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Return of Organization Exempt From income Tax

Under sectian 501(c), 527, or 4947{a)(1) of the Internal Hevenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public,
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Tyttt Ruwillitic Siavics

B Go to www.irs.gov/Form390 for instructions and the latest information.

DEE No. Isda.0027

2017

~ Open to Pubiic

Inspaction

A For the 2017 calendar year, or tax year beginning

and ending

B Cheok il
angratii.

|'l _“"| Final

C Name of orginization

THE ELEPHANT SANCTUARY IN TENNESSEE

[Daing business as

D Employer idenlification number

62-1.587327

Number and street (or 2.0, box ( nail is pot delivered o sheet address)

P.0O. BOX 393

Reomsyile

E Telsphone number

931-796-6500

L niturrid
Mea | Gity or town, siate or province, couniry. and ZIP or foreign postal code (¢ i ik 25,144,333,
mznmdw HOHENWALD, TN 38462 Hia) Is this & group ratum
) ﬁ;‘rl;lk‘-" F Mame and address of pnnmpa] qh’mer;DR - WILLIAM SCHAF FNER for subordingtes? [:}YQS L”_X“_[ No
oG P.0. BOX 3 9 3 : HOHENWALD = ™ 3 8 6 4 2 Hib) Ao aul sationsinates m.-smm!m\‘es E] Nao

| Taxerxempl status: L&J 501(c)(3) _L_J 501w} (

< (insertno. L] 4047y er L] 527

| Website: - WAW . ELEPHANTS . COM

1f "Wo," attach & lisi.
Hic] Group exemplion number b

(see instruciions)

K Form of organization: Lﬂcurpuratwn [ Teust || Associalion L] Othor bw

[ L Year of iormation: 19 95| M State of legal domicile: TN

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING HOME, HERD, REST,
e REFUGE, AND INDIVIDUALIZED CARE FOR LIFE.
g 2 Check this box Be l__] if the arganization discontinued its aperations or dispesed of more than 25% of lis net assels,
Z | 3 Number of voting members of the goveming bady (Part VI, line 14} a 6
g 4 Number of independent vating members of the goveming body (Part VI, line 1h) 4 5
@ | 5 Total number of individuals smployed in calendar year 2017 (Part V. line 2z) 5 59
‘—: 6 Total number of volunteers (estimate if necessary) 6 152
§ 7 a Total unrelaled business revenue fram Part VI, column (C), fine 12 7a 0.
B Nat unrelated business taxable income from Form 990-T, line 34 I 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 7,035,848. 7,437,545,
E 8 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income tPart VIll, column (A}, lines 3, 4, and ?d} 397,693. 792,950.
| 51 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9c. 106, and 116} 98,770. 84,226.
42 Tatal revenue - add tines 8 through 11 tmust equal Part Vill, column (A), line 12) 7.532,311, 8,318,721,
13 Grants and similar amounts paid (Part IX, columa (4], lines 1-3) 97,000. 251,731,
14 Banefits pald to or for mambers (Part 1X, column {A], ling 4) 0. 0.
o | 15 Salaries, other compensation, employse benefits (Part 1X, colimn (A}, lines 510) 2,116,101, 1,962,777,
@ | {ga Professional fundraising fees {Part IX, column (A), line 11e) o 0 0 .
E- b Total lundraising expenses (Part 1X, column (D), line 25) P 209,674, poiiaad e
W 47 Other expenses (Part IX, column (A), lines 11a-11d. 11f-24e} 2,686,769. 2,767, 666.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Hne2a} 4,899,870. 4,982,174.
19 Revenue less expenses. Subtract line 18 from line 12 2,632,441, 3,332,547.
EE Beginning of Current Year End of Year
| P ——— 40,361,827.] 45,638,660.
25} 21 Total liabilities (Part X, line 26 53,993. 78,051.
Sl o2 el assets or fund balances. Subtract line 21 from line 20 40,307,834.] 45,760,609.

@a

[ have examined this (eturs, including accompanying schedules and stalements, and 1o the best of my knowindge and heliel, s
feythian offiger} is based on all Information of which preparer has any knowledfige

lrue, correct, and complate, aj preparer = //éﬂ‘
Sign ’ Sipnature of oilicer l%
Here ALBERT AMBROSE, TREASURER
Type o it name ang fille

Print/Type preparer's nanie Preparer’s signature vate fﬁ‘-ﬂ L] PIN
Paid KEN YOUNGSTEAD EN YOUNGSTEAD 06/14/18] ooy P00320901
Preparer |Fim's name . KRAFTCPAS PLLC FirmsElNg 62-0713250
Use Only | Firm's address p, 555 GREAT CIRCLE ROAD

NASHVILLE TN 37228

Phoneno.6 15~

242-7351

tay the IRS discuss this retum with the preparer shown above? (see instructions}

LXJY&S LI No

NNy 112517

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill SRR — o iTiers i ]E
1 Briefly describe the organization's mission:

TO PROVIDE CAPTIVE ELEPHANTS WITH INDIVIDUALIZED CARE, THE
COMPANIONSHIP OF A HERD AND THE OPPORTUNITY TO LIVE OUT THEIR LIVES IN
A SAFE HAVEN DEDICATED TO THEIR WELL-BEING; RAISE PUBLIC AWARENESS OF
THE COMPLEX NEEDS OF ELEPHANTS IN CAPTIVITY AND THE CRISIS FACING

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

prior Form 990 or 990-E2? _ . A N e ey [ Tves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? B |:| Yes [I[ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Exponses $ 3 7 6 B 5 3 6 including grants of $ 2 S 1 7 3 1 * ) (Revenue $ )
SHELTER & CARE - THE ORGANIZATION PROVIDES CAPTIVE ELEPHANTS WITH
INDIVIDUALIZED CARE, THE COMPANIONSHIP OF A HERD, AND THE OPPORTUNITY
TO LIVE OUT THEIR LIVES IN A SAFE HAVEN DEDICATED TO THEIR WELL BEING.
INDIVIDUALIZED CARE HAS BEEN ENHANCED BY ADDING LASER THERAPY, NEW
DIGITAL RADIOGRAPHY EQUIPMENT, ALLERGY TESTING AND OTHER DIAGNOSTIC
TESTS. THE ORGANIZATION SEEKS TO RAISE PUBLIC AWARENESS OF THE COMPLEX
NEEDS OF ELEPHANTS IN CAPTIVITY AND THE CRISIS FACING ELEPHANTS IN THE
WILD. THERE WERE A TOTAL OF 11 ELEPHANTS INHABITING THE FACILITIES
DURING THE YEAR.

4b (Code: ) (Expenses § 7 1 1 0 4 9 = including grants ol § ) {Rmnun $ 8 4 2 2 6 . )
EDUCATION - THE ORGANIZATION PROVIDES EDUCATIONAL OPPORTUNITIES FOR THE
PUBLIC RELATING TO ELEPHANT CARE AND HABITAT, INCLUDING MATERIALS AND
PROGRAMS WITHIN THE WELCOME CENTER AND ON-LINE DISTANCE LEARNING
RAISING PUBLIC AWARENESS OF THE COMPLEX NEEDS OF ELEPHANTS IN CAPTIVITY
AND THE CRISIS FACING ELEPHANTS IN THE WILD.

THESE EDUCATION OPPORTUNITIES RESULTED IN:
*202 SESSIONS OF DISTANCE LEARNING THAT REACHED 5929 PARTICIPANTS IN 41

STATES AND 14 COUNTRIES

*152 VOLUNTEERS INCLUDING 4 COLLEGES DURING THEIR SPRING BREAK

*170 ELEAMBASSADORS WITHIN THE UNITED STATES, CANADA AND EUROPE HOLDING
95 EVENTS REACHING 4,000 PEOPLE

4c  (Code ) (Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Enpe‘!ses 5 including grants of § J (Revenue $ }
4e Total program service expenses P 4 . 479 ' 585.

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 3
rmlvx[Checkﬁst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to cornplete Schedule B, Schedule of Contributors? o 2] X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng ac!lvmes or have a section 501 (h} electlon in eﬂect
during the tax year? If "Yes," complete Schedule G, Part Il e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzat:on that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il o 5 X
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| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partilf _ 8 X
9 Did the organization report an amount in Part X hne 21, for escrow or cuszodlal account Ilabilrh,«r serve as a custodsan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold asaets in temporarlly restncted endowmems perrnanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V S 10 | X
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 107 If "Yes," complete Schedule D,
RIEME, s e G A S R st 11a| X
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 167 If "Yes," complete Schedule D, Part VIl e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ’ 11¢c X,
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets rr—.'ported in
Part X, line 167 If "Yes," complete Schedule D, Part IX : e X
e Did the organization report an amount for other ||ab|||t|es in F'an >( Ime 25'? H "Yes i camp.'ete Schedu.*e D Part X ! 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X [ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEHREDI PRI BN oo o o |22 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional ~ |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedufe E =~ e X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralstng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partslandtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 GOD of grants or othet assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV S 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or othar asststanc.e to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| o | AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll : 18 X
19 Did the organization report more than $15,000 of gmss income frorn gaming actwrhes on Pa:t Vlll Ime 9a? H 'Yes
complete Schedule G, Partlll = 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s || 208
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule I, Parts | and Il S R et s 21 X
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 27 If "Yes," complete Schedule |, Parts landi 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlun of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
T S S S ——— e S 23 X

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

Schedule K. If "No*, gotoline2sa A || X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S I e R N I A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? T 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | T . X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part! S T R A S e e T s e | 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il Rl (b X

27 Did the organization provide a grant or other asmstance to an OffICEf dlrector trustaa key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il - 27 X

28 Was the organization a party to a business transaction with one of lhe followmg partles {sae Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedu.'e L Parr .W | 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oﬂlcer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

28c | X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu.‘e Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns?

If "Yes," complete Schedule N, Part] S 31 X
32 Did the organization sell, exchange, duspose of or transfer more than 25% of its net assets?/f r"ers. compfe.'e

Schedule N, Partll . e ; — 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe Ff Parr H H.‘ or w and

Part V, line 1 R o a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? as 35a X

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 Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzalron'?

If “Yes," complete Schedule R, Part V, line 2 _ . |=se X
37 Did the organization conduct more than 5% oi its activities through an entity that is not a ralated orgamzahon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O : T g | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page5
@(_Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:’
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ) 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ol - 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O BRI [
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $10(1 ODD and did the organ:?atlon solr{:rt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 - — 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year S— — ) | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ot [LTE X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? o By
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? - 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is rhe orgamzatlon f' Ilng Form 990 in I|eu uf Fonn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand - 13c =
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedure 0 14b
Form 990 (2017)

732005 11-28-17
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2017) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page6
Iiﬁili

Check if Schedule O contains a response or note to any line in this Part VI SR ; iz [X]
Section A. Governing Body and Management T
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the gouernlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customarily periormed by or under the d|recl supemsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was nled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6 Didithe organization have msmbers o StOBRNOIB S . i e e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bady? _ 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders or
persons other than the governing body? e |7 X
8 Did the organization contemporaneously document the meetings held or written acucns undenaken dunng me year by the Iollowmg
a Thegoveming body? - 8a | X
b Each committee with authority to act on behalf oi lhe govemlng body'? 8b | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O o 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Ffsvenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? s |08 X
b If "Yes," did the organization have written policies and procedures governing the actlvnies 01‘ such chaptars affi llates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a| X
b Describe in Schedule O 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 sein 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬁlcts? ) 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done o 12¢ | X
13 Did the organization have a written whistleblower policy? o S 13| X
14  Did the organization have a written document retention and destruction policy? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official B o I 15a | X
b Other officers or key employees of the organization } S S— ) 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructu:ms:u
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? 16a X
b If "Yes," did the organization follow a wn’rten pollcy or procedure requiring the curgamzatlon to evaluate its par‘trclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .. : e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »TN,AL,AK,AR,CA,CO,CT,DC,FL,GA ,HI, IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another’'s website DT] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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:
DEBORAH PERRY - 931-796-6500
804 DARBYTOWN ROAD, HOHENWALD, TN 38462
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 7.
[Eart | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ) ) ) o - (=]

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.”

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

@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Joskon_ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oifioer and & ditectorfusten) from from related other
(list any g the organizations compensation
hours for 5 B organization (W-2/1099-MISC) from the
related E -_—3 B E (W-2/1099-MISC) organization
organizations| £ | 5 15 and related
below 2 g % | %E 5 organizations
line) HE B R
(1) SHARON LANGFORD 5.00
DIRECTOR X 0. 0. 0.
(2) RICHARD RHODA 5.00
CHAIRPERSON X X 0. 0. 0.
(3) DR, WILLIAM SCHAFFNER 5.00
PRESIDENT X X 0. 0. 0.
(4) BOB BURKLOW 5.00
SECRETARY X X 0. 0. 0.
(5) ALBERT AMBROSE 5.00
TREASURER X X 0. 0. 0.
(6) MICHAEL STAGG 5.00
DIRECTOR X 04 0. 0.
(7) DEBORAH PERRY 40.00
DIRECTOR OF FINANCE & ADMIN X 83,135. 0 8,886.
(8) JANICE ZEITLIN 40.00
VICE PRESIDENT AND CEO X 129,231 0. 3,8%77;
Form 990 (2017)

732007 11-28-17
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Form 990 (2017) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page8
IFaﬂ n“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average | @ POSiON @ one Reportable Reportable Estimated
hours per box, unless persan is both an compensation compensation amount of
week officer and a directorftrustes) fram from related other
(list any g the organizations compensation
hours for . B organization (W-2/1099-MISC) from the
related | ¢ [ & 3 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
bglow g HNE T organizations
line) HEIEI R RS
1b Sub-total o S > 212,366. 0.] 12,763.
c Total from continuation sheets to Part VIl, SectionA | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 212 3607 0.] 12,763.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R | - X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address Description of services Compensation
LEE RESTORATION
PO BOX 364, SUMMERTOWN , TN 38483 CONSTRUCTION 250,712.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization I il

Form 990 (2017)

732008 11-28-17
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14380614 781331 12850-12850

Form 990 (201 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Ppage9
@%tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . D
(A) C) go)
Total revenue Related or Unrelated Revenue excluded
exempt function business Tmrgeﬁfuggder
revenue revenue 512-514
g% 1 a Federated campaigns 1a
g E b Membership dues - 1b
T4 ¢ Fundraisingevents 1c
gi d Related organizations 1d
uég e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
§£ similar amounts not included above 1f 7,437,545,
Eg g Noncash contributions included in lines 1a-11: § 51,903,
G&| h Total Add lines 1atf > 7,437,545,
Business Cod
ﬁ 2a
Eg %
L2 5 c
E sl d
=,
= f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) ) I 667,347, 667,347,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties — o
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 16,913,246,
b Less: cost or other basis
and sales expenses 16,787,643,
¢ Gain or (loss) 125,603,
d Netgainor(loss) ... | - 125,603, 125,603,
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events #
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses y b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returmns
and allowances a 115,279.
b Less: cost of goods sold b 41 ,969.
¢ _Net income or (loss) from sales of inventory P 73,310, 73,310.
Miscellaneous Revenue usiness Code|
11 a OTHER INCOME 900099 10,916, 10,916,
b
c
d All other revenue
e Total. Add lines 11a-11d | 10,916,
12  Total revenue. See instructions. | 8,314,721, 84 226, 0, 792,950,
732009 11-28-17 5 Form 990 (2017)
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orm 990 (2017)

[Part XTS

THE ELEPHANT SANCTUARY IN TENNESSEE

62—158?327 Page10

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 O contains a response or note to any line in this Part IX . _ [ ]
Do nat include amounts reported on nes 6b, Total exgensas Program service Mana éﬁ}enl and F c(!D}' i
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses :;‘péglsséf;g
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 16 251, 731. 251 ,731.
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 225,129. 134,093. 68,523. 22,513.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ - 1,367,896.] 1,232,017. 68,761. 67,118.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,211, 28,350, 364. 1,497.
9 Other employee benefits 210,779. 194,861. i i L I 4,406.
10 Payrol taxes 128,762. 111.,35L; 10,287. 7,124,
11 Fees for services (non-employees):
a Management ;
b GG i 59,589. 38,646. 18,171. 2,772.
& ABCOUNEING . s 26,080. 16,914. 7,953, 1,213.
o kobbyIng o ne s
e Professional fundraising services. See Part IV, line 17
f lInvestment managementfees 150,595. 129,637. 12,538. 8,420.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 100,022. 64,869. 30,501. 4,652.
12  Advertising and promation 10,373. 5,748. 238. 4,387.
13 Office expenses 293,070. 269,180. 9,034. 14,856.
14  Information technology 79,296. 68,019. 7,865. 3,412.
15 Royalties o
18 Ocoupancy ... 92,692. 90,018. 2,216. 458.
7 Tavel - 10,5209. T: 8228 1,947, 760.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,510. 1,627 883.
20 Interest o it
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 1,029,368.] 1,012,988. 16,380.
23 Insurance R 131,909. 122,910. 6,428. 255 1 i
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VETERINARY SERVICES AND 194,562. 194,562.
b FEED AND SUPPLEMENTS 168,195. 168,195.
¢ NEWSLETTER 147,001. 118,584. 28,417.
d VEHICLE 72,404, 68,794. 2,760. 850.
e All other expenses 193,471. 142,669. 16,554. 34,248.
25  Total functional expenses. Add lines 1 through 24e 4,982,174.] 4,479,585. 292,915. 209,674.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it following SOF 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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THE ELEPHANT SANCTUARY IN TENNESSEE

Form 990 (201 62-1587327
(] B::I]ance Sheet o
Check if Schedule O contains a response or note to any line in this Part X . T
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ 4,245,354, 4 1,663,922,
2 Savings and temporary cash investments 622,598.] 2 731, 315.
3 Pledges and grants receivable, net 1,250,235 s 2,262,293,
4  Accounts receivable, net o — 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ) - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L s
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 17,401.] 8 13,300.
9 Prepaid expenses and deferred charges 101,087.] o 113,749.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D wa|] 20,408,010.
b Less: accumulated depreciation 10b 9,717,500. 9,675,752. 10¢ 10,690,510.
11 Investments - publicly traded securities 21,642 ,444.] 4 27,195,385,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, fine 11 2,806,956.| 15 3,168,186.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 40,361,827.] 16 45,838,660,
17 Accounts payable and accrued expenses 50,865.] 17 73,813,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilabllny Complete Par‘t IV of Schedule D : 21
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,128.| 25 4,238.
26 _ Total liabllities. Add lines 17 through25 R 53,993.] 2 78,051.
Organizations that follow SFAS 117 (ASC 958), check here > Xl and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 35,866,771.] 27 41.,158,302.
E’ 28 Temporarily restricted net assets 2,813,740.] 28 2,840 ' 934.
T |29 Permanently restricted net assets 1,627,323.] 29 1,761,373,
e Organizations that do not follow SFAS 117 (ASC 958), check here P l:|
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund a1
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 40.307.834- 33 45:760:6090
34 Total liabilities and net assets/fund balances 40,361,827.] 34 45,838,660.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI R o SR @
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,314,721,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,982,174,
3 Revenue less expenses. Subtract line 2 from line 1 - 3 3,332,547,
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 40,307,834.
5 Net unrealized gains (losses) on investments 5 1,863,225,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments » = EECERRT e, = 8
9 Other changes in net assets or fund balances (explain in Schedule O) S 9 257,003.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 45,760,609.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII s ... X1

Yes | No

1 Accounting method used to prepare the Form 990: |___—| Cash III Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e - X
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 l:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T 2b | X
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 E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? : S 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? S S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits = N 3b
Form 990 (2017)

732012 11-28-17

12
14380614 781331 12850-12850 2017.03050 THE ELEPHANT SANCTUARY IN T 12850-12



SCHEDULE A " s . OMB No. 1545-0047
Forn0lior G90.LE Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intornal evenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

[Part]

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

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

;
2 [ ]
a[]

4

o o

0 00 B0 O

10

11D
12[:]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. 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 [:J Type Il. 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 D Type lll 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 [:l Type lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli

f Ent
_ g Pro

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported organizations e l
vide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization (T T& ThE organizanion Neted {v) Amaunt of monetary (vi) Amount of other
+ 0 your governing ng:umenr?
organization (described on lines 1-10

support (see instructions) |support (see instruction:
above (see instructions)) Yes No mpOty ) i i o)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page2
M_"Supporl Schedule for Organizations Described in Sections 1WT(MW)_H_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2013 {(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 4538153.| 4945061.| 6625844.| 7035848.| 7437545.30582451.
2 Tax revenues levied for the organ-
ization'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. Addlines 1through | 4538153.] 4945061.] 6625844.] 7035848.] 7437545.30582451.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) _ 126,114.
6 Public ﬂJEEOl"t. Subtract line 5 from line 4. 30456337-
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfomine4 | 4538153.] 4945061.] 6625844.] 7035848.] 7437545.30582451.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 371,648.| 424,748.| 519,013.| 496,867.| 667,347.| 2479623.

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{ExplaininPartVl_} _— 4,666. 4,029. 6,307. 6,300. 10,916- 32,218.
11 Total support. Add lines 7 through 10 33094292,
12 Gross receipts from related activities, etc. (see instructions) o 12 | 581,575,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .. .. R » [__—I
Section C. Computation of Fu50||c Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 92.03
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 90.79
16a 33 1/3% support test - 2017. 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 o I E{J

b 33 1/3% support test - 2016. 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 ) = I:l

17a 10% -facts-and-circumstances test - 2017. 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 ) ! I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 e D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions | -

Schedule A (Form 990 or 990-EZ) 2017

732022 10-D6-17
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Schedule A (Form 990 or 890-£2) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

4 Tax revenues levied for the organ-
ization'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

7Ta 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 7Ta and 7b

8 Public su g 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 8, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here o Pl:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) } o 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 ) e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2017. 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 R | 2 [:I

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization | 2 [:l

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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages_
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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 |, answer (b) and (c) below. 4a

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. ab

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ 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 (iil) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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.
¢ 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
; V| Supporting Organizations /-,ntinjed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page6_
[Parf V' Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

i - ; (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

B LA

(<ML E LA S

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) 8

-]

-

Section B - Minimum Asset Amount (A) Prior Year ® :.';L;rgg:ta;jfear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |o|n

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 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) 2017
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Schedule A (Form 990 or 990-£7) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327 page7

[Fart V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ s |Ww

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

9

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TR | a0 |o|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Fey

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
| Eaﬂ Wl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, line 12
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section 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 1e: 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T
L':r"f’g‘o_s:g; 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest inf. tion.
:3?:::]":::::::%2:?:;” irs.g 'or the latest information 2017
Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X' 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IX‘ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

]:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ) N |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3

$ 158,000.

Person @
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 175,000.

Person LYJ
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 220,000.

Person ,E
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$ 266,171.

Person [K]
Payroll [ |

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 330,000.

Person I—Xl
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
(c)
:oor;i Descri tionofnors:::ash roperty given FMV {or estimate) Dat . i
P P 9 (See instructions.) 9 reasiven
Partl
(a)
(c)
:oor;t D iption of (:] sh pro iven EVEE Dat (dj ived
escription of noncash property give (ot aticHons) ate receive
Part |
(a)
(c)

:"' S (b) " 1 FMV (or estimate) . (d) e

om escription of noncash property given (See instructions.) ate receive
Part |

(a)

(c)

: O 5 o ’ (b) h : FMV (or estimate) Dat (@ ved

om escription of noncash property given (See instructions.) ate receive
Part |

(a)

(c)

No. o (b) _ FMV (or estimate) D (d) ived
from Description of noncash property given (See instructions.) ate receive
Part|

(a) (c)

No. o (b) 2 FMV (or estimate) Dat :d} ived
:::| Description of noncash property given (See instructions.) e receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

THE ELEPHANT SANCTUARY IN TENNESSEE
“Part

Employer identification number

62-1587327

Iﬁﬁle. eh:.. contributions to urganlzahons described in section 50 “C’U ’ IRI. or l "” That fotal more than bl ,UUU for

Excluslvely religious, char

the year from any one contributor. Complete columns (a) through (e) and the following line entry. l—crorl]'nnrzmians

completing Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter this infn. once.)

Use duplicate copies of Part lll if additional space is needed.

{a) No.
'f,r:rlt'nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rl‘:..l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l1:":;3:_:'!' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga‘:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

1

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

Total number at end of year

2 Agagregate value of contributions to (during year)
3 Aggregate value of grants from (during yeary
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? - ! ) [:l Yes |:| 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? .. T |:] Yes l:l No
munser\mhon Easements. Complete if the nrganlzatlon answered "Yes' on Form 990, Part IV, lne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:J Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in [a} 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stmcture
listed in the National Register g 2d
3 Number of conservation easements mod:f ed transferred, released e)d:ngulshed or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
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)@)(B)()? R ) D Yes L] No
9 In Part Xlll, 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.

] Eﬂﬂ E | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 S > 5
(i) Assets included in Form 990, Part X o > 5
2 I the organization received or held works of art, historical treasures or other 3|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 S [
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
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 I:I No
] Part IV | 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.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . . [ves [l
b If “Yes," explain the arrangement in Part XIll and complete the fol!owmg table:
Amount
¢ Beginning balance ) : O 1c
d Additions during the year T o id
e Distributions during the year e y 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodial account Iuabalny? LI ves L_I'nNo
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlI| |:.|
] PartV |Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,819,706, 1,718,462, 1,719,358, 1,626,393, 1,464 580,
b Contributions 134,050, 43,731, 77,949, 59,733, 58,043,
¢ Net investment eammgs galns and Iosses 62,513, 68,930, -67,577, 44,020, 113,821,
d Grants or scholarships
e Other expenditures for facilities
and programs isvsae
f Administrative expenses 12 462, 11,417, 11,268, 10,788, 10,051,
g End of year balance 2,003 807, 1,819,706, 1,718,462, 1,719,358, 1,626,393,

2 Provide the estimated perr.:entage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 12.00 %
b Permanent endowment 88.00 o
¢ Temporarily restricted endowment =3 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations R .. (1), X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? R
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 3,036,162. 3,036,162.

b Buildings 9,083,258.] 4,055,883.] 5,027,375.

c Leasehold improvements

d Ecuipment 7,562,890.] 5,121,593.] 2,441,297.

< Oibar 725,700. 540,024. 185,676.
Total. Add lines 1a thmuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ~p» | 10,690,510.

732052 10-09-17

14380614 781331 12850-12850
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Schedule D (Form990) 2017 ‘THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page3

j 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)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(D)

(E)

(A

(E)]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Eart _v_i!h Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

()]

()

(3)

(4)

(5)

(6)

(7

(8)

9

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
|Part IX| Other Assets.

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

(a) Description

(b) Book value

(1) NET INVESTMENT IN HIGHLAND LAKE PROPERTIES, INC. 706,818.

(2) BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST 163 ;321

(33 BENEFICIAL INTEREST IN TRUSTS

2,298,047.

(4)

(5)

(6)

@

(8

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

»| 3,168,186.

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 SALES TAX PAYABLE 3,364.
39 TUFT BOOK PUBLICATION 874.
4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 4,238.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [X]

732053 10-08-17
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ScheduleD Form 990) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE _62-1587327 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o o 1| 10,286,854,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 1,863,225,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants S e 2c

d Other (Describe in Part XIIl) _ o 2d 259,503.

e Add lines 2a through 2d S | 2e 2,122,728.
3 Subtract line 2e from line 1 3 8,164,126.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b e 4a 150 595,

b Other (Describe in Part Xlil.) _ R 4b

¢ Add lines 4a and 4b R 4c 150,595.

Total revenue. Add lines 3and tk: (This must equal Form 990, Part |, line 12, ) 5 8,314,721.

] Part EI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements S 1 4,834,079.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites
b Prior year adjustments
c Other losses 2c
d
v

BR

Other (Describe in Part XIlI.) 2d 2,500.

Add lines 2a through 2d S r—— 2,500.
3 Subtract line 2e from line 1 _ S o 3 4,831,579,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b - 4a
b Other (Describe in Part XlIl.) g . __ i 4b
¢ Add lines 4a and 4b _ _ _ R 4c 150,595.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) L 5 4,982,174,
[ Part i““ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b 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.

150,585.

-]

PART X, LINE 2:

MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S INCOME

TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX POSITIONS MEET A "MORE

LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY THE

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED ITS EVALUATION OF

ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX RETURNS AND HAS

DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT MEET THE "MORE

LIKELY THAN NOT" STANDARD. ACCORDINGLY, THERE ARE NO PROVISIONS FOR

INCOME TAXES, PENALITIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO

UNCERTAIN INCOME TAX POSITIONS.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST AGREEMENTS 259,503.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

HIGHLAND LAKE PROPERTIES EXPENSES 2,500.

PART V, LINE 4

THE ELEPHANT ENDOWMENT FUND HAS BEEN ESTABLISHED FOR THE LONG TERM CARE OF

THE SANCTUARY'S CURRENT RESIDENTS. DONATIONS TO THE ENDOWMENT FUND ARE

PERMANENTLY RESTRICTED WITH THE PRINCIPAL HELD IN AN INVESTMENT ACCOUNT. A

PERCENTAGE OF THE ANNUAL INTEREST GROWTH IS USED FOR THE ELEPHANT'S CARE.

Schedule D (Form 990) 2017

732055 10-09-17
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

omplete if the organization answere es" on Form 990, Part IV, line 14b, 15, or 16.
pC lete if th izati d "Yes' F I

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

P Attach to Form 990.

OMB No. 1545-0047

ettt S

2017
T

Name of the organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

(X]ves [ Ino

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :gg&y%‘?_lsd {by type) (such as, fundraising, pro- is a program service, ex;?enditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractars recipients located in the region) of service(s) in the region URDSIRNES
in the region in the region
3a Sub-total o 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0.

LHA

732071 10-06-17

14380614 781331 12850-12850
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Schedule F (Form 990) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 4
V| Foreign Forms

1 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) - ) o e [:l Yes IE No
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) ; o [:l Yes IX] No

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) R ———— e [ Jves [XI No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? 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) S — i e ElYes mNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) SR v oy [ Ives [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) S o Eyes Xne

Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form990) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page5_
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE SANCTUARY REQUESTS PROGRESS REPORTS, PICTURES AND ACCOUNTABILITY FOR

THE USE OF FUNDS FROM THE GRANTEE.

732075 10-06-17 Schedule F (Form 990) 2017
34
14380614 781331 12850-12850 2017.03050 THE ELEPHANT SANCTUARY IN T 12850-12



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Dapartract of the Treamey P> Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

M 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.

1 » b) Relationship between disqualified ?
(a) Name of disqualified person ®) person ;nd organizatic?n (c) Description of transaction (d:ionecﬁ:'

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 e v R > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | S

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

(a) Name of (b) Relationship | (c) Purpose fd)f}:"’l‘“""' (e) Original (f) Balance due {g) In “biy} ]b;ggrrgfra i) Written
interested person with organization|  of loan organization? | PTiNCipal amount default? |commities? |20reement?
To |From Yes | No | Yes | No | Yes | No

Total .

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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Schedule L (Form 990 or 990-£2) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page2
m 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 interested (c) Amount of (d) Description of | (€] Sharing of”
person and the organization transaction transaction organization's
revenues?
Yes No
ALBERT AMBROSE OFFICER 68,004.BOARD OF DI X

] Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALBERT AMBROSE

(D) DESCRIPTION OF TRANSACTION: BOARD OF DIRECTORS MEMBER OWNS A

PRINTING COMPANY THAT IS A VENDOR FOR THE ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M Noncash Contributions
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department ol the Treasury =3 Attach to Form 990.

Internal Revenue Service

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

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
[PartT | Types of Property
(@) ) (©) @
Che_sck if I\i'.;fl;r:t?; :ST' o) f:;rgcasth coni:ltb:ﬁon Method of determining
applicable it(;(:lll-ls it s Faie BSS.SP:‘??HI?, “::1 4 noncash contribution amounts
1 Art- Works of art
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded X 16 48,700.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous )
13 Qualified conservation contribution -
Historic structures S —
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory N
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FOOD & OTHER ) X 35 3,203.FATR MARKET VALUE
26 Other P | )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART I,

COLUMN B.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Z-W—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Rovenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

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

ELEPHANTS IN THE WILD.

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

*1379 VISITORS AT THE ELEPHANT DISCOVERY CENTER FROM 33 DIFFERENT

STATES AND 3 COUNTRIES

FORM 990, PAGE 1, ITEM B AMENDED RETURN

THE EXPENSES FOR THE PROGRAM SERVICE ACCOMPLISHMENTS WERE INADVERTENTLY

REVERSED ON THE ORIGINAL FILING.

AS ORIGINALLY FILED:

FORM 990, PART III: LINE 4A - SHELTER & CARE - EXPENSES-$711,049

FORM 990, PART III: LINE 4B - EDUCATION - EXPENSES-$3,768,536

AS AMENDED:

FORM 990, PART III: LINE 4A - SHELTER & CARE - EXPENSES-$3,768,536

FORM 990, PART III: LINE 4B - EDUCATION - EXPENSES-$711,049

THERE WAS NO IMPACT ON ANY OTHER PARTS OR SCHEDULES ON THE RETURN.

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

WHEN WE RECEIVE THE FORM 990 PREPARED BY OUR TAX PREPARER (CPA), A MEMBER

OF MANAGEMENT AND THE FINANCE COMMITTEE WILL REVIEW THE TAX RETURN IN

DETAIL PRIOR TO ITS FILING. IN ADDITION, A COPY OF THE COMPLETE RETURN IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

PROVIDED TO THE ENTIRE GOVERNING BOARD FOR REVIEW AND COMMENT PRIOR TO

FILING.

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

THE BOARD OF DIRECTORS REVIEW AND SIGN A CONFLICT OF INTEREST STATEMENT

ANNUALLY. KEY EMPLOYEES SIGN A WRITTEN CONFLICT OF INTEREST POLICY UPON

HIRE.

FORM 990, PART VI, SECTION B, LINE 15:

MANAGEMENT ESTABLISHES THE BUDGET POLICY AND AMOUNTS FOR THE POSITIONS OF

THE EXECUTIVE OFFICERS AND KEY EMPLOYEES, AND THE BOARD OF DIRECTORS

APPROVES THEM.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

TN,AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,ME,MD,MA, MI , MN, MS, MT,NH, NJ , NM, NY

NC,ND,OH,OK,OR,PA,RI,SC,UT,VA, WA , WV ,WI

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST AGREEMENTS 259,503.
HIGHLAND LAKE PROPERTIES- DEPRECIATION -2,500.
TOTAL TO FORM 990, PART XI, LINE 9 257,003.

FORM 990, PART XII, PAGE 12, LINE 2C:

THE ORGANIZATION'S OVERSIGHT PROCESS OF THE AUDIT OR THE SELECTION
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 980 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
PROCESS OF AN INDEPENDENT ACCOUNTANT DID NOT CHANGE FROM THE PRIOR
YEAR.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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