)

27 other™ (____ _ __ ____ .
28 Other™ ) -

29 Number of Forms 8283 received by the organization duning the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... .. ... ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which is not required to be used for exempt
purposes forthe entire holding penod? . . . . . . . . L L . L e e e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONtribULIONS? . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes, descnbe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descnibe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13



Schedule M (Form 990) 2013 Tiger Missing Link Foundation 34-1827209 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization - Employer Identification number

Tiger Missing Link Foundation 34-1827209

Pt VI, Line 2 _ _ _Brian Werner (key employee and officer) and Terri Werner

directors meetings. All conflicts are disclosed, and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

Tiger Missing Link Foundation 34-1827209

Pt VI, Line 15a Compensation _1s_approved by and independent_Board of

Pt VI, Line 15b __Directors and is based on the compensation from a ________________._
Pt VI, Lane 19__ Upon _reguest, the organization will, during regular _ ______________

Pt VI, Line 17 AL, AK, AR, CA, CT,FL, GA, HI, IL, KS, KY, MD, MA, MI, MN

______________ M_S_’ __IiH_! _I\lJ_! _I\lM_’ _I\lY_’ _N_C_’ _QK_' _QR_’ _EA_’ _&I_’ _S.C_! _I]_:‘.N_’ _['lT_’ _\LA_ —_——— e —— — — =

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4802 07/08/13



