See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_01_EO:27-3455389_990_201412.pdf
https://public.resource.org/privacy?2016_01_EO:27-3455389_990_201412.pdf

SCANNED JAN 14 2016

...990

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www irs gov/form990

OMB No 1545-0047

2014

Open'to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphcable
chanees | BIG LIFE FOUNDATION USA
Chinge Doing business as 27-3455389
ot Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Fual 24010 NE TREEHILL DRIVE 971-322-3326
s City or town, state or province, country, and ZIP or foreign postal code G Grossrecerpts $ 2,057,926,
foanded]  WOOD VILLAGE, OR 97060 H(a) Is this a group return
Dﬁgﬁ "e2- ' ¢ Name and address of principal officer:KIM MCCOY for subordinates? DYes E No
Pendnd | SAME AS C ABOVE H{b) Are all subordmates inciuced?l__1Yes [ No

I Tax-exempt status. [ X | 501(c)(3) |__I501(c)(

)« (nsertno.) [__] 4947(a)(1)or [_J 527

J Website: p» WWW,BIGLIFE.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation | Trust | | Association | Other P>

lEYear of formation; 2010 | M State of legal domicile: WA

[Parti] Summary

o | 1 Bnefly descrnbe the organization’s mission or most significant activites BIG LIFE FOUNDATION USA SEEKS TO
2 PROTECT AND SUSTAIN EAST AFRICA'S WILD LANDS AND WILDLIFE,
;‘.‘: 2 Check this box P> [_] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ne 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, iine 1b) 4 8
81 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
3‘§ 6 Total number of volunteers (estimate if necessary) 6 8
§ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,353,698, 1,896,754,
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
E 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 64,058, 609,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) -21,802, 411,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,395,954, 1,897,774,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 876,749, 1,454 985,
14 Benefits pad to or for members-(Part IX—'EEWL\) line 4) 0, 0.
@ | 15 Salanes, other compensatlon employee bénefits (Rart IX, column (A), lines 5-10) 86,601, 112,566,
2 | 16a Professional fundraising-fees (Part 1X, column (A)7line 11¢) 0. 0,
&| b Total fundraising\éRpenses (Rart/iXs cal@ing (D)\line25) B> 26,931, R L S R
g gié%p Xa |
W1 47 Other expenses (Pﬂrt‘lx column (A), I|nes 11a- 11d’t1f24e) 45,002, 370,675.
18 Total expenses. Add lines-13:17- (must equalgPart IX‘column (A), line 25) 1,008,352, 1,938,226,
|19 Revenue less expenses. @btract hne\ls from-ine~12 387,602, -40,452,
58 —_— Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 1,021,134, 1,132,493,
o] 21 Total hiabilities (Part X, line 26) 816. 152,627.
=2 Net assets or fund balances. Subtract ine 21 from line 20 1,020,318, 979,866,

rlsart il | Signature Block

Under penalties of perjury, } declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

"

true, correct, and comp,

rDeclagagion o4

gparer (other than officer) 1s based on all information of which preparer has any knowlegge.

> 0P @Lél/\b
Sign ature of officer '
Here KIM MCCOY, EXECUT DIRECTOR
‘Type or print name and title

Print/Type preparer's name Preparer's signature Uate Check L[] PN
Paid ITENNIFER BECKER HARRIS JENNIFER BECKER HARRIS {12/31/2015 se"fmpmyed P00183358
Preparer | Firm's name p CLARK NUBER, P.S. FirmsEINp  91-1194016
Use Only | Firm's address > 10900 NE 4TH STREET, SUITE 1700

BELLEVUE, WA 98004 Phone no.425-454-4919

May the IRS discuss this retum with the preparer shown above? (see instructions) X Jves [_JNo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) BIG LIFE FOUNDATION USA 27-3455389 Page 2
‘Part Iml Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il IZJ

Briefly describe the organization’s mission:

USING INNOVATIVE CONSERVATION STRATEGIES AND COLLABORATING CLOSELY
WITH LOCAL COMMUNITIES, PARTNER NGOS, NATIONAL PARKS AND GOVERNMENT
AGENCIES, BIG LIFE FOUNDATION USA SEEKS TO PROTECT AND SUSTAIN EAST
AFRICA'S WILD LANDS AND WILDLIFE, INCLUDING ONE OF THE GREATEST

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes E No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code ) (Expenses $ 1,104,630, including grants of § 902,091, ) (Revenue$ )
WILDLIFE SECURITY:

BIG LIFE USA FUNDS PROGRAMS THAT SEEK TO PREVENT THE POACHING OF ALL
WILDLIFE WITHIN OUR AREAS OF OPERATION ACROSS KENYA AND TANZANIA, AMONG
OTHER THINGS, WE FUND ONE OF THE LARGEST EMPLOYERS OF LOCAL MAASAI IN
THE AMBOSELI-TSAVO-KILIMANJARO ECOSYSTEM (BIG LIFE KENYA), WHOSE
RANGERS ARE EXPERTLY TRAINED AND WELL-EQUIPPED TO TACKLE A VARIETY OF
WILDLIFE CRIMES, WHEN NECESSARY, THE RANGERS TRACK AND APPREHEND
POACHERS AND COLLABORATE WITH LOCAL PROSECUTORS TO ENSURE THAT THEY ARE

PUNISHED TO THE FULLEST EXTENT OF THE LAW, IN 2014, WE FUNDED TWO NEW

OUTPOSTS AND A RAPID RESPONSE UNIT, AS WELL AS CONSTRUCTION OF A NEW

WATER POINT AND OBSERVATION POST IN THE RHINO TERRITORY., RANGERS IN
KENYA PATROLLED OVER 100,000 KM BY VEHICLE AND 93,722 KM ON FOOT, 539

(Code- ) (Expenses $ 605,765. including grants of 494,695, ) (Revenues )
HUMAN-WILDLIFE CONFLICT:

BIG LIFE USA FUNDS COLLABORATIVE PROGRAMS TO HELP MITIGATE THE NEGATIVE
IMPACT OF WILDLIFE INTERACTION, SUCH AS CROP-RAIDING BY HUNGRY
ELEPHANTS, BOTH FOR THE PEOPLE AND THE ANIMALS. WE ALSO FUND A PREDATOR
COMPENSATION FUND IN KENYA, FOR MAASAI HERDERS, THEIR CATTLE ARE THEIR
LIVELIHOOD. WHEN LIVESTOCK FALLS PREY TO PREDATORS, THE HERDERS ARE

FINANCIALLY DISADVANTAGED AND JUSTIFIABLY FRUSTRATED, TO PREVENT LOSSES

THAT LEAD TO HERDERS RETALIATING WITH SPEARS OR POISONED CARCASSES, BIG

LIFE USA FUNDS PROGRAMS TO ENCOURAGE IMPROVED FENCING AND HUSBANDRY
PRACTICES. IN THE EVENT THAT AN ANIMAL IS LOST TO A PREDATOR, BIG LIFE

USA WILL COMPENSATE THE HERDER FOR A PERCENTAGE OF THE MARKET VALUE OF
THE ANIMAL, THIS SMALL CONSOLATION PROVIDED BY THE PREDATOR

(Code ) (Expenses $ 71,266. including grants of $ 58,199, ) (Revenue$ )
EDUCATION & SCHOLARSHIPS:

FIGHTING WILDLIFE CRIME HELPS THE ECOSYSTEM TODAY, BUT WINNING THE
HEARTS AND MINDS OF THE COMMUNITY AND PROVIDING A MUTUAL BENEFIT
THROUGH CONSERVATION IS THE ONLY WAY TO PROTECT WILDLIFE AND WILD LANDS

FAR INTO THE FUTURE. BIG LIFE USA INVESTS IN THE FUTURE OF

PARTICIPATING COMMUNITIES BY FUNDING TEACHERS' SALARIES AND PROVIDING

SCHOLARSHIP FUNDS FOR HUNDREDS OF LOCAL STUDENTS IN KENYA, WHEN THE

ENTIRE COMMUNITY BENEFITS FROM CONSERVATION EFFORTS AND RECOGNIZES THE
VALUE OF PROTECTING THE ECOSYSTEM, ENFORCEMENT BECOMES SELF-POLICING,

IN 2014, BIG LIFE USA PROVIDED FINANCIAL ASSISTANCE FOR CHILDREN AT
VARYING LEVELS OF EDUCATION AND PAID THE SALARIES OF 26 TEACHERS. FOUR
STUDENT MEETINGS WERE HELD, WITH A CONSERVATION FOCUS.

4d

Other program services (Describe in Schedule Q.)
(Expenses $ including grants ot $ ) (Revenue $ )

4e

Total program service expenses 1,781,661,

432002

Form 990 (2014)

o7 aa SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) _; BIG LIFE FOUNDATION USA 27-3455389 Page 3
‘hecklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors? X
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, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
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 Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X

10

11

12a

13
14a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

Did the organization report an amount for iInvestments - other securrties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xl

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 X! and Xil 1s optional

Is the organization a school described in section 170(b)(1){(A)(u)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

432003

11-07-14

11a X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b | X
15 | X
16 X
17 X
18 | X
19 X
20a X
20b
Form 990 (2014)
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Form 990 (2014) _ BIG LIFE FOUNDATION USA 27-3455389 Page 4
;] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ne 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 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 "Yes,"
complete Schedule L, Part Il 26 X

27 Did 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, Part Il ] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i 35;%; ) : f{%%'
Instructions for applicable fiing thresholds, condrtions, and exceptions): fo *g“ . ' L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 contributions? If “Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other smilar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 | X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ]| X
b If "Yes" to line 35a, did the organization recetve 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, Part V, Iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
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27-34553889

Check if Schedule O contains a response or note to any line in this Part V

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has 1t filed a Form 990-T for this year? If "No," to hne 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "“Yes," enter the name of the foreign country. P>

See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annua! gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

6a X

6b

7 Organizations that may receive deductible contributions under section 170(c). gggé: %ﬁ:‘ I gg,*;?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I Ter VRS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization recetved a contribution of qualfied intellectual property, did the organization file Form 8899 as requred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s _ﬁﬁ ML i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. gl AE
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter. g3l i
a Intiation fees and capital contributions included on Part VIII, line 12 10a : g{.%ih 4
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b ¢ ?ﬁgi
11 Section 501(c)(12) organizations. Enter: Lé N
a Cross income from members or shareholders 11a %%)
b Gross income from other sources (Do not net amounts due or paid to other sources aganst £ 4
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b L A
13 Section 501(c){29) qualified nonprofit health insurance issuers. e L
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ) - P
b Enter the amount of reserves the organization 1s required to maintain by the states in which the A
organization is licensed to issue qualified health plans i 13b :. ’
¢ Enter the amount of reserves on hand 13¢ .
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14
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Page 6

Form 990 i2014) BIG LIFE FOUNDATION USA 27-3455389

|RarjVll| 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI

| Section A. Governing Body and Management

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

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 commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
' 3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i&@% ;ggg 5;;
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’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? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 organtzation’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available Check all that apply
Own website D Another's website E Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

KIM MCCOY - 971-322-3326

24010 NE TREEHILL DRIVE, WOOD VILLAGE, OR 97060

432006 11-07-14
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Form 990 (2014) BIG LIFE FOUNDATION USA 27-3455389 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII [:]
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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key 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 netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | 4o nor cf egf'rﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(ist any ‘S the organizations compensation
hours for | & = organization (W-2/1099-MiSC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 ) g and related
below ;;’. £ 52 [B ;i 5 organizations
Iine) HEIBEEIEEE
(1) NICK BRANDT 30.00
PRESIDENT/FOUNDER X X 0. 0. 0.
(2) WENDIE L, WENDT 50.00
EXECUTIVE DIRECTOR X X 60,000, 0. 0.
(3) MEREDITH OGILVIE-THOMPSON 5,00
DIRECTOR X 0. 0. 0.
(4) ORLA BRADY 5.00
DIRECTOR X 0. 0. 0.
(5) KRISTINE BATY 5.00
DIRECTOR X 0. 0. 0.
(6) DAMIAN BELL 5.00
DIRECTOR X 0. 0. 0.
(7) RICHARD BONHAM 5.00
DIRECTOR X 0. 0. 0.
(8) TOM HILL 5,00
DIRECTOR X 0. 0. 0.
(9) DERECK JOUBERT 5.00
DIRECTOR X 0. 0. 0.
(10) KATHRYN FENLEY 22,00
TREASURER/SECRETARY X 33,624. 0, 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) BIG LIFE FOUNDATION USA 27-3455389 Page 8
;m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average (do not cf egksmoorglhan one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and related
below S18l.|2 gl s organizations
= = b= & == E
ne) [2|Z]|5 5|58
1b Sub-total > 93,624, 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0.
d Total (add lines 1b and 1c¢) > 93,624, 0.

2 Total number of individuals (iIncluding but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2

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 such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indidual
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 for such person

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.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not IImited to those histed above) who received more than S
$100,000 of compensation from the organization P> 0 s
Form 990 (2014)
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BIG LIFE FOUNDATION USA 27-3455389 Page 9
Statement of Revenue T
_Check if Schedule O contalns a response or note to any line in this Part Vitl ]
S ey ‘ ’ ) Revenub tkcluded
Total revenue Rele;tfed 0{ lénfe:]a;seg fromuta)?)l(JcngeF
‘ vt | revenus SEEUS)
‘ég 1 a Federated campaigns 1a (, é “‘ N " X " "‘“}
& g b Membership dues 1b L N:é;é:,‘, N N ‘ é " M g !
a< ¢ Fundraising events ic 290,375, N by M e g %f : %K
gg d Related organizations 1d ] , I DR e
g'”g) e Government grants (contnbutions) 1e N N YT xggﬁw P §§,&ﬁ o é‘ S g ) 43 . .
2 5 £ All other contributions, gifts, grants, and R DoE h y . :
as similar amounts not included above 1f 1,606,379, . - e A PO N
%g g Noncash contributions included mn lines 1a-1f $ 154,377, L 5_:;‘_;_‘ - ”‘;_ . ,;i; E 'f‘/:é‘g) ?,% gf" 2{%“ v {% R N
O&| h Total Add lines 1a-1f > 1,896,754 |- = » ,
Business Codej - . - ... . ¢ Ll : F O
g | 2a
g o b
32|
§3| a
a f All other program service revenue
_g_Total. Add lines 2a-2f > A S
3 Investment income (including dividends, interest, and
other similar amounts) > 609. 609,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 1,575,
b Less: cost or other basis
and sales expenses 1,575,
¢ Gain or (loss) 0.
d Net gamn or (loss) >
o 8 a Gross income from fundraising events (not
g including $ 290,375, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 4,400.
g b Less: direct expenses b 5,775,
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 i a
b Less: direct expenses b L R . R ; L O
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a 154,302, ' y P %
b Less: cost of goods sold b 152,802, - ) . . wo ¢ ﬁ?"
¢_Net income or (loss) from sales of inventory » 1,500 1,500
Miscellaneous Revenue Business Cod I e IR DD Y S B
11 a TOWN HALL 900099 286 286
b
c
d All other revenue
e Total. Add lines 11a-11d > 286. |
12 Total revenue. See instructions. » 1,897,774. 0. 0. 1,020,
3?3?34 Form 990 (2014)
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reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

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

Form 990 (2014) _BIG LIFE E)UNDATION USa 27-3455389 Palgﬂo
'TPart:IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines €b, Total e()l(\genses Program service Managé%)ent and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . o ”“ .
and domestic governments. See Part IV, line 21 b . ’ )
2 Grants and other assistance to domestic " / %
individuals. See Part IV, line 22 ) m -
3 Grants and other assistance to foreign EL "
organizations, foreign governments, and foreign ?f
individuals. See Part IV, ines 15 and 16 1,454,985, 1,454,985, =
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 112,566, 24,771, 78,790, 9,005,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 9,679, 9,679,
¢ Accounting 10,556, 10,556,
d Lobbying
e Professional fundraising services. See Part IV, ine 17 e N L R Y
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 16,300. 5,498 7,571, 3,231,
12 Advertising and promotion 600, 600.
13  Office expenses 14,857, 31, 3,725, 11,101,
14 Information technology 2,900, 331, 2,569.
15 Royalties
16 Occupancy
17  Travel 6,383, 1,847, 1,847, 2,689,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 1,544, 1,544,
24 Other expenses. Itemize expenses not covered g - ‘ }
above. (List miscellaneous expenses in line 24e. If hne| .- - H
24e amount exceeds 10% of line 25, column (A) ) l
amount, list ine 24e expenses on Schedule O.) - - !
a DIRECT PROGRAM EXPENSES 166,397, 166,397,
b SECTION 481(A) ADJ, 119,691, 119,691,
¢ FEES AND LICENSING 14,597, 1,244, 13,353,
d
e Al other expenses 7,171, 6,866. 305,
25 Total functional expenses. Add hnes 1 through 24e 1,938,226, 1,781,661, 129,634, 26,931,
26 Joint costs. Complete this line only if the organization

432010 11-07-14

Form 990 (2014)
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Form 990 (2014) BIG LIFE FOUNDATION USA 27-3455389 Page 11
‘ERartiX? Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 85,546.] 1 192,251,
2 Savings and temporary cash nvestments 935,538.| 2 871,562,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 50.] 4 67,239,
5 Loans and other receivables from current and former officers, directors, ’:";&é}%ﬁ%”‘i” W&l A Y L B o ;"'g,';?é:,:ﬁi e A, ‘,?
trustees, key employees, and highest compensated employees. Complete Mm‘;mg‘mmwwmi e B E T | _,M :f;d
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under T s ’?j{ ¥ ‘

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

Dt S Bnl O e e b oS S i

8 employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 1,441
10a Land, buldings, and equipment. cost or other - ;; Ih !
basis. Complete Part VI of Schedule D 10a ’:’i;eg “;’%E;“i;mj
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments - other securtties. See Part IV, line 11
13 Investments - program-related. See Part IV, ine 11
14 Intangible assets
15 Other assets. See Part |V, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,021,134.] 16 1,132,493,
17 Accounts payable and accrued expenses 816. 17 30,922,
18 Grants payable 18 121,705,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees, ' : TV EE = -7 ,;%,'_;: BiIRRE »\E
= key employees, highest compensated employees, and disqualified persons e G S M&M;;LM‘
< Complete Part I} of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other abilities not included on ines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 816.] 26 152,627,
Organizations that follow SFAS 117 (ASC 958), check here » |X | and FamE ) o ¢
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets
n_tg 28 Temporarily restricted net assets
o 29 Permanently restricted net assets i _
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> L] i fg‘ if-ﬁ% . f
& and complete lines 30 through 34. \, ks J’
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,020,318.| 33 979,866,
34 Total habities and net assets/fund balances 1,021,134.| 34 1,132,493,
Form 990 (2014)
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Form 990 (2014) BIG LIFE FOUNDATION USA 27-3455389

Page 12
' :RartzXl{ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,897,774,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,938,226,
38 Revenue less expenses. Subtract line 2 from line 1 3 -40,452,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,020,318,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 979,866,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi EI
Yes | No
1 Accounting method used to prepare the Form 990- :] Cash IZ' Accrual D Other ggg : :;:
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O B %“;‘ o §
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
S

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.
|:| Separate basis D Consolidated basis E] Both consohdated 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.
LT_] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012
11-07-14
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SCHEDULE A

OMB No 1545-0047
* (Form 890 or 990-E2) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 14
4947(a)(1) nonexempt charitable trust. T
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - W $(3;Publicﬁ
Internal Revenue Service P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. I"smon% @
Name of the organization Employer identification number
BIG LIFE FOUNDATION USA 27-3455389

@m‘e] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is. {For lines 1 through 11, check only one box.)

1
]

2
3
4
]
]
7 [x]
]
]

10 [
]

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b){1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
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-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I\.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box If the organization received a written determination from the IRS that tt 1s a Type |, Type Ii, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations [ j
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
K listed in your
organization (descnbed on lines 1-9 support (see other support (see
above or IRC section ~ [goveming document? Instructions) Instructions)
(see Instructions)) Yes No
ks c
S 5,
Total RO Mty N A e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




Schedule A {Form 990 or 990-EZ) 2014 BIG LIFE FOUNDATION USA 27-3455389 Page 2
: upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){(T){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 665,227, 1,239,996, 1,353,698, 1,896,754, 5,155,675,
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,353,698, 1,896,754, 5,155,675,
5 The portion of total contributions SR e B ?"%?‘%ﬁ% RS
slae ggde e da F4350 L8
by each person (other than a B SO Sl ¢ K % La5s
governmental unit or publicly S . RFEIER
ELERE SRR S AN

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) : : BN : 1,517,302,
6 Public support. Subtract line 5 frombne 4 | - - o N & N 3,638,373,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 665,227, 1,239,996, 1,353,698, 1,896,754, 5,155,675,

8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from stmilar sources 7. 60,445, 609, 61,061,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 3,105, 8,234, 125, 11,464,

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

assets (Explain in Part V1.) _ 286, 286.
11 Total support. Add lines 7 through 10 R N " ‘ 5,228,486,
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check th|§ box and stop here | E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization quabfies as a publicly supported organization > D
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 » [ ]

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
‘IBatlly] 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 falled to qualify under Part Il. If the organization fails to

- gualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts mncluded on lines 1, 2, and

3 received from disqualfied 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 hne 13 for the year

¢ Add hnes 7a and 7b

_8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c¢, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 i 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
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Page 4

Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in pap i how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in pgp yyy how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pg. vy when and how the
organization made the deterrmination.

¢ Did the organmization ensure that all support to such organizations was used exciusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgp \j what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgr \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgry vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in pgrt vy

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgrt

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

i
 So)

5b

5¢

T

FYa

@
HE4E .

ok B

Sse .. L

‘.
TS

from, assets in which the supporting organization also had an interest? If "Yes, " provide detarl in pgrt v 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) T ‘f e

(regarding certain Type il supporting organizations, and all Type lll non-functionally integrated supporting A :____1;
organizations)? If “Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L Y
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990- 2014 BIG LIFE FOUNDATION USA 27-3455389
‘[BatlNT Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail n part i

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgp \yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgr i how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgrt \y how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes," describe in pgrt vy the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearseg instructions):

a [1tne organization satisfied the Activities Test. Complete jing 2 below
b |:l The organization s the parent of each of its supported organizations. Complete jinq 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Actvities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in pgrt v identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgpt \j the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnibe in part ] the role played by the orgamization in this regard.

3a

3b

PR e .
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Schedule A (Form 990 or 990-E7) 2014 BIG LIFE FOUNDATION USA 27-3455389 Page 6_
) m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qb |WOIN |-

OO |&|WOIN |

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

B o !

&0

S T B Q* /«a ;’ - -
. % ¢
L P * o
: & .
i e ot

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {(explain in detail in Part VI):

Acquisition indebtedness applicable to nhon-exempt-use assets 2
Subtract line 2 from fine 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a6 o |

A 1341
" he Fp v.:‘
T

O o
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S
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o

2 I;%

B dE o
e
»

g
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:
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e
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B
.
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L
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W
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AN R4
PIN|® |0 |s

Section C - Distributable Amount a:; .
B 355»‘ s

§3 %ﬂ?}’@‘%« iz«z\;'};’ é@amx
b i ﬁﬁ‘%‘%

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {(from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l_l Check here 1f the current year I1s the organization’s first as a non-functionally-integrated Type I supporting organization (see
instructions).

T4 TR
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Schedule A (Form 990 or 990-EZ) 2014 BIG LIFE FOUNDATION USA 27-3455383 Page 7
|8 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinyed)
Sectlon D - Distributions Current Year

1 Amounts pad to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN O |||

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Disftributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distnibutable amount for 2014 from Section C, line 6 e e e, el o e o BB 6
Underdistributions, if any, for years prior to 2014 hsﬁs v ) e LT |
(reasonable cause required-see instructions) A, ; + gy w o t
3__Excess distributions carryover, if any, to 2014 B G ; I |
a_le GERE S SRR RO N SR e o e - Tk ]
b Ll s e E S Hlissas i
c B Ein R i wei 3@*%’””"' Fio N 1 R . o 534
d B 2@@’%# NG %W?@?@ T W PR ?'s”“’”r?—% Bk v Sanginlues | T ieSdeasy i
e From 2013 ’?%ﬁi"fmw AN ER -
f_Total of lines 3a through e - b
___g Applied to underdistributions of prior years SERER B F éé ﬁjé% e Y
h Applied to 2014 distributable amount 2 O S L AT s
i Carryover from 2009 not applied (see instructions) o Wm?@é@? '%‘%’ “‘Aﬁ% ‘%‘?l N v ‘%% Lreke m%*i%%? L T igwe 1Y
j__Remainder. Subtract Ines 3g, 3h, and 31 from 3f. SRR L g ’i 2
4 Distributions for 2014 from Section D, O AR S T . NI
line 7: $ ; 2 E =
a Applied to underdistributions of prior years ¥ 2

TNy

Applied to 2014 distributable amount g f o B

¢ Remainder. Subtract lines 4a and 4b from 4 z %» i b e

5 Remaining underdistributions for years prior to 2014, if E T
any. Subtract lines 3g and 4a from hne 2 (f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

8 Breakdown of line 7:
P TR

Dorew £ 0f CaT

o

Wty L

s

S ];‘;

Sy
™
o

41 .gzr,ri'f&,ﬂ TBens 4&*».\
Fz»” AR LA T

p .
R ,;?{r:m.twn.k»;{@ e Ty T ) ' ]
Excess from 2013 A s T 2 T S o |
Excess from 2014 S - S P M
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27-3455389 Page 8

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2014 AMOUNT: §$ 286.
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SCHEDULE D Supplemental Financial Statements

*(Form 990) P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
| Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ywyy irs goy/f -
Name of the organization Employer identification number
BIG LIFE FOUNDATION USA 27-3455389

[Partlf] 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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did 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 legal control? I:I Yes [:l No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes EI No
‘Part?lifz| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7
1 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 a histoncally important land area
Protection of natural habitat l:‘ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O s ON 2

| i| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
i d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:‘ Yes Cl No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
‘ 7 Amount of expenses incurred 1N monitoring, inspecting, and enforcing conservation easements during the year P> $
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){(4)(B)(1)? |:| Yes |:| No
1 9 In Part Xill, describe 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 describes the organization’s accounting for
conservation easements.
[[Pamull] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8
1a If the organization elected, as permitted 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 XIli,
the text of the footnote to its financial statements that describes 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) Revenue included in Form 990, Part Vi, line 1 > 3
(ii) Assets included in Form 990, Part X > $
2 |f 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 Revenue included in Form 990, Part VIII, line 1 N
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BIG LIFE FOUNDATION USA 27-3455389 Pégﬁ
pPartilly| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usnng 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 D Loan or exchange programs
b EI Scholarly research e D Other
c I:I 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 XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

‘Rart:V-| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? :] Yes ] No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1id
e
f

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L1 ves L_JNo
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI
: 7: | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b

¢ Net investment earnings, gans, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a 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 3a(i)
(ii) reiated organizations 3a(ii)

b If "“Yes" to 3a(y), are the related organizations listed as required on Schedule R’7 3b
Describe in Part XIll the intended uses of the organization’s endowment funds.

_ Land, Buildings, and Equipment.
Complete 1f 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 (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land S U )
b Buildings
¢ Leasehold improvements
d Equpment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10c.) » 0,

Schedule D (Form 990) 2014
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BIG LIFE FOUNDATION USA

27-3455389 Page 3

fRartiVIl] 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 security or category nciuding name of security)

{b) Book value

{c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

B

©

(D)

(H)

s
.

X
W

s

#*
¢

Bt b L g et L . ErT BT [
e s N IR It ¥ SR A5 g

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
:Part -Vlil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13

(a) Description of investment

(b) Book value

(c) Method of valuation' Cost or end-of-year market value

—Mm

@

)

_ @

)

6

@)

(]

()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Sy O

—— PR Ty T
Lt PR, N i

Other Assets.

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

(a) Description

(b) Book value

(U]

2

8

_ @

()]

()]

@

(]

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) | 3
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
1. (a) Description of hability (b) Book value S e Ty ! .
(1) Federal ncome taxes . X _ "
@) T e
o - o o i ’ z%:w',
@) o
{5)
(6)
U] .
(8
0

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25 )

>

2. Lability for uncertamn tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil D

432053
10-01-14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 B_IG LIFE FOUNDATION UE)_\L _ _27-3455389 F’age4
IP DartdXIl| 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 | 1,903,549,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 1,903,549,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part Xill.) 4b -5,775.
¢ Add lines 4a and 4b -5,775,
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) 1,897,774,
] 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 1,824,310,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c 3
d Other (Describe in Part XIit.) | 2d 5,775,
e Add lines 2a through 2d 5,775.
3 Subtract line 2e from line 1 1,818,535,
4 Amounts mncluded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
‘ b Other (Describe in Part XIIL.) 4b 119,691,
1 ¢ Add lines 4a and 4b . 119,691,
} 5 _Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, ine 18.) 5 1,938,226,

iRart’Xill] Supplemental Information.
Provide the descriptions required for Part 1l, ines 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,

lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DEDUCTIONS -5,775.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT DEDUCTIONS 5,775.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
SECTION 481(A) ADJUSTMENT 119,691,

10-01-14

Schedule D (Form 990) 2014
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[Part XM Supplemental Information (contnued)

Schedule D (Form 990) 2014
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10-01-14



) a apa . - OMB No 1545-0047
SCHEDULE F Statement of Activities Outside the United States =
*(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 4
Department of the Treasury > Attach to Form 990. OPBI‘I to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990 -inspection:
Name of the organization Employer identification number
BIG LIFE FOUNDATION USA 27-3455389

:Part'l:| General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? [___] Yes E No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices §5?a%'t°sy,iﬁ (by type) (e.g., fundraising, program IS a program service, exeg?gggfes
in the region 'Sgﬁ rgrt;?c?rgt services, Investments, grants to describe specific type Investments
n region recipients located in the region) of service(s) in region In region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA, GRANTS TO RECIPIENTS
FASO, 0 0 [LOCATED IN THE REGION 1,449,973,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA,
FASO, 0 4 [PROGRAM SERVICES RNTI-POACHING 164,691,
EUROPE (INCLUDING GRANT TO A RECIPIENT
ICELAND & GREENLAND) 0 0 [LOCATED IN THE REGION 5,012,
3 a Sub+total 0 4 1,619,676,
b Total from continuation . . N .
sheets to Part | 0 0 S ’ 0.
¢ Totals (add lines 3a e . '

and 3b) ... 0 4 . 1,619,676,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2014

432071
09-24-14




Schedule F (Form 990) 2014 BIG LIFE FOUNDATION USA 27-3455389
* | PaFtit. | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 9
recipient who received more than $5,000. Part [l can be duplicated if additional space Is needed.
1 (b) IRS code section (d) Purpose of (e) Amount (f) Manner of | (9) Amount of
(a) Name of organization d EIN f apolicabl {c) Region non-cash
an (if applicable) grant of cash grant [cash disbursement| ,cqistance
+[BUB-SAHARAN
; "RFRICA - ANGOLA,
] A
‘ A i BENIN, BOTSWANA
| ; Pl ?§§%§§ ggz% . ’
S BURKINA, FASO, ANTI-POACHING 882,998 WIRE TRANSFER 0.
7% (i SUB- SAHARAN
.. RFRICA - ANnGOLA,
ZBENIN, BOTSWANA,
[BURKINA, FASO, ANTI-POACHING 15,000 WIRE TRANSFER 0.
SUB- SAHARAN
. AAFRICA - ANGOLA,
Y;%;:Tg: > ":.BENIN, BOTSWANA,
Srfae 18 e S OPRIEL (| a
AN ol 4 8BurRKINA, FASO, ANTI-POACHING 551,975 .WIRE TRANSFER 0.
A,y “ymy.  [FUROPE ( INCLUDING pSSISTANCE IN
%2« HCELAND & FORMATION OF THE
" L4+ BREENLAND) DRGANIZATION 5,012 ,WIRE TRANSFER 0.
g e v ek wy <7
PRV L
B s
o Py
\
! the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
I 3 Enter total number of other organizations or entities >

432072
08-24-14




Schedule F (Form 990) 2014

BIG LIFE FOUNDATION USA

27-3455389

Part Ill can be duplicated if additional space Is needed.

) mﬁf}ﬂl _j Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line

(a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash disbursement

(f) Amount of
non-cash
assistance

(1

nol

432073
09-24-14




Schedule F (Form 990) 2014 BIG LIFE FOUNDATION USA 27-3455389 Page 4
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
‘ orgarization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
| Corporation (see Instructions for Form 926) IZI Yes [:l No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) E Yes [:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [:] Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ,:] Yes E No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form 5713, do not file with Form 990) I:I Yes IZ] No
Schedule F (Form 990) 2014

432074
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Schedule F (Form 990) 2014 BIG LIFE FOUNDATION USA 27-3455389 Page 5
Ih_“a’rtvﬁl Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, ine 3, column (f) {accounting method; amounts of
nvestments vs. expenditures per region), Part I, ine 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THROUGH THE BOARD THE ORGANIZATION WILL EXERCISE COMPLETE CONTROL AND

SUPERVISION OF ALL GRANTS MADE THAT FURTHER THE ORGANIZATION'S EXEMPT

STATUS. EACH GRANT MUST BE EVIDENCED IN WRITNG AND REVIEWED BY THE BOARD

WITH, AT MINIMUM, THE FOLLOWING TERMS AND CONDITIONS:

(1) REQUIREMENT THAT GRANTEE FURNISH PERIODIC ACCOUNTINGS TO THE

ORGANIZATION THAT DEMONSTRATE THAT THE FUNDS WERE EXPENDED FOR APPROVED

PURPOSES.

(2) THE ABILITY OF THE ORGANIZATION, IN ITS SOLE DISCRETION, TO DECLINE

TO FUND, FOR ANY REASON, A PREVIOUSLY APPROVED GRANT.

(3) AUTHORIZATION FOR THE ORGANIZATION TO SOLICIT CONTRIBUTIONS, GRANTS

AND GIFTS IN ORDER TO FUND THE GRANT,

(4) THE ABILITY OF THE ORGANIZATION TO WITHDRAW ITS PRIOR APPROVAL OF THE

GRANT AND/OR THE INTENDED USE OF THE FUNDS THEREUNDER,

(5) THE ABILITY OF THE ORGANIZATION TO REFUSE TO ACCEPT GIFTS, GRANTS AND

CONTRIBUTIONS THAT ARE EARMARKED FOR THE USE OF THE FOUNDATION. TO THE

EXTENT THE ASSETS OF THE ORGANIZATION REASONABLE PERMIT, THE APPROPRIATE

OFFICERS OR DIRECTORS OF THE ORGANIZATION MAY CONDUCT FIELD

INVESTIGATIONS TO VERIFY ALL GRANTS ARE BEING UTILIZED FOR THE PURPOSE

SET FORTH IN THE GRANT APPLICATION.

PART I, LINE 3:

THE ACCRUAL METHOD IS USED TO ACCOUNT FOR EXPENDITURES

SCHEDULE F, PART IV, LINE 1:

EXPLANATION: FORM 926 IS NOT REQUIRED TO BE FILED BECAUSE THE TRANSFER

TO A FOREIGN CORPORATION DOES NOT MEET THE REPORTING REQUIREMENTS IN
432075 09-24-14 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 BIG LIFE FOUNDATION USA 27-3455389 Page 5

‘ Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
Investments vs. expenditures per region); Part lI, ine 1 (accounting method), Part 1l (accounting method), and Part I, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

THE IRC SEC 6038(A)(1)(A).

432075 09-24-14 Schedule F (Form 990) 2014




* (Form 990 or 990-EZ)

OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I

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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/fq L Wy
Name of the organization Employer identification number

BIG LIFE FOUNDATION USA 27-3455389

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 Internet and email solicitations f (1 Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes E] No
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.

iif) Did v) Amount paid :
(i) Name and address of individual . hgn taiser (iv) Gross recelpts tg ()or retalnch)i by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
r N
contributions? listed in col (i) organization
Yes | No
Total . »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14




27-3455389

Page 2

Schedule G (Form 990 or 990-EZ) 2014 BIG LIFE FOUNDATION USA
‘[Part’ it undraising 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

(a) Event #1

TENNIS CLUB

(b) Event #2

(c) Other events
NONE

(d) Total events
(add col. (a) through

col (c))
® (event type) (event type) (total number)
é 1 Gross receipts 294,775, 294,775,
2 Less: Contributions 290,375, 290,375,
3 Gross income {line 1 minus line 2) 4,400, 4,400,
4 Cash prizes
5 Noncash prizes
3
[%]
g\_ 6 Rent/facility costs
a
8|7 Food and beverages
a
8 Entertanment
9 Other direct expenses 5,775. 5,775.
10 Direct expense summary Add lines 4 through 9 in column (d) » 5,775.
2t iIncome summary. Subtract line 10 from line 3, column (d) » -1,375,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
)
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming 1. ) i rough col. ()
g
Q
o
1 Gross revenue
o | 2 Cashpnzes
2
g
213 Noncash prizes
w
°
2 [ 4 Rent/facility costs
Q
5 Other direct expenses
L_Ives % [L__] Yes % [L_I Yes % *‘%g I
6 Volunteer labor No L_1No L _1No T 5
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hcensed to conduct gaming activities in each of these states? L_Ives L _INo
b if "No," explain-
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? l _] Yes || No

b if "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 BIG LIFE FOUNDATION USA 27-3455389

Page 3
* 11 Does the organization conduct gaming activities with nonmembers? L__J Yes L_?F
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P

Address p
‘ 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
| b Iif "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name p

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided p>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) BIG LIFE FOUNDATION USA 27-3455389 Page 4
‘[{PartliVi| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14




SCHEDULE M Noncash Contributions

* (Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
internal Revenue Service

Name of the organization

P information about Schedule M (Form 990) and its instructions is at .y irs gavlf

OMB No 1545-0047

Open To. dublic’
Insmcﬁoniﬁ s

Employer identification number

BIG LIFE FOUNDATION USA 27-3455389
{Rart:l.| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts

items contributed| Form 990, Part Vi, line 1g

1 Art-Works of art X 80 152,802. FMv
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications TRt
5 Clothing and household goods Seie L
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded X 2 1,575. MV
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectbles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P { )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
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 |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposes for the entire holding perod?
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 contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part It
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141

08-12-14




Schedule M (Form 990) (2014) BIG LIFE FOUNDATION USA 27-3455389 Page 2

-igartéllll Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTORS REFERS TO THE NUMBER OF ITEMS RECEIVED BY

THE ORGANIZATION.

432142 08-12-14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —a&=2"

*(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2.
Internal Revenue Service P> Information a adule its instructi 3t 1aies c nrm990. X
Name of the organization Employer identification number

BIG LIFE FOUNDATION USA 27-3455389

FORM 990, PART I, LINE 6: VOLUNTEERS

THERE WERE EIGHT VOLUNTEER BOARD MEMBERS DURING THE YEAR.

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

POPULATIONS OF ELEPHANTS LEFT IN EAST AFRICA, THE FIRST TO FUND

COORDINATED ANTI-POACHING TEAMS IN EAST AFRICA OPERATING ON BOTH SIDES

OF THE KENYA-TANZANIA BORDER, BIG LIFE USA RECOGNIZES THAT SUSTAINABLE

CONSERVATION CAN ONLY BE ACHIEVED THROUGH A COMMUNITY-BASED

COLLABORATIVE APPROACH, WHICH IS AT THE HEART OF BIG LIFE USA’S

PHILOSOPHY: CONSERVATION SUPPORTS THE PEOPLE AND PEOPLE SUPPORT

CONSERVATION, BIG LIFE USA'S VISION IS TO ESTABLISH A SUCCESSFUL

HOLISTIC CONSERVATION MODEL IN AMBOSELI-TSAVO THAT CAN BE REPLICATED

ACROSS THE AFRICAN CONTINENT,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PEOPLE WERE ARRESTED FOR 185 INCIDENTS, 804 POACHING TOOLS WERE

CONFISCATED, AS WELL AS ONE RHINO HORN, FIVE PIECES OF IVORY, AND MORE,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COMPENSATION FUND IS SIGNIFICANT TO THE MAASAI, AND AS A RESULT,

RETALIATORY KILLINGS HAVE BEEN REDUCED SIGNIFICANTLY,

FORM 990, PART VI, SECTION A, LINE 2:

NICK BRANDT AND ORLA BRADY HAVE A FAMILY RELATIONSHIP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-E27) (2014)

Page 2

* Name of the organization
BIG LIFE FOUNDATION USA

Employer identification number
27-3455389

FORM 990, PART VI, SECTION A, LINE 8B:

BIG LIFE USA DOES NOT HAVE ANY COMMITTEES THAT ACT ON BEHALF OF THE

GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

BIG LIFE USA'S EXECUTIVE DIRECTOR PROVIDES COMPREHENSIVE ASSISTANCE AND

OVERSEES THE PREPARATION OF THE 990, BIG LIFE USA'S BOARD OF DIRECTORS ARE

PRESENTED WITH THE FORM 990 BEFORE IRS SUBMISSION,

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

ANY DIRECTOR, PRINCIPAL OFFICER, MEMBER OF A COMMITTEE WITH GOVERNING BOARD

DELEGATED POWERS WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST HAS A DUTY

TO DISCLOSE THE EXISTENCE OF THE CONFLICT AS EACH POTENTIAL CONFLICT

ARISES. THE BOARD WILL REVIEW EACH CONFLICT AND DETERMINE THE APPROPRIATE

ACTION. IF A CONFLICT ARISES THE BOARD MEMBER WILL RECUSE THEMSELVES OF ANY

DISCUSSION OR VOTE ON THE MATTER.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

WILL BE MADE AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 1l: CHANGE IN ACCOUNTING METHOD

TO MORE ACCURATELY REFLECT THE ORGANIZATION'S ACTIVITIES, BIG LIFE

FOUNDATION USA CHANGED FROM THE CASH-BASIS OF ACCOUNTING TO THE

ACCRUAL-BASIS OF ACCOUNTING AS OF JANUARY 1, 2014, THE 2014 FORM 990

HAS BEEN AMENDED TO REPORT ON THE ACCRUAL BASIS OF ACCOUNTING AND A

FORM 3115 IS ATTACHED OUTLINING THIS CHANGE,

432212
08-27-14
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SCHEDULE R Related Organizations and Unrelated Partnerships

+ (Form 990) P-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.
Department of the Treasury . . . n .
Internal Revenue Service P>Information about Schedule R (Form 990) and its instructions is at www.irsgav/form9aQ.

Name of the organization
BIG LIFE FOUNDATION USA

i{P;anilE Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total Income End-of
of disregarded entity foreign country)

IPETIR Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because 1t had «
Lyl  organizations during the tax year

(a) {b) (c) (d) (e)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public char
of related organization foreign country) section status (if sec
501(c)(3))
BIG LIFE KENYA
WILSON BUSINESS PK, BLOCK D - UPPER FL ED -
NAIROBI, KENYA 00200 ANTI-POACHING KENYA 501(C)(3)

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

432161
08-14-14 LHA




Schedule R (Form 990) 2014 BIG LIFE FOUNDATION USA

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 be
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ) (9) (

Name, address, and EIN Primary activity w29l | Direct controling | Predominantincome | Share of total Share of Disprop
of related organization (state or entity Hrelated, unrelated, income end-of-year allocs
foreign excluded from tax under assets | 20

country) sections 512-514) Yes

fparv

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 990, Part IV,
organizations treated as a corporation or trust during the tax year

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

U]

Share of total
tncome

432162 08-14-14




Schedule R (Form 990) 2014  BIG LIFE FOUNDATION USA

) Eﬁ?’tﬂ Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s isted in Parts Il, Ifl, or IV of this schedule.
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II-IV?
Receipt of (i) interest, (ii) annurties, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o 0 0 T o

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

e Y =

=

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

o 3 3

Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

v

r Other transfer of cash or property to related organization(s)
s Gther transfer of cash or property from related organization(s)
2__ lf the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and tran

(a) (b) (c)

Name of related organization Transaction Amount involved Method
type (a's)
(1) BIG LIFE KENYA B 972,543 .CASH PAID

()

(3)

4)

(5)

(6)

432163 08-14-14




Schedule R (Form 990) 2014 BIG LIFE FOUNDATION USA

i'ﬁ;'fﬂwfg Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (me
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ] (9)
Name, address, and EIN Primary activity Legal domicile | Predominantincome m‘}{é’,i"sec Share of Share of
of entity (state or foreign exc(lﬂaetg?h)ur:r?alitzgher sg:g(g);la) total end-of-year
country) sections 512-514)  lyesINo income assets
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Provide additional information for responses to questions on Schedule R (see instructions)
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