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Return of Organization Exempt From Income Tax :
Under section 501{(c), 527, or 4847 (s} 1) of the Internal Revenue Code (except private foundations} 28 19
P~ Do not enter social security numbers on this form a5 it may be made public. : 7

OB No. 15450047

Tpertment of e Treasuy ) . .
Inlm ot Rovanun Soevice P Go to www.irs,gov/Form@80 for instructions and the Intest information.
A For the 2018 calendar yaar, or tax year beginning and ending

8 crewit O Name of organization

spphcabio;

[“f JRbe | THE ELEPHANT SANCTUARY IN TENNESSEE

;:“h&m Doing business as
iwv’mm Number and street (or P.O. box i mail is not delivered 1o strest address) Hoar/suite § E Telephone number

s 1 P.O. BOX 393

{aerpin.
atesd

D Employer identification number

62-1587327

931-796-6500

City or town, staie of province, country, and ZIP or foreign postal code

TTjhreded) HOHENWALD, TN 38462
[ Her's Ve Name and address of principal officer DR « - WILLIAM SCHAFFNER
Peiind 1.0, BOX 393, HOHENWALD, TN 38642

G Gross receipts § 21‘479,596‘

H(a) Is this a group returm

for subordinates? LW Ies fE]No

I Tax-exempt status: LX) 501cH3) L) 501(c) { y<€ (inseri no.} I 4947 (a)( 1) or I_ism if 'No, attach a list. (see instructions)

J Website: - WAWW . ELEPHANTS . COM

H{c} Group exemplion number b

K Form of organization; L& | Corporation | Trust [ [ Associetion || Other e
1 Summary

T Year ot formation, 1 9 3 5] m Staie of jega) domicte; TN

@ Briefty describe the organization's mission ar most significant activites: PROVIDING HOME, HERD, REST,
§ REFUGE, AND INDIVIDUALIZED CARE FOR LIFE.
g 2 Checkthisbox B L__|ithe organizetion discontinued ity operations or disposed of mone than 25% of s net assets.,
é &  Number of voting members of the governing body (Part VEEN® 18} | e 3 6
o« | 4 Numbetof Independent voting members of the governing body Part Vi tine by | . 4 5
g1 6 Totainumber of indwiduals employed in Calendar year 2019 (Part V, n€ 28 ... ..ccoooe oo 5 45
ﬁ 6 Total number of volunteers {estimate ft NECEBSAIY) i 6 250
E—E Ta Total uareiated business revenue from Part VIR column {C), fine 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ta 0.
s Net unretated business texable income from Form 880 T, ine 38 . . ..o i 0.
Prior Year Current Year
w | B Contributions and grants (Part VI ine Ty o 9,869,417, 8,132,338,
2|9 Program service revenus Part VIHLING 20) L L 0. 0.
110 fvestment income (Part VIN, cokurn (&), lines 3, 4, and 7d) 84,496, -2,324,392.
& 11 Cther revenue (Part VI, column {R), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) .. 64,255, 79,044.
12 Total revenus - add fines 8 through 11 (nust equal Part Vill, column (4), lne 12) 10,018,1 68. 5,886 ¢ 580.
13 Gravts and similar amourts paict (Part IX column &), ines T8) 79,3040, 154,800,
14 Benefite poid to or for members (Part IX, column {8), line 4} . g, g.
2115 Salaries, other compenssation, employee benefits (Part IX, colurmn (A}, %m% 5 10) 2,214,138, 2,394, 421.
2 | 18a Professional fundraising fees {Part IX, column (&), fine 1€} ... 0. ‘ g.
8| b Total fundraising expanses (Part IX, column (D), ine 25) B o
51 47 Other expenses (Part IX, column (A}, ines 11a11d, 116248} 012,338,
18 Total expenses. Add fines 13-17 {must equal Part X, column @ iness 5,373,103, 5,561,958,
18 Revenue tess expenses. Subtract line 18 fromiine 12 . AL e 4,745,086 5. 325,431,
. Beginning of Gurrent Year End of Year
Total ussets (Part X, line 18) ... T, 49,111 ,0B8,] 56,927,245
Total biffies Part X, 50 28) . e e 7,342, 39,791,
. Net assots or fund balances. Sublract fine 21 fom B0 20 ..o | 49,103 L f46.] 56,887,444,

ei penam&s of periury, 1 declare that 1 have examined this return, including sccompanying schedules and stalements, and to the best of my knowledge and belipl, iLis

U, cmmm and completé Aechraton of m@ W 7 than officer) is based or &l informition of which preparer has any knowleﬂgc
/ AL :}
Sign ICE1

/n Pl C.?/Q

Here ALBERT AMBROSE, TREASURER
V08 OF prd name and tae
Print/Type preparers name Preparer's sionature Dt Ok L,J PTH

Palg KEN YOUNGSTEAD EN YOUNGSTEAD 06/22/20 ‘:mwm PO0320801
Preparer | Firm's name )y, KRAFTCPAS PLLC FirmsEiNg, b2-0713250
Use Only | Firnv's ddéres‘: - 585 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 phonene. 6 15~242~7351
May the IRS discuss this returm with the preparer showr ahove? [see instructions) oo s 1 X ves L.iNo
952001 012020 LHA For Paperwork Reduction Act Noting, see the separate instructions. Form 990 (2019}
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9019) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part s [}ﬂ

Briefly describe the organization’s mission:

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

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

prior Form 980 or GB0-EZ? et Rt (Xlves L. INo .
if "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:}Yes {iﬂ No

i "Yes,” describe these changes on Schedule O,

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

(Code: ) (Expenses $ 4 14 6 G31. including grants of § 15 4 800. } {(Revenue § }
SHELTER & CARE - THE ORGANIZATION PROVIDES CAPTIVE ELEPHANTS WITH
INDIVIDUALIZED CARE, THE COMPANIONSHIP OF A HERD, AND THE OPPORTUNITY

TC 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.

(Code: ) {(Expenses § 841 492. including grants of § } (Reverue $ 79 044.
EDUCATION - THE ORGANIZATION PROVIDES EDUCATIONAL OPPORTUNITIES FOR THE
PUBLIC RELATING TO ELEPHANT CARELMAND 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:

¥476 SESSIONS OF DISTANCE LEARNING THAT REACHED 14,000 PARTICIPANTS IN
44 STATES AND 26 COUNTRIES } ) )

*250 VOLUNTEERS INCLUDING 5 COLLEGES DURING THEIR SPRING BREAK

¥153 ELEAMBASSADORS HOLDING 81 EVENTS REACHING 2,000 PEOPLE IN 36
STATES AND 4 CANADAIAN PROVINCES

{Cade: ) {Expenses § 1 2, 006. including grants of } (Revenue §

(NTERN = TWELVE-WEEK PROGRAN FOCUSED ON PROVIDING EXPERIMENTAL TEARNING.
OPPORTUNITIES TO INDIVIDUALS SEEKING TO UNDERSTAND, DEVELOP, AND
ESTABLISH CAREERS IN THE FIELDS OF ELEPHANT CARE AND CONSERVATION.
PROGRAM BEGAN FALL OF 2019 WITH TWO INTERNS.

Other program services (Describe on Schedule Q)

{Expenses § including grants of § } (Reverus § }
4o Total program service expenses 4,999,529,
Form 990 (2019)
822002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page3
Sheckiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
I "Y6S," COMPIBtE SCREOMIE A || | | et 11X
2 s the omganization required to complete Schedule B, Schedule of Contributors? e, 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 i e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes,* complete Schedule C, Part Il ... 4 X
5 s the organization a section 501(c){4), 501(c)i5), or 501{c){B} organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part fll 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, Partil .. ... 7 X
8 Did the organization maintain collections of works of ant, higtorical treasures, or other similar assets? If “Yes,"” complete
BChedule D, FArtlll ety 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. || s
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes," complete Schedule D,
PAIEVE oo tta] X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIt | i, 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VI o fic )9
4 Did the organization report an amount for other assets in Part X, ling 15, that is 8% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX e 19| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . 1te| X
t Did the organization's separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX 115 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIAN0 X | oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No” to ling 12a, then completing Schedule D, Parts Xl and Xii is optional 120 ] X
13 Is the organization a school described in section 170(B)(1MANH? /f "Yes,” complete Schedule £ L 13 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV s 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule F, Parts fland IV 151 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If "Yes," complete Sohedule F. Parts H and IV e et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes, complete Schedule G, Partll e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHl, line 9a? /f "Yes,*
Complete SCReOUIB G, Part Ml | e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H | ... 20a X
b I "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 200
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 17 If "Yes,” complete Schedule |, Parts fand il ) L . 21 X
932003 01-20-20 Form 990 (2019}
3
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kiist of Required Schedules (continued)

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Paged

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 /f "Yes, " complete Schedule !, Partsland il || | ...

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SCREOUIB et e
a 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 vear, that was issued after Decerber 31, 20022 If "Yes," answer lines 24b through 24d and complete

Schedule K If"NO" QOIOINE 258 || | | | . .. .o e s

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

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

d Did the organization act és an "on behalf of” issuer for bonds outstanding at any time during the year?

27

any tax-exempt bonds?

a 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, Part1 ...
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 9890 or 990-E27 If "Yes, " complete
SCRBAUIE L, PAItL e oo e oo
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
Was the organization a party 0 a business transaction with one of the following parties {see Schadule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

b A family merber of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV

“Yes," complete Schedule L, Part IV

© A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b72/f

"Yes," complete SChedule L, PArt IV oo
Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule Mo
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,“ complete Schedule M || et s s
Did the organization fiquidate, terminate, or dissolve and cease operations? if “Yes,* complete Schedule N, Part]
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?¥f "Yes,” complete
SCREAUIE N, PArTIL | ettt et AR e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301770132 i "Yes,” complete Schedule B, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il i, or IV, and
Part Vi e T e e et e b e e et

a Did the organization have a controlled entity within the meaning of section 8120001317 i,

b I "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)7 if "Yes," complete Schedule R, Part V. fine 2 . ...
Section 501(c)(3) organizations. Did the organization make any transfers 10 an exempt non-charitable related organization?
if "Yes," compiete Schedule R Part VL INE 2 ||| ... e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule B, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note All Form 990 ﬂ!arsare required 1o c:omie’ta SERGLUIE O bbb e b

Yes | No
22 X
a3 X
24a X
24b
24¢
24d
252 X
25k X
26 b4

28a X
28h 2
28c| X

20 | X

o| |X
31 h.4
32 X
33 b.4
a4 | X
38a X
35b

36 X
37 b4
38 | X

Filings and Tax aompﬁanca
Check #f Schedule O comtains a response or note 1o any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNINgS 10 DHZE WINNEES? i e S

932004 01-20-20

1348

Form 990 (2019}
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990 (2019) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 5
V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis, l }
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greatsr than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ...
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Scheduie O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Repeort of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is & party o a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886.T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s
if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

Were NOL1AX QBOUGHDIET ettt
Organizations that may receive deductible contributions under section 170{c). ; .
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 p.4

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

B0 T FOIT BB o ittt ettt e e e e eh bt s e e e s e S e et ks e s b et e
i "Yes," indicate the number of Forms 8282 filed during theyear .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | Tg
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section B01{ci7) organizations, Enter:

Initiation fees and capital contributions included on Part VIl line 12 ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
Section 501(c){12) organizations. Enter:

Gross income from members of SharehOldBIS || ..o aaona i 1ia
Giross income from othier sources (Do not net amounts due or paid to other sources against

amounts due or received fromtheIm) e 11b
Section 4847(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b

Saction 501{cH29) quatified nonprofit health insurance issuers,

Is the organization licensed 1o issue qualified health plans inmore thanonestate? ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified healfh Plans e 13b
Enter the amount of reserves on hand R U T U T TR YOO T T U,
Did the organization receive any payments for indoor tanning services during thetax year? ...
I "Yas," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O .
Is the organization subject 1o the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? X

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O.

16

o ‘&
Form 990 (2019)

G32008 01-20-20
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Form 990 (2019) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page6 -

[ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* rasponse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line N this Part Vit e iiiiiias Dﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedule 0.
b Enter the number of voting members included on fine 1a, above, who are independent ... 1h

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other parson?
4 Did the organization make any significant changes 1o its governing documents since the prior Form 880 was filed?
& Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the JOverming BOGYT e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGYT ||| . e
8  Did the organization conteraporaneously document the maestings held or written actions undertaken during the year by the following:
8 The QOVEIMING BOUY? | i o eees et ee s et et e
b Each committee with authority to act on behalf of the governing body? ..o
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If *Yes," provide the names and addresses on Schedule O i g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

- R R RN ]
I A b b B

Yes | No
10a Did the organization have local chapters, branches, or affllates? | e 10a X
b I *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistert with the organization’s exempt pUrpeSes? oo, 0b i
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before fmng thetorm? | tia] X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 880.
12a Did the organization have a written conflict of interest policy? f *No,"go toline 13 .., X
by Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to confliets? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone ) 12¢| X
13 Did the organization have a written whistleblower policy? g
14 Did the organization have a written document retention and destruction policy? X

16 Did the process for determining compensation of the following persons inchude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organizalion || ... ... e e
# "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duling the Year? e
b I *Yes," did the arganization follow a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh BITaNGeMentS? o i R ssasesas 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 68104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-7 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :j Another's website Upon request {:j Other (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
DEBORAH PERRY - 931-796-6500
804 DARBYTOWN ROAD, HOHENWALD, TN 38462
932008 01-20-20 SER SCHEDULE O FOR PULL LIST OF STATES Form 880 (2019)
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019) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pageT
Sompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response ornote 1o any e i this Part VIl et e s [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.®
® List the organization’s five current highest compensated amployess (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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[:j Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {8 {C) (D) (E) {F)
Name and title Average | ... bositon o Reportable Reportable Estimated
hours per | box, unless person s both an compensation cormpensation armount of
week officar and @ directer/irystes) from from related other
{list any g the organizations compensation
hours for | S| 2 organization (W-2/1088-MISC}) from the
related | g % Z (W-2/1099-MISC) organization
organizations| £ | % 21 and related
below |||, 1FiE2 = organizations
ine) |2 |E|E |5 EE| s
(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 p.4 X 0. 0.0 0.
(4) MICEAEL STAGG 5. 00
SECRETARY X X 0. 0. 0.
(5) ALBERT AMBROSE 5.00
TREASURER X X 0. G. 0.
{6) WILL MARTIN 5.00
DIRECTOR X 0. 0. 0.
(7) DEBORAH PERRY 40.00
DIRECTOR OF FINANCE & ADMI X 87,063, 0. 9,976.
(8) JANICE ZEITLIN 40.00
VICE PRESIDENT AND CEO X 150,000. 0. 5,075,
932007 01-20-20 . Form 990 (2019)
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2019) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pPageB

| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" B) © (D) &) G
Name and title Average | cfeﬁksﬂgfmn one Reportable Reportable Estimated
ROUrS PET | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{ist any g the organizations compensation
howrsfor | & . - organization (W-2/1099-MISC) from the
related | 2 | |- (W-2/1099-MISC) organization
organizations| 2 wg g g and related
bglow % 2.1 E% % organizations
line) 121215 es]s
1b Subtotal ... > 237,063, 0. 15,051.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total(addlines thand1c) .. .. o > 237,063. 0.] 15,051.

2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employes on
line 1a7 If "Yes," complete Schedule J for such individual et

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation: from the organization
and related organizations greater than $150,0007 /f *Yas," complete Schedule J for such individual ...

5  Did any person listed on line 1a receive or acorue compensation from any urrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule J For SUCHDOISON i iiiiiiiiiiiiiiiasiions

Section B. tndepandem—CWactors

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 vear.

A) {8) {G)
Name and business address Description of services Compensation
WALLER, LANSDEN, DORTCH & DAVIS, LLP
P.O, BOX 198966, NASHVILLE, TN 37219 LEGAL 292,688,

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 B

Form 990 (2019)

§32008 01-20-20
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THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page9
Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl (m [:j
{A) )
Total revenue | Related orexempt|  Unrelated Revenue excluded
function revenue |business revenue| T0m tax under

. sections 512 - 514
22| 1a Federated campaigns . 1a (\ .
§ 8| b Membershipdues . . .. . 1b

"E ¢ Fundraisingevents 1¢
g B d Related organizations . 1d
«é‘:g e Govermnment grants (contributions} | 1e
5? § Al pther contributions, gifts, grants, and
E g simifar amounts not inclyded above | 1f 8,132,338,
] utions i in i . 47,147
évg §  Nonoash contributions included in lines Ta-1f »39 $ ’ .

i h Total. Add lines 1a-1f .

evenue

Pro%am Service

a
b
<
d
e
¥

All other program service revenue
el o Total AddENes 2a2f »
3 Investment income (including dividends, interest, and

other similar amounts)
4  Income from investment of tax-exempt bond proceeds P
§ Royalties

860,163, 860,163,

6a Grossrents
b Less: rental expenses

¢ Rental income or (loss)
¢ Net rental income or (loss)
7 a Gross amount from sales of ) Securities
assets other than inventory j7a] 12,371,661,
b Less; costor other basis

g and sales expenses 7hi 15,556 216, - “
% ¢ Gainor (loss) 7c]| -3,184,555, . .
E | 4 Notgainor(oss P sl 1 T s
g 8 a Gross income from fundraising events {not . - - W o . . «
including $ of | . X !
cantributions reported on line 1c). See . -
Part IV, ine 18

g

b Less:directexpenses . ... ... ...
¢ Net income or (foss) from fundraising evernts
8 a Gross income from gaming activities. See
PartiViline19 9a
b Less: directexpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold

¢_Net income or {loss) from sales of inventory .

§° 11 a OTHER INCOME 500095 4 666. 4,666
§§| ©®
: d Aliotherrevenue ...
e Total. Addlines 11attd ... . . > 4,666.1 . .
12 Total revenue. Seeinstructions » 5,886,990, ~-2,324 392,
32000 01-20-20 Form 990 (2019}
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Form 990 (201

9) THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327 page10

3

atement 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 ‘t\o anylineinthis Part X . .. L.._‘
C
oy e | Toworeses | Pgamues | e | fndasno
1 Grants and other assistance to domaestic 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, fines 15and 16 154,800. 154,800.
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 252,114. 145,418. 89,238‘ 17,458.
& Compensation not included above to disqualified
persons (as defined under section 4958(1(1)) and
persons described in section 4958(c)aXBY
7 Othersalariesandwages . .. 1,667,485- 1,552,210- 36,153- 69,122-
8 Pension plan accruals and contributions {include A
section 401(k) and 403(b) employer contributions) 39,122. 37,130. 407. 1,585,
9 Otheremployeebenefts 288,861, 274,250, 10,118, 4,493,
10 Payrolitaxes . . ... 146,839. 131,055, 9,144. 6,640,
11 Fees for services (nonemployees):
a Management ...
boLegal 306,375, 244,171, 62,204,
R 28,031, 11,000, 17,031.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees 163,933, 398. 7,345,
g Other. (I line 11g amount exceeds 10% of fing 25,
column {A) amount, list line 11g expenses on Sch 0.) 113,797, 97,622. 4,500. 11,675,
12 Advertising and promotion . 7,371. 7,371,
13 Office OXpeNSes. . ... 254,843. 232,841. 7,024. 14,978.
14 Information technology 82,804, 70,693, 4,385, T,746.
16 Royalties
16  Occupancy 90,034, 87,485, 1,799, 750,
17 TaVel 32,502, 28,434, 4,002. 66.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 ; 670, 5, 137. 1 ‘ 533,
20 Interest
21 Paymenistoaffiiates ...
22 Depreciation, depletion, and amortization 1,090,569.] 1,068,707, 21,862,
23 INSUrANCE 128,643, 118,74.5. 7,549. 2,249.
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on ling 24e. if
fine 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.3 > .
a VETERINARY SERVICES AND 6, 8 . 6,438,
p FEED AND SUPPLEMENTS 137,247, 137,247.
¢ NEWSLETTER 131,081, 48,750, g2,331.
¢ VEHICLE 74,015, 69,587, 2,127, 901 .
e All other expenses 189,385, 144,040. 10,959, 34,386.
25  Total functional expenses_ Add lines 1 through 24e 5,561,559, 4,999,529, 300,325, 261,705,
26 Joint coste. Complete this line only if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising solicitation.
Chack hore Jpr if following SOP 98-2 (ASC 958-720}
932010 61.20-20 Form 990 (2019)
10
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Form 990 (2019) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 11
' Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthis Part X L_i
(A) (B)
Beginning of year End of year

1 Cash-non-nterestbearing .. ... 6,154,258, 1 3,861,395,
2 Savings and temporary cash investments L 1 ’ 798, 373.] 2 1 . 429 ’ 490,
3 Pledges and grants receivable, net e, 1, 841 ’ 603. 3 2,111,747,
4  Accounts receivable, net 4
& Loans and other receivables from any current or former aft’ icer, dtrector

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

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

under section 4958(f)(1)), and persons described in section 4858(C){3)(B)
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or other

basis. Complete Part Vi of Schedule D 10a 22,485,493

b Less: accumulated depreciation 10b 11,895,870. ' v ’ '

11 Investments - publicly traded securities 26,050,189.] 1 35,697,042.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11
T4 Intangible @SSeYS | e
16 Otherassets. See Part IV, ine 11 ... 2,881,104, 5 3,108,872,
16 Total assets. Add lines 1 through 15 (must equal line 33) . 49,111,088.1 ¢ | 56,927,235.
17 Accounts payable and accrued expenses 3,923, 17 38,873,
18 Granmts payable | e
19 Deferredrevenue | s
20 Tax-exemptbond liabilties ...
21 Fscrow or custodial account fiabilty. Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,

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

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and lpans payable to unrelated third parties .. .
25  QOther 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 3,419. 918.

26 Total liabilities. Add fines 17 through 25
Organizations that follow FASB ASC 958 check here P X1

and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions 43,914,799. 27 51,595,483.

Nm%smw’thdomﬂwnmmﬁ " S TEE0IT o 5,291,951t

6
7
22,885 s 26,190
99,801.] o 102,876

Assets
0 P ~

Liabilities

7,342, 39,791.

|

By

and complete lines 28 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accurnulated income, or other funds

Total net assets or fund balances 49,103,746.

Net Assetls or Fund Balances

................................................................ 56,887,444,
Total liabilities and net assets/fund balances ... ... 49,111,088, 56,927,235,

Form 990 (2019)

29
30
31
32
33

BRY8B

932011 01-20-20

11
13480622 781331 12850-12850 2019.04000 THE ELEPHANT SANCTUARY IN T 12850-12



Farm 960 {2019) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pagei2
\ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any line inthis Part XE ey Dﬂ
1 Total revenue (must equal Part VIIL column (A), ine 12) .o, 1 5,886,990,
2 Total expenses (must equal Part X, column (A}, ine 25) ... 2 5,561,559,
3 Revenue less expenses. Subtract line 2 from line 1 3 325,431,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 49,103,746,
5 Net unrealized gains (1055es) ON INVESIMENtS e 5 7,108,579,
6 Donated services and use of faCIIHIES | || ... i
T IAVESIMIBNE @XPBNSES | e e sttt sttt 7
8  Priorperiod adiUSTMENtS | .. 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 349,688.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (BY) o e 10 56,887,444.

il Financial Statements and Reporting
Chack if Schedule O containg aresponse ornotetoany lineinthisPart XL . i

1 Accounting method used to prepare the Form 9980; [:] Cash [X] Accrual [::} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organizationt’s financial statements compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
gseparate basis, consolidated basis, or both:
Separate basis {:3 Consolidated basis Eﬁ Both consolidated and separate basis
b Waere the organization’'s financial statements audited by an independent accountant? ...
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: )
E:] Separate basis Consalidated basis m 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 accourtant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of 3 federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIrCUIAr AIBBT | e e 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 on Schedule O and describe any steps taken to undergosuch audits oo 3b
Form 980 (2019)

932012 01-20-20
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SCHEDULE A Public Charity Status and Public Support ettt

orm 890 or 990-E2)
¢ Complete if the organization is a section 501{c){3) organization or a section
4947(a} 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

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

RO

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

Heason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
% A church, convention of churches, or association of churches described in section 170{b)X 1)(AXi).
A school described in section 170{bY 1{AMNI}. (Attach Schedule E (Form 850 or 890-E2).)
[:j A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A}(iif).
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 govermmental unit described in
section 170{b) 1}{AKiv). (Compiete Part i1
A federal, state, or iocal government or govemmental unit described in section 170{b}{ 1)(A){v).
An arganization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described in
section 170{b}{ 1{A)vi). (Complete Part 11}
A community trust described in section 170(b){(1}{AKvi). (Complete Part 1L}
An agricultural research organization described in section 170(b){1}A){ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) mare 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 L)
11 Eﬁﬂ An organization organized and operated exclusively to test for public safety. See section 509{a)(8).
12 E:J 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 508({a){2). See section 508(a)}(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a {::3 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to requiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
E:] Type I. 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 Aand C.
[ {:} Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

YN

@&

(-]

0 00 E0 O

10

its supported organization(s} (see instructions), You must complete Part IV, Sections A, D, and E,
Type I 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 |, Type Il, Type i

functionally integrated, or Type IIif nondunctionally integrated supporting organization.

¥ Enter the number of supported organizations

8 Provide the following information about the supported organization(s).

(i} Name of supported {H) EIN {iii} Type of organization IS IE TganizeRon hsied {v} Amount of monstary {wi} Amount of other
organization (described on fines 1-10 HLARELIAIEE = support (see instructions) | support {see instructions)
" i ; Yes No

Total . o o .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. s32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980

2019 THE ELEPHANT SANCTUARY IN

uppo!

chedule for Organizations Described in Sections 1

TENNESSEE

62-1587327 page2

{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part llL. If the organization
fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Catendar year (or fiscal year beginning in)

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

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 govermnmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

rt. Subtract ine 5 from tine 4,

Section B. Total Support

{a) 2015 {b} 2016 {c} 2017 () 2018 e} 2019 {f) Total
6,625,844, 7,035 848, 7,437 ,545) 9,869 417.] 8 132,338, 39 100 992,
6,625,844,] 7,035,848, 7,437,545 9,869,417 8,132 338,] 39,100,992,

308,576.

38,792 416,

Calendar year (or fiscal year beginning in) >
7 Amounts fromliined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
g Net income from unrelated business

activities, whether or not the
business is reqularly carried on

10 Other income. Do not include gain
or loss from the sate of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

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

{a) 2015

{b} 2016

{c) 2017

(d) 2018

(e} 2019

{f} Total

6 625, 844.

7,035 848,

7,437,545,

9,869 417.

8,132,338,

39,100,992,

519,013.

496,867,

667,347,

773,596.

860,163.

3,317,386,

6,307,

6,300.

10,916.

500.

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this box and Stﬁ MBI o | Q__
ction €. Comp ion of Public Support Percentage
14 Public support percentage for 2019 {line 6, column () divided by fine 11, column () ... ... 14 31.39
15 Public support percentage from 2018 Schedule A, Part Il Bne 14 e, 15 91.52 o
162 33 1/2% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... .
b 33 1/3% support test - 2018. 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 e e L 4
178 10% -facts~-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... >

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 164, 16b, or 173, 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-circumnstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a_or 17b, check this box and see instructions

#32022 08-25-1¢

13480622 781331 12850-12850
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ule A (Form 990 or 99067 2019 THE ELEPHANT SANCTUARY IN TENNESSEE 62~-1587327 Page 3
W T Support Schedule Tor Organizations Described in Section b09{aje)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, if the organization fails to

ualify under the tests listed below, please complete Part i1.)
Section Kc Public Support

Calendar year (or tiscal year beginning in) b= {a) 2015 {h} 2016 {e} 2017 {d} 2018 {0} 2019 {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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 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 s

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

b Amounts included on fines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 12 for the year
cAddilines7aand 7o ... ...
8 Public sup 3
Section B, Total

Calendar year (or fiscal year beginning in) - {a} 2015 {b} 20186 {e) 2017 {c) 2018 {e} 2019 ) Total

g Amounts fromiine6 ..
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 alter June 30, 1975
€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon |

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain inPart VI} ..o

13 Total support. (aqd tines 9, 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 SIOPReNe . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, colurmn (f), divided by line 13, colurn () . ... 15 %
18 _ Public support percentage from 2018 Schedule A Part L N 18 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, colurmn {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2019, 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 andstop here, The organization qualifies as a publicly supported organization ... |
b 33 Y3% support tests - 2018, If the organization did not check a box on fing 14 or fine 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization P {:}
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | [:3
932023 09-25-19 Schedule A {(Form 990 or 990-E2Z) 2019
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op1g THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, I, and E. if yvou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Avre all of the organization's supported organizations listed by name in the organization’s goveming
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 refationship, explain.

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

da Did the organization have a supported organization described in section 801(cH4), (5), or (8)? If "Yes," answer
{b) and {c} below.

b Did the organization confiem that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization™)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections BO1CK3) and 500(a){1) or (2)7 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.

8a Dic the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c} below (f applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document].

b Type | or Type Hl only. Was any added or substituted supported arganization 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 () its supported organizations, (i} individuals that are part of the charitable class
penefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI. .

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4958(C)3HC), 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 980 or 990-EZ).

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 980 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(@)(1) or (2))7 If "Yes," provide detail in Part VL.

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 V1.

¢ 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
49434 (regarding certain Type 1l supporting organizations, and alt Type 1l non-functionally integrated
supporting organizations)? f "Yes, " answer 100 below.

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.}

§32024 09-25-18 " Schedule A (Form 990 or 980-EZ) 2019
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()

below, the goveming 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 V1. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ohe 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 arganization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusiees were allocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yos | No

Section C. Type Il Supporting Organizations

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)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the sarne persons that controlled or managed

the supported organization(s).

Section D. All Type Ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (il copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Waere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the arganization maintained a close and continuoys working relationship with the supported organization(s).

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

supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions),
a E] The organization satisfied the Activities Test. Complete line 2 below.
b E:j The organization is the parent of each of its supported organizations. Complete line 3 below.

[ L lme organization supported a gavernmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respunsive to those supported organizetions, and how the organization deterrmined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these

activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b} below,
a Did the organization have the power 10 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No_

of its supparted organizations? If “Yes, " describe in Part V1 the role played by the organization in this regard.

932026 08-25-19
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Schedule A (Form 990 or 990-E7) 2018 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page6_

' Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

|| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

{8} 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
collection of gross income or for management, conservation, or
mainteniance of property held for production of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Grib W IN -

&I ih W N |-

B} Current Y
Section B - Minimum Asset Amount {A) Prior Year ® g:;ﬁol:xal) ear

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 1¢

Total (add lines 1a, 1b, and ic}
Discount claimed for blockage or other
factors {(explain in detail in Part Vi)

o oo (Fie

2 Acquisition indebtedness applicable to nonexemptuse assets 2
3  Subtractline 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 Muitiply line 5 by 0885, 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 Adijusted net income for prior vear {from Section A, line 8, Column A} 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Erter greater of line 2 ot 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 L1 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ)} 2019
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Section D - Distributions

62-1587327 page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Armounts paid to perform activity that directly furthers exempt purposes of supported
wrganizations, 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.

OO [~ 1 N b (0

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi, See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by fine 9 amount

) (i

Section E - Distribution Alfocations (see instructions) Excess Distributions Underdistributions

Pre-2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Appilied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.,

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2020, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ 00 T e

Excess from 2019

932027 00-25-19
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Form 990 or 990-67) 2010 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages

| Supplemental Information. Provide the explanations required by Part If, ling 10; Part 1l line 17a or 17b; Part lll, ine 12; -
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instryctions.)

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

MISCELLANEQUS

2015 AMOUNT: § 6,307.

2016 AMOUNT: $ 6,300.

2017 AMOUNT: § 10,916.

2018 AMOUNT: § 500.

2019 AMOUNT: § 4,666.

932028 00-25-19 Schedule A {Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY *

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

g:pg:g;ﬁ?m Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

internal Revenue Service

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

Organization type(check one):

Filars of: Sectiom:

Form 990 or 890-EZ 501{c) 3 } {enter number) organization

- 4947(x)(1) nonexempt charitable trust not treated as a private foundation
Ej 527 political organization

Form 990-FF [:j 501{c}3) exempt private foundation
Ej 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:} 501{cH3) taxable private foundation

Check if your organization s 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 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section S01{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170{b){(1A)V), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (i) Form 980, Part Vill, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

[::] For an organization described in section 501()7), (8), or (10) filing Form 990 or 980-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 |, 1, and .

{":j For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 890-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. Jf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Dor't complate any of the parts unless the General Rule appliss to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year » 5

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 980-PF),
but it must answer "No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 980-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-£2, or 900-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2019)

223451 11-08-19



Schedule B {Form 980, 980-EZ, or 990-PF} (2019)

Page 2

Narne of organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

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

{a} {b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

$ 484,447.

Pergon [X]
Payroll {:]

Noncash

(Complete Part li for
noncash contributions.}

(a} (b}
No. Name, addrass, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 200,000.

Person EX]
Payroll
Noncash [ |

(Complete Part Ii for
noncash cortributions.}

(a) )]
No. Name, address, and ZIP + 4

{c}

Totat contributions

{d)
Type of contribution

$ 200,000.

Person {jﬂ
Payroil E:}

Noncash [ |

{Complete Part i for
noncash contributions.})

{a) {b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(c)
Type of contribution

$ 357,000.

Person
Payroll ]
Noncash [ |

{Complete Part | for
noncash contributions.}

(a) (b}
No. Name, address, and ZiP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroli
Noncash [ |

(Complete Part H for
noncash contributions.)

{a) {b)
No, Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Person lf:]

Payroli
Noncash | |

{Complete Part I for
noncash contributions.}

§23452 11-06-19
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page3 .

Name of organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Noncash Property (see instructions). Use duplicate copies of Part 1} if additional space is needed.
{a)
{c)
No. (b) {c)
FMV (or estimate)
:’r;?l Description of noncash property given (See instructions.) Date received
{a}
{c}
No. (b) {d)
; FMV (or estimate)
;r:rrtnl Description of noncash property given (See instructions.) Date received
{a}
{c}
No. {b) {d)
FMV (or estimate)
g::’ Description of noncash property given (See instructions.) Date receivecd
fa)
{©)
No. b {d)
FMV {or estimate)
;f::?' Description of noncash property given (See instructions.) Date received
(a}
(¢}
No. {b) . {d)
" FMV {or estimate)}
:;;n' Description of noncash property given (See instructions.) Date received
(a)
{e)
No. (b} {d}
I . FMV {or estimate)
;r:r;n‘ Description of noncash property given (See instructions.) Date received

823453 11-06-10
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

THE ELEPEANT SANCTUARY IN TENNESSEE 62-1587327

Exclusively religious, charitable, etc., contributions to organizations described in sectlon 501{c)7), (8), or (10) that total more than $1,000 for the year
frorm any one contributor. Complete columns {a} through {e] and the foliowing line entry. For organizations
completing Part 1, enter the total of exclusively refigious, charitabie, 6., sontributions of $1,000 or legs for the year. (Enier s info. onoe,) P $

Use duplicate copies of Part 1 if additional space is needed.

{a} No
g:rl?l {b) Purpose of gift {c} Use of gift {d} Description of how gift is heid
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggﬁ {b) Purpose of gift {c} Use of gift {d} Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:f'tnl {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 {fransferee
{a} No.
g:g‘ {b) Purpose of gift {c} Use of gift (0} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

423454 11-08-10
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{Form 980) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990,

SCHEDULE D Supplemental Financial Statements ‘ °§—"ﬁ‘fi53?

Internal Ravenue Service PpGoto www.irs.gov/Form980 for instructions and the latest information, _ pheyen
Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 8.

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

Totalnumberatendofyear ...
Aggregate value of contributions 1o {during year)
Aggregate value of grants from {(during year)
Aggregate valueatendofyear ...
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? e
6 Did the organization inform ali 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 donar advisor, or for any other purpose conferring

&AM -

[:] Yes E:j No

Conservation Easements. Complete i the organization answered "Yes* on Form 890, Part IV, fine 7.
1 Purposels) of conservation easements held by the organization {check afi that apply).

Preservation of land for public use (for example, recreation or education) E} Preservation of a historically important land area

[___] Protection of natural habitat [T Preservation of a certified historic structure

Presarvation of open space
2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemerit on the fast
day of the tax year. Held at the End of the Tax Year
Total number of conservation 8asemerts |
Total acreage restricted by conservation easements
Number of conservation easements on a certified histaric structure included in (g}
Numnber of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegISIEr || .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

[~ TR I ~ ]

violations, and enforcement of the conservation easements R Hholds? | e [:j Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

| &3
8 Does each conservation easement reported on fine 2(d) above satisty the requirements of section 170(h{4XB)()

ANG SECHON TTOMHANBYN? ..o e e CTves [Clno

9 In Part XIli, 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

ization's accounting for conservation sasements.

Drganizations Maintaining Gollections of Ari, 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 FASE ASC 958, not te 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 Xill the text of the footniote o its financial staternents that describes these itams.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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 980, Part Vill, tine 1
(i) Assets included in Form 980, Part X e

2 i the organization received or heild works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 890, Part Vill, ine 1 i
b Assets included in FOIMOO0, PartX oo oS p s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2019

832061 10-02-19
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3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a L] Public exhibition

d L] L.oan or exchange program

b Scholarly research e ] Other

[ Preservation for future generations

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

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? i @ Yes [ _INo
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O B 00, PAr X2 oo e ves [ INo
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginniNGg DAIBNCE ...ttt e
d Additions durng the YA e id
e Distributions during e YBEN ... s s e
£ OENGINGDAIBICE | oot e oottt i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L_INe
b_If "Yes." explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill L]
1 Endowment Funds. Complete if the organization answered "Yes* on Form 890, Part 1V, fine 10.
{a} Current vear {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,964,795, 2,003,807, 1,819,706, 1,718,462, 1,719,358,
b Contributions 2,018,055, 186,882, 134,050, 43,731, 77,949.
¢ Net investment eamings, gains, and losses 336,187, ~216 451, 62,513, 68,930, ~-67,571,
d Grants orscholarships ...
e Other expenditures for facilities
and Programs ..o
L Mmin{g@faﬁv@axpenses """"""""""""""""" 7'541. 9,443. 12,462. 11,417. 11,268.
g Endofyearbalance . .. ... 4,311,506, 1,964,795, 2,003 807, 1,819,706, 1,718,462,
2 Provide the estimated percentage of the current year end balance {fine 1g, colurnn (a)} held as:
a Board designated or quasi-endowment 54.39 %
b Permanent endowment B 45,61 %
¢ Term endowment B Y%
The percentages on lines 2a, 2b, and 2c¢ 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 3ai) X
(i) Related OrGANIZAMIONS | | | . .. s 3alii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds,
and, 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 () Cost or other {c) Accurmulated {d} Book vaiue
basis (investment) basis (other) epreciation
18 LN 2,008,200 2,068,200,
b Buildings ... .. 10,310,384, 5,341,120,
¢ lLeasehold improvements
d EQUIPMENt | e 7,971,676.] 6,018,579.] 1,953,097.
O OB 2,135,233, 908,027, 1,227,206,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c) p | 10,589,623,
Schedule D (Form 990} 2019
932062 10-02-19
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13480622 781331 12850~

0 (Form 890} 2019

THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327 page3

nvestments - Other Securities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or Calegory (including name of security)

{b} Book value

{c} Method of valuation: Cost or end-of year market value

{1} Financialderivatives ... ...
{2) Closely held equity interests
{3) Other

A

8

€)

)

{E)

@)

@

)

b} must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related.
Complete if the organization answered "Yes®

on Form 980, Part IV, line 11c. See Form 990, Part X, fine 13.

{a} Description of investment

{b} Book value

{t) Method of valuation: Cost or end-of-year market value

(1)

{2)

3

(4)

{5

{6)

7

{8

{9

T tai. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)»

ODther Assets.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a} Description {b) Book valus
(1) NET INVESTMENT IN HIGHLAND LAKE PROPERTIES INC, 701,818.
2 BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST 138,031.
(3) BENEFICIAL INTEREST IN TRUSTS 2,269,023,
{4
51
6
(7]
{8
{9}
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) .. . . oo > 3,108,872,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of hability {b} Book value
{1} Federal income taxes
(3 SALES TAX X PAYABLE 44,
3 TUFT BOOK PUBRLICATION 874,
{4)
(51
{6)
U]
8
@
Total. (Column (b) must equal Form 990, Part X, col (B)in@25.) . . ... > 918.

2. Liability for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liablity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part il (X1

g32053 10-02-18
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e D (Form 990) 2019 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 paged
econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1113,183,824.
2 Amounts inciuded on line 1 but not on Form 880, Part Vill, line 12: é
Net urrealized gains (iosses) on investments 7,108,579

@ 2a

b Donated services and use of faCilities 2b

¢ Recoveries of prior year grants 2c

d 24 352,188
e

Other (Describe in Part XHL)

Addlines 2athrough 2d e e 7,460,767,
8 Subtractline 2e FroMENE 1 e et ettt ‘ . .
4 Amounts included on Form 990, Part Viil, line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe inPart XHL) e s
TS — 163,933.
5,886,990.

Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Fart IV, line 12a.
Totat expenses and losses per audited financial STAtEMENES | . . o s
Amounts included on iine 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities

b Prior year adiUstmentS || e e

¢ QOther losses 2c

d

e

5,400,126,

N -

Other {Describe in Part Xill.) | 2d 2,500

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX, line 25, but notonline 1.
a Investment expenses not included on Form 980, Part VIlL, line 7b
b Other (Describe in Part Xil)
€ AGHINES BBANAAD | oo s 163,933,
onses. Add lines 3 and 4c. (This must equal Form 980, Part [ ine 18) ..o 5 5,501,053,
Supplemental Information.
Provide the descriptions required for Part il, fines 3, 5, and 8; Part lif, lines 1a and 4; Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xl fines 2d and 4b. Also complete this part to provide any additional information.

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.

932054 10-02-18 ‘ Schedule D (Form 990) 2019
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Farm 990} 2019 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
1 Supplemental Information (continved)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST AGREEMENTS 352,188,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

HIGHLAND LAKE PROPERTIES EXPENSES 2,500.

PART V, LINE 4

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

THE SANCTUARY'S CURRENT RESIDENTS. ADDITIONALLY, IN 2018, A NEW EDUCATION

AND OUTREACH ENDOWMENT FUND WAS ESTABLISHED. DONATIONS TO THE ENDOWMENT -

FUNDS 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, EDUCATION, OR OUTREACH.

Schedule D (Form 990) 2019
432065 10-02-19
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SCHEDULE F Statement of Activities Outside the United States
(Form 990) P Complets if the organization answered “Yes® on Form 980, Part IV, line 14b, 15, or 16.
Deprtment of the T P Attach to Form 990,

men & Treasury
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

THE ELEPHANT SANCTUARY IN TENNESSEE

OMB No. 1545-0047

Employer identification number

621587327

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Compiete if the organization answerad "Yes” on

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?

[Ives No

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

United States.
3 Activities per Region. (The following Part |, fine 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 3&%&%‘?& {by type) {such as, fundraising, pro- is a prograrm service, ex;;enditgr es
in the region | independent |gram services, investments, grants to describe specific type invgsrt?r?en’(s
Emgggg?‘;i recipients located in the region) of service(s) in the region in the region
3a Subtotal . . 0 0.
b Total from continuation
sheetstoPartl ¢ 0.
¢ Totals (add lines 3a
andBh) s a 9.
LHA For Paperwork Reduction Act Notice, see the instruction& for Form 990 Schedule F (Form 990) 2019

§32071 10-12-18
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F(Formoony 2019 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
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.8. Transferor of Froperty 16 a Foreign

Corporation: (see Instructions for Form 926} [Tves [Xlno
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, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.8. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... ] Yes X1 No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,"

the arganization may be required to file Form 5471, Information Refurn of U.8. Persons With Respect to

Cartain Foreign Corporations (888 InstruCHons 08 FOm G471} et earvare e LT ves X1 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 o fila Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOMM8621) e ] ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”

the organization may be required to file Form 8BES, Return of 1.8, Persons With Respect to Certain

Forsign Partrierships (see Instructions for Form 8865) ... [Cdves [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 8713, International Boycott Report (see .

Instructions for Form 5713; don’t file with Form 890} [::} Yes [K,f No

Schedule F (Form §90) 2019

932074 1012418
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Formoa0) 2019 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
upplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 {accounting method); Part Hi {accounting method); and Part Hi, column (¢}
{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.

§32075 10-12-18 Schedute F (Form 990) 2019
34
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SCHEDULE J Compensation Information

{Form 890} For certain Otficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P> Attach to Form 990,
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Questions Regarding Compensation

OMB Na. 1645-0047

Yes | No

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any refevant information regarding these items.
E:} First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [.:} Health or social club dues or initiation fees
{:} Discretionary spending account Ejj Parsonal services {such as maid, chauffeur, chef)

b H any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part liftoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exacutive Director, regarding the items checked onfineta? . ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check aff that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation commitiee L] written employment contract
independent compensation consultant L] Compensation survey or study
Forrm 880 of other organizations Approval by the board or compensation commities

4  During the year, did any person fisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-0f-control PaYMENtT | i s e s
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? || ...

i "Yes” to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part {ii.

o

RS

Only section 50Hc)(3), 501(c){4), and 501(c){29) organizations must complete lines §-9,
5 For persons listed on Form 980, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
B TR OIGANKAYONT || oo oot oA A
b Any tI0 OFGAIIZANONT L i icriieieoies et es e eseeoses s e e AR s A TR b b
i "Yes" on line Sa or 5b, describe in Part 1.
& For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | . ... s
b Any related organization?
i “Yes" on line 6a or Bb, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines B and 6218 "Yes," describe in Part il
B Were any amounts reported on Form 990, Part VI, paid or acorued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes,” describe in Part il
9 1f *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form $90) 2019

432111 10-21-1¢
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SCHEDULE L Transactions With Interested Persons |_oveNo. 1sa5.07

(Form 990 or 990-EZ}] I Complete i the organization answared "Yes® on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
ﬁmployer immcation number

Department of the Treasury P Attach to Form 990 or Form 990-E2.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Partl. Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and section 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 Relationship between di lified
{a) Narme of disqualified person ) esggr;sn ;pnd%rgi?t?za;isé}: al {c} Description of fransaction

{d} Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete i the organization answered *Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22,

{a) Name of (b} Relationship | (c) Purpose (d)f mc o {e) Original {f) Balance due {g}in by board or {i) Written
interested person with organization of loan crgemisation? | PTINGipal amount default? |committee? | 20Teement?
To iFrom Yes | No iYes | No {Yes | No

Complete if the organization answered “Yes" on Form 990, Part IV, tine 27.

{a} Name of interested person {b) Relationship between {c) Amourtt 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 980 or 990-EZ Schedule L (Form 980 or 990-EZ} 2019

832131 102198
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o019 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2
pusiness | ransactions Involving interested Persons,

Complete if the organization answered "Yes* on Form 990, Part IV, fine 28a, 28b, or 28c.
{a)} Name of interested person {b} Relationship between interested {c) Amount of {d) Description of le) gr?iggggnqé
person and the organization transaction transaction w%vanues?
e _ ot YO8 | No
ALBERT AMBROSE CEFFICER 65,155.BOARD OF DI X

Supplemental Information.

Pravide additional information for responses to guestions 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) 2019
832132 10-21-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990)
P Complete if the organizations answered "Yes* on Form 890, Part IV, lines 29 or 30.
Depsrtment of the Tressury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. |
Mame of the organization Employw identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
1ypes of Property
{a) {b} (c) {d)
Check i Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIli, line 1g
1 At-Worksofart
2 Art-Historical treasures L
3  Adt-Fractionalinterests
4 Booksand publications ..
5 Clothing and householdgoods ... ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property - _— —
9 Securties-Publicly traded X 13 38,272 .FAIR MARKET VALUE
10 Securities - Closely heldstock .
11 Securities - Partnership, LLC, or
trustimterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . . . .. ..
16 Real estate- Commercial
17 Realestate-Other | ...........
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medicalsupplies | . ...
21 Taxidermy ...
22 Historical artifacts | .
23 Scientificspecimens ...
24 Archeologicalartifacts ...
25 Other B ( FOOD & OTHER ) X 30 §,605.FATR MARKET VALUE
26 Other P )
27 Cther P }
28 Other P ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement | 29
30a During the year, did the organization receive by contribution any property reported in Part 1, 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? | s
b i "Yes," describe the amangement in Part Il,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OIS T i et et e ee e e r s e s er s ot e b ek s e s e eh et S ehs b o ar e s s e e eh e aa s e
b i "Yes," describe in Part i,
33 I the organization didn’t report an amount in column {c} for & type of property for which colurnn {8} is checked,
describe in Part Il
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920} 20198

482141 00-27-18

13480622 781331 12850-12850
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M(Formoon) 2012 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327  page2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b}, the number of contributions, the number of iterns 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.

932142 08-27-18 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g3

{Form 980 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 980 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ns .
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 2, NEW PROGRAM SERVICES:

THE ORGANIZATION ADDED THE INTERN PROGRAM IN 2019.

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

*2319 VISITORS AT THE ELEPHANT DISCOVERY CENTER FROM 33 DIFFERENT

STATES AND 3 COUNTRIES

*12 SCHOOL FIELD TRIPS HOSTING 570 LOCAL STUDENTS

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

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. ALL 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2019)
932211 09-06-18
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Schedule O (Form 990 or 990-£7) (2019) : Page 2

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

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 352,188,
HIGHLAND LAKE PROPERTIES- DEPRECIATION ~-2,500.
TOTAL TO FORM 990, PART XI, LINE 9 349,688,

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

THE ORGANIZATION'S OVERSIGHT PROCESS OF THE AUDIT OR THE SELECTION

PROCESS OF AN INDEPENDENT ACCOQUNTANT DID NOT CHANGE FROM THE PRIOR

YEAR.

932212 08-06-18 Schedule O {Form 990 or 990-EZ) (2019}
43
13480622 781331 12850-12850 2019.04000 THE ELEPHANT SANCTUARY IN T 12850-12



§

W d‘ i BL-CL-B0 LGiZEe

6102 {066 wiod)} d enpeyog ‘066 W0 JO} SUDHINLASY] By} 84S ‘SINON 10V uoHoNpey omieded Jo4
ON | SeA {©)o)Log
Anue Ayue uoROSS i} sNiels oSS {Aunco ubelo) voneziueBio pegs: jo
ok ues | DUllOAUO03082G | Aeyoouang | 8poDiduiexa | o Bjess) spomiop [ebeT Aynnoe Arewug NIZ PuB ‘ssaippe ‘auweN
(. ) @ ®) ) ) ®)

“resh ey eyt Buunp suopeziveBio ¢
10WexX9-XBT POIRIS: SI0W JO SUC PBY Y 9SNEDST ‘g 8Ll ‘Al LB ‘065 LU0 UC 53, pasmsus uoneziuebio sy §) eieduion “suoieziuebip wexd-xe} poiejey jo uonesynuapy oF

e {Anunoo ubjeio}

Agjue pepaebaisp jo
Buyionuos p8a0 sjesse eakyo-puly SWIOGU {830} 10 91e1S) epouuop eboy Auagoe Aewld {aigeondde J) NIS puE ‘ssaippe ‘sulen
) {8} &} (o} {q) (e}

"£E Ul ‘Al HBd ‘066 W0 UO S9A, Paiemsue uoeziuebio syl i slsidwos 'sepnul pepseBausiq Jo uoneoynuep] |

LCTELBST-TS HESSHNNIL NI X¥VALONVS INVHJATH HHL
Jequinu uogesyiuep; ekoidwy

voneziuelio s o sweN

S MMM O SOIALET BNUSABL] I
4 +09 A Aresess} sy 30 siupedeg

“UORELIOJUT 1SO1E] OUR PUE SUOONASU] 10} DBBWLIO /A

e “066 ULIOA 03 YORNY
610¢ LE 20 ‘G 'GSE 'VE ‘SE Ul ‘Al Led ‘066 WO UO S84, PIOMSUE UOREZIUEB.IO i3] Ji B101dLIOT « {066 W04}
prro e | sdiysisuped pejejaiun pue suonezjuebio pejejoy ¥ INAIHOS




v

6402 {066 wuo4) H snpeyog

m W £L-01 650 291288
X Roe'oor {818 1oL 460 3 gussmEd NI HIVISE TvEY 29%8€ NI OrTYMNSMON
NI X¥VYALONYS £6¢ XoH ‘04
INVHIHETE HHY YGOLIST-29 -~ SHILUEJONd HIVT ONVIHDIH
ON | 89A (Kaunoo
L hanus sypEse (1snuy g0 S
poyonuoo | JIUSIBUMO BRAJO-pUS SUOOU ‘di00 G ‘dica o) Ayus © 57818) uotreziueBio pejess jo
Wwﬂwwm s [ebeaniod 10 aleyg {BIO1 4O BIBYUS Awus jo sdAl | Bugionuos joenq |enowop phe Apanoe Aeuilig NI DUE ‘SSSIPDE ‘SluEN
1} ) &) {8 {o) P} {0} {a) {e}

“1eak xey eyt Buunp jsrui 10 uonelodion B se pajess suoneziuebic
DOTEIGI BIOU 10 BUO PBY ¥ BSNEOY ‘PE OUl ‘Al UBd ‘066 U0 U0 S8 A, Dassmsue uoneziuefio syl j s1sidwion 18N} 10 uonEIodIon B SE ojqexe ] suoneziuefi() polRioyY Jo UoRROLueD]

; Jepn Wiy pepiaxa
diysioumo [iame | X0q ul junowe | GO BSAJO-PUS SO mu&ww,as ﬁ%& Ao oty uoneziuetio pajejal jo
sbeueoadio peeen]  EMFA PO | Wuobedee] g0 aseus {103 O 8/RYS | switow JuBuiwopaig | Dumonuon g | Ve Kyanoe Areuwitid NI3 PUg ‘$Sa4ppe ‘susen
{1} 0 {8 (@ (31 Y] (o} i) {0} {a} {e}

-1eek xey ey Buunp diysieuped e se pejess) suonezivefio ww
poiBisl S10W IO BUD PEY ¥ BSNEDSG "FE SUl ‘Al HEJ ‘08B LUC- UG S8, passmsue uonezivelso sy § 8jeiduwivd) diysieuried e se ojqexe ] suogeziueba( palejay o uogeosynuepy

Zebeg

LTELBST-CO

HASSEANNAL NI ANVALONYS INVHAHTH HHL 640 (066 Li0d) b oipouds



6402 (066 wuod] o einpayog 9% 810160 £91.266

g}

s}

]

{e}

@

1)

(s®)edhy
penoAll JunoWe BuiuLIBIep O DOYIBIN POAJCAU JUNOWY UOHOBSURL] uoneziebio pejele: Jo sweN
{p} (2) ) {e)
“SDIOUBaiy} UCHOBSUER] PUE SUIUSUGHEIS POIOACT BUIPNIDUI BU SiL) S19[0uI0g $SNILI OUM UO UGHBUUOLI 10} SUOONESU B 888 , SBA, S1 8ADGE BUS 40 AUE O} JOMSUB BUL Jf &
X I ElioREZIUEDIO Pajeie) WoL AuBdcid 10 USED JO JBJSUER B8R0 8
X (sjuonezivebio pejeps 03 Apedoid o USED JO J8ISURE BUD 3
aum v sosuadxa o} (siuopeziuebio patersl A pied Juswesinguisy b
}4 sasuadxe joy (sjuoneziuebio peieles 03 pied uswesinguysy d
2 - (ShuorEzIEBIO Potere) yum seshordie pred jo Buueug ©
X m T {sjuonezivebio peleles yum SIOSSE JeuUlo Jo ‘sisy Bugiew ‘uswidinbs *seipoey jo Buyeyg u
X T T (S)uonezUebio PeIEe: AQ SUORENOIOS BUISIEIPUN, 10 AIUSIOQUIB 10 SBOIAISS JO SOUBULIONS W
hie o T (sluopezivebio pajee. 10} SUONRYDIOS Buisieipun} J0 IUSISOIUGUL JO SODIAIES O SOUBLLIONDY |
clM.lm T T Amwﬁowﬁmﬂcmmpﬂ paiBe: WOl Sj0858 “mrﬁb o #E@Enmmﬁg hmwmv_._UNw 0 wmwmlm )
X {sjuonezefio pajeel 0} 51955 Jeulo 40 swdinbs ‘segyoe; jo aseay |
!..tlw B S I T L L T T L T T D T L S L LT PP PRI I vaSmHmN_c m vmwm_m& gwwg mw&mmm %Q wmﬁmﬁmuxw w
ENQ ............................................................................................................................................................................................ ﬁmvgmﬁm%mho ng_m& Ec\mw mwwwmmwm 8 mmmﬁpmwdﬁm '.m
!W ...................................................................................................................................................................................................... AWVCQMMMM%C“@MO nwwmmwh OW %mm& %0 &mm m
I'!IMI- ....................................................................................................................................................................................................... AWWPMOWW“NWC NQQ uwwmmwh Eg mn%mw% M
Y (sluoneziuefio peiel Ag seapuziend ueot 0 sueo] ©
X T R {sjuonenuebio pejese: Jo} 10 01 seeusiend ueoj jo suro p
hi¢ ai {sjuoneziuefio paleles Wl uoRnNquIuos euden Jo ‘wed Uiy o
X o T (SJUOEZILEBIO POFEIB O} LORNALIUCO [EUdEo 10 Wwesd WD g
% e R AytUe POIIOALIOD & WOy B {Af) 10 “soeAos (1) “Seninuue (i) ssesequl (1) 10 1000y &
. AR SHed W Pl suoheziuefio DOIEISI 9I0U JO BUD UM suonoesue; Bumono; ey 40 Aue wi eBebus uoneziuebio sy pip eef xei ey Busng 4

"BINPALOS SIY JO AL 10 ‘i HI SUed W peisy 81 Aue Aue 3t | su) eejdiuoD 1ejoN

"9E 40 ‘GSE ‘PE SUY Al LB ‘066 WO UO ,SBA, PRIBMSUE LoREZUBBIo su1 # 830|dI0D “suoREZIUEBIO PORICY UMM SUORORSURL]

€ebed  77¢/BGL-20 TASSANNIL NI ANVOLONYS INVHAZTHE HHL 610 (066 Wod) 8 snpouos



!

BL-0L-B) $91L2E8

LY
6102 {066 uLiod) Y sinpayog
ON[Se4] Amwﬁ Mzﬂvo oz_mmc, sjesse suroou ozN Jm A%:pm%wmmmmowuwmué {Aunos
T e mm mﬁm % mwwmcﬁ%%www_ 180k40-pUB 10} (s nnﬁm_ﬁmm wwﬁmm h_v uBres0} 10 91238) fnue jo
ebrjuetiodio peusnl  |GN-A 8DOY | -eduidsi 0 areyg 0 aseyg vama%a SUI0TL] IWBURLOPSIY | Sporuop ebeny Aunpoe Aseiugd NI pue ‘sseippe ‘sWeN
4] 0 0] {u) (B} ] E p} {2} {a} (e}

‘sdysusued JUBLLISDAU] LIBLISD 10} uosnioxe BuipreBas suonongsy; 985 "uogeZiuebio pojeies B 10U SEM B
{enusnaa. 5045 10 SISSSE [BI0} AQ PRINSESLL) SSINAILOE SY O Juesisd eAy LB Siow PEONpUoD uonezivebIo oyl yom YbBnoay dysisuped e se pexe) Alus yoes Jo} uoleuuiopu Buimolo; sus epiatid

“£E BUIL Al W8 ‘066 L0 UO SBA, DalemsUE uoneziueBio syl i eleiditios diysieul g e se sjqexe] suogeziueBi() poiejeiun

¥ obed

LZeL

8S1-C8

HASSHNNEL NI ANVOLONVS LNVHAATH HHIL 6O (066 Ulod) & onpauds



