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gag Return of Organization Exempt From Income Tax e —
Form Under section S501(c), 527, or 4247(a){1) of the Internal Bevenie Code {except private foundations) 29 1 5
Depastrmat ot thi Treasty P Do not enter social security numbers on this form as it may be made public. B S T
tntrvral Bevenat Svics B Information about Form 890 and its instructions is at wwiw.irs. goviformss0 G?mi:iﬁim :
A For the 2015 calendar year, or tax year beginning and ending I .
B ::;? -m'f; L C MName of argamzation D Employer identification number
(%= | THE ELEPHANT SANCTUARY IN TENNESSEE
l fﬁg;c Doing business as 62-1587327
retiin Number and straet (0r P.0. box o mail 15 not defiverad lo sirenl addiass) Rocusune § E Telephone number
e, | P.O. BOX 393 931-796-6500
et City or town, state or province, country, and ZIF or foreign postal code G Grossmcelow § 16,338,885.
[ Jomendea] HOHENWALD, TN 38462 H(a} Is this 2 group retum
i&?:x F Name and address of principal officerDR - WILLIAM SCHAFFNER for subordinates?  L_lYes [XINo
) P.O. BOX 39 3 ) HOHENWALD ' ™ 38642 Hib) #ve an suncrowates mnlu&"’[::l Yes E Nao
| Tawexempt staws: LX] 501c)3) L1 5016y )<l (insertna.) L] 4947(a)(ijor L_1527]  if "Ne.” anach 2 list. {see instructions)
] Website: b WWW . ELEPHANTS . COM Hic) Group exemption number [
K_Form oi organization: LX.] Corporation | JTrust [ | Assuciation T otherpe I L vear of formation: 1 99 5] m State of legal somiciis: TN

g 1 Briefly describe the organization’s mission or most significant activitias: TO PROVIDE CAPTIVE ELEPHANTS
€ WITH INDIVIDUALIZED CARE, THE COMPANIONSHIP OF A HERD, AND THE
g 2 Check this box B L_litthe organization discontinued its operations or disposad of more than 25% of its net assets.
2| 2 Numherof voting mambers of the governing body (Part VI, line 12} - = g
g 4  Number of independent voting members of the goveming body (Part Vi, line 1b} ; |4 4
8 & Total number of individuals employed in calendar year 2015 (Part V. line 2a}) 5 49
E| 6 Total number of voluntesrs (estimate if necessary) . o 6 100
g 7a Total unrelated business revenue from Part VI, columa {C), line 12 B B . |7a g.
b Net unrelated business taxable income from Form 980T, line3d . ..o o oo |78 0.
Priar Year Current Year
- Contributions and grants (Part Vill, line Th) 4,945,061, 6,625,844,
E 9 Program service revenue (Pan VIl line 2q) 0. 0.
E 10 Investment income {Part VI, column (A), fines 3, 4, and m; 507,114. 523,469.
11 Other revenua (Part Vill, column (A). fines 5, 6d, 8c, 9¢. 10c, and 11e) o 138,804, 110,349,
12 Total revanue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) . ... 5,590,978. 7,259,662,
13 Grents and similar amounts paid (Part 1X, column (A}, lines 1-3) 26 ,4B5. 25,000,
14 Beneiits paid to or for members {Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries. other compensatian, employee benefits (Part IX, column {A), iines 5 10:- 1,573,074. 1,867,998.
E 16a Prolessional fundraising fees (Part IX, calumn (A), ling 112) 0. 0.
| b Totl fundraising expenses (Part IX. column (D), line 250 B 270,482.
W | 47 Gther expensas (Part IX, calumn (A), lines 11a:11d, 17524e) 2,695,465, 2,565,893,
18 Total expenses. Addiines131!{mustequaIPan!>{,column{A} line 25) _ 4,295,024. 4,458,891,
19 Hevenue less expenses. Subtract line 18 from tine 12 e L 1,295,955, 2,800,771,
58 Boeginning of Cureent Year End of Year
§§ o0 Total essets (Part X, line 16) o 34,448,173, 36,620,694,
22 21 Total liabilities (Part X, line 26) _ 71,847, 53,424,
=Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 T 34,376,326.] 36,567.,270.

- Signature Block

Under penallies of perjury, | de I1a| | have examined 1S return, mcludmg ‘lrcnmpanviuu sclmumes and statements, and 10 the best of my knowledoe and betiel, it is
trug, corvact, and completgAJeciagli 4 a

sign ugmu ot ) T
Here ALBERT AMBROSE, TREASURER é Sl - /Cc:-
Tyqe or print name and 1 e
Print/Type prepare('s narmn E;rgrer's swratare aie ek ||| P00
paid  KEN YOQUNGSTEAD YOUNGSTEAD 06709/ 16| uemues PO0320901

Préparer | Firm's tama LKRAFTCPAS PLLC FrmsEp 620713250

Use Only | Firm's address p. 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228
May the [RS discuss 1his returm with ihe preparer shown above? (see instructions)

sa001 2418 LHA For Paperwork Reduction Act Notice, see the separate [ns‘uucﬁons
SEE SCHEDULE O FOR ORCANIZATION MISSION STATEMENT CONTINUATION

Fhonene,615-242-7351
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Form 990 (2015)




Form 990 (2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page?2
@'{tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il .. L [X]
1  Briefly describe the organization’s mission:

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

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

the prior Form 990 or 990-E2? ~ [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes Eﬂ No

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

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

4a (Code: ) (Expenses § 2 r 9 7 3 r 3 21. including grants of $ 25 1 000. ) (Revenue $ )
SHELTER & CARE - THE ORGANIZATION PROVIDES CAPTIVE ELEPHANTS WITH
INDIVIDUALIZED CARE, THE COMPANIONSHIP OF A HERD, AND THE OPPORTUNITY
TO LIVE OUT THEIR LIVES IN A SAFE HAVEN DEDICATED TO THEIR WELL BEING.
THE ORGANIZATION SEEKS TO RAISE PUBLIC AWARENESS OF THE COMPLEX NEEDS
OF ELEPHANTS IN CAPTIVITY AND THE CRISIS FACING ELEPHANTS IN THE WILD.
THERE WERE A TOTAL OF 14 ELEPHANTS INHABITING THE FACILITIES DURING THE

YEAR.

4b (Code: ) (Expenses $ 698,436. including grants of $ ) (Revenue $ 25,036. )
EDUCATION - THE ORGANIZATION PROVIDES EDUCATIONAL OPPORTUNITIES FOR THE
PUBLIC RELATING TO ELEPHANT CARE AND HABITAT, INCLUDING MATERIALS AND
PROGRAMS WITHIN THE WELCOME CENTER AND ON-LINE DISTANCE LEARNING
RAISING PUBLIC AWARENESS OF THE COMPLEX NEEDS OF ELEPHANTS IN CAPTIVITY
AND THE CRISIS FACING ELEPHANTS IN THE WILD.

4c  (Code: ) (Expenses § including grants of § ) (Rovenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenues )

4e_ Total program service expenses B o600, T8

Form 990 (2015)
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Form 990 (2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A st ascssmmgy | | &
2 s the organization required to complete Schedu:'e B, Schedu!e of Conl‘r.-buror&’ S 2 [.X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to candidates for
public office? If "Yes, " complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actw:tles or have a sectlon 501 (h] election in effect
during the tax year? If "Yes," complete Schedule C, Part Il R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part IlI B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes 3 comp!ete
Schedule D, Part lil o B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a reiated organ|zat|on hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI o o o . o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of |ts totai
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e o 1d| X
e Did the organization report an amount for other ||abl|rt|es in Part X, hne 257 If "Yes, " complete Schedule D, Parr X - 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl . : : — SRR .- X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional  |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 1 138 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, fundralsmg bus:nsss
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a55|5tance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV s X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggrega:e granls or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV e NS X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundrals:ng services on Part ix
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| B X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on F'axt V!II 1ines
1c and 8a? If “Yes," complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 of gross income frorn gamlng ar:twlties on Part VIIE Ime 9a? ff Yes
complete Schedule G, Part lll [ . . . o ) 19 X
Form 990 (2015)
532003
12-16-15
3

12440609 781331 12850-12850 2015.03030 THE ELEPHANT SANCTUARY IN T 12850-11



Form 990 (2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327  paged
rW‘rChecklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncqpal amount of more than $100 DC{J as oi the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyund a temporary penod exceptnon" - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
" any tax-exempt bonds? . SR RR—— 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
L L 25b X

26 Did the organization report any amount on Pan X, hne 5,6, 0r 22 for receivables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part il . o o ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV S | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M N 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M v T — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | A T i et mess < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . o . . . 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! — X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line 1 SRR 34| X
35a Did the organization have a ccntrolled entlty wlthlrl the meaning af sectlon 51 2[b){13]’? ; e || 35S X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control!ed enmy
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrzable r&la‘red organization?
If "Yes, " complete Schedule R, Part V, line 2 o o ) ) 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? If "Yes, " complete Schedule R, Part VI _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule© : o138 X

Form 990 (2015)
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Form 990 (2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 5
V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part I S [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendurs and reportable gaming
(gambling) winnings to prize winners? s e ic
2a Enter the number of employees reported on Form W-3, Transmrﬂal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum o 2a 49
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .- 3b
4a 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)? da X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .| 5e
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solicn
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or g|1‘ts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . T O ey T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? nis || e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 : . | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club !acnlltles | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o . . ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn f Hng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? et I )
Note. See the instructions for additional information the organization must report on Scheduie Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) o I 13b
¢ Enter the amount of reservesonhand o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ) o 14b
Form 990 (2015)
532005
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Page 6

Fonn990i2015} THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ) 1a T
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

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

]

3 Did the organization delegate control over management duties custemarlly performed by or under the d!rect supemsnen
of officers, directors, or trustees, or key employees to a management company or other person?

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

w

Did the organization become aware during the year of a significant diversion of the organization's assets?

= N L o L)

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the governing body? 7a

L - - -] S

b Are any governance decisions of the organization resewed to [or sub]ect to approval by) members, stockho!dere or
persons other than the governing body? e ||

>

8 Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng lhe year ny the fnl!uwmg

a Thegovemingbody? R N N S |8l X
b Each committee with authority to act on behaﬁ of the goveming body’? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O o 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? P

b If "Yes," did the organization have written policies and procedures governing the actlwtses of such chapters affi Ilates.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 - 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to nonﬂ:cts'? ) 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done - ) ) R ) ) ) 12¢

13 Did the organization have a written whlstleblower pollcy" ) ) 13

el e I oo o

14  Did the organization have a written document retention and destructmn policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R 15a

P[4

b Other officers or key employees of the organization ) ) B ) 118

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlone)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duing EVBAID: . i s s s 16a

b If "Yes," did the organization follow a written policy or procedure requlr:ng the orgamzatlon to evaluate |ts pammpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T T e | B ]

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »TN,AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

DEBORAH PERRY - 931-796-6500

804 DARBYTOWN ROAD, HOHENWALD, TN 38462

532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)

6

12440609 781331 12850-12850 2015.03030 THE ELEPHANT SANCTUARY IN T 12850-11



Form 990 (2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII )
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

Page 7

]

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | oot cfﬁgf:ﬂggmnn . Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week oificerand 9 dimcine/liisine) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 3 3 E (W-2/1099-MISC) organization
organizations| £ | = ElE. and related
below t;."’ é 5| %é 5 organizations
line) =|2|5|Z |85l
(1) PHILLIP SNYDER 5.20
DIRECTOR X 0. 0. 0.
(2) SHARON LANGFORD 5.20
DIRECTOR X 0. 0. 0l
(3) RICHARD RHODA 5.20
DIRECTOR/BOARD CHAIR X X 0. 0. 0.
(4) DR, WILLIAM SCHAFFNER 5.20
DIRECTOR/PRESIDENT X X 0. 0. 04
(5) BOB BURKLOW 5.20
DIRECTOR/SECRETARY X X 0. 0. 0.
(6) ALBERT AMBROSE B «il)
DIRECTOR/TREASURER X X 0. 0. 0s
(7) JANICE ZEITLIN 40.00
DIRECTOR/VICE PRESIDENT X X 115,000. 0. 3435
(8) DEBORAH PERRY 40.00
DIRECTOR OF FINANCE AND HU X 73,673. 0. 7,892.
Form 990 (2015)
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Form 990 (2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page8

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average: | o P OSan. s Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
relateq z|8 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g[8 and related
bglnw %’ Sl |8 gg < organizations
ing) HEEBE SR
L T - > 188,673. 0. 11,327.
¢ Total from continuation sheets to Part VI, Section A —— > 0. 0. 0.
d_Total (add lines 1b and 1c) _ > 188,673. 0.] 11,327,

2 Total number of individuals [lncludlng but not hmned to those I:sted above} who received more than $100,000 of reportable

compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organtzatmn
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 9 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person el . 28 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
WALLER, LANSDEN DORTCH & DAVIS, LLP, 511
UNION STREET, SUITE 2700, NASHVILLE, TN LEGAL 100,580.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> i
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page9
@ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . [ ]
(A) (B] © )
Total revenue Related or Unrelated | Revenue excluded
exempt function business 'ro';"egfuﬁgder
B revenue revenue 512 -514
gg 1 a Federated campaigns . |1a
g E b Membershipdues 1b
T ¢ Fundraising events . ic
gﬁ d Related organizations o 1d
g E e Government grants (contributions) 1e
£ 5 f All other contributions, gifts, grants, and
as similar amounts not included above [ 1f 6,625,844,
Eg g MNoncash contributions included in lines 1a-11: § 103,871,
3&| h Total Add lines 1a-1 > 6,625,844,
Business Code|
_3 2a
c @ b
#2| .
es| |
S
a f All other program service revenue
g Total. Addlines2a2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) N ) =3 519,013, 519,013,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties o vy e -
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 9,040,126,
b Less: cost or other basis
and sales expenses 9,035,670.
¢ Gain or (loss) 4,456,
d Net gain or (loss) R | 4,456, 4,456,
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ) o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 _ _ o a
b Less: direct expenses S b
¢ Net income or (loss) from gaming activities =
10 a Gross sales of inventory, less retumns
and allowances a 147,585,
b Less: cost of goods sold _ b 43,553,
c_Net income or (loss) from sales of inventory » 104,042, 18,729, 85,313,
Miscellaneous Revenue Business Code)
11 a OTHER INCOME 300099 6,307. 6,307,
b
c
d All other revenue
e Total. Addlines1tad1d .. .. .. ... ... ... > 6,307,
12 Total revenue. See instructions. | 7,259,662, 25,036, 608,782,
532009 12-16-15 Form 990 (2015)
9
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Form 990 (2015)

THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX : L]
Danot chide smauits reported on ines: 01; Total é;\genses Progra{n?}service Management and F c{im'
7b, 8b, 9b, and 10b of Part VIl expenses gen ergl expenses é‘:péﬁ?g;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 25,000. 25,000.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 200,000. 79,609. 92,626. 27,765,
6 Compensation notincluded above, to dlsquahﬂed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B ) 1,305,966. 1,121,216. 130,058. 54,692.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 33,566. 29,129. 3.1:00.: 1,337,
9 Other employee benefits 210,042. 189,271. 10,605. 10,166.
10 Paymlltaxes 118,424. 94,939- 16,913. 6,572.
11 Fees for services (non- employees}
a Management 25,750, 11,098. 13,568. 1,084.
b Liegel 132,705. 57,193. 69,926. 5,586.
¢ Accounting 23,737, 10,230. 12,508. 999.
d Lobbying
e Professional fundra:smg SEervices. See Pan IV, line 17
f Investment management fees 108,759. 87,111, 15,7275 5,921,
g Other. (If line 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 126,477. 54,509. 66,644, 5,324,
12 Advertising and promotion 8,326. 1,985. 6,341.
13 Office expenses 267,051, 228,664, 9,794. 28,593.
14 Information technology 76,652, 65,095. 8,769. 2,788.
15 Royalties
16 Occupancy 98,409. 94,778. 3: 191 440.
W Travell o 20,786. 20,276. 35. 475.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 804. 754. 504
20 Interest
21 Payments to affiliates o
22  Depreciation, depletion, and amomzation _ 806,166. 780,869. 25,297.
R — - 112,968. 98,271 12,936. 1,761.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a NEWSLETTER 162,502. 82,622, 79,880.
p VETERINARY SERVICES AND 146,163. 146,163.
< FEED AND SUPPLEMENTS 112,711, 112,111,
d VEHICLE 78,464. 76,651, 1,553 . 260.
e All other expenses 258,063- 204,967. 22,648- 30,448.
25 Total functional expenses. Add lines 1 through 24e 4,458,891.] 3,671,757. 516,652. 270,482.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ it following SOP 98-2 (ASC 958-720)

532010 12-18-15

12440609 781331 12850-12850

10

Form 990 (2015)

2015.03030 THE ELEPHANT SANCTUARY IN T 12850-11



Form 990 (2015) 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 ) o L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 917,209.] 1 983,417.
2 Savings and temporary cash investments 3,049,849.] 2 3,263,820.
3 Pledges and grants receivable, net 2,077,547.| 3 2,047,142,
4 Accounts receivable, net ) ) ) 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net T
< | 8 Inventories for sale or use 51,200.[ s 9,541,
9 Prepaid expenses and deferred charges 9 73,419.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16 , 914 ’ 638.
b Less: accumulated depreciation 10b ?;818.!795‘ 8;318;132- 10c 9,095,843,
11 Investments - publicly traded securities 17,123,301.] 11 18,363,322.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, e 11 2,910,935.] 15 2,784,190.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 34,448,173. 16 | 36,620,694.
17 Accounts payable and accrued expenses 68,294.| 17 51,098.
18 Grantspayable 18
10 DelemedeVenUE i S e R 19
20 Taxexﬂﬂptbﬂﬂdhabmhes ............................ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
E Complete Part || of Schedule L ) 22
= |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 3,553.] 25 2,326.
26 Total liabilities. Add Iln&s1?throuqh25 s 71,847.| 26 53,424.
Organizations that follow SFAS 117 (ASC 958), check here )- LXJ and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 29,723,405.| 27 31,985,383
'g 28 Temporarily restricted netassets 3 ' 147,278.| 28 2,998 ,295/]
T 29 Permanently restricted net assets - 1,505,643.] 20 1,583,592
2 Organizations that do not follow SFAS 117 {ASG 958), chsck here b |:|
] and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 34;375:326- 33 36:557:270-
34 Total liabilities and net assets/fund balances 34,448,173.| aa 36,620,694,
Form 990 (2015)
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Form 990 (2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page12
rt Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X o S [X]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 7,259,662,

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,458,891,

3 Revenue less expenses. Subtract line 2 from line 1 o 3 2,800,771,

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 34,376,326.

5 Net unrealized gains (losses) on investments 5 -607,375}
6 Donated services and use of facilities 6
7 nvestmentexpenses 7
8 Prior period adjustments ) e 8

9 Other changes in net assets or fund balances (explain in Schedule O) o 9 -2,452,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) ... L 10 36,567,270.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... i i s S S [x]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o ) 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis L] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis E{] Consolidated basis [ I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? S— B I 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ; oo | 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . R R OMB No. 1545-0047
Fin 000G D00.E2) Public Charity Status and Public Support —ARdE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ity ol P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
[PE-I‘[ T | Reason for Public Cﬁanty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 L1a school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 :l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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:
5 i:' An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [XI 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 Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 I:J 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 |Il.)
10 [_] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i1 L1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a ] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Il 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations o ) |
Provide the following information about the supported organization(s).

g9
(i) Name of supported (ii) EIN (iii) Type of organization [iiv) Is the organization (v) Amount of monetary (vi) Amount of
I i . listed in your
organization (described on lines 1-9 vl .dicirentd support (see other support (see
above (see instructions)) g g | ; ;
Yeos No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page2
Support Schedule for Organizations Descrmmmmw
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4041753.| 6023354.| 4538153.| 4945061.| 6625844.26174165.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4041753.| 6023354.[ 4538153.[ 4945061.] 6625844.26174165.

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

column (f) R 1463697.
Public support. Subtract line 5 from line 4. 24710468.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 | 4041753.] 6023354.] 4538153.| 4945061.| 6625844.26174165.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 111,430- 274,413- 371,648. 424,748- 519,013- 17012520

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) 5,634. 4,666. 4,029. 6,307.] 20,636.
11 Total support. Add lines 7 through 10 27896053.
12 Gross receipts from related activities, etc. (see instructions) 12 | 718,293}
13 First five years. If the Form 990 is for the organization's first, second, third fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here 2 » I:]
Section C. Computation of FuEﬁc Support Percentage |
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) _ |14 88.58
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 85.82 o
16a 33 1/3% support test - 2015. If the organization did not check the box on Jlne 13, and line 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization S = (X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163 and |Ir‘IE 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) JI=S

17a 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on Ime 13 163 or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . : == |:|
b 10% -facts-and-circumstances test - 2014. |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 | 2 L]
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 P> [ ]
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-EZ) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.})

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b

8 Public support. (subirct line ¢ from fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include ga galn
or loss from the sale of capital

assets (Explain in Part VI) -
13 Total support. (Add lines 9, 10¢, 11, and 12,)

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

check this box and stop here IR Iz I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 o 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on Ilne 14 and Ime 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 > L]

b 33 1/3% support tests - 2014. f 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 | 2 ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | = 1:]

532023 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pagea
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If

"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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 (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9h

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
[Part VT Supporting Organizations o,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedu]e A (Form 990 or 990-E2) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

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

(LR ESN AN L

o0 8w |-

[+2]

~

(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 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

° a0 |o|w

n

w
(]

'S

@ || |t
0|~ || [

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
l I Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

[ A0 T Y

LG B A L

-I
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Schedule A (Form 990 or 990-£2) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page7

|Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.otin, sed)
Section D - Distributions . Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@D IN|D || |W

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
o E ietributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

= o |a|o |T|w

Excess from 2013
Excess from 2014
Excess from 2015

o a0 |o|o
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Schedule A (Form 990 or 990-£7) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Ppages

Supplemental Information. Provide the explanations required by Part |1, line 10: Part Il, line 172 or 17b: Part Ill, line 12:

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

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S

Lﬁ"g';“o?g%- 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury > Information about Schedule B (Form 990, 990-EZ, or 990-PF] and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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-E2 [E 501(c)( 3 ) (enter number) organization

]:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

]
Form 990-PF ‘:I 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

D 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 |l. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:' 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 |, II, and Il

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 890 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. Do not 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 140,000.

Person
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 165,000.

Person @
Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 300,000.

Person [I]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 240,000.

Person {E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 166,500.

Person [X]
Payroll [:]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|

Noncash I:l

(Complete Part || for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ()
No. (b) - (d)
e E FMV (or estimate)
from Description of noncash pro i
i P property given (see instructions) Date received
(a)
i (b) FMV [or{:}stimate] (d)
from Description of ash i i
oo p nonc property given (see instructions) Date received
(a)
No. (b) () (d)
. . FMV (or estimate)
from Descripti f h p ; i
e cription of noncash property given (see instructions) Date received
(a)
No. (b) () : (d)
from Description of noncash property given FhV {orestimats) Dat i
Bueti P prop 9 (see instructions) R
(a) (c)
No.
froom Description of n rE:} h pro iven PV (or estimate) Dat 3 i
ot scriptiol oncash property g (see instructions) e received
(a) (c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given : 3 Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
“Part T Exclusively religious, chariable, eic., contributions to organizations described m section 501(¢)(7), (8], of al fotal more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il enter the total of exclusively religious, charitable, etc., confributions of $1,000 or less for the year. [Enter this info. ance |

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igr:r?.ll (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.
;r;_TI (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.
gorlt\'Il (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. _— S——
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete If the

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

LS R

)]

impermissible private benefit? Sviaves N AT e
I Part ii Conservation Easements. Camplele if the orgamzatmn answered "Yes" on Ferm 990, Part IV, Irne 7

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Agaregate value at end of year

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? S T e J:] Yes D No
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

[ ] Yes [ ] No

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
l___l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements o |2

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred released exnngmshed or terminated by the organ:zatmn during the tax

year p-

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o ) L] Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservation easements during the year

» __ 0000

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

| b3

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

and section 170(0)@)B)(i)? o [Ldves [Ine

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:

(i) Revenue included on Form 990, Part VIll, line1 o ) : |
(ii) Assets included in Form 990, Part X o S
2 If the organization received or held works of art, hlsterlca1 treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 _ o | I
b Assets included in Form990, Part X .. P §
LHA For Paperwork Reduction Act Notice, see the lnstructtons tor Form 990. Schedule D (Form 990) 2015
i
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Schedule D (Form 990) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2
' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__| public exhibition
b D Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
|:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? R I:' Yes [:] No
IPart v ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ORIFOIMIO80, PAILRD . i e e st e S et se e a b Ve b b M s B SR L Jves [Ino
b If "Yes," explain the arrangement in F-‘art XIII and complete the followmg table
Amount
¢ Beginning balance . ic
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|al account Ilablllty’? ) |_l Yes [ _J No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll D
[T'at V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,719 358, 1,626,393, 1,464,580, 1,387,472, 1,315,076,
b Contributons 77,949, 59,733, 58,043, 77,108, 72,396,
¢ Net investment earnings, gams and losses 67,577. 44,020, 113,821,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 11,268, 10,788, 10,051,
g End of year balance - 1,718,462, 1,719,358, 1,626,393, 1,464 580, 1,387,472,
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 8.00 %
b Permanent endowment P 92.00 %
¢ Temporarily restricted endowment P %
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) relatediorgankzations. . ... s 3alii) X
b If “Yes" on line 3a(ii), are the related organ:zatlons listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

[Par V1 ]

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

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

1a Land 2,482 ,438. 2,482,438.

b Bundiﬁé;m - 7,669,864. 3,272,054.] 4,397,810.
¢ Leasehold improvements

d Equipment 6,269,765.| 4,248,168.[ 2,021,597.

e Other . ... 492,571, 298,573. 193,998.

Total. Add lines 1athrouq]1 1e. (Column (oj) must equa! Form 990, Part X, column (B), line 10c.) > 9,095,843,

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page3d
Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

D)

()

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
IPart-Vlll[ 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)
(4)
(5)
(6)
()
(8)
(©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Other Assets.

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

(a) Description (b) Book value
() NET INVESTMENT IN HIGHLAND LAKE PROPERTIES, INC. 711,818.
(29 BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST 163,0091.
(3 BENEFICIAL INTEREST IN TRUSTS 1,909,281.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . P> 2,784,190,

[Part X | 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
@ SALES TAX PAYABLE 1,452.
3) TURF BOOK PUBLICATION 874.
(4
(5)
(6)
7
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . B 2,326.

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| @
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 paged
[E Xi ]Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o ) 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments : 2a

b Donated services and use of facilities N o L e S NN s 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIl.) o 2d

e Add lines 2a through 2d o 2e
3 Subtract line 2e from line 1 R I o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) : ) 4b

¢ Addlines4aand4b o . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal FO-’ m 990 Parr l' line ?2) ..................... 5

XIl [ Reconciliation of E Expenses per Audited Financial Statements With E 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities
Prior year adjustments
Other losses R R T e T N :
Other (DescribeinPart XIIL) ... = . 2d
Add lines 2a through 2d R ) } } o ) 2e
3 Subtract line 2e fromline1 . . [ . 3
4 Amounts included on Form 990, Part J)( line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part XII1.) o
¢ Addlines4aand4b ; ; . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) L ) B . 5
] Part ﬁll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

RN

Gﬂ.ﬂb’m”

& |8

PART X, LINE 2:

MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX POSITIONS TAKEN OR

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

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

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

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED ITS EVALUATION OF

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

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

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

INCOME TAXES, PENALITIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO

UNCERTAIN INCOME TAX POSITIONS.

s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
: | Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULEF
(Form 990)

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2015
—Open o Public

Inspection

Name of the organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ]:] Yes ‘E No

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

United States.

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

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&w&*gﬁi (by type) (e.g., fundraising, program is a program service, expenditures
in the region | jndependent senlficlres. investmepts. grant‘s to describe specific type invgt?r?:nts
C?ﬂ"rgﬁé?‘fs recipients located in the region) of service(s) in region in region
3a Subtotal 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) . . 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
10-01-15

30
12440609 781331 12850-12850

2015.03030 THE ELEPHANT SANCTUARY IN T 12850-11



5102 (066 w4o4) 4 3|npayag

T€

SL-L0-0L
cL02ES

‘ .................. saijius 1o wco_;mN._cmmLo 42410 jO Jsqguinu |ejo] ejug €
T < lans| Aouseainba (g)(2) Log uonoss e papiacid sey |esunod Jo asjuelb ay) yoiym 1oy 1o ‘'SY| 8L
Aq 1dwexs-xe} se paziuboosl 'Aiyunoo ubjaio) ayy Aq seljueyo se paziubooal ale Jey] anoge pajsi| suojjeziuebio jusidioal jo Jaquinu [Bjo} Uy g
HSVO ‘0 MOHEHI" 000" S¢E YHNYY YOI¥EWY HLNOS
¥0d YYD NV 1LH¥0d440S
fwrz_o ._mm.m_nﬂw aoue)sisse aouelsisse
. ; ; : ! juswsasingsip yseo| juesb yseo jo uetb |
A4 'Hooq) uojeniea Usea-uou jo Yseo-uou 4 } uoibay (2) (ejqeaydde i) i3 pue uopezjuebio jo swep (e)

jo pouisy (1) uondussaq (y) 10 JunoLy (B) jo Jauuen (3) junouy (@) jo asodind (p) uonoss apoa sy (a) L
‘pepsau si 8ordS [BUOIYIPPE JI paleoldnp 8q UBD || UBd "'000'G$ UBY) 8iowW paneoal oym jusidioal
Aue Joj ‘G| aul| ‘Al Ued ‘066 WIoH UO S8 A, paiemsue uoleziuebio sy | 818|dWo) 'SeIeIS Peyjun ey} ep|sino seiug Jo suoieziuebiQ o) 2oue)s|SSy Jey30 PUe Sjueln _ Il Hed _
Z ebeg

LCELBST-TY9

HHESSHNNEL NI AYVNLONVS LNVHAHTH HHL

5102 (066 Wiod) 4 ajnpayas



G102 (066 Wio4) 4 @npayas

A

Si-10-0L
EL02ES

{1ay30 ‘|esieidde

‘A4 Sjooq) 80UB)S|SSE
psipallnly ST S HEe o Hsgo:Liou WswasIngsip ysea 1welb ysea sjuaidioal 6
jo poupaiy (u) jo uopduosaq (B) 10 Junowy (J) 1o Jauuep (a) 10 unowy (p) | jo sequwnp (2) uoibay (q) souelsisse Jo jueib jo adA | (e)
‘Papsau s| 80edS [BUOKIPPE J| P8eDlidnp 8q Ue ||| Hed
‘9L aull ‘Al ¥ed ‘066 Wio4 Uo sa, paiemsue uojjeziueblio ayy | se|duiog "sejels pajiun ay) apisinQ S|ENPIAIPU| 0} 80UBJSISSY JOUI0 PUB sjuesn il Med
£ abeg

LTELBST-C9

HHISSHNNHL NI AY¥VALONVS LNVHAETH HHL

G102 (066 Wiod) 4 3inpayos



Schedule F (Form 990) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) o o Eves Xlno

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

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) [ Jves [X] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) e L] Yes [X' No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [ Jves XlIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) (] Yes [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) S [ lves [XIno

Schedule F (Form 990) 2015
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Schedule F (Form990) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 pages
[Pa’f V'] 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 II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

D ent of Treasu:

Il Fevwrs Shece” P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. mol:ubllc

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

M] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ) . b) Relationship between disqualified o d) G ted?
(a) Name of disqualified person ®) person aF:-,d Qrgamzatic?n (c) Description of transaction Yesorrechleo

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

section 4958 - i B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization o >3

[Partl] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) ﬂelatiqnship (c) Purpose {dL:?n“?h:' of _ (e} Original (f) Balance due (g)In bzx ‘Egg:g“;ﬂ (i) Written
interested person with organization of loan arganization? | PTiNCipal amount default? |committee? | 20reement?
To |From Yes [ No [Yes | No | Yes | No
Total ... ... ... ... ]

[Part1ll] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-£7) 2015 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page2
: Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of (€) Sharing of
person and the organization transaction transaction Or%a\gﬁiggg 8
Yes No
ALBERT AMBROSE DIRECTOR 83,091.BOARD OF DI X
BOB BURKLOW BOARD DIRECTOR SECR 165,390.BOARD OF DI X

lPaﬂV | Supplemental Information

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

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

(A) NAME OF PERSON: ALBERT AMBROSE

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

PRINTING COMPANY THAT IS A VENDOR FOR THE ORGANIZATION.

(A) NAME OF PERSON: BOB BURKLOW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD DIRECTOR SECRETARY

(D) DESCRIPTION OF TRANSACTION: BOARD OF DIRECTORS SECRETARY SOLD A

BUILDING TO THE ELEPHANT SANCTUARY IN TENNESSEE.

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury ’ Attach to Form 990. Opﬁﬂ To Public
Internal Revenue Service ’ 3 P s s
Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes

Intellectual property o

Securities - Publicly traded o X 15 33,654.FATR MARKET VALUE

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests o

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

© 0 N U s WN -

-
[=]

-
-

20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
other » ( FOOD & OTHER ) X 159 70,217 .FAIR MARKET VALUE
Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement |
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? o B e . |30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? i T 32a X

b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form 990) 2015) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2

Supplgmgntal Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of 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):

PART I, COLUMN (B) REFERS TO THE NUMBER OF ITEMS CONTRIBUTED, NOT THE

NUMBER OF CONTRIBUTORS.

532142 0B-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > ion ut Schedule O (Form or 990-| its instructi is at WWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

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

OPPORTUNITY TO LIVE OUT THEIR LIVES IN A SAFE HAVEN DEDICATED TO THEIR

WELL BEING; AND TO RAISE PUBLIC AWARENESS OF THE COMPLEX NEEDS OF

ELEPHANTS IN CAPTIVITY AND THE CRISIS FACING ELEPHANTS IN THE WILD.

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

ELEPHANTS IN THE WILD.

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

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

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

DETAIL PRIOR TO ITS FILING. 1IN ADDITION, A COPY OF THE COMPLETE RETURN IS

E-MAILED TO THE ENTIRE GOVERNING BOARD FOR REVIEW AND COMMENT PRIOR TO

FILING.

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

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

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

HIRE.

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

MANAGEMENT ESTABLISHES THE BUDGET POLICY AND AMOUNTS FOR THE POSITIONS OF

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

APPROVES THEM.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

IN,AL,AK,AR,CA,CO,CT,DC,FL,GA,HT,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 48.
HIGHLAND LAKE PROPERTIES- DEPRECIATION -2,500.
TOTAL TO FORM 990, PART XI, LINE 9 -2,452,

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

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

PROCESS OF AN INDEPENDENT ACCOUNTANT DID NOT CHANGE FROM THE PRIOR

YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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