000 |

i

Return of Organization Exempt From Income Tax

Under section B01(c), 527, or 4847(s) 1} of the internal Reviwe Code {excopt private fwmﬁom)
oonotmmmhlmhynumbmmthh!«mnitmyhmdopum

;@"’mﬁ:"s‘:m ‘ Ge to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Cheoct cN:m«onOrngaﬁon D Employer identification number
|

[:ﬁ:‘ THE ELEPHANT SANCTUARY IN TRNNESSEE
[:mw me:: 62-1587327
[:]mmr Number and street (or P.0. box if mall is not delivered to streat address) Room/suite | E Telephons numbaer

::“,Ex P.O. BOX 393 931-796-6500

aiod City or tawn, state or province, country, nd ZIP o foreign postal cods | G Goss rwepin 8 136,500,173,
mm HOHENWALD, TN 38462 (s} I3 this & group retum
[;”_"}mm F Name and address of principal officer ALBRRT AMBROSE for subordinates? [ Ives [X]nNo

SAME AS C ABOVE P} Ave o8 sborinaten insian? [ JYas [ INo
Taxe status: S01c 501(¢ insert no, 4947 a1 ar §27 # "No," attach a list. See instructions

o Website: WWW.ELRPHANTS . COM Hi{c} Group exemption numbsr

Cotporation Trust [ 1 Assovation | ] Other

Foren of arganization;
Part | Summary

14 You of formation; 19 9 51 m State of tegat domicile: TI

1 Briefly describe the organization's mmion or most significant activites: TO PROVIDE REFUGR AND CARE FOR

ELEPHANTS AND TO PROMOTE ELEPHANT WELFARE AND EDUCATION

4
P Check this box E:]-fmaoemawndmmmmmmmmwspommmmmzs%mmmamu

§ 3 Numbar of voting members of the goveming body (Part V1, kne 1a) TR - 3
| 4 Number of independent voting members of the goveming body (Part V1, ne 15) 4 )
§| 5 Total number of individuals smployed in calendar year 2025 (Pat V. kne2e) s 13
& Total number of volunteers (sstimate f necessary) SOOI 200
7 Total unretated business revenus from Part VIl, cokimn (C), Bne 12 7a 0.
b Net unrolated business taxabls income from Form 990-T, Part |, ine 11 VT £ 0.

| Prior Yewr Current Yesr
8  Contributions|and grants (Past VIll, ks 1h) 10,423,497, 9,626,856,
: 9 Program servics revenua (Part VIl ine 2g) Q. 0.
§ 10 investment income Pant VIll, column {A), lines 3, 4, and 7d) ~-1,101,784. 1,083,229,
it RYY om«mmuamwu cokumn (), lines 5, 6d, 8¢, B¢, 10¢, and 11¢) 40,772, 36,325,
12 Tomlmwamo - #dd lines 8 theough 11 {fwst equal Part VIl column (N, ine 12) 9,362,485.1 10,746,410,
13 Grants and similar amounts paid (Part IX, column (A), ines 19) 283,705, 266,985,
14 Benefits paid to or for members (Part IX, column (&) bned) . 0. 0.
wl 18 Ms,wmmm,ommmm(?mmmmw.msm ,,,,,,,,, 3,080,931, 3,435,591,
18a Professional t,mdmshg foas (Part IX. cohumn (), e 116) oo 0. 0.
B gy mrewmmmmw boes Tia1td, 116246} 4,136,239, 4,444,895,
18 Tmlexpmus Add lioes 13-17 (must equal Part IX, column (&), ine 28) 7,500,875, 8,147,475,
___119 Revenue lesslexpenses. Subtractine 18 fromfine 12 1,861,610, 2,598,935,

= ! Baginning of Current Yeus End of Your
£ 20 Total assets (Part X, line 16) ce poreres e st e ettt e 100,441,631.1 111,441,208,
21 Total iabities Part X, ine 26) M 244,299, 9,911.
22 _Net assets or fund balances, Suxmctmazummimzo 100,197,332.1 111,431,298,

Unter penalties of perjury, ! declare that | have examined this return, Including accompanying schedules and statements, and to the best of my keowledge and beliet, it s
Prug, correct, and oompiata Declaration of praparer (other than officer) Is based on all information of which preparer has any kmwudgo

) Pl 7 2 [)

Sign Signature of oiﬁc« %M:j]l\ ate / /
Hoe PBLBERT AMBROSE- R <9 //

Type of print hame and litle pd /

Preparer’s name Preparerssignature " Date 2‘“ *’““ ~
Pald KERRI N, BOGDA KERRI M. BOGDA 06/28/26] wampens £00760402
Preparar | Fyevsname | BAKER TILLY ADVISORY GROUP, LP Frm's N 39-~-08559910
Use Ouly |Firm's address 1570 FRUITVILLE PIKE, SUITE 400

| LANCASTER, PA 17601 Prone no. 717, 740, 4863

May the IRS discuss this retum with the praparer shown sbove? See instructions

[ Ino

LHA For Paperwork Reduction Act Notice, ses the separate instructions.

32003 12-15-2%
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327  Page2
"Part il | Statement of Program Service Accomplishments
Check if Schedule O co:ixtains a response or note to any line in this Part Il
1 Briefly describe the organizatién'a mission:
PROVIDE A NATURAL HABITAT REFUGE DEVELOPED AROUND THE NEEDS OF ASIAN
AND AFRICAN ELEPHANTS WHERE ELEPHANTS ARE PROVIDED WITH LIFETIME CARE;
TO SUPPORT AND PROMOTE ELEPHANT WELFARE AND CONSERVATION: TO PROVIDE
AND SUPPORT PUBLIC EDUCATION REGARDING THE COMPLEX NEEDS OF ELEPHANTS
2 Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOMM 990 OF 990-EZ? || oo [Ives [(X]no
If "Yes," describe these new services on Schedule O.
l Yes -X No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

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

4a  {(Code: } {Expenses $ 6,225 . 369. including grants of $ 266,985, } (Rovenue $ 0. )
SHELTER & CARE [PROGRAM- THE ORGANIZATION PROVIDES ELEPHANTS WITH THE
OPPORTUNITY TO LIVE OUT THEIR LIVES IN A SAFE HAVEN DEDICATED TO THEIR
WELL BEING. INDIVIDUALIZED CARE HAS BEEN ENHANCED BY ADDING LASER
THERAPY, NEW DIGITAL RADIOGRAPHY EQUIPMENT, ALLERGY TESTING AND OTHER
DIAGNOSTIC TESTS. THERE WERE A TOTAL OF 14 ELEPHANTS INHABITING THE
FACILITIES DURING THE YEAR.

|

4b  (code: ) Expenses $ 1 i 100 ‘ 135. including grants of § } (Revenus$ 36 z 178 s )
EDUCATION PROGRAM- THE ORGANIZATION SEEKS TO RAISE PUBLIC AWARENESS OF
THE COMPLEX NEEDS OF ELEPHANTS AND THE CRISIS FACING ELEPHANTS IN THE
WILD BY PROVIDING EDUCATION OPPORTUNITIES FOR THE PUBLIC RELATING TO
ELEPHANT CARE AND HABITAT, INCLUDING MATERIALS AND PROGRAMS WITHIN THE
ELEPHANT DISCOVERY CENTER AND ON-LINE DISTANCE LEARNING.

THESE EDUCATION OPPORTUNITIES RESULTED IN:

*12,615 STUDENTS IN 40 STATES AND 6 COUNTRIES PARTICIPATED IN DISTANCE
LEARNING PROGRAMS; 121 VOLUNTEERS ONSITE WHICH INCLUDED 2 COLLEGE
ALTERNATIVE SPRING BREAKS AND 12 VOLUNTEER DAYS.

*3,100 VISITORS CAME TO THE ELEPHANT DISCOVERY CENTER

4c  (Code: ) (Expenses $ including grants of § ) {Rsvenus $ )

4d  Other program services (Describe on Schedule O.)
{Expenses § l intuding grants of § ) (Revenus & )
4e Total program service expenses 7,325,504,

Form 990 (2025)
582002 12-15-25
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327  Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(@3) or 4947(a)(1) {other than a private foundation)?
IF7Yes, " complete SChedUIe A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheAUIE C, Part | ...........coooeoeoeoeeeeeeee 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? Jf "Yes," complete SChedule C, Part Il ... 4 X
5 Is the organization a section 501(c)d), 501(c)(5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yas " complate Schedule C, Part 1l ... 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? Jf "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? jf "yes, complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCheAUIE D, Pt Il .. oo oo 8 X
8 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 SCheAUIE D, Part IV ... ... 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' .................ocooooioeoooeo o,
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Pat VI e 11a| X
b Did the grganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its fotal
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI ... oo iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... ..o 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 [f "Yes, " complete SCREGUIE D, Part IX ... oo 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? f *Yes, " complete Schedule D, Part X ... 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedule D, Parts XIand XH ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b| X
13 Is the organization a school described in section 1700)(1)AN? 1f "Yes, " complete Schedule E ... 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? Jf "Yes, " complete SCheaUIE F, PartS 1 @N IV .......c..o oo e e 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 1and IV ..o 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts Hl and IV ... e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes, " complete Schedule G, Part |. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutsons on Part Vill, lines
1o and 8a? If "Yes, " complete SCREAUIE G, Part Il ... oottt et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? jf *yas,*
complete SChedUIE G, PAE Il ... oo e I ] X
20a Did the organization operate one or more hospital facilities? /f "Yes " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20hb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 /f "Yes " complete Schedule [ Parts [and Il o 21 | X
532008 12-15-25 Form 990 (2025)
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327  page4d “
V | Checklist of Required Schedules ,niinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b

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

any teexemnpPE DONOST | e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? [f "Yes, " complete
SCRCAUIE L, Pt I ... 25b X

26  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? Jf “Yes," complete Schedule L, Part Il 26 X

27 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 commitiee member, or to a 36% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lil

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr
"Yes," COmPlete SCREAUIR L, Part IV ... ..o oo e 28a| X
b A family member of any individual desctibed in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 7

"Yes," complete SCheule L, PArt IV ... e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "yes, " complete Schedule M ..o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtribULIONS? 1f "Yes,” COMPIELE SCAETUIE M ...\ ...\ oo oeeeooeo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part ! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete

SCABTUIE N, PAIE Il .........ooo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "ves, " complete Schedule R, Part Il Ill, or IV, and

R - A u | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, lin@ 2 ... oo 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2. . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f "Yeg, " complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O . oo 8] X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a 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 on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

532004 12-15-25 Form 990 (2025)
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327  page5

* |[PartV| Statements Regarding Other IRS Filings and Tax Compliance o inueq)

2a
b
3a

b
4a

5a

Ga

o

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

. ‘Ye’s No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line Sa or 8b, did the organization file Form B886-T0
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? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | e
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

e ™o

12a

13

14a

15

16

17

10 file FOMM B2B2T e
If "Yes," indicate the number of Forms 8282 filed during theyear

6a X

7a Ty

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?
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 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12

7b
X
;,‘;,,e <
7f X
79

7h |

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) | | 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... l 12b

122

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
Enter the amount of reserves onhand | s 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O _.......................
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see the 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.

Section 501(c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X
14b

17

532005 12-15-25
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEE 62~1587327 Page 8
VI | Governance, Management, and Disclosure. roreach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anyline in this Part VI .o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
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 person? .
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
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 goveming body? e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govering body? | e
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming body?

&

b Each committee with authority to act on behalf of the govermning body?

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

organization's mailing address? jf® YW&WM&M&S&E&QG.S&MML& O 9 X
Section B. Policies 145 secti

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 line 13 ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
on Schedule O how this Was AONE ... ..., 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization e 15b] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN ,AL,AK,AR,CA,CO,CT,DC,FL,GA ,HI,IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] 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
DEBORAH PERRY - 931-796-6500
804 DARBYTOWN ROAD, HOHENWALD, TN 38462
532006 12-15-25 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2025)
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
: [:Rart Vll~] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

& List ali 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 the instructions for the order in which to list the persons above.,

[:j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) D) (E} (F)
Name and title Average | . cf; Sksr'rt\L?Sthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any »g the organizations compensation
hours for i . = organization (W-2/1099-MISC/ from the
related gl % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 e 1099-NEC) and related
below Sl2 5| gg’: 5 organizations
line) 2l2|sl&)2sl 8
(1) JANICE ZEITLIN 40.00
PRESIDENT / CEO 0.00 X 170,000. 0. 6,445,
(2) STEVE SHURTER 40.00
c00 0.00 X 132,905, 0. 26,097.
(3) STEPHANIE MCCAIN 40.00
VETERINARIAN 0.00 X 116,769, 0.] 14,863.
(4) DEBORAH PERRY 40.00
CFo 0.00 X 111,819. 0. 14,660.
(5) DR, RICHARD RHODA 10.00
BOARD CHAIR 0.00 X X 0. 0. 0.
(6) DR, WILLIAM SCHAFFNER 2.00
VICE PRESIDENT 0,00 X X 0. 0. 0.
(7) ALBERT AMBROSE 4.00
TREASURER 0.00|X X 0. 0. 0.
(8) MICHAEL STAGGS 10.00
SECRETARY 0.001X X 0. 0. 0.
(9) SHARON LANGFORD 2.00
DIRECTOR 0.00 |X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEER 62-1587327
“ al’l‘i il[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) D) E) (F)
i Position .
Name and title Average (do ot chack more than one Reportablle Reponablfa Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | 5 the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC/ from the
related | 2| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S 4 1099-NEC) and related
below 312 |E[28 organizations
b Subtotal 531,493. 0./ 62,065.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 531,493. 0.{ 62,065,

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes, " complete Schedule J for SUCH INGIVIAUAI ..o oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ...
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for such person

Section B. Independent Contractors

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

(A) (8 €)
Name and business address Description of services Compensation
D.¥.CHASE
3001 ARMORY DR STE 200, NASHVILLE, TN 37204 [CONSTRUCTION 2,512,485.
RONALD FRANKS GROUP
80 INDUSTRIAL RD, SAVANAH, TN 38732 CONSTRUCTION 1,829,292,
LEE RESTORATION
P O BOX 364, SUMMERTOWN, TN 38483 CONSTRUCTION 390,543.
2 Total number of independent contractors (including but not limited to those listed above) who received more than [ o
$100,000 of compensation from the organization 3 '

Form 990 (2025)
532008 12-15-25
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page9
‘ [_Part,VHl; | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl
(A) (B} €} D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514

,.g 1 a Federated campaigns 1a
g b Membershipdues . . 1b
(':. ¢ Fundraisingevents 1c
g d Related organizations 1d
‘,;: e Government grants (contributions) | le
_5 f  All other contributions, gifts, grants, and y_
§ similar amounts not included above | 1f 5,626,856,
% g Noncash contributions included in lines 1a-1f ig $ 32 . 198, l ’
3 h_Total. Addlines Ta-1f oo 9,626,856, )
BusinessCode | = = |
g2
z b
S e
o f All other program service revenue
g Total AdAlNes 2a-2f s —————
3 Investment income (including dividends, interest, and
other similar amounts) ... 1,717,027, 1717027,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses  {6b
¢ Rental income or {loss) 6¢c
d Netrentalincomeor(oss) ... .
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7al25,026,900, 59,280,
b Less: cost or other basis
g and sales expenses 7h 25 665 437, 54,541,
§ ¢ Gainorfoss) 7c] -638 537, 4,739.¢ ] e . ; L
P d Net gain or (0SS) ..o -633,798, -633, 798,
5| 8a Grossincome from fundraising events (not - o o
g including $ of
contributions reported on line 1¢). See
Part iV line18 ... 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraisingevents
9 a Gross income from gaming activities. See
PartlV, line 19 ... . |9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activites . .
10 a Gross sales of inventory, less returns
and allowances ... 10;
b Less:icostofgoodssold ... 10l . - -
¢ Net income or (loss) from sales of inventory ... 36,178, 36,178,
Business Code ; e
g 11 a MISCELLANEOUS INCOME 900999 147. 147,
E b
] c
g d Allotherrevenue .
= e Total Addlines 1la-d1d oo 147. 00 v
12 Totalrevenue. Seeinstructions . ... 10,746,410, . 1083376.
532009 12-15-25 Form 990 (2025)
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rm 990 (2025)

THE BELEPHANT SANCTUARY IN TENNESSEE

62-1587327 page 10

tatement 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 ornoteto any lineinthis Part IX L]
Do not include amounts reported on lines 6, Total éfr))enses Progra(n?)service Managég)ent and Fun lraa)ising
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o - -
and domestic governments. See Part 1V, line 21 6,000, 6,000.)
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign L
individuals. See Part IV, lines 15 and 16 260,985, 260,985.1
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 461,926. 344, 245. 74,741, 42,940.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XBY .
7 Othersalariesandwages 2,296,370, 2,100,728. 108,260. 87,382.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 44,127, 40,848. 1,807. 1,472.
9 Other employee benefits 414,057. 400,557, 13,500.
10 Payrolltaxes . 219,111. 195,792, 13,586, 9,733.
11 Fees for services (nonemployees):
a Management
b Legal 56,087. 56,087.
¢ Accounting ... 36,195. 36,195.
d Lobbying . ; ,
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees 142,030. 142,030.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list tine 11g expenses on Sch 0.) 127,681. 113,176. 1,282, 13,223.
12  Advertising and promotion 3,113, 3,113.
13 Officeexpenses 457,990. 359,406, 8,912. 89,672,
14  Information technology 161,164. 140,099, 8,101. 12,964,
15 Royalties ...
16 Occupancy 129,637. 125,595, 682. 3,360.
17 Travel 147,037, 128,509. 7,337, 11,191.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,673, 4,278, 395.
20  Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,092,302.] 2,062,302, 30,000.
23 lnsurance 270,355, 254,069, 12,670, 3,616,
24  Other expenses. ltemize expenses not covered . - G Lo
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), -
amount, list line 24e expenses on Schedule 0.) ; e
a VETERINARY SERVICES AND 285,508, 285,508,
b REPATRS AND MAINTENANCE 240,602. 237,611. 1,206. 1,785.
¢ FEED AND SUPPLEMENTS 218,031. 218,031.
d LICENSE, PERMIT, REGIST 24,924. 8,798, 6,451. 9,675,
e All other expenses 47,570. 35,854, 5,193. 6,523.
25  Total functional expenses. Add lines 1 through 24e 8,147 ,475. 7,325,504. 514,935, 307,036.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here [:I if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025} THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page 11
- | Part X | Balance Sheet

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

(A} (B)
Beginning of year End of year
Cash - non-interest-bearing 3,224,425, 3,030,344.

1

1,012,307.1 2 307,188.

3,588,498.] 3 2,529,700,
|4 ]

Bavings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

G b RN -

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories forsale oruse ... 22,746.| 8 14,000.
122,426 126,279.

Assets
®

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part V] of Schedule D 10a| 46,431,258
b Less: accumulated depreciation 1wop! 20,786,699, 22,130,358, 10¢ 25,644,559,
11 Investments - publicly traded securities 67,094,413.] 11 76,561,047.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible assets e 14

3,246,458.] 15 3,228,092,
100,441,631.] 16| 111,441,209.
244,299.] 17 9,811.

15 Otherassets. See Part IV, line 11
16  Total assets. Add lines 1 through 15 {(must equal line 33)
17  Accounts payable and accrued expenses
18 Grantspayable
19 Deferred revenue e
20 Taxexempt bond liabilities .. .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 lLoans 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

Liabilities

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and lpans payable to unrelated third parties

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 25
26 _Total liabilities. Add lines 17through 25 ..o, , 244,299

26| 9,911.

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33. . o
27 Net assets without donor restrictions 95 ’ 416 , 302. 27 106 ‘ 650 ‘ 914.

28 Net assets with donor restrictions _ 4 . 781 . 030.1 28 4 ’ 7 80 ,38 4,

Qrganizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds . 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32  Total net assets or fund balances ... ... 100,197,332.[ 32| 111,431,298,
33 Total liabilities and net assets/fund balances ... 100,441,631.] 33! 111,441,209,

Form 990 (2025)

532011 12-15-25
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Form 990 (2025) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page12
iPart X1 | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIll, colurmn (A), line 12) 1 10,746,410,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,147,475.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 2,598,935,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 100,197,332,
5  Net unrealized gains (losses) on investments ..o 5 8,390,323.
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain on Schedule O) 9 244,708.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN BY) oo 10] 111,431,298.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:] Separate basis E:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis [::] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbpart F2 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 undergo such audits ... 3b

Form 990 2025)
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SCHEDULE A | oue o oo

Public Charity Status and Public Support

{Form 990) . o . N .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
STHE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
lPartl__] Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.

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

1 [] A church, convention of churches, or association of churches described in  section 170{(b){1}{A){i).

[:] A school described in section 170(b)(1)(A)(i}. (Attach Schedule E (Form 990).)

Ej A hospital or a cooperative hospital service organization described in  section 170{b}{ 1)(A)iii).

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

city, and state:

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

section 170(b){1){A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1){A)(v).

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

section 170(b){1)(A){vi). (Complete Part Ii)

A community trust described in section 170{b){1)}{A}{(vi}). (Complete Part Il

An agricultural research organization described in section 170{b)(1}(A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part lil)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 [::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){(1) or section 509(a){2). See section 509(a){3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[::] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

d [:j Type lit 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 ll, Type ill

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

HhoL N

o

000 RO O

10

o

f Enter the number of supported organizations e l

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

(i) Name of supported (i) EIN {iii) Type of organization | (v}Isthe organization listed 1 (v) Amount of monetary {vi) Amount of other

- " i ing document?
izati (described on lines 110 | T S0V 0 support {see instructions) | support {see instructions)
organization above (see instructions)) Yes No pport ( ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990} 2025 Created 4/11/25



Schedule A (Forrm 990) 2025 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page2

Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 15745920./11618282.111025762./110423497.| 9626856.58440317.

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total, Addlines1throughd  [L5745920./11618282.[11025762.[10423497. 9626856.”58440317.

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

column () .. | 3769314.
Public support. Subtract line 5 from fine 4. ls 4671003.
Sectmn B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 {c] 2023 {d) 2024 {e) 2025 {f) Total
7 Amounts from fine 4 15745920.11618282.111025762.[10423497.] 9626856./58440317.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 1300387.] 1237818.1 1292421.] 1555181.) 1717027.] 7102834.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ’ 1 4 7 . 147.

11 Total support. Add lines 7 through 10 | 1 - -
12 Gross receipts from related activities, ete. (see Instructions) [ 12 l 334,685.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... . . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (, divided by fine 11, column @) 14 83.41 o
15 Public support percentage from 2024 Schedule A, Part il tine 14 15 85.53 %
16a 33 1/3% support test - 2025. 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 e,

b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I:]

17a 10% -facts-and-circumstances test - 2025, |f the organization did not check a box on fine 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 organizaton []
b 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]:::]
Schedule A (Form 990) 2025

532022 12-10-25
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Schedule A {Form 990) 2025 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 {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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& |

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on Hns 13 for the vear

¢ Add lines 7a and 7b

8 Public support. (Subtractiing 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 {d} 2024 {e) 2025 {f) Total
8 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

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

13 Total support. (add fines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOp here . o il [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2024 Schedule A, Partiil, fine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . . . . 17 %
18 Investment income percentage from 2024 Schedule A, Part WL line 17 18 %

19a 33 1/3% support tests - 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................... D
532023 12-10-25 Schedule A {(Form 990) 2025
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Schedule A (Form 990) 2025 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

documents? /7 “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (6), or 6)7 /f "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (8), or (6} and
satisfied the public support tests under section 509(@)}2)? (f "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? jf "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”)? Jf
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? | "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 170C)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,* complete Part | of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L (Form 390).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or 2))? If "Yes, " provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes " provide detail in Part VL,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yas, " answer line 10b bslow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. ! A . inas.)
532024 12-10-25 L Schedule A (Form 990) 2025
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Schedﬁule A (Form 990) 2025 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Ppages
- [PartIV| Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above? Jf “Yes" to line 11a, 11b, or 11¢, ;.
provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

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

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

ization

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

—the supported organization(s)
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, * describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a m The organization satisfied the Activities Test. Complete line 2 pelow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its : PETEY P
upported organization(s)? /f “Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part V1.
b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "Yes,"

describe in Part V| the role played by the organization in this regard.
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, | -
directors, or trustees of each of the supported organizations? [f "Yes" or "No." provide details in Part V1. 3c
532025 12-10-25 17 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part Vl). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add 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
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O 8 [0 [N s

[ Ee R B (L R S B

{24

-~

(B) Current Year

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

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 1c
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

s Qo (T e

12

0 |~ iy (O
[-B RS {00 11 I -

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

(LR P o L B

O oY & W N |-

Schedule A (Form 990) 2025

532026 12-10-25
18
18450628 144198 353928 2025.04000 THE ELEPHANT SANCTUARY IN 353928 1




Schedule A (Form 990) 2025 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page7
- [Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D -~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide detajls in Part Vi) 5
6 __Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (ifi)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions,

(&)

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied 1o under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from Section D,

line 6: $
a_Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

T m oo oo e

SO~ T (o B 1ol 1
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Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part !l, line 17a or 17b; Part Ilf, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; 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, fines 1¢, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

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

MISCELLANEQUS INCOME

2025 AMOUNT: §$ 147.

532028 12-10-26 Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenus Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cK 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 0O0oano

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3)} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b}{1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2} 2% of the amount on (i) Form 990, Part VIli, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), i, and il

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

religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2 “

Name of organization

THE ELEPHANT SANCTUARY TN TENNESSEE

Employer identification number

62-1587327

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

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

1

$ 936,828.

Person
Payroll M
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 329,434.

Person
Payroll [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 305,372.

Person
Payroli [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

$ 300,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 300,000,

Person
payroll [ ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5 241,753,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

Part II Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) ©

No. () ¢ (d)
from Description of noncash i FMV (or estimate) i
oo ption of noncash property given (See instructions.) Date received
{a} ()

No. b ¢
from Description of non(c;sh roperty given FMV {or estimate) D . i
Part| prop 9 (See instructions.) ate received
(a) ()

No. b
from Description of non(c;sh roperty given FMV {or estimate) Dat - i
Part | P prop 9 (See instructions.) ate received
(a)

No. (b} (d. {d)
from Description of noncash property given FMV (or estimate) Dat ived
Part | P prop 9 (See instructions.) ale receive
(a)

(c)

No. b

from Description of non(c:;sh roperty given FMV (or estimate) Dat . ived
Part | P property g (See instructions.) ate receive
(a)

(c)
Nao. {b) (d)
L . FMV (or estimate)

from "
ot Description of noncash property given (See instructions.) Date received

523453 04-01-28
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
,,Parl‘ag“l’%: Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{(7), (8), or {10} that total more than $1,000 for the year
TEESEEY from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part il, enter the total of exclusively refigious, charitable, stc., contributions of $1,000 or less for the year. {Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
;fsmm {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rf:\' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;?rftﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-01-25 Schedule B {Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

* {Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. N tion
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 980, Part [V, line 6.

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

Total numberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . E] Yes [:I Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e D Yes [:] No
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[j Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a cerified historic structure

C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B D ONR -

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements i, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histotic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No

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

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

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

and section 170(@BYIT e [CTves [ InNo
9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xili the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i)} Revenue included on Form 990, Part Viil, fine 1
(i} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 532051 04-01-25
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Schedule D (Form 990) (Rev. 12:2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page?
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 [ ] Public exhibition
b D Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [:] Loan or exchange program

e D Other

‘:]No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O Form 990, Part X7 e
b I "Yes," explain the arrangement in Part Xiil and complete the following table:

’:’NO

Amount
¢ Beginning balance e ic
d Additions during the Year e 1d
e Distributions during the year s e
T oEndingbalance | i

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes," explain the arrangement in Part XHil, Check here if the explanation has been provided in Part Xill
| Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,051,088, 2,746 665, 2,371,147, 2,868 378, 2,581,842,
b Contributions 57,100, 23,651, 26,046, 7,710, 64,280,
¢ Net investment eamings, gains, and losses 373,038, 284,208, 352,924, -500,961, 226,075,
d Grants or scholarships ..
e Other expenditures for facilities
and programs ...
f Administrative expenses 3,436, 3,452, 3,980. 3,919,
g Endofyearbalance 3,481,226, 3,051,088, 2,746,665, 2,371,147, 2,868 378,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 45.9600 %
b Permanentendowment 54.0400 %
¢ Term endowment L0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations?  3ali) X
(i) Related organizations?  3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Deﬁcrlbe in Part Xill the intended uses of the organization's endowment funds.

TLand, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land 2,068,200.] 2,068,200.

b Buildings 19,348,191.| 8, 957 259 10,390,932.

¢ Leasehold improvements ... .

d Equipment 17,029,661.1 10,018,650, 7,011,011.

e Other ..o 7,985,206.] 1,810,790.] 6,174,416.
Total. Add lines 1a through Te. (Column (@) must equal Form 990, Part X_line 10¢. column Bl oo 25,644,559,

Schedule D (Form 990) (Rev. 12-2024)

532062 04-01-25

27

18450628 144198 353928 2025.04000 THE ELEPHANT SANCTUARY IN 353928_1



Schedule D (Form 990) (Rev. 122024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Ppage3
‘Part VIli Investments - 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 category (including name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2} Closely held equity interests
{3) Other

A)

B)

)

)]

E)

(F)

Q)

)}
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)}
Lf'arta\ll;l;l, investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
()]
{5)
(6)
4]
(8)
(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
(3)
{4)

{5
(6)
(4]
(8}
(9)

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

&)

(]

()]

(6)

)

()]

)
Total. (Column (b) must equal Form 990, Part X line 25. €Ol (B ..ceciiiiiiiice s i iicass o oisiiai
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill .

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 paged
]Part X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ' 1119,264,968.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains (losses) on investments 2a 8,390,323.

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants . 2¢

d Other (Describe in Part XIL) ___ ... 2d 128,235.}

e Add lines 2a through 2d %e 8,518,558,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b .. ... 4a
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b

3 110,746,410.

.................................................................................................................................... 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must eg 5 10,7 46 ’ 410.

yal Form 99Q. Part . [ine ;
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,031,002.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Other I0SSeS e
Other (Describe in Part X1}

Add lines 2a through 2d

e o 0 U w

% 25,562.

3 Subtract line 2e from line 1

3 8,005,440.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 990, Part Vil line 7b .. ... 4a

b Other (Describe in Part XUL) e, 4b

© Addlines4aand b 4c 142,035.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ fin@ T84 oo 5 8,147,475.

{ Part . XHI] Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

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.

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 AL, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL. INTEREST AGREEMENTS 300,596,
RECLASS OF BAD DEBT EXPENSE -30,326.
RECLASS OF INVESTMENT FEES -142,030.
ROUNDING DIFFERENCE ~5.

532054 04-01-25
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Schedule D (Form 990) (Rev. 122024 THE _ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
- [Part Xili] Supplemental Information o ntnueq)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 128,235,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ACTIVITIES 25,562,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF INVESTMENT FEES 142,030.
ROUNDING DIFFERENCE 5,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 142,035,

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

(Rev. December 2024) : o
Oepartment of tha Treasury Attach to Form 990. o en tO Pu hc =
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. '“33’&01!0“

Name of the organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For granitmakers. 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?

AAAAAA Yes [ _INo

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

United States.

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

{a) Region {b} Number of | {¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices ggr;‘eﬂ?syzis % | oy type) (such as, fundraising, pro- is a program setvice, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfgsrt?nnefms
contractors recipients located in the region of service(s) in the region ; i
in the region P gion) (s) 9 in the region
EURCPE (INCLUDING EMERGENCY RESCUE AND
ICELAND & GREENLAND) 0 0 [GRANTMAKING ENERAL FUNDS 25,000,
EAST ASIA AND THE ELEPHANT PROJECTS AND
PACIFIC 0 0 [BRANTMAKING EDUCATION 63,725,
[ELEPHANT CONSERVATION
SUB-SAHARAN AFRICA 0 0 [BRANTMAKING PROJECTS 110,000,
SOUTH AMERICA 0 0 [GRANTMAKING HABITAT EXPANSION 30,000,
ELEPHANT EDUCATION AND
SOUTH ASIA 0 0 [RANTMAKING ASSISTANCE 30,000,
3a Subtotal 0 258,725,
b Total from continuation
sheetsto Partl 0 0.
¢ Totals (add lines 3a
and3b) 0 258,725,

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) {Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2
Partll] Grants and Other Assist to Organizati or Entities Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
racipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 o (b} IRS code saction ) {d) Purpose of {e} Amount {f) Manner of | {g) Amount of {h) Description (i} Method of
(a) Name of organization 4 " X {c) Region . noncash of hencash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,caistance assistance appraisal, other)
AST ASIA AND THE ETHICAL TOURISHM
ACIFIC IPROGRAM 25,000, CHECK g,
. 'EUROPE {INCLUDING
. ‘ECEL)\ND &
BREENLAND) ENERAL FUNDS 20 000, WIRE 0,
loup-sanaran
AFRICA ELEPHANT DATABASE 30,000, WIRE 0.
LOUTH AMERICA HABITAT EXPANSION 30,000, CHECK 9.
MUSHARA ELEPHANT
PROJECT 30,000, CHECK ¢,
LOK KAWI PROJECT 35,000, WIRE 0,
MOVEMENT OF HERDS
CHATTISGARH REGION 30,000, CHECK 0.
[PRACK COLLARED
ELEPHANTS BOTSWANA
: . REGION 30,000, CHECK 0.
Enter total number of recipisnt organizations listed above that are recognized as charities by the foreign country, recognized as a tax
axempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 9
3__Enter total number of other organizations or entities 0

532072 04-01-25
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Schedule F Form 880}

THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

Page 2

Partll'|  Continuation of Grants and Other Assistance to Organizations or Entities Qutside the

{b} IRS cods section
and EIN (if applicabls)

1
{a) Name of organization

Inited States.

(Seheduls F (Form 990}, Partl line

)

oo | @rwons | onn | s [wmnata] | e
¢} Region ) -ca 2 s f
grant of cash grant |cash disbursement| gegistance assistarice appraisal, other)
BUILDING NEW
CENERATION OF
CONSERVATIONISTS 20,000, WIRE 0,

832182
04-01-25
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Scheduls F (Form 990) (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 3
Partll: Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 290, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) . {e} Number of { {d) Amount of {e) Manner of {fy Amount of {g} Description of {h} Mathod of
(a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (bock, FMV,

appraisal, other)

532073 04-01-25
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Scheduls F (Form 990) (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page4 k
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes, *

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the INStructions for FOrM S26) ..o o e e [ ves No

2 Did the organization have an interest in a foreign trust during the tax year? Jf “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.5. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..o L_Ives No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm B477T) e E_—.] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes,* the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the INStructions For FOIm 86271) e e e [ ves No

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

D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOMM 990) ............-——o...+oooooo oo (] ves No

Schedule F (Form 990} (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Pages
- |PartV | Supplemental Information

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

PART I, LINE 2:

THE SANCTUARY REQUESTS PROGRESS REPORTS, PICTURES AND ACCOUNTABILITY FOR

THE USE OF FUNDS FROM THE CGRANTEE.

532075 04-01-25 Schedule F (Form 990} (Rev, 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990} Governments, and Individuals in the United States OME No. 1545-0047
(Rev, December 2024} Compilete if the organization ad "Yes" on Form 890, Part IV, line 21 or 22, , - "
Department of the Treasury Attach to Form 980. L Open to Public
Internal Reverua Servics Go to www.irs.gov/Form90 for instructions and the latest information, . Inspection

Name of the organization Employer identification number

THE ELEPHANT SANCTUARY TN TENNESSEE 62~1587327
f' Partt | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ sligibility for the grants or assistance, and the selection

criteria used to award the grants OF ASSISIANCOT | | ... e Yes [ _INo
2 . Desuribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,
Partil /| Grants and Other Assist to D tic Organizati and D tic Gover s, Complete if the organization answerad "Yes" on Form 990, Part IV, line 21, for any
racipient that raceived more than $5,000. Part If can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN {c} IRC section {d} Amount of {e) Amount of 4] M_ethod of {g) Description of {h) Purposs of grant
or government {if applicable) cash grant noncash \é?\‘,‘l‘\'/atﬁ;pg?:;;’ noncash assistance or assistance
assistance oth ) !

ABSOCIATION OF 2008 AND AQUARIUMS
(AZA) SAFE ASIAN ELEPHANTS - 8403
COLESVILLE ROAD, SUITE 710 - ASIAN ELEPHANT
SILVER SPRING, MD 20910-3314 55-0526930 {501(C)(3) 6,000, 0. CONSERVATION

2 Enter total number of section 501{c}(3) and government organizations fisted in the line 1 table | 1.

3___Enter total number of other organizations fisted in the line 1 table
For Paperwork Reduction Act Notive, see the Instructions for Form 990,

0.
Schedule | {Form 990) {Rev, 12-2024)
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Scheduls | (Form 990) (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE

!' Part it ]

62-1587327

Part il can be duplicated if additional space is needed.

{a) Type of grant or assistance

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22.

Page 2

{b} Number of
recipients

{e} Amount of
cash grant

{d) Amount of non-
cash assistance

{a) Mothod of valuation
(book, FMV, appraisal, other)

{f} Description of noncash assistance

l Part lV‘,»] Supplemental Information. Provide the information reguired in Part |, line 2; Pant Hil, colurin (b); and any other additional information.

PART I, LINE 2:

THE SANCTUARY REQUESTS PROGRESS REPORTS, PICTURES AND ACCOUNTABILITY FOR

THE USE OF FUNDS FROM THE GRANTEE.

532102 04-01-25
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees e -
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o "QWD’?W Pilblic: L
Department of the Treasury Attach to Form 990. ] . L Inspection
internal Revenus Service Gio to www.irs.gov/Form990 for instructions and the latest information. S
Name of the organization Employer identification number
THE EBELEPHANT SANCTUARY IN TENNESSER 62-1587327

{Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(és) if the organization provided any of the following to or for a person listed on Form 990, ' i
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowance or residence for personal use
[j Travel for companions [___] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

[j Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If 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 ll to explain . . r_1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online ta? ... ... .. 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

[:] Compensation committee E:] Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed 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-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501{c){3), 501{c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e
b Anyrelated organization?
if "Yes" on line 5a or 5b, describe in Part {ll,
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization?
b Any related Organization?
If "Yes" on line 6a or 6b, describe in Part lli.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 62 If "Yes," describe in Part Wl

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 1o
Regulations section 53.4988-6(c)? .. ... . oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2

l Partll ‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employ Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {) and from related organizations, described in the instructions, on row {if).
Do not list any individuats that arent fisted on Form @90, FPart VL

Note: The sum of columns (B)()-(#) for each listed individual must equal the total amount of Form 990, Part VI, Saction A, fine 1a, applicable column (D) and () amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | {€) Retirement and {D} Nontaxable [(E) Total of columns| (F} Compensation
compensation other deferred benefits By in column (B)
(A} Name and Title (i) Bass {ii) Bonus & (i) Other compensation reported as deferrec
compsnsation inventive reportable on prior Form §90
compensation compensation

170,000, 0. 0. 5,100, 1,345, 176,445. 0.
0. 0. 0. 0. 0. 0.

132,905, 0. 0. 3,987, 22,110, 159,002, 0.
0. 0. 0. 0. 0. Q. 0.

(1} JANICE ZEITLIN
PRESIDENT / CEO
{2} STEVE SHURTER
[sle9)

Schedule J {Form 990} (Rev. 12-2024)
532112 04-01-25

40



Schedule J (Form 990) (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 3

Partil} | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 40, Ba, 5b, 8a, 6b, 7, and &, and for Part . Also complete this part for any additional information.

Schedule J (Form 990} (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047
(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

|:P'artg.I:[ Excess Benefit Transacltions (section 501(c)(3), section 501(c){), 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.

(b) Relationship between disqualified {d) Corrected?

person and organization (c) Description of transaction Yes No

1
{a} Name of disqualified person

(1)
(2)
(3)
(4)
{5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

|Part H,| L.oans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Leantoor | (g) Original (f) Balance due | (g)In  [() ADPIOVEd! () wyrittan

. X - from the M by board or
interested person with organization of loan crganization? principal amount default? | .ommittee? agreement?

To {From Yes | No | Yes| No | Yes| No

{1}
{2)
(3)
{4)
{5)
{6)
(7}
(8)
(9)
(10}
Total 3
[ Part lll | Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

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

the organization

(1)
(2)
(31
(4)
{5}
(8)
(7}
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990} (Rev. 12-2024)
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Schedule L (Form 990} (Rev. 12-2024) THE ELEPHANT SANCTUARY IN TENNESSEE 62~-1587327 pagez '
Part IV | Business Transactions Involving Interested Persons

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

{a) Name of interested person {b) Retationship between interested {¢) Amount of {d) Description of é‘:_gjg’;};‘g{;‘gn‘g
person and the organization transaction transaction revenues?
Yes No
(DALBERT AMBROSE BOARD MEMBER 88,780.BOARD OF DI X

(2)

(3)

4)

(5)

(6)

{7)

(8)

9

(19)

[Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

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

(A) NAME OF PERSON: ALBERT AMBROSE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 88,780.

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

PRINTING COMPANY THAT IS A VENDOR FOR THE ORGANIZATION.

{(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990} (Rev. 12-2024)
532132 04-01-25
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SCHEDULE M Noncash Contributions | owe e, sts-oos7

{Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30,
Department of the Treasury Attach to Form 990.
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. ,
Name of the organization Employer identification number
_ __THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
[PartT | Types of Property
(a) (b} (c) {d)
Check if Nu.mb.er of Noncash contribution Method of determining
applicable it%%];r?:rﬂ?igagd Fo?ggggfpfg‘\’/ﬁ%ggm noncash contribution amounts
1 At-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications ..
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectual property
9@ Securities - Publicly traded X 12 32,198. NYSE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles |
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ..
24  Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other  ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment 29 0

I Yes (No

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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Ii.
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I, L
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2025 Created 12/29/25
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Schedule M (Form 990) 2025 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also, complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS.

532142 01-13-26 Schedule M (Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1546.0047

- (Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. . Open to Public .
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information, .~ Inspection
Name of the organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
AND THE CHALLENGES FACING ELEPHANTS IN THE WILD.

FORM 990, PART VI, SECTION A, LINE 1A:
THE EXECUTIVE COMMITTEE HAS BROAD AUTHORITY AND IS MADE UP OF THE
PRESIDENT/CEQ, BOARD CHAIR, VICE PRESIDENT, AND SECRETARY.

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 THE RETURN'S 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 ORGANIZATION MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY APPLICABLE
TO BOARD MEMBERS, OFFICERS, EMPLOYEES, AND VOLUNTEERS. INDIVIDUALS ARE
REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST ON AN
ANNUAL BASIS AND AS THEY ARISE. WHEN A CONFLICT IS IDENTIFIED, THE
INDIVIDUAL MUST RECUSE THEMSELVES FROM DISCUSSION AND VOTING ON THE MATTER.
THE POLICY IS INTENDED TO ENSURE THAT DECISIONS ARE MADE IN THE BEST
INTERESTS OF THE ORGANIZATION. NEW EMPLOYEES SIGN THE CONFLICT OF INTEREST
POLICY UPON HIRE,

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

MANAGEMENT ESTABLISHES THE BUDGET POLICY AND AMOUNTS FOR THE POSITIONS OF
THE EXECUTIVE OFFICERS AND KEY EMPLOYEES, AND THE BOARD OF DIRECTORS
APPROVES THEM.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
TN, AL, AK,AR,CA,CO,CT,DC,FL,GA,HI,IL, KS,KY ME,MD,MA MI, MN,MS,MT, NH,NJ NM,NY
NC,ND,OH,OK,OR,PA,RI,SC,UT, VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF BENEFICIAL INTEREST AGREEMENTS 300,596.
UNCOLLECTIBLE CONTRIBUTIONS RECEIVABLE -30,326.
CONSOLIDATED ACTIVITIES -25,562.
TOTAL TO FORM 990, PART XI, LINE 9 244,708.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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o

Scheduls R (Form 990) (Rev. 12025) THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

Page 3

Par

V.o tions With Related Organizati Complete if the organization answered *Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listad in Parts I, lIl, or IV of this schedule.

Yos | No_

1 During the tax year, did the organization engage in any of the following transactions with one or mere related organizations listed in Parts 1-IV? :
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
e Gift, grant, or capitel contribution from related organization(s) 1o X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X ]
f Dividends from related organization(s) 1 X
g Sale of assets to related organization(s) ... 19 X
h Purchase of assets from related organization(s) 1h X
i Exchangs of assets with related organization(s) 1i X
j Loase of facilities, equipment, or other assets o relatad organization(s) r_jj X
Kk Lease of facilities, squipment, or other assets from related organization(s) 1k X
{ Performance of services or mermbership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facifities, aquipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employses with related organization(s) 1o X
p Reimbursement paid to related organization(s) FOr 8XPBMSSS oo e 1p X
g Reimbursement paid by related organization(s) FOr BXPBNSES || | ... oo e e s 1q X
v Other transfor of cash or property 10 related OrganiZaUIONIS) || ... i X
s Othor transfer of cash or property from related organization(s) .o A 1s X
2 if the answer to any of the above is "Yes," ses the instructions for information on who must complete this line including covered relationships and transaction thresholds.
{a) o (b} {e} (d)
Narne of related organization Transaction Armount involvad Meathod of detarmining amount involved
type (a-s)

{1

(2)

(3)

4

{5)

)

532163 04-01-25
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Schedule R (Form 990) (Rev. 1-2025) THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

Page 4

PartVl:  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activitias {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c) (d) }&)ﬁ () {g) {h) @ 0} (k)
Name, address, and EIN Primary activity Legal domicile Pre({om‘;nam i?coréw pasféy;q((j 3;@ Share of Share of Dsamﬁr Code ngmzc General or| Parcantage
i i related, unrelated, £ e e tamount in box i
of entity {state or forsign exc(lu ded from tax under .2 sﬁ; ) total end-ofyear aeaions?| o Senaduls K- |.partosc? ownarship
country) s6ctions 512-514)  lyesl No income asseats vesiNo|  (Form 1065)  lyes|No

532164 04-01-25
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