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Form 990 Return of Organization Exempt From Income Tax 
2020 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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. Open:to. ~ubi. i.e 

... Jns ection .. • . .... Go to www.irs. ov/Form990 for instructions and the latest information. 

A For the 2020 calendar 
8 Check if applicable: C Name of organization 

0 Address change BIG CAT RESCUE CORP 

0 Name change 

D Initial return 

D Final return/ 
temninated 

D Amended return 

0 Application pending 

J 

K 

Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) 

12802 EASY STREET 
City or town, state or province, country, and ZIP or foreign postal code 

TAMPA FL 33625 
F Name and address of principal officer: 

FL 

Other .... 

ummarv 

527 

0 Employer identification number 

59-3330495 
Room/suite E Telephone number 

813-920-4130 

G Gross recei ts$ 4,645,139 

H(a) Is this a group return for subordinatesO Yes ~ No 

H(b) Are all subordinates included? 0 Yes D No 

If "No," attach a Jist. See instructions 

FL 

1 Briefly describe the organization's mission or most significant activities: . . . .. .. . .. . . .. .. . . . . . . . . .. . . . .. ......................................... . 
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BIG CAT RESCUE'S MISSION IS TO PROVIDE THE BEST HOME WE CAN FOR THE CATS IN 
········· 

... o~ .C:~.' ... EN!) .. ~"(JSJ!: .. C>F.. J3:r(; .. C;A'!'!; .. IN .. C:J\J?~.I:V:r'l'~. ~ .. P.~YE:l.JT .. J!:JC:'!'I.NC:'!':I()N .. ()1? .. S.I.G ....... . 
CATS IN THE WILD-

2 Ch~~k thi~· b~~ ·.-a· .if.th~ ~~g~·~i;~ti~~ di~·~~~ti·~~~·d .it~ ·~p~~~t·i~~·~ ·~~ ~ii~p~~~d ·~f ~~r~ th~~ ·25~;;; ~f. it~· ~~·t· ~~~~t~.· .. 
3 Number of voting members of the governing body (Part VI, line 1 a) .. .. . . . . . . . .. . . .. . .. .. .. . . .. . . . .. . J---.!3:..--11-8~-------
4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-4!.--1-5~-------
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . j-.....:5~~2~1;.-------
6 Total number of volunteers (estimate if necessary) . . . .. . . . .. .. . . .. . . . .. .. .. .. . . . .. . . . . . . .. .. .. .. . .. . . j---.:6~1-8~5~----::c-::---:::-:=c-::-
7aTotal unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a 93 17 6 
b Net unrelated business taxable income from Form 990-T Part I, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0 

PriorY ear Current Year 

8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . ..... . 3.120.980 2,910 979 

9 Program service revenue (Part VIII, line 2g) ................ . 1.183.411 294 867 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 263,843 388 656 

689.136 798 574 

5.257.370 4 393 076 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 
12 Total revenue- add lines 8 throuah 11 fmust eaual Part VIII, column (A): ·,i-~~·12·)·.::::::. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . ..... . 138,405 121 706 

14 Benefits paid to or for members (Part IX, column (A), line 4) .......................... . 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ..... . 983 195 777,503 
0 

•·· :. :···.:., •.: :: ..... . .. : '· . .: 
16aProfessional fund raising fees (Part IX, column (A), line 11 e) ....................... . 

b Total fund raising expenses (Part IX, column (D), line 25) ................ S. 9. ·'· :3.4.8 ..... . 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ........................... . 2.296 531 1 907.793 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3.418 131 2 807,002 

19 Revenue less exoenses. Subtract line 18 from line 12 ... 1,839 239 1 586.074 
Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16)........... . .. .. .. .. .. .. . ..................... . 13.373 852 14,968,581 

21 Total liabilities (Part X, line 26)................ . . . . . . . . . . . . . . . . . . ........... . 85 389 94,044 

22 Net assets or fund balances. Subtract line 21 from line 20 ........... . 13,288 463 141874,537 

Part II S1gnature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Signature of officer 

PrinUType preparer's name 

Firm's address ._ 

SECTY / TREAS 

FL 33710-5501 Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions ............................................ . 
~~Paperwork Reduction Act Notice, see the separate instructions. 

2-1 

727-347-1120 

~Yes 0No 
Form 990 (2020) 
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Form990(2020)BIG CAT RESCUE CORP 59-3330495 Page 2 
iFJ~iitUI:~ Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .. ............... ~ 
1 Briefly describe the organization's mission: 

B~_(; .. C:~T .. -~ ~C::tJ.E. f. ~ .. ~I. S. s; :I ();N. .. :I; s; .. '!'() .. l?~():VI.I>~ .. 'I'.H.E: .. B.:E.~.'l' .. }i()~ ... WE! .. c:!:A.N. .. ~();R. . ':rli:E ... ~':I;'~. IN 
0~ .. ~ '· .. :E~ ... 1\B.tJ.S.E, . .C>~ .. :S.I.c:7 .. ~'l'S. .. :I~ ... C:J\l?'l'.I:VJ;':I;'X .. ~ .. :P~YE:~'l' ... E.~':I;':I~.C.'!'l;()~ .. 0.1? .. B.IG 
Q\.TS I;N.. _':I;'Ei:E. :W.::I;I.J).~ . . . . . . ...................................... · .... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

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

prior Form 990 or 990-EZ?....................... . ................... . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? .......................................... . 
If "Yes," describe these changes on Schedule 0. 

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

0 Yes~ No 

0 Yes~ No 

4a (Code: ) (Expenses$ ...... ~ .r. _1_8 () '· 7_ 4.0. including grants of$ . . . . . . . . . . . . . . . . . . ) (Revenue $ . . . . ............. . 
CARE FOR BIG CATS - PROVIDED A PERMANENT HOME FOR APPROXIMATELY 53 BIG 
cATS .... MANY .. O":F. ·waoM. ·HAw·. ":B:E:E:N . A:Btis:ED" ... ·ABANrio:NED" .... oR.1?"HAN:Er). o:R·. R.E"T':I:R:Eo·. ·FRoM 

....... f ................................................................... f ....................... f ....................................................... . 

PE.~()~I.N:(; .. ~C.'!' s; .• ... ~ .. :I;N.C:!.t.JI):EP. .. F,()()l)_ f .. s; li:E.I..'l'~~ r. .. YE: 'l':E~I.N.~X .. c:J.\R..:E ... T.H.~(){]C?H. .. A. .. 
S '!'A.-'l':E .. ()_]? .. ':I;'fi:E ... ~'I' .. c:!J>.:'I' .. fi9.S.I? :I; 'l'J.\:L. , . . ():P:E~'l' .. C::()N.l) :I 'l'.I.C>N::I~(; .. ~ .. C::.C>N: s; :I .S.'l'E:N.'l' .. :F_R.E:Q{]ENT 
E~:IC:~N:'l' .. ~C.'!'::I;Y:I.TI_E:s; .• ... _S_{JCC::E.S.SE'tJI.L:Y .. -~~::I;!.:I'l'.I:A.'!'E:J) ... 3 .. _()~~I> .. ()~ .. :I~.JVR.E!R. 
FLORIDA BOBCATS AND RELEASED THEM BACK INTO THE WILD • ..... ······························ .. .......... . ..................... . 

4b (Code: . . . . ) (Expenses $ . . ~.9.3. 1. 7__1_8 including grants of$ ) (Revenue $ . . . . . . . .2. 9. ~.f. ~ 67. ) 
SE:E: .. ~C::li.E.I){]J:.:E .. .9 

4c (Code: ........ )(Expenses$ ..... 1.0_() 1_~:3.6. includinggrantsof$ ...... :L().O,.E3:3E) ) (Revenue$_... . ............... . 
IJ:.l-:-: s; :I '1':0: .. (;R.A.NT. S. .. ~ .. w:E ... J?~():VI_DE .. (;~'!' .s ... '!'() .. ~();N.J?~()FI'!' . _()~~2: :IJ\'I'.I.C>N.~ .. :A.N0 ......... . 
INDIVIDUALS TO SUPPORT IN-SITU CONSERVATION WORK DIRECTLY RELATED TO 
PR:Es:ER.v:I:Nc;··:siG .. CA.ii's··:r:N···T'H:E .. w"±"Lri·.···c;R:ANii's··RA:Nc;ING .. :FRoM··$1 ··a·c>a··ii'0" .. $2i···a·oo WERE 

. ·····················································································································'-·······················'-······· 
MADE TO .. 2.() IN-SIT:U .. CONS:E.~VA'!'_I_QN P~().:JE:C:'!'.S ... S.J?~I.N:(; ... 1.~ .. Sl:PECIES. IN 20 
C9tJN.'l'~.I.E.S. . . . . . . . . . . . . . ............................. . 

4d Other program services (Describe on Schedule 0.) 
(Expenses$ ) (Revenue$ 

4e Total program service expenses .... 
DAA Form 990 (2020) 
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Form 990 (2020) BIG CAT RESCUE CORP 59-3330495 
'::Part IV Checklist of Requ1red Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A ............... . 
2 

3 
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............................. . 
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 I. . . . . . . . . . . . . . . . . . ................... . 
4 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 II . . . . . . . . . . . . . . . . . . . . . . ........................... . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

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

6 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 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................................... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part II . . . . . . . . ........ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . . ..................................... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V... . . . . . . . . . . . ........................... . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . ....... . 
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

················· 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
.•. ·<. 1··,: .. ••1· .. , 
' )' •. ). <\'. 

11a X 

11b X 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 c X 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part X....... 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ''Yes," complete ScheduleD, Part X......... 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing ScheduleD, Parts XI and XII is optional ............ . 

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

14a Did the organization maintain an office, employees, or agents outside of the United States? ......... . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . ..... 

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

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ....................... . 
17 Did the organization report a total of rnore than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I See instructions . . . ............ . 
18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II ................................................................ . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................. . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . ... 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ......... . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX column (A), line 1? If "Yes" comolete Schedule I Parts 1 and II .............. . 
DAA 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2020) 
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Form 990 (2020) BIG CAT RESCUE CORP 59-3330495 
>Part IV: Checklist of ReQuired Schedules (continued) 

22 Did 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 I and Ill 

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J ...................................................... . 
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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 2Sa 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ........................ . 
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 I . . . . . . . . . ........ . 

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

27 

28 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ...................... . 
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................... . 
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ........ . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 
29 
30 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ........ . 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ............... . 
31 
32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ...... . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

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 ScheduleR, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............... . 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part V, line 2 . . . . . . . ........... . 
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 .............................................. . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,'' co~nplete Schedule R, Part VI . ................. . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 

.PartV · Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a res onse or note to an line in this Part V. 

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

re ortable amin amblin 
DAA 

Paqe 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

1c X 
Form 990 (2020) 
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nd Tax Com 

2a Enter the number of employees reported on Form W-3, Transmi al of Wage and Tax 

Statements, filed for the calendar year ending with or within the ear covered by this return . . . . L....:2:.:a'-'--=2:..:1=--------; 
b If at least one is reported on line 2a, did the organization file all equired federal employment tax returns? 

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

3a Did the organization have unrelated business gross income of$ ,000 or more during the year? ..................... . 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b provide an explanation on Schedule 0 ............. . 

4a At any time during the calendar year, did the organization have n 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)? ....... . 

b If "Yes," enter the name of the foreign country ~ .................................................................... . 
See instructions for filing requirements for FinCEN Form 114, R port of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transact on at any time during the tax year? .... 
b Did any taxable party notify the organization that it was or is a p rty to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
Sa Does the organization have annual gross receipts that are nor ally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductibl as charitable contributions? ...... . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................... . 
7 Organizations that may receive deductible contributions u der section 170(c). 

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

and services provided to the payor? .......... . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . j . . . . . . . . . . . . . . . . . . . . . . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the yea . . . . . . . . . . . . . . '"--'7""d'-'----------1" 
e Did the organization receive any funds, directly or indirectly, to · ay premiums on a personal benefit contract? . . . . . . . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectu I property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplarles, or other vehicles, did the organization file a Form 1 osa-c? 

8 Sponsoring organizations maintaining donor advised fundt Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any ime during the year? ................ . 
9 Sponsoring organizations maintaining donor advised fund . 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, lin 12 .......... . 
b Gross receipts, included on Form 990, Part VIII, line 12, for pu lie use of club facilities 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or aid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '-'-1-'-1b""'"----------; 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the org nization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or ac rued during the year . . . . . . . . . . 12b 
13 Section 501(c)(29) qualified nonprofit health insurance iss ers. 

'-'-==._ ________ .,. 

a Is the organization licensed to issue qualified health plans in m re than one state? ......... . 
Note: See the instructions for additional information the organi ation must report on Schedule 0. 

b Enter the amount of reserves the organization is required to m intain by the states in which 
the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 
·········-········-·· 

13b 
13c 

14a 
b 

Did the organization receive any payments for indoor tanning s rvices during the tax year? ..................... . 
If "Yes," has it filed a Form 720 to report these payments? If" , "provide an explanation on Schedule 0 ..................... . 

15 

16 

DAA 

Is the organization subject to the section 4960 tax on payment( ) of more than $1 ,000,000 in remuneration or 
excess parachute payment(s) during the year? ............... . 
If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the sec on 4968 excise tax on net investment income? 
If "Yes" com lete Form 4720 Schedule 0. 

Pa e 5 

Sa X 
Sb X 
5c 

6a X 



50004 03/03/2021 9:49 AM 

Form 990 (2020) BIG CAT RESCUE CORP 59-3 3 30 4 95 Page 6 
:p.ai':f::VI: Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and fora "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI ................................................. IXL 

1 a Enter the number of voting members of the governing body at the end of the tax year. 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

1a 8 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 5 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

3 

4 

5 
6 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 
Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? 

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? 

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

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . ........... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the folio 

a The governing body? ........... . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

1 Oa Did the organization have local chapters, branches, or affiliates? . . ....................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

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 rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 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 organization'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 0 (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 

or anization's exem t status with res ect to such arran ements? .. 
Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

Sa X 
8b X 

X 

Yes No 

10a X 

12a X 
12b X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed~~ !1\.1{.'.~! C:::~ _,_F.LJ(;l\._,_I_LJ I{.SI _,_I{Y_~~ !~-'-~ !~.s. 
18 Section 6104 requires an organization to make its Forms 1023 (1 024 or 1 024-A, 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. 
gg Own website gg Another's website gg Upon request 0 Other (explain on Schedule OJ 

19 Describe on Schedule 0 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 ~ 
GALE INGHAM 12802 EASY STREET 
TAMPA FL 33625 813-920-4130 

DAA Form 990 (2020) 
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Form 990 (2020) BIG CAT RESCUE CORP 59-3330495 Page 7 
>P~rt:VU< Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ........................................ D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-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. 
See instructions for the order in which to list the persons above. 
D Check this box if neither the organization nor any related organization compensated any current officer, director or trustee 

(A) 

Name and title 

(B) 

Average 

(C) 

Position 
hours (do not check more than one 

per week box, unless person is both an 
(list any officer and a director/trustee) 

hours for 
related 

organizations 
below 

dotted line) 

(1)JAMIE VERONICA MURDOCK 

60.00 

Q5_ 0 iil ~ 
~~: g 0 
<De. !!l 
~! (j" 

" !!!. 2 
~ !!l. 

<D 
<D ro 

<D 

l?R:Es":i:i::>Ei:Noi1. / "riiRii:cTo:R· ..... (L (j(j .. X X 
(2) HOWARD BASKIN 

(3) CAROLE BASKIN 

60.00 ··c,-:·aa·· x 

60.00 

X 

cE:o./"irotiNDE::R.. · ·· ········cL co x x 
(4)MARY LOU GEIS 

. ············· ················ 
DIRECTOR 
(S)DARREN KIPNIS 

1.00 
······o·~·c;o X 

1.00 orRE·cToR · · · · · · · · · · · · · · · · · · · · ·······a·~ ·c1o · · x 
(&)KEITH LAWLESS 

DIRECTOR 
(7)LYNDA LICHT 

1.00 ··cL·a·a· x 

1.00 
rirRE:·cTo:R····· ····················cL·a·a·· x 
(8) KIM MAHONEY 

1.00 VP. /. riiRE:.cTo:R ................. ()":·a b. x 
(9) PAMELA RODRIGUl! Z 

. ··································· 
DIRECTOR 
(10) 

(11) 

1.00 
()":.()() X 

X 

:» <DI ., 
<D 3cE" 0 

'"' "0= 3 <D ~~ !!l 3 

"" ~8 i'f 
'"' 3 

CD "0 
<D 

~ 
"' 1[ 

(D) 

Reportable 
compensation 

from the 
organization 

(W-2/1 099-MISC) 

72.631 

39.500 

35,750 

0 

0 

0 

0 

0 

0 

(E) 

Reportable 
compensation 
from related 
organizations 

(W-2/1099-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2020) 
DAA 
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Form 990 (2020) BIG CAT RESCUE CORP 59-3330495 Page 8 
:::paft•:VU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) 
Name and title Average 

hours 
per week 
(list any 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) (E) 

Reportable 
compensation 
from related 

organizations 
hours for QE_ ~ 

0 ;>; CDI ., 
3cC" 0 

Reportable 
compensation 

from the 
organization 

(W-2/1 099-MISC) (W-2/1 099-MISC) 
related 3i CD 

~~: '< ![ 3 ~ " CD organizations <De. !!i 3 !!i "" cr mg below 0~ ::l "0 

~- E!. 0 _g dotted line) 2 '< 
CD 

@- £ "' ~ CD m "' CD _[ 

1 b Subtotal . ... 
c Total from continuation sheets to Part VII, Section A. lill­
d Total (add lines 1b and 1c)..................................... lill-

1471_881 

147 881 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

re ortable com ensation from the or anization ~ 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . ............ . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes "com fete Schedule J for such erson .... 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

. f h . . R . f th I d d' . h 'th. h . f ' t compensation rom t e orgamzat1on. eQ_ort compensation or e ca en ar_year en II}Q_ Wit orw1 1n t e org_an1za 1on s 
(A} D ripf(B) f . Name and tius1ness address escn 1on o serv1ces 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the orqanization lill- 0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

5 

ax year. 

X 

(C) 
Compensation 

1·-················.···<.:<:.:•:········· 
_ ..• _· -' 

DAA Form 990 (2020) 
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Form 990 {2020) BIG CAT RESCUE CORP 59-3330495 Page 9 
Part VIII Statement of Revenue 

·················· D 

S::t: 
~~~~ 
"-o 

e>_ E 
~~ 
·-Ill (!)_ 

cn"E c:·-
OCI) __ .._ 
-GI 
~.c: 
..c-:so 
1:"0 
Oc: 
Ulll 

Gl 
~ 
c: 
Gl 
> 
Gl 
0:: .... 
Gl 
.c: 
0 

DAA 

Check if Schedule 0 contains a response or note to any line in this Part VIII 
(A) 

T a tal revenue 
(B) 

Related or exempt 
function revenue 

1a Federated campaigns 1a 49 1892···:.:. .· .•;, 

~1b~---------=~' 
1c 11 1275, 

I j..-.!.!1d=4-----~----ll : 
1e 

b Membership dues ..... . 

c Fund raising events ............. . 
d Related organizations ....... . 

e Government grants (contributions) ..... . 

f All other contributions, gifts, grants, 
and similar amounts not included above . . . . . . 1 f 2 8 4 9 812 

~~--~L~~~~~~ 

g Noncash contributions included in lines 1 a-1f L-....!1=.. a.L:!$:..._ _____ ~1 : 
h Total. Add lines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

, I 

:.•·1.: 
' 

·' I: 

:,1· 
[ .. 

219101979 .· ... · 

(C) 
Unrelated 

business revenue 

(D) 
Revenue excluded 

from tax under 
sections 512-514 

:'': .. 

Business Cod ·"•: :•,; .·.-r ... ---··· : . _::::. :: : . . . : 
2a 

b 
c 
d 
e 

EDUCATIONAL TOURS 

EDUCATIONAL ACTIVITIES 

f All other program service revenue ....... . 

61171( 2581391 2581391 
61171( 361476 361476 

a Total. Add lines 2a-2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 29418671- .. · ·. 
. ... ,, .•. ' :. .. . •. 

3 Investment income (including dividends, interest, and 

other similar amounts) ~ 

4 Income from investment of tax-exempt bond proceeds . . . ~ 

5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
(i) Real (ii) Personal 

6a Gross rents J.......!6::a~---=2:....:7:....:1:..1L.::.9.:::8.::9.f----------l ••. 

3881656 

. . 

b Less: rental expense"j..-.:6~b~------=6.::3:...!1~4=9..:4+--------l , 

3881656 

-. 

I 
, I• 

>" .... 

• j 

c Rental inc. or (loss) ~6~c:....L. __ __:2:..0::...:::8.L1....:4:.:9:.:S::.L _______ f-:-""-"'-::-·.···c.:-:,::.:-''":-::~···~:.L.....;;...~'--'---"+'--'_:_'--'..:..· ";.....;',__'-'--!_:_-......-____ ;.....; __ 

d Net rental incomre~or~lo~s:.:::slL.:.,. .. ""'·'""· ""' .. _,_. '"" .. ""' .. '"".""' .. '"". ;:· .-'-. "" .. ""' .. '"". ""'. -'-'-'-'-'-' .'""."-. __.!:.~-t,--,--.::2:.:0:.:8::.!...1 4.::.::9r=5t--,---,--,--,---t-,--..,.--,---,--t----=2:..:0:,.:8:.L..1 4=9..:::.5 
7a Gross amount from '---..:.(i.:....) s_e_cu_ri_tie_s __ +---'-(i.:...il .:..Ot_he_r __ -1:: ·•· '-• L·· -:·· .· ': : : ··· 

sales of assets r 

other than inventory 1---'7-=a'-+--------+---------lj ·•• I J 
b Less: cost or other •. I> 

1: 
basis and sales exps.f--.!.7-=b'-+--------+--------1 

c Gain or (loss) L..:..7c::...J.. ____________ .~...... __________ +-..;;;;,;....--"-'--'---'--'-:,+·1 -"-.~·...::.c..;. '·c.;;.· .. '--'--• .. __ .,·_4 .-'-"'-_: :•-'--'-':.c.···..:.·~·--Jc.;;.•;......;. _··. ·--"-'-•-'--·-----'-

.. ,.,· 

d Net gain or (loss) ....... .. ......... i-'-'-'-".;..:."T'-" .;....:.· . .;....:.· . .;....:." .;....:." .;....:." .;....:." .;....:.· . .:........!:~4,..--...,...,--..,...-..,.....f-,-,--.,..,--.,.,..----4,.--....,-------,..-f--..,.------,..-
8a Gross income from fundraising events I· '· 1 , .., ' ·. 

(not including $ ...... ..1.1_1_275 1< 'I .. 

of contributions reported on line 1 c). I'· 

. .. · 

.. 

See Part IV, line 18 .. .. .. .. .. .. .. .. .. Sa 8 1 2 0 7J.. .. 1 

b Less: direct expenses........... Bb 931. .. :· : · ... ' •·• :: •.. · ::: ... ·' · · · : .•. • ... .· . :. 

c N~income~Oos~~mfundffi~im.~e~v~e~~=s~·~··~·~··~·~··~··~·"-·~~~~~~~8~~~1~1~4~~~~~-~'"~·-~~~~~~-~~--~---=821..:1~1~4~ 
9a Gross income from gaming activities. ::c•::: ······I :: ·' · 

See Part IV, line 19 .. .. . .. .. .. .. . J.--.=:.
9
9:::..ab+------------11 .... : '[:.: 

b Less: direct expenses . . . , .. 

I 

· .. · ... 

c Net income or (loss) from gaming actriv!.!it!:!:ie~s;....:... :....:· ._,_. :....:· .-'-. :....:· .-'-. ~· .-'-. ~ .. _!~~-t,..-,....,..,......,.,..,...,--.,-,--'-'--l-..,........,....,.-...,-....,.....,.....,,..,+.,......,~-..,.,.-..,....,...,..,...,-+,.,.....,---,.,....,.-..,-,--
1 Oa Gross sales of inventory, less -.:,c ·.. ·. ·'· -., ··: ' · ·· ' · ' · 

2841274
1 

b Les~co~~goodsso~··· ~1~0b~--~1~B=B2,..:4:..7~6~~~-~·• _ ___.;~·~-~~--"~~-·~·~~··~rc~~~-·-'·~~::~~~··---~ 
c Net income or {loss) from ~~-~~~of inventory....... . . ~ 95 1 7 98 

returns and allowances 10a 

931176 21622 
Business Code : .... ,. : ... ···· : . .. .··· .... _, ....... :· .. . . ·:, .. ,,. •' 

OTHER INCOME 51913( 3681039 3681039 ................ 
WEBSITE AD REVENUE 53200( 1001314 1001314 

. _PR_OP);lRT_Y. ~A(;~N.T FEE .......... . 900095 171814 171814 

d All other revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
e Total. Add lines 11 a-11 d . . . . . . . . .. . . .. ......... . ........ ~ 48611671' .• r .: •. ,· ., c:: .. ,.,, .. · :. .. . •:: ...... ':. .. ·.,. 

12 Total revenue. See instructions ................ . 413931076 3951181 931176 9931740 

Form 990 (2020) 
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Form 990 (2020) BIG CAT RESCUE CORP 59-3330495 
·Paff:IX· Statement of Functional Expenses 

Section 501{c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check if Schedule 0 contains a response or note to any line in this Part IX ............ . 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ....... . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees ............. . 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(D(1 )) and 

persons described in section 4958(c)(3)(B) ..... 

7 Other salaries 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 (nonemployees): 

a Management ..... . 

b Legal .. .. .. . .. .. . .. .. .. .. .. . .. ....... 

(A) (B) (C) 
Total expenses Program service Management and 

expenses general expenses 

37,270 

84,436 

146,519 120,442 17,691 

482,453 375,693 93,135 

22,190 17,503 3,910 
77,773 13,704 
48 568 38,310 8,558 

222,294 222,064 230 
10,750 10,750 c Accounting 

d Lobbying ..................... ........ 8,000 8,000 

Page 10 

(D) 
Fundraising 
expenses 

8 386 

13 625 

777 
2 722 
1 700 

e Professional fundraising services. See Part IV, line t-=-7 ______ __,~"": .•... "'"'·""""' :)~""":("" ••:~://== :: <:•"""""••·•··"": \ /"'!'"-><'-'-' ~,: .'"" ·:'""' .i""'<'--'-'" :\"""/"" {)"-'= (·:.:"""'-/4--------
f Investment management fees 

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

(A) amount, list line 11g expenses on Schedule 0.) ..... . 206,144 204,044 2,100 
12 Advertising and promotion . . . . . . . . . . . .. 46,923 36,219 10,704 
13 Office expenses ........................ .. 198 601 159,044 24,506 15,051 
14 Information technology ........ . 254 378 254_L378 
15 Royalties 

16 Occupancy ............ .. 
17 Travel 746 746 ... ··························· ..... . 
18 Payments of travel or entertainment expens s 

13 227 13,227 
furaey~de~.~a~.or~~lpu~~officia~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates .. .. . . . .. . ......... . 
22 Depreciation, depletion, and amortization 2 0 9 8 7 6 2 0 9 , 8 7 6 
23 Insurance 39 264 39 264 

24 Otherexpen~~~.-lt~~i~~~~p~~~-~~;t~o~~~~d·· I.; :/:•) >>: :··;:::::•::···::~~-,>~·~ ••;~~·,·'i,i·.•\··,···:;;·\;•.~··••,i·l ( 1

::.• .•••.•··· •<;•:~·>,·;·~··,····~···· <<·.:·.>········ above (L1st miscellaneous expenses on hne 24e. If i , 0; /, } , •; >: < ; ' >; 

line24eamountexceeds10%ofline25,column 1 i ::: ,\,;> <),/ > :::> ;, •···< :·•'···••······ 
(A) amount, list line 24e expenses on Schedule 0.) I· /:<;• •· • .. ; :\•• .• /.•:·'·.·.·· ,:;. ; ·o> .• L /. i · .• ,/••.:·: .•: : .. i. :,·•·.•.•.·•··· 22· 

.···· 

:.:c 
a . ~J:M.A:L. ~ .. ~ .. EI){JI:: .. P.t:tO( 4 9 9 2 95 4 9 9 2 9 5 
b .. LE!(;I_S_L.A~:ro.N .. E:J?J?ORT~ ....... 157,729 157,729 
c ALL OTHER EXPENSES 40 566 36,407 
d 

e All other expenses 

25 Total functional expenses. Add lines 1 throuoh 24e .. 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fund raising solicitation. Check here .... ~ if 
followinq SOP 98-2 (ASC 958-720) ........... . 

DAA 

2,807,002 2,575,294 

66,418 61,769 

-124 4,283 

172,360 59,348 

4 649 
Form 990 (2020) 
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Form 990 (2020) BIG CAT RESCUE CORP 59-3330495 
::pa,:r:t;)(: Balance Sheet 

Check if Schedule 0 contains a res onse or note to an line in this Part X .............................. . 

Cash-non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net . . . . . . . . . . . ........... . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ................... . 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 

7 Notes and loans receivable, net ...................... . 
8 Inventories for sale or use ......................................... 
9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or other 

(A) 
Beginning of year 

5 306 253 2 

Page 11 

(B) 
End of year 

7 623 

basis. Complete Part VI of Schedule D . . . . . . . . . . . l--.!.1~0a~ _ ___:5::=...L~=:...L..=~ 
b Less: accumulated depreciation L..!1~0~bL-_--=:1:...L..~~.L...:=:....!...i--~.L.....=-:;~~~~__!.!~---7-~~-==-~~=-

11 Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 

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

14 Intangible assets ..................................................................... . 
15 

16 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 
21 

:c 22 
~ 

Escrow or custodial account liability. Complete Part IV of Schedule D. 
Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons :c 
nl 
:J 

Ill 
Q) 
tJ 
c 

23 Secured mortgages and notes payable to unrelated third parties . 
24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

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

of ScheduleD ............................................................ . 
26 Total liabilities. Add lines 17 throu h 25 . . . . . . . . . . . . . . . . . . . . . . ........ . 

Organizations that follow FASB ASC 958, check here gg 

~ 27 
III 28 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

.. 
Organizations that do not follo~·FASB.ASC .958, ~h~~-k h~~~- -.cJ .. 
and complete lines 29 through 33 . 

0 29 Capital stock or trust principal, or current funds 
~ 30 Paid-in or capital surplus, or land, building, or equipment fund .......... . 

,::! 31 Retained earnings, endowment, accumulated income, or other funds 

~ 32 Total net assets or fund balances 
z 

33 Total liabilities and net assets/fund balances . 

DAA 

12 

13 

14 
2 685 15 2 430 

13 852 16 14 581 
389 17 044 

18 

19 

22 

23 

24 

29 

30 

14 874 537 
14 968 581 

Form 990 (2020) 
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Form 990 (2020) BIG CAT RESCUE CORP 59-3330495 
>.P:ild<Xl Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI ............ . 
Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . ................... . 

3 Revenue less expenses. Subtract line 2 from line 1 .......................................................... . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................... . 
5 Net unrealized gains (losses) on investments . 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain on Schedule 0) ............... . 

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

32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................... . 

Page 12 

················ ......... JXl 
4,393,076 

2 21 807L002 
3 1.586.074 
4 13.288,463 
5 

6 

7 

8 
9 

10 14,874,537 
~artXIl Financial Statements and Reporting 

Check if Schedule 0 contains a res onse or note to an line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Accounting method used to prepare the Form 990: D Cash ~ Accrual D Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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

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

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

b Were the organization's financial statements audited by an independent accountant? . . .................... . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? ... 
If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 
3a As a result 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 

re uired audit or audits ex lain wh on Schedule 0 and describe an ste s taken to under o such audits ........... . 

DAA 

3a X 

3b 

Form 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMB No. 1545-G047 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

..,_ Attach to Form 990 or Form 990-EZ. 

..,_ Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

BIG CAT RESCUE CORP 59-3330495 
·•Pi:i:rtl•· Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

city, and state:. 

s D 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 II.) 
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 0 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 II.) 

8 DO A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 ~ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type 11. 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. 

c 0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is 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. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following information about the supported organization(s) 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-10 listed in your governing support (see other support (see 

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total I' .. > ; ·<>:::., •::·> •: :.•::•• : ... :;;;.·.:···············.:· ....... : :•\: .. :,:•:.: ··' •>..::• > lo:<•. :r 
For Paperwork Reduction Act Not1ce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020 

DAA 
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ScheduleA(Form990orsso-EZl2020 BIG CAT RESCUE CORP 59-3330495 Page2 

Part;ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below please complete Part Ill ) 

' 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ....... 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . . . . . . . . . 

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

4 Total. Add lines 1 through 3 
·········· 

5 The portion of total contributions by ',,,, ' 
:. 

'::' '.' :· ' 
... 

each person (other than a I I' :.; 
governmental unit or publicly I .. ) l: I· . 

' .' 
supported organization) included on I''' . ' 

·:· 1··.· ·' 
line 1 that exceeds 2% of the amount I I· , 

1£ 
,,. 

shown on line 11, column (f) 
····· : .. :.. "' ~ 

.:'£ · .. L i__:;c ~ '· .· 

6 Public support. Subtract line 5 from line 4 . ..... ,. 
) I":··,. .. :, '· ,' '• .. ·" :·: :· ' .: 1''. ,·, 

' •. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

7 Amounts from line 4 
'' ········· 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . . . ·········· 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on .. ············ 

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

11 Total support. Add lines 7 through 10 I,::: · .... :; '" ,,,: ' ;. : ' ,, ., 1:: ,:: .. ' ···.: I•• ··.- , ,. -. ··:·· .. < .::., : . 

12 Gross receipts from related activities, etc. (see instructions) l 12 
''' ...... ·········· ········· ........... ........ 

13 First 5 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 .. . .. . . . . .. . . . . .. ....................... . ............... 0 
Section C. Com utation of Public Support Percenta e 
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . ........ . 

15 Public support percentage from 2019 Schedule A, Part II, line 14 . .. .. . .. . . . . . . . .. . . . .. . . ......... . 
16a 33 1/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 
b 33 1/3% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 
17a 1 0%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization . . . . . . .. . . . .. .. .. .. . . . .. . . . . . . . . .. . . .. .. . . . . . . . .. .. . .. ........ . 
b 10%-facts-and-circumstances test-2019. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10°i'b or more, and if the organization meets the "facts-and-circumstances11 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 

% 
% 

........... 0 

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

instructions 

Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA(Form990or990-EZ)2020 BIG CAT RESCUE CORP 59-3330495 Pagel 

PanJII Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to quality under the tests listed below, please complete Part II.) 

S f A P bl" S rt ec1on . u IC uppo 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 2 406 022 2 498,363 2 676 667 3,120 980 2,910 979 .... 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in anrc activity that is related to the 

1 094,658 1 141,134 1,357 388 1,306 641 395 181 organization's ax-exempt purpose ........ 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 82,768 89,564 40,291 67,894 30,455 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf .......... 

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

6 Total. Add lines 1 through 5 3,583,448 3,729,061 4,074,346 4,495,515 3,336,615 .. ....... 

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

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

c Add lines 7a and 7b 
··········· ....... 

' 
. ~ ·'. •," .. 

••• 
8 Public support. (Subtract line 7c from 1.· ·. I . 

~e~ ............................. 
. "·' 

,_ . ::: .. ; ,,. . ·' . '. ·. ,:;•, ... l ... .. ;( c.:-·· 
' ' ·' ,· ),_ '• ... 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2D20 

9 Amounts from line 6 3 583,448 3,729 061 4 074,346 4 495 515 3,336 615 ......... 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 241,651 296,787 250,283 505,712 660,645 

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

c Add lines 1 Oa and 1 Ob 241,651 296,787 250,283 505,712 660,645 ... .. .... ... 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on .. 19 180 9,346 12 751 135,606 340 656 

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

················ 
13 Total support. (Add lines 9, 1 De, 11, 

and 12.) ....... ···················· 
3,844 279 4,035,194 4 337,380 5,136 833 4 337,916 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5D1 (c)(3) 
organization, check this box and stop here . . . . . .. . .. . .. .. . .. . . . .. . . . .. . . . .. ...................... . 

17 Investment income percentage for 2020 (line 1 De, column (f), divided by line 13, column (f)) ........... . 

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 .. .. .. .. .. . . . .. . .. .. . . . . .. . . .. ........... . 
19a 33 1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... . 
b 33 1/3% support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. 

(f) Total 

13,613 011 

5,295 002 

310,972 

19,218,985 

19,218,985 

(f) Total 

19,218,985 

1,955,078 

1,955,078 

517,539 

21,691,602 

88.60% 

92.40% 

9% 

7% 

..... ~ ~ 

~o 
~o 

Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA(Formssoor990-EZl2D20 BIG CAT RESCUE CORP 59-3330495 Page4 

<PaffiV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did 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 Part VI how the organization determined 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 

lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI 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")? If 

"Yes," and if you checked 12a or 12b in Part I, 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. 

c 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 Part VI 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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority 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 I or Type II 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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 Part VI. 

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the on anization had excess business holdin s. 10b 

Schedule A (Form 990 or 990-EZ) 2020 
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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 lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described in line 11 a above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporte 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied 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, 

Were a majority 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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

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, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, 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? If "Yes," describe in Part VI the role the organization's 

su orted or< anizations Ia ed in this re ard. 3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 

b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page5 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instrucrt'~·o.:..;n=<s"-. ,---
2 Activities Test. Answer lines 2a and 2b 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 Part VI 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 the:se ac;Nvitie.s constituted substantially all of its activities. 

b Did the activities described in line 2a, above, 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 
Part VI 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 lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anizations? If "Yes "describe in Part VI the role Ia ed b the or< anization in this re ard. 3b 

DAA Schedule A (Form 990 or 990-EZ) 2020 
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ScheduleA(Formssoor990-EZl2020 BIG CAT RESCUE CORP 59-3330495 Page 6 

•ParlVi Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Tvpe Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A -Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3. 

5 Depreciation and depletion 

6 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) 

7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5 6 and 7 from line 4) 

Section B- Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held forQart of year): 
a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a 1 b and 1 c) 

e Discount claimed for blockage or other factors 
(explain in detail in Part VI): 

2 ACQuisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by 0.035. 
7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 Adjusted net income for prior year (from Section A line 8 column A) 

2 Enter 0.85 of line 1. 
3 Minimum asset amount for prior year (from Section 8 line 8, column A) 

4 Enter greater of line 2 or line 3. 
5 Income tax imposed in prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeraency temporarv reduction (see instructions). 

2 
3 
4 

5 

6 

7 

8 

(A) Prior Year 

(A) Prior Year 

(B) Current Year 

(optional) 

(B) Current Year 

OPtiOnal] 

I. • · : • .. :: ·•: : : • · · ·. :: · . · • • .. i •· · •! : ·. • ~ •• .: • : · :·:: • : • • · · :: · · · ·:: • • • ... · :. · : • . ::: : : • · • • :: ••• ::: · · ••: 1 •·; ·: • : ·:. • • : • · • :: • : • • • · • . : · • •: ··• : : : • : • ~ • • ·· ••: • . • . • • • • • . • • 
1a 
1b 
1c 

1d 

2 

3 

4 
5 

6 

7 

8 

Current Year 

3 1.>: :.·.··· •·<········.· ...... •: ·,. ? .. ; 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

(see instructions). 
Schedule A (Form 990 or 990-EZ) 2020 
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Section D- Distributions 

2 

3 
4 
5 
6 
7 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part Vi . See instructions. 
9 Distributable amount for 2020 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E- Distribution Allocations (see instructions) 

1 Distributable amount for 2020 from Section C line 6 
2 Underdistributions, if any, for years prior to 2020 

(reasonable cause required-explain in Part VI). See 
instructions. 

a From 2015 

b From 2016 

c From2017 

d From 2018 

ears 

4 Distributions for 2020 from 

Section D, line 7: $ 

5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result 
reater than zero ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2020 Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 

a Excess from 2016 ....... . 
b Excess from 2017 .. 
c Excess from 2018 . 

d Excess from 2019 . 

e Excess from 2020 ....... . 

DAA 

(i) 
Excess Distributions 

(ii) 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2020 
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,p~ij:Vf Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

DAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2020 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities OMB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020 
~~~~~~~~~~~~~e sr;~~~~ry ..,. Complet~f ~h0e t:r::.;:~~;o~/::;;:::~o~~~::~uctions an~h:~;::tt~n~:::a~i::~r Form 990-EZ. ~~;g~~~i~~~~:. 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

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

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

• Section 527 organizations: Complete Part 1-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part 11-B. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part 11-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 

Tax) (See separate instructions), then 

Name of organization Employer identification number 

BIG CAT RESCUE CORP 59-3330495 
Part-I"'A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for 

definition of "political campaign activities") 

2 Political campaign activity expenditures (See instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ 
3 Volunteer hours for political campaign activities (See instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 
Part.I~B Complete ifthe organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 .... $ ................ . 

.... $ 2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ............ . ····ov:~~·ci·N~· 
4a Was a correction made? ........... DYes D No 
b If "Yes" describe in Part IV. 

Parii;;C; Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ............... ················· ······················· 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . ........................................ . 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

.... $ ............ . 

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

as a separate searegated fund or a oolitical action committee (PAC). If additional soace is needed, orovide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork ReductiOn Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020 
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ScheduleC(Form990orsso-EZ)2020 BIG CAT RESCUE CORP 59-3330495 Page2 

:~art IJ.~A: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

A Check .,.. 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check .,.. if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
The term "ex enditures" means amounts aid or incurred. 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) .................. . 
c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures .............................. . 
e Total exempt purpose expenditures (add lines 1c and 1d) 

f Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 

Not over $500,000 

Over $500,000 but not over $1,000,000 Ius 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 Ius 10% of the excess over$1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1,500,000. 

Over $17,000,000 

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

h Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1 f from line 1 c. If zero or less, enter -0-

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

(a) Filing 

organization's totals 

37 608 
8 443 

46 051 
2 619 527 
2 665 578 

(b) Affiliated 

group totals 

reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

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

See the separate instructions for lines 2a through 2f.) 

Lobb in Ex enditures Durin 4-Year Avera in Period 

Calendar year (or fiscal year 
(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total beginning in) 

2a Lobbying nontaxable amount 1,195,855 
b Lobbying ceiling amount 

(150% of line 2a, column (e)) 1,793,783 

c Total lobbying expenditures 340,067 

d Grassroots nontaxable amount 298,964 
e Grassroots ceiling amount 

150% of line 2d, column e 448,446 

f Grassroots lobbying expenditures 56,890 74,978 56,513 37,608 225,989 
Schedule C (Form 990 or 990-EZ) 2020 
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ScheduleC(Formssoorsso-EZ)2020 BIG CAT RESCUE CORP 59-3330495 Pagel 

Part n .. a: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
election under section 501 h • 

(a) (b) 
For each "Yes," response on lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity. Yes No Amount 

During the year, did the filing organization attempt to influence foreign, national, state, or local 

legislation, including any attempt to influence public opinion on a legislative matter or 

referendum, through the use of: 

a Volunteers? 
··················· ···················· ················································ 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........... . 
c Media advertisements? 

······································ 
d Mailings to members, legislators, or the public? ........... . 
e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . .......... . 
g Direct contact with legislators, their staffs, government officials, or a legislative body? . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

Other activities? ........... 
Total. Add lines 1 c through 1 i 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ......... . 
b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the filin or anization incurred a section 4912 tax did it file Form 4720 for this ear? ....... . 

Part 111-A Complete if the organization is exempt under section 501 {c)(4), section 501 {c)(5), or section 
501(c)(6). 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 .. ············· ··········· ···········- ····· 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 ..... ....... ·············· .... ······· 
3 Did the oraanization aaree to carrv over lobbvina and political campaian activity expenditures from the prior vear? .... 3 

Yes No 

Part 111:-B Complete 1f the orgamzatlon IS exempt under section 501 (c)(4), section 501 {c)(5), or section 
501(c){6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No" OR (b) Part 111-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. . 2a 

b Carryover from last year ..... . 2b 
c Total 2c ············-························· ...... ······· ·············· .......... . .. . 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
.· 

and political expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 4 

5 Taxable amount of lobbvina and oolitical expenditures (See instructions) . . . . . . . . . ............................ . 5 
Part IV Supplemental Information 

Provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part 11-A, lines 1 and 

2 (See instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

DAA Schedule C (Form 990 or 990-EZ) 2020 
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Paft]V:< Supplemental Information (continued) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
..,. Go to www.irs.aov/Form990 for instructions and the latest information. 

2020 
Name of the organization Employer identification number 

BIG CAT RESCUE CORP 59-3330495 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 , , 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ......... .......................... 
2 Aggregate value of contributions to (during year) 

··········· ....... 
3 Aggregate value of grants from (during year) ...... .... .. .......... 
4 Aggregate value at end of year .... .... ·-···· ....... . ...... .. 
5 D1d the orgamzabon Inform all donors and donor advisors m wntmg that the assets held m donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? .............. . . ........ DYes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 
· Par-t 1.1 Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

DYes D No 

D Preservation of land for public use (for example, recreation or educatior[J Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 
D 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.;; ield at the End of the Tax Year 

a Total number of conservation easements ............ . 

b Total acreage restricted by conservation easements......... . .......... . 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

2a 

2b 

2c 

2d 

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

tax year~ 

4 

5 

Number of states where property subject to conservation easement is located ~ ... 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 

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

~$ 

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

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . ........ . 
9 In Part XIII, 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. 

DYes D No 

P;:ti"I:Uf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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 on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X ............. . 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990 Part X ................................................................................ . 

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

~ $ 
~ $ 
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ScheduleD (Form 990) 2020 BIG CAT RESCUE CORP 5 9-33304 95 Page 2 
••:PaiitliL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 

a D Public exhibition d D Loan or exchange program 

b D Scholarly research e D Other ....................... . 
c D 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? . . . . . . . . . . . . . . . D Yes D No 

;p~ijJV Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

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

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . ...................................... . ............. DYes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 
d Additions during the year .. 1d 

e Distributions during the year .... . 1e 

f Ending balance . . . . . . ........ . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21' for escrow or custodial account liability .. ? .. ·.· ........... ·.... D Yes no No 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII _ 

]:~~n:v. Endowment Funds. 
I 'f h d "Y P I' Com_Qiete 1 t e organization answere es on Form 990 art V me 10. 

(a) Current year (b) Prior year {c) Two years back 

1a Beginning of year balance ............ 930,684 537,606 607,061 
b Contributions 300,000 25 ... --········ ......... 
c Net investment earnings, gains, and 

losses 105,627 125,115 -38,193 .. ...... . . . . . . . . ....... .. 
d Grants or scholarships 43,872 24,472 25,882 .... ... ....... 
e Other expenditures for facilities and 

programs. 
-······· ....... ········ 

f Administrative expenses 6,549 7,565 5,405 
······ ······· 

g End of year balance .. ............. 985,890 930,684 537,606 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ .......... % 
b Permanent endowment ~ 1 0 0 . 0 0 % 

c Term endowment~ % 
The percentages on lines 2a, 2b, and 2c should equal1 00%. 

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

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
> P~rt.YF Land, Buildings, and Equipment. 

(d) Three years back (e) Four years back 

551,775 533,571 

84,061 45,618 
24,574 23,776 

4,201 3, 638 
607,061 551,775 

Yes No 
3a(i) X 
3a(ii X 

3b 

I 'f h "Y Complete 1 t e orqanizat1on answered es on Form 990 p art IV r me 11 a. See Form 990 Part X line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

{investment} (other) depreciation 

1a Land 2.347.548 ' • ). ; .\< ~~i·::···· ,: 2,347,548 ······ ········ ---· ... .. ······ ... 
b Buildings ... ...... 2.431 324 709,060 1,722,264 ......... ..... ·········· 
c Leasehold improvements .... ... ........ 
d Equipment .. .... .... 890,059 696,067 193_L_992 - . . . . . . . . . . . ...... 
e Other ... ··········· ... ············ ..... 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part>(, column (B), line 10c.) ........................... ~ 4,263.804 
Schedule D (Form 990) 2020 

DAA 
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ScheduleD (Form 990) 2020 BIG CAT RESCUE CORP 59-3330495 Page 3 
. P~:ft.MU\ Investments- Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990 Part X line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives ........... . 
(2) Closely held equity interests 

(3) Other . 

. .. (A) . 

. . _(B) 

... (C) . 

. ... (D) ..... . 

. _(E) ..... . 

. . . _(F) .......... . 

. . _(G). . . . . . . . . . . . . . . . . . . . . . . . . .......... . 

.... ~. . .... ················· ········ .... . .. 
Total. (Column (b) must equal Form 990, Part X. col. (B)_Iine 12.) ... ~ 

-P,iittf:VIU Investments- Program Related. 
C I t 'f th f omp1e e 1 e orgamza Jon answere d"Y es on 

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X. col. (B) line 13.) ... ~ 

. f'a~ I)( · Other Assets. 
I "f h Complete 1 t e organization answere d "Y es on 

(a) Description 

(1) OTHER REAL ESTATE OWNED 
(2) MORTGAGES RECEIVABLE 
(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

1~.:}}/>':'<···••<····;.'·''':'•:•::'······ .. '}';'_•·.;;·::.::::·•.····' 

F arm 990 P rt IV r 11 S F 
' 

a , me c. ee arm 990 P rt x r 13 
' 

a ' me 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

•.•• .. ·. :;:::.•:.·://<;.;'• ';<: .' 0:. ·.:········ .. ·.·.• .. : ·:· 

F arm 990 P rt IV r 11 d S F 
' 

a me ee arm 990 P rt x r 15 a me 
(b) Book value 

1,972,797 
243,633 

~ Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .................. .......... ······ ·········· ......... ... 2,216,430 
Partx.•.•··· Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . . . [l 
DAA Schedule D (Form 990) 2020 
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ScheduleD (Form 990) 2020 BIG CAT RESCUE CORP 59-3330495 Page4 

•' 'R~f;t)(t Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
C I t "f th t" d "Y F 990 P rt IV I" 12 omp1e e 1 e orqan1za 1on answere es on orm 

' 
a me a. 

1 Total revenue, gains, and other support per audited financial statements ... ....... ....... ....... 1 4,511,748 
·········· ... 

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

l!i~J~ a Net unrealized gains (losses) on investments ....... ......... ············ . ... 2a 

b Donated services and use of facilities 2b 55,178 ............ ······················· .. ..... 
c Recoveries of prior year grants 2c .......... ...... ........ ............. ...... 
d Other (Describe in Part XIII.) . ..... 2d 63,494 ... ················ ..... . . . . . . . . . .... 
e Add lines 2a through 2d .... ···················· ....... ··········· ··········· ... ········· ············ ...... 2e 118,672 

3 Subtract line 2e from line 1 ········· .................... .. .... ..... ...... ..... ..... ........... ...... .... 3 4,393,076 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

1:'!~ a Investment expenses not included on Form 990, Part VIII, line 7b 4a .. ·············· 
b Other (Describe in Part XIII.) .. 4b 

·········· ········ ........ ··············· ······ 
c Add lines 4a and 4b 4c ...... .......... ········· ······ .. ··················· .. ··········· .... ......... 

4,393,076 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ················ ····· . .... 5 

>,P~tt,)(.ll Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return. 
C I "f th . t" d "Y " F 990 P rt IV r 12 omplete 1 e organ1za 1on answere es on orm 

' 
a 

' 
me a. 

1 Total expenses and losses per audited financial statements . ········· ·········· ... 1 2,925,674 .. ..... ·············· 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ::::::: 
a Donated services and use of facilities .... ..... ·········· ······· .. ... 2a 55,178 
b Prior year adjustments 2b '',, ············· ·········· ...... ........ ... ....... 
c Other losses 2c .... ········· ..... ..... .......... .... . ... ·········· ·········· 

63,494 d Other (Describe in Part XIII.) .. 2d ......... . ...... .. ............ ············· 
e Add lines 2a through 2d. .... .... ... ······ ....... ··········· ········· ........ .... . . . . . . . . ... ..... 2e 118 672 

3 Subtract line 2e from line 1 ... ...... ..... ......... ........ ..... ....... ... ... ... .. . .... ... . .. 3 2L807,002 .. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

!: t:. a Investment expenses not included on Form 990, Part VIII, line 7b 4a ... .... ... 
b Other (Describe in Part XIII.) 4b ... .. ····· ········· ········ .... ... . ..... 
c Add lines 4a and 4b 4c ............ .... ..... ..... ········· ········· ········· .. ....... ··············· 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ....... ......................... 5 2,807 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

. . I?M'I'. Y.r. ... I.l:~ ... 4 ... :-: .. _I:tir'I'E:~:EP. qs;:e:.s ... E'<>~ ... E:N.I>()~l'{'I' . :FVN.D.s; .......... . 

CARE OF THE CATS 

. I?M'I' .. :X.I 1 LINE 2D REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

RENTAL EXPENSES NETTED WITH REVENUE ·········· ........... .... . ......... . .... $. 

. . I?M'I' . :X:.I.I_ r ... I.IN.E. .. ~]) -:-.. . E::X:PE:tiJS.E: .. ~OUNT S .. l:~C::L:u.IlE:I) .. IN .. F.:I~:A.N.CIALS OTHER 

RENTAL EXPENSES NETTED WITH REVENUE 
··········· ......... ····························································· $ ....... . 

002 

Schedule D (Form 990) 2020 
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ScheduleD (Form 990) 2020 BIG CAT RESCUE CORP 59-3330495 Page 5 
]?,al;t Xllt Supplemental Information (continued) 

Schedule D (Form 990) 2020 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Act~vities Outside the United States 
.,. Complete if the organizationianswered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

· .,. Attach to Form 990 • 
.,. Go to www.irs.gov/F~rm990 for instructions and the latest information. 

OMB No. 1545-0047 

Name of the organization Employer identification number 

BIG CAT RESCUE CORP 59-3330495 
/PCiifl:' General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990 Part IV line 14b. I 

For grantmakers. Does the organization maintain records Ito substantiate the amount of its grants and 

other assistance, the grantees' eligibility for the grants or a~sistance, and the selection criteria used to 
I 

award the grants or assistance? 

2 For grantmakers. Describe in Part V the organization's prbcedures for monitoring the use of its grants and other assistance 

outside the United States. I 

3 Activities per Region. (The following Part I, line 3 table canlbe duplicated if additional space is needed.) 
(a) Region (b) Number (c) Number of ! {d) Activities conducted in the (e) If activity listed in (d) is 

of offices in employees, region (by type) (such as, a program service, 
the region agents, and fundraising, program services, describe specific type of 

independent investments, grants to recipients service(s) in the region 
contractors located in the region) 
in the region 

SOUTH ASIA 
(1) GRANTS TO RECIPIENT ~IGER PRESERVATION 
CENTRAL ~ !ERICA 

(2)_ GRANTS TO RECIPIENT:~NCILLA PRESERVATIOl 
EAST ASIA 

(3) GRANTS TO RECIPIENT ~ISHING/PALLAS CATS 
SOUTH AMER ICA 

(4) GRANTS TO RECIPIENT:~.AMPAS CATS 

(5) 

(61 

(7) 

(8) 

(9) 

(101 

(11) 

(12) 

(131 

(14) 

(15) 

(16) 

(17) 
Ja Subtotal .... 
b Total from continuatio 

sheets to Part I .. 
c Totals (add 

lines 3a and 3b 

1!\ Yes D No 

(f) Total 
expenditures for 
and investments 

in the region 

53,036 

1,000 

19,400 

11,000 

84,436 

84,436 
For Paperwork Reduction Act Not1ce, see the Instructions for Form 990. 
DAA 

Schedule F (Form 990) 2020 



50004 03/0312021 9:50AM 

ScheduleF(Form990)2020 BIG CAT RESCUE CORP 59-3330495 Page2 

~';;g!i~IJ~ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

grant 

TIGER PRESERVATION 

cash 

disbursement 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax 
exempt 501 (c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter 

3 Enter total number of other organizations or entities . 

DAA 

noncash 

assistance 

{h) Description 

of noncash assistance 

4 
0 

Schedule F (Fonn 990) 2020 
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Schedule F {Fonn 990) 2020 BIG CAT RESCUE CORP 59-3330495 Page 3 
i~l'~~1!~ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes" on Form 990, Part IV, line 16. 

P rt Ill b d r t d "f ddT I . d d a can e UPIICa e I a 11ona space IS nee e . 
(a) Type of grant or assistance (b) Region (c) Number of (d} Amount of (e) Manner of (f) Amount of (g} Description (h) Method of 

recipients cash grant cash noncash of noncash assistance valuation 
(book, FMV, 

disbursement assistance appraisal, other) 

SOUTH fMERICA 
(11 GRANTS TO INDIVIDUALS 1 10,000 

EAST A IA 
(21 GRANTS TO INDIVIDUALS 3 19,400 

SOUTH SIA 
(3} GRANTS TO INVIDUALS 3 21,036 

(4} 

(51 

(6} 

(71 

{8) 

(9} 

(10} 

(111 

1_12) 

(13) 

(14) 

(151 

1_16) 

_117) 

(18) 

Schedule F (Form 990) 2020 

DAA 
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Schedule F (Form 990) 2020 BIG CAT RESCUE CORP 59-3330495 
:;:Pitrl:IV : Foreign Forms 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 

be required to separately 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; don't file with Form 990) ........... . 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "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) 

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 

6 

DAA 

Foreign Partnerships (see Instructions for Form 8865) ......................... . 

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 separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; don't file with Form 990) ...................... . 

Page 4 

DYes ~No 

DYes ~No 

DYes ~No 

............ DYes ~No 

DYes ~No 

..... DYes ~No 

Schedule F (Form 990) 2020 
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Schedule F (Form 990) 2020 BIG CAT RESCUE CORP 59-3330495 Page 5 
::.:~aHV? Supplementallnformation 

Provide the information required by Part I, lin~ 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions . 

. l?M'l' .. :I.t. ... I..l::ti!':E ... 2 ... :-: .. l?:R.()C:E:J)~~ . ;F9R: .. ~();N.I.'l'()~.I;N.(; .. 'l'EI:E ... t1~E: .. 9E' .. (;~'!' .. ~~ ......... . 

OUR GRANTS ARE MADE TO SUPPORT SPECIFIC FUNDRAISING NEEDS OF CHARITABLE ........................ ...... ............................ ·········· ······················· ································· ........... . 

ORGANIZATIONS SUPPORTING ANIMALS OR TO SUPPORT THE OVERALL MISSION OF THOSE . ································ ···································· ·································· ··········· ············ ······························ 

ORGANIZATIONS. FOR GRANTS OVER $1 000 WE RESEARCH THE ORGANIZATION BEFORE ..••••.....•.•.••.•.••..••..............•....•••.••.•••.....•••.•....••... 1. .••.... ~ ...••••••..•••.•...............•..••...••.•....•..•••...............•••••.•• 

. . ~l:N.Ci ... 'l'liE: .. PC>;N.~'l':I():N .'l'C> .. :E:N.S.~ .. 'l':Ei?\'r ... 'I' liE: .. ORGAN.:I.Z~'l'ION I s PURJ?.()~E: .. 9YE:IU.APS .W:ITH 

OUR CHARITABLE MISSION . 

. l?M'l' .. :I.~. ... I..l:N.:E ... 3. .. :-: .. ~C.'l'l:Y:I'r.I.E:~ .. l?:E.R.-. -~~I()N. 

REGION EXPENDITURES INVESTMENTS ......................... ············ ........... ············· ············-· 

SOUTH ASIA ·············· $. 53 036 $ .......... ~ .............. ············· 0 ·········· . 

........... ......... t .~.1.~99 .$ 0 CENTRAL AMERICA 
···············- ········ . ············· 

EAST ASIA ............... t ..... ...... ~~1.·99 .$ 0 

SOUTH AMERICA ...................................... t .......... .. ~~.1.~99 .. $ ... . 0 

DAA Schedule F (Form 990) 2020 
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SCHEDULE G 
(Form 990 or 990-E2 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Sa. 

OMB No. 1545-0047 

2020 
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ. (lpen't<1 Public,, ,:, 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. hisoection :: , 

Nameoftheorganization BIG CAT RESCUE CORP I ;mg~J;J'~4t~Sumber 
.'Part I, ' Fund raising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations 

c 0 Phone solicitations 

d 0 In-person solicitations 

f 0 Solicitation of government grants 

g 0 Special fundraising events 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, D 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . Yes 

b If "Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 
com_!)_ensate d I $5 000 b h . . at east JV t e oraan1zat1on. 

0 No 

(iii) Did fund- (v) Amount paid to (vi) Amount paid to 
raiser have 

(i) Name and address of individual (iv) Gross receipts (or retained by) custody or 
or entity (fundraiser) (ii) Activity 

control of from activity fundraiser listed in 

ontributions , col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ...... ······· . . . . . . . . . . ····················-····· ······························· ~ 

3 Ltst all states tn which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

(or retained by) 

organization 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule G (Form 990 or 990-EZ) 2020 
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ScheduleG(Form990or990-EZ)2020 BIG CAT RESCUE CORP 59-3330495 Page2 

Part II Fundraising Events. Complete if the organization answered "Yes" on 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 

. t t th $5 000 qross rece1p1s grea er an 
(a) Event#1 (b) Event#2 (c) Other events 

(d) Total events 

WALKABOUT NONE (add col. (a) through 

(event type) (event type) (total number) col. (c)) 
Q) 
~ 
<:: 
Q) 

19 482 19,482 > 1 Gross receipts Q) 

0:: ········ 

2 Less: Contributions 11,275 11,275 
3 Gross income (line 1 minus 

line2) .. .......... . .... 8_L_207 8,207 

4 Cash prizes 
·········· 

5 Noncash prizes ...... 

Ul 
Q) 6 Rent/facility costs Ul .... 
<:: 
Q) 
c. 
..lj 7 Food and beverages 
u 
~ 

8 Entertainment Ci ...... 

9 Other direct expenses 93 93 

10 Direct expense summary. Add lines 4 through 9 in column (d) ..... .... 93 ..... ············· ... . . . . . . . . . . . . ..... ······ 
11 Net income summary. Subtract line 10 from line 3 column (d) ... .... ............. ........... .... ·········· .... 8,114 

Part Ill Gammg. Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, lme 19, or reported more than 
$15 000 on Form 990-EZ line 6a 

Q) 
(a) Bingo 

(b) Pull tabs/instant 
(c) Other gaming ~ 

bingo/progressive bingo <:: 
Q) 
> 
& 

1 Gross revenue ....... 

"' 2 Cash prizes Q) . . . . . . . . . . 
"' <:: 
Q) 
c. 3 Noncash prizes X 
w .. .... 

u 
~ 4 Rent/facility costs 
Ci .... 

5 Other direct eXQenses 

R ~:s ........ % H ~:s ..... % DYes ....... n No 
. ..... 

6 Volunteer labor 
······ 

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 licensed to conduct gaming activities in each of these states? 
b If "No," explain: 

.... ...... 

··········· ························ ················· ················· 

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

1 Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . 
b If "Yes," explain: 

..... . .. . . 

(d) Total gaming (add 

col. (a) through col. (c)) 

% .. : 
: 

': .. : ... : 

.... 

.... 

.. ............ 0."""0"" 
Yes No 

·········· 

DAA Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G (Form 990 or 990-EZ) 2020 BIG CAT RESCUE CORP 59-3330495 P~e3 

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . ............. 0 Yes 0 No 
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? ............................................ . 0 Yes 0 No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .. % 

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................... . % 

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

records: 

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... . 
b If "Yes," enter the amount of gaming revenue received by the organization II$ .. and the 

amount of gaming revenue retained by the third party ~ $ . . . . . .......... . 
c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~$ 

Description of services provided ..,. ..... 

0 Director/officer 0 Employee 0 Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

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 " 

0 Yes 0 No 

0 Yes 0 No 

PlilrtJV' Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990 or 990-EZ) 2020 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 
... Attach to Form 990. 

... Go to www.irs.gov/Form990 for the latest information. 

BIG CAT RESCUE CORP 
c~Rattl~;t General Information on Grants and Assistance 

OMB No. 1545-0047 

2020 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . ~ Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
~1J'ancfl;f: Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ''Yes" on Form 990, -"-" -- .... , ... - I I d d 

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additiona space is nee e. 

1 (a) Name and address of organization (b)EIN (c)IRC (d) Amount of cash 
section 

or government o applicable grant 

(1) ANIMALS ASIA FOUNDATION OF AMERIC iA 
6060 CENTER DRIVE 

LOS ANGELES ·CA. 9oo4s· · 31-1802788 501C3 8,400 
(2) CENTER FOR A HUMANE ECONOMY 

PO BOX 30845 
BETHESDA Mi:i 2oa24 83-2620507 503C3 15,000 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 
3 Enter total number of other organizations listed in the line 1 table . 

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

(e) Amount of non- ~elhocl of valuation {g) Description of 

cash assistance k, F~~~,'j"praisal, noncash assistance 

(h) Purpose of grant 
or assistance 

TIGERS/LIONS, CHINA 

fANIMAL PRESERVATION 

... 9 

... 0 
Schedule I (Form 990) (2020) 
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Schedule I (Form 990) (2020) BIG CAT RESCUE CORP 59-3330495 Page 2 
o~J{iif1llt Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
"""

0

"~~ "" P rt Ill b d r t d "f ddT I . d d a can e upnca e I a 1 1ona space IS nee e 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (!) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
-· - .. 
"'~aftoN;; Supplemental Information. Prov1de the 1nformat1on reqUired 1n Part I, line 2; Part Ill, column (b); and any other addltlonalmformat•on. 

P.J\RT. I'· .. J:.Iti!E: .. ~ . -:- P.~()C::E[)~S. F.()~ ~()~:r~()~I~(; .. T.I:iE: lJSE ()!1' . <?~~ . ~!; . 

()~ --~~TS ~ ~E: T{) S{]l?_P()~']? _I})l __ f;IT1J C:()J!ill;;ERYJ\~I()~ W():R:£< [):r:REC:'J?:L:Y' RE~TE[) 

. 'l?C). P:R,Ef;E:~:V:IN(; }3I~ GAT.S .. :rl!il. T.J:iE: WILD •... :w:E .. ~S;E~C::li T.J:iE: .. ():R,~:rZ;A:'l?IOJ!il. E!E:F():R,E . 

. ~I:N~ .. 'l?li:E .. [)ONAT I()~ . T() E:~St,JRE: . ~li:A:'l? .. 'l?li;E . ()~GA:N:r ~~I()~ I ~ .. :W.C>~ .. I.S. .. C::ONS_ I_ s. 'l?:E:NT . . 

w:r~l:l ()~ PJ:i:rJ:.()S()P.H:Y" }).NO :t4ISS.:r()J!il}).ND :w;E ~C;EIYE: :R,EP()~~S FROM THE 

. ()~GA:NI :Z:J\~_I{)~ . ()N .. TJ:iE: .. P:R,()G~SS .. ()11' . T.I:iE: .l?:RO.JE:C.T_S_ .. WE:. ~ .. 

DAA 

Schedule I (Form 990) (2020) 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Transactions With Interested Persons 
II> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

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

OMB No. 1545-0047 

2020 
Department of the Treasury 
Internal Revenue Service 

II> Attach to Form 990 or Form 990-EZ. . : ;::·open'To'Public\ <·: . 
II> Go to www.irs.gov/Form990 for instructions and the latest information. : ~ diioiii~ti6ri •::-:;:;:: 

Name of the organization 

I 
Employer identification number 

BIG CAT RESCUE CORP 59-3330495 

·.·P~rtJ.'; Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b 

' ' ' ' 
(d) Corrected? 

1 
(b) Relationship between disqualified person and 

(a) Name of disqualified person (c) Description of transaction 
No Yes 

(1) 

(2) 

(~ 
(4) 
(5} 

(6} 

2 

3 

organization 

Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .................... . 

Loans to and/or From Interested Persons. 

II>$ ______ _ 
II>$ ______ _ 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 

organization reported an amount on Form 990 Part X line 5 6 or 22 
' ' ' 

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan (e) Original 

(1) 

(2) 

(3) 

(4} 

(5} 

(6) 

(7} 

(8) 

(9} 

(10} 

Total .......... 

(1) 

(2} 

_ill 
(4) 

(5) 

(6) 

_ill_ 
(8) 
(9} 

(10} 

with organization loan to or from principal amount 

~o,rsl. 
To rom 

··········· ······· ........... .. ················· -·············· II>$ . . 
Grants or Assistance Benef1tmg Interested Persons . 
Complete if the organization answered "Yes" on Form 990 Part IV line 27 

' 
(a) Name of interested person (b) Relationship between interested c) Amount of assistanc 

person and the organization 

For Paperwork Reduction Act Not1ce, see the Instructions for Form 990 or 990-EZ. 
DM 

(f) Balance due g) In default? (h) Approved (i)Written 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

'T .... s. : '·:_':.': 
' 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2020 
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Schedule L (Form 990 or 990-EZ) 2020 BIG CAT RESCUE CORP 59-3330495 Page 2 
part4V Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990 Part IV line 28a 28b or 28c. 

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction 
(e) Sharing 

of org. 
interested person and the transaction revenues? 

organization Yes No 

_11) CAROLE BASKIN CEO 35,750 EMPLOYEE X 

(2) JAMIE MURDOCK DAUGHTER OF CE) 71,269 EMPLOYEE X 

(3) HOWARD BASKIN HUSBAND OF CEO 39,500 EMPLOYEE X 

(4)KATIE NIKIC NIECE OF CEO 39,702 EMPLOYEE X 

(5) 

(6) 

(7) 

(8) 
(9) 

(10) 
. P;;ttt;V · Supplemental Information. 

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

Schedule L (Form 990 or 990-EZ) 2020 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information . 

..,.. Attach to Form 990 or 990-EZ. 
..,.. Go to www.irs.gov/Form990 for the latest information. 

2020 

Name of the organization Employer identification number 

BIG CAT RESCUE CORP 59-3330495 

ADVOCACY - THE SANCTUARY PERFORMED ITS ADVOCACY MISSION BY TEACHING ABOUT 

THE PLIGHT OF THE BIG CATS IN CAPTIVITY AND IN THE WILD THROUGH GUIDED 

.. '1'9~~ .. C>.F.. '~li:E .. -~~C:'l'V.A.R.-~ .. '1'.0. .. ~l?~()JC:J:~'l'E:I.X ... 6., 7 () 9 .. YJ: ~J:'l'9R:~. J)~J:llt(; ... T.H.E: .. X:EM .. 

. . . (YE:~~tJ.S .. 'l'li:E .. {J~tJJ\.:L .. 3. () 1. 9 .0.0 .. 1\.E''l':E.R: .. C::J:.()_S_I.llt(; .. _I:N, .. ~.C.H. .. ~ 9~.0 . .D.tJ:E ... '!'() .. C:()YI.D. ) .. t. .. . 'l'fi~(){]GH 

... I.T.~ .. W:E:S.S.J:'l':E ... T.H.J\.'1' ~.C:E:J:VE.I> .. ~l?~()JC:J:~'l'E:I.X ... 2. ,_()() 9.( .o ()() .. V.I.~J:'l'():R.S ... D.tffl:I:N,(;_. 'l'lili! .. -~~I 

THR:(){J(;}i E:MAJ::J:..S ... lifC> ... L.E:~S . '!'.~ .. M.C>N.'l'li:J:.:Y .'1'111\.'1' GO TO. ()YE!:R. .. ~() ·'· 9.0.0 ... ~C::.I.l?J::Etot'l'.S .. -~ 

THROUGH J:'l'~ .. _PRJ:llt'l' .. :N,E:W~:J:.Ji!.'l''l'E::Et ... '!'H.J\.T GOES_. '1'9 . .QYE:::R. -~() .t. .00.0 ... ~C::.Il?J::Etot.T.~ .· ... ()~ .. . 

. . :Y9l:J'l'~li! ... c:~r. .. :S.I.G:~'l''l'V. ~ .C:9~ ... H.A.~ .. ~. ( .3. () () ·'· .0.0.() .. ~tJ:B.S.C:~J::Sli!.R:~ .. 1\lltD .. .9tJ:R. .. YJ:D.:EC>.S ... 'l'li:ERE 

.. ~~ .. :R.:E.C.E:J:Y:EP . .9YE:::R. .. S.~C>.~. .o.o() ·'· 9.0.0 ... C:~'l'J:VE .. YJ::E:W.S. ~- .. WE! ... H.A.D. .. C>YE:~ .. :3J.6_()() ·'- .O.OC> .. 

FACE BOO_!{ . ]?OLL_()WE:RS . A'!' .. XJi!:A.R :El:IP. ~. W:E ... C.()NTIN.tJED T() .. ~{]CC::.E:~ ~:Fl:JLL ~ .. t:J:R.G:E ()W:N.E:~~ OR 

OPERATORS OF VENUES NOT TO ALLOW CUB PETTING OR OTHER BIG CAT EXHIBITS ON 
································ ··········· ··························· ·········································· ··············· ......... . 

. s.I.'l'E: .. 1\lltD ... '!'() .. ~(;E: . .l~P.~~'l'.I.~E:~~-. :N,()'!' .. '1'9 .. tJ~:E .. :S.I.(; .. ~'!'~ .. J:t.l ... 'l'EI:EJ::R.. 'l'E:l:.:EYI. ~ J:()t.l ( . 

. . ():N,I. J:lot:E . ~ .. l?:R.J:lif'l' .. ~ ~ .· .... J::t:l .. -¥.lD..J:.'l' J: ()t.l. f. ... I.lif .. ~ .0.2. () .. 'l'lili! ... ~~C::.'l't1~X .. .I.N.YE::~.'l'E.D. .. J::N, .. . A: ..... . 

DI.G:J:'l'J\.:L .. -~~I_(;llt .. ~.T.A.R.-'!':E]) ... J:llt .. ~.0.1. 9. .. T()_ .. E:D.{]~TE: .. l?:E.O.l?L:E . _T_(). J:)J:~_CO~.G:E.. 

PARTICIPATING IN CUB PETTING. ...... . .............. ·················· ················ 

FORM ~.9.0. r ... :PM'!' . .YJ: .t. .. . !.J:lot:E ... 2 ... :-: .. ~.I..A.'!':EJ) .. l?~'l':Y. .. J:llt:F()~'!'.IC>.N. .. ~9N.G: .. ()J?.F.I.C:E::Et.S .... 

CAROLE BASKIN . . ~~J::E .. ~()CK 

PRESIDENT 

············ .......... ················· 

CEO 

DAUGHTER 

HOWARD BASKIN ................................... ~9:J:.:E .. -~~l{.I:N, ................... . 

SEC:TY /TREAS .................................. . CEO 

SPOUSE 
. ························ .......... -------- -------·-· ················· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule 0 (Form 990 or 990-EZ) 2020 



50004 03/03/2021 9:50AM 

Schedule 0 Form 990 or 990-EZ 2020 Pa e 2 
Name of the organization Employer identification number 

BIG CAT RESCUE CORP 59-3330495 

. :F.O.~ ... ~.9.0. f .. . l?M'l' . .Y:I.t. ... I.:r~ ... 1.:113 .. ~ .. _()~~I.Z.J.\.'r.I.O.N. .1.13 ... P.R.()C:~~.s .. ':rC> .. :R.E.Y:r~ .. F.C>~ ... 9. 9.() .... 

FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO 
. ··················· -·································································································· ································ 

FILING. THE TREASURER REVIEWS THE 990 WITH THE BOARD OF DIRECTORS AT THE 
································································· ....... ··········· ·········· ········································· 

FIRST MEETING AFTER COMPLETION . 
. ············ ····························· ······································· ·········· .. ····················· 

THE TREASURER REVIEWS THE DETAIL TRIAL BALANCE SHOWING PAYMENTS TO ALL 

VENDORS AND AT THE BOARD MEETING WHERE THE 990 IS REVIEWED ASKS THE CEO AND .......................................................................... ············ ························ ·························· . 

D.I.J:tE:C:'r()R.s; .. :I :F .. '!'liE:~ .. -~ y:E: .. J!:J:il~(;~])_ .. :rN ANY . C:()J:if'!'ltl-\.C::'!'.S. f .. 'r~s;A.C::'!' I_()N.13 .. .O.R. ......... . 

RELATIONSHIPS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST OR THE 

APPEARANCE OF A CONFLICT OF INTEREST . .................... ··········· ............. . ........... ············· 

.. :F.O.R.M. .. ~.9.0 f .. l?M'l' .. Y:I ·'- .. I.J:~ .. .1.-?A. ... "":' .. C.:()~]!::N.s;J.\.'r:I.O.N. .. l?~9.C.:E:1313 FOR T()_P. . .C>:F:F.I.C.:J:AL. 

EXECUTIVE SALARIES OF OTHER WELL-REGARDED SANCTUARIES AS REPORTED IN THEIR 

FORM 990 1 S IS GATHERED AT LEAST EVERY THREE YEARS AND REVIEWED BY THE BOARD 

.. C>.F. . .o.:r~.C.:'l'()~~- ~ ......... . 

. . :F.O.~ ... 9.9_0_ f .. l?M'l' .. Y:I.t.. I.:r~ .. .1..?13 ... -:-... C.:()~ENs;J.\.'r.I()N PRQ.C.:E:13S .. ;F.()~ .. C>:F.F.I:CE~S ....... . 

. ~:x.E:C:tJ'r.IYE:. 13~:r~~ .. C>F. .. ()'!'.H.E:~ .. W:J!:I.I. .. ~-~~])_ .. ~1\.lilC:::.'!''{]~IES. .. 1-\.13 ... J:tE:J?()~_T_E:I) .. :IJ:il ... '!'li~:IR 

F.O.R.M. .. ~.9.0 1 ~-. :r.s ... ~'!'HERF.:I> .. ~'!'. r.~s.'l'. _Ev:E.R.~ .. 'rH:R.E.E: .. ~:EM13 .. ANP. .. ~YI.E:WED BY TH:E ... B.()J\RD 

OF DIRECTORS. ........... .......... .......... ··············· ············ ... ················ ··········· 

. ~ .. ~s;~~:r~ f . -~~ .. .:JE:~~J!:.Y. f .. . ~:W. .. ~:K.I.C.:() .t .. . lifE:W. .. ~()~f ... t:l()~'!'li .. c::M()l.:IJ:if~ f ... ()}I_I_() f ...... . 

. ()~()¥A. f . .. ()~_c:;()~ .~ .. P.E:N.l'I~:Y.I. YJ\lil.I~ f .. ~9.0.E: .. :r ~-I.1\lil[) .f. .. S.9t1'rll ... ~C>:L.I.N.J.\..~ .. T.E:~.s.s.E:E: ·'· . 

. q_T~ .f ... Y.I.~c;:rl:if.I:A: f .. . ~s.H.:r~c;'!'.o.N. .~ ... W:E.s;'l' .. Y.I.R.c:;:rt:r:r:A: f .. . w:r s.c.9:ti~:r:N...... . ......... . 

PAGE 1 OF 2 
Schedule 0 (Form 990 or 990-EZ) 2020 
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Schedule 0 Form 990 or 990-EZ) 2020 Pa e 2 
Name of the organization Employer identification number 

BIG CAT RESCUE CORP 59-3330495 

.. 1?.0.~ ... 9.9_0_ f ... ;PM'!' .. Y:I.t. ... I..l:~ ... 1. ~ .. :-:- .. _c;qy:E~I~C,; .. J).O.C:~;N.'l'$ .. R.I.S.C:I..C>~~ .. J!::X:.P.~~TI()~ .... 

. . 'l'.H.E: .. 1\tJJJ.I.'!'E:J) .. :Jri.~J\lll<::.I.A.I.. .. ~'1'~'1'~1-t'l'$ ·'· .. :Jr9~ .. 990 .. _1\llll)_ .. C!()~]i':J:..I.C:':I' .. Q.E' .. J:~'l':E.~!;'!' POLICY 

ARE ALL PUBLISHED ON THE WEBSITE WWW.BIGCATRESCUE.ORG. THE ARTICLES OF 
. ····································· ············································ ···························································· 

.. I;N.C:()F.-?9.R.J\.':I':I():N .. -~ .. :S.Y: ~ ~~s .. -~- .. 1\ YJ\:I~I..J!: .. :U:I?C>~ .. :R.E.QtJE!~.T. ~ ... ':1'111!: .. E'()~ .. 9. ~ () .. .r.s .. A,I..~o 

.. ~ VJ\l: ~.I.E: .. ():N . '!'liE: .. Wl!:.B.$ :I 'l':E.S. f . .. (;{]_I.I>E: !;'I'M~_()~(; .. :A.N.J) . <::.HM:I 'l':Y:N.J\ VI GATO~. ~ .O.R:(; .· .............. . 

. . 1?.0.~ ... 9.9.0. f .. ;PM'!'. _}{:IJ .. I..J:~ ... 9. .. ~ .. Q.'l'}IE~ .. <::.~GJ!:.S ... J:~ .. ;N.:E_T .. 1\~.S.E:'!'!; .. J!:.X.I?~J:\:TI<I~ ............ . 

RENTAL EXPENSES NETTED WITH REVENUE 
··························· ················ ·········-- .......... ··················· 

. . RE.~'l'A.I.. .. :E.:X:l?E::NSE $ .. ~.T.'l'E:J) .. ~I T}i .. :R_E_y:E:l-l{]:E_ . . . . . . . ..................... . 

. . $ .. 

........ $. .... 

... ()_3_,A~4 .. 

. :-:- !i.3., A ~4 .. 

··········· ······················ ················- ················ ··········· ····-··············· ·············· ·············· ···················· 

. ··········· .......... ············· ············ ·············· .......... ··········· ......... . 

············ ············ ··········· ··-·--·-···· ··-·-··········· --········· 

PAGE 2 OF 2 
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