-~ 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2007

A Forthe 2007 calendar year, or tax year beginning and ending
B checkif please |G Na@Me of organization D Employer identification number
applicabie: use IRS
change. [pmtor THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
crange | P& | Number and street (or P.0. box if mailis not delivered to street address) Roomysuite |E Telephone number
et [specitcPO_BOX 393 NA
agonin- g City or town, state or country, and ZIP + 4 F Accountng method: |___J Cash Accrual
e HOHENWALD, TN 38462 Qe >

Qggg;ﬁgim © Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts

must attach a

G Website: »WWW . ELEPHANTS .COM

completed Schedule A (Form 980 or 990-EZ).

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [ Tves No
H(b) If ‘Yes." enter number of affiliates > N/A

J_Organization type (checkonyone) > [ X ] 501(c)( 3 ) tnsertno) [ | 4947(a)(1) or ] 527| H(c) Are all affiliates included? N/A [ Jyves [_INo

K Check here ™[] ifthe orga

receipts are normally not more than $25,000. A return is not required, but if the organization

chooses to file a return, be sure

nization is not a 509(a)(3) supporting organization and its gross (If No attach a list.

H(d) Is this a separate return filed by an or-
() ganization covered by a group ruling? [:Yes No

to file a complete return. ! Group Exemption Number P>

N/A

M Check ™ [ iftne organization is not required to attach
eceipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 5,458,603. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expe

nses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, g
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Revenue

than inventory ..
b Less:cost or other ba
t Gain or (loss) (attach

@ Gross revenue (notincluging $
b Less: direct expenses
¢t Netincome or (loss) f

Contributions to donor advised funds 1a

Indirect public support (not included on line 1a)
Government contributions (grants) (not included on line 1a)
Total (add lines 1a through 1d) (cash $ 5,061,885. noncash$ 54,133. ..
Program service revenue including government fees and contracts (from Part VI, ling 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss). Subtract line 6b from line 6a
7 Other investment income (describe P SEE STATEMENT 1)
8 a Gross amount from sales of assets other (A) Securities (B) Other

g Net gain or (loss). Combine line 8¢, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> D

10 a Gross sales of inventory, less returns and allowances
b Lessicostofgoodssold . ... ... 10b 63,830.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a STMT 2

11 Other revenue (from Part Vil, line 103)

12 Total revenue. Add lines 1e,2, 3,4, 5 6¢, 7, 8d, 9¢, 10c, and 11

rants, and similar amounts received:

(not included on line 1a)

1b 5,116,018.
ic
1d

-
@

5,116,018.

81,043.

139,522.

o & o (N

<39,753.>

sis and sales expenses 8b
schedule) ... 8c

of contributions reported on ling 1b) ... 9a
other than fundraising expenses ... .
rom special events. Subtract line 9b from line 9a

10a 161,773.

97,943.

5,394,773.

14 Management and gen

Expenses

16 Payments to affiliates
17 Total expenses. Add

13 Program services (from line 44, column (B))

16 Fundraising (from line 44, column (D))

1,783,717.

eral (from line 44, column (C))

193,224.

41,168.

(attach schedule) ... ... .. - '&35‘\'

lines 16 and 44, COIUMN (A) Lo i e

2,018,109.

18  Excess or (deficit) for
19 Netassets or fund bal

Net
Assets

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20

the year. Subtract line 17 from line 12

3,376,664.

11,211,068.

0.

14,587,732.

%70 LHA  For Privacy Ac

t and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)




Form 990 (2007)

THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

Page 2

Statement of
Functional Expenses

and (4)

All organizations must complete column (A). Columns (B), (G), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts but optionai for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds
(attach schedule) ...
(cash $ O * noncash $ O o
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule)
(cash § * noncash § 0.
If this amount includes foreign grants, check here > D 22h
23 Specific assistance to individuals (attach
schedule) ..., 23
24 Benefits paid to or for members (attach
schedule) ..o 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A . . . . 25a 54,061. 36,491. 10,812. 6,758.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 250 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..o 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc 26 330,144. 217,084. 104,450. 8,610.
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 28 37,157. 36,869. 288.
29 Payrolitaxes ... ... 29 31,610. 20,863. 9,483. 1,264.
30 Professional fundraisingfees 30
31 Accountingfees ... 31 18,395. 18,395.
32 legalfees ... . ... 32 11,867. 11,867.
33 Supplies ... 33 64,764. 63,169. 1,063. 532.
34 Telephone .. .. ... 34 12,651. 10,754. 1,265. 632.
35 Postageandshipping .. ... 35 97,660. 83,011. 9,766. 4,883.
36 Oceupancy ... 36
37 Equipment rental and maintenance 37 82,546. 82,546.
38 Printing and publications . 38
39 Travel 39 1,777. 1,777.
40 Conferences, conventions, and meetings ... |40
41 Interest . . ... . a1 101,398. 101,398.
42 Depreciation, depletion, etc. (attach schedule) |42 514,374. 510,013. 3,925. 436.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 438
f 43f
y_SEE STATEMENT 3 a3 659,705. 607,875. 33,777. 18,053.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. ... 4| 2,018,109. 1,783,717. 193,224. 41,168.
Joint Costs. Check » [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > 1 ves No
If "Yes," enter (I) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising § N/A

723011
12-27-07

Form 990 (2007)




990 (2007) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page3
| Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for athers.)

a THE ORGANIZATION PROVIDES CARE AND SHELTER FOR SICK AND
NEEDY, CAPTIVE ELEPHANTS, AS WELL AS PROVIDING EDUCATIONAL
PROGRAMS AND MATERIALS FOR THE PUBLIC. THE ELEPHANT HERD
INCREASED FROM 18 TO 19 DURING THE YEAR.

{Grants and aliocations $ ) _If this amount includes foreign grants, check here P> D 1,467,087.

b THE ORGANIZATION PROVIDES EDUCATIONAL OPPORTUNITIES FOR THE
PUBLIC RELATING TO ELEPHANTS INCLUDING MATERIALS AND
PROGRAMS.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 243,306.
¢ THE ORGANIZATION FACILITATES NONINVASIVE RESEARCH ‘

PORGRESSIVE MANAGEMENT AND CARE TECHNIQUES FOR ELEPHANTS AND
SHARES THAT KNOWLEDGE WITH OTHERS WITH COMPATIBLE INTERESTS.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> l:] 73 7 324.
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
€ Other program services (attach schedule)
(Grants and allocations $ )__If this amount includes foreign grants, check here  »> D
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ..o > 1,783,717.
Form 990 (2007)

723021
12-27-07




Form 990 (2007) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (R) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterest-bearing ... 45
46  Savings and temporary cashinvestments ... 2,645,991.] 45 3,725,465.
47 a Accountsreceivable 47a 600.
b Less: allowance for doubtful accounts . 47h 2,240.| a7 600.
48 a Pledgesreceivable . 48a 784,652,
b Less: allowance for doubtful accounts 48b 50,000. 327,610.) a8 734,652.
49 Grantsreceivable ..., 49
50 a Receivables from current and former officers, directors, trustees, and
key eMPlOYeES e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(C)(3)B) ......oeovveeveeeeee
@ 1651 a Other notes and loans receivable ... . 51a
3 b Less: allowance for doubtful accounts ... 51b 51¢
52  Inventoriesforsale oruse ... 52,639.] 52 47,316.
83  Prepaid expenses and deferred charges ... 14,431.| s3 16,325.
54 a Investments - publicly-traded securities STMT7 > D Cost FMV 415 ’ 536.| 542 607 ’ 658.
b Investments - other securities ... ... » [ lcost [_Jrmv 544
55 a Investments - land, buildings, and
equipment:basis ... 552
b Less: accumulated depreciation ... ... 55b 85¢
86 InVeStMENts - OtNEr ... ..o e
57 a Land, buildings, and equipment: basis ... 57a 10,375,840.
b Less: accumulated depreciationSTMT 5 | 578 2,043,015, 7,825,685, s7¢ 8,332,825.
88  Other assets, including program-related investments
(describe P> SEE STATEMENT 6 ) 1,879,481.] s8 1,404,438.
59 Total assets (must equal line 74). Add lines 45 through 58 ... 13,163,613.| 59 14,869,279.
60  Accounts payable and accrued expenses ... 45,253.] &0 281,547.
61  Grantspayable e, 61
o |82 Deferredrevenue . e, 62
2 |63 Loans from officers, directors, trustees, and key employees ... .. 63
Z |64 a Taxexempt bond liabilties 64a
5 b Mortgages and other notes payable ... 1,907,292.] san
65  Other liabilities (describe P> ) 0.] 65 0.
66 Total liabilities. Add lines 60 through 85 ...........o.oooooviiiiiii 1,952,545. 281,547.
Organizations that follow SFAS 117, check here P> and complete lines
m 67 through 69 and lines 73 and 74.
O |67 Unrestricted ... 10,379,297. 13,400,549.
E B8  Temporarily restricted .. . 831,771. 1,187,183.
@ |69 Permanently restricted ..
E Organizations that do not follow SFAS 117, check here » D and
f complete lines 70 through 74.
3 70 Capital stock, trust principal, orcurrentfunds
‘g n Paid-in or capital surplus, or land, building, and equipment fund
5 72 Retained earnings, endowment, accumulated income, or other funds ...
2 |73  Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72.
(Column (A) must equal line 19 and column (B) must equalfine 21) ... 11,211,068, 73 14,587,7 32.
74  Total liabilities and net assets/fund balances. Add lines66and 73 13,163,613.] 7 14,869,279.
Form 990 (2007)
723031

12-27-07




07) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Pageb

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

5,500,245.

a Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants ..o
4 Other (specify): SEE STATEMENT 8

Add lines b through b4 e

105,472.

5,394,773.

€ Subtractline b from iine @ e
d  Amounts included on Part |, line 12, but not on line a:
1 investment expenses not included on Part |, line 6b
2 Other (specify):

Add lines d1 and d2 d 0.

venue (Part |, line 12). A lines  aNG 0 ..o oo »lel 5,394,773.
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements al| 2,12 3,581,

b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ...
2 Prior year adjustments reported on Part |, line 20
3 Lossesreportedon Part |, iN€ 20 .. . e,
4 Other (specify): SEE STATEMENT 9

Add lines BT thTOUGN B ettt

C SUBIACt INE D fTOM NG @

d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

105,472.
2,018,109.

Addlines d1and d2 .. e d 0.
Total expenses (Part |, line 17). Add lines e and d ... i > le| 2 r 018 2 109.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation {(D)Contributions to|  (E) Expense
(A) Name and address per we;gs(ijt?&l:ted to {If not P 51_“; , enter o}ﬁ}:ﬁﬁ;ﬁ; o ﬁg?gﬁg&ggges
CAROL _]EBLJ_(_?I_(I__@Y_ _____________________ EXECUTIVE DIRECTOR
HOHENWALD, TN ____________________
60.00 27,031. 0. 0.
SCOTT BLAIS _ _ _ OPERATIONS DIRECTOR
HOHENWALD, TN _____________________
- 60.00 27,030. 0. 0.
HANK __S_HE_RWQQQ _____________________ SEC. / TREAS.
NASHVILLE TN
"""""""""""""""""""" 6.00 0. 0. 0.
LESLIE PON TELL-SCHREIBER _________ DIRECTOR
TIBURON, CA__ ____ _ _ _ _ _____________
"""""""" 4.00 0. 0. 0.
SANDRA ESTES _ _ ____ ________________ DIRECTOR
HOHENWALD, TN ________
"""""""""" 4.00 0. 0. 0.
DR. WILLIAM SCHAFFNER _____________ D IRECTOR
NASHVILLE TN
"""""""""""""" 2.00 0. 0. 0.
JANICE Z4EITLIN IPRESIDENT
NASHVILLE TN ________
""""""""""" 2.00 0. 0. 0.

Form 990 (2007)
723041 12-27-07




Form 990 (2007) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Pageb

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes!| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization."

If "Yes," attach a statement that includes the information described in the instructions.

75b X

75d X

d_Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) du_ring
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(G) Compensation |(D) Contributions to|  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 2000yt and
NONE enter -0-) compensation pians| other allowances

Other Information (See the instructions.)

Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ...
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationP N/A

78a X

78h

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... l 81a |

and check whether it is D exempt or D nonexempt

b Did the organization file Form 1120-POL for this year?

81b X

723161/12-27-07

Form 990 (2007)
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Form 990 (2007) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page7

| Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge o at substantially
less than fair rental value? X

If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(Seeinstructionsin Part 1) ... e, | 82b |

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ...
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If *Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83 | X
g3 | X
84a X

84b

Dues, assessments, and similar amounts frommembers . 85¢ N/A

Section 162(e) lobbying and political expenditures ... 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85€) ... 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ... ..] N / A 85¢
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

fOlloWIng taX YEAr? . ] N/A. .. 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

M€ T2 e 86a N/A

Gross receipts, included on line 12, for public use of club facilities ... 86b N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

f*Yes," complete Part IX ... e
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If *Yes," complete Part XI ...
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> 0 . ; section 4912 > 0 . ; section 4955 b
5017(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ... ...
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.

8ah X

Enter: Amount of tax on line 89¢, above, reimbursed by the organization | 4 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 83e X
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... .. 89g X
List the states with which a copy of this return is filed » TN

Number of employees employed in the pay period that includes March 12,2007 . 90b l 33
The books are in care of » CAROI, BUCKLEY Telephoneno. » 931-796-6500
Located at » PO BOX 393, HOHENWALD, TN ZiP+4 > 38462

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? ... g1h X

If "Yes," enter the name of the foreign country P N/ A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank
and Financial Accounts.

723162 /12-27-07

Form 990 (2007)




990 (2007) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
If *Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- ChecK here ............ccooovoioeeeeieeeeeee e, » []

and enter the amount of tax-exempt interest received or accrued duringthetaxyear ......................... > l 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 613, or 514 (E)
indicated. BuéiAn)ess (B) A0 A (D) \ Related or exempt
93 Program service revenue: code Amount Slon moun function income

a EDUCATION REVENUE 611710 03 24,603.

b CHANGE IN ALLOWANCE FOR

¢ UNCOLLECTIBLE PLEDGES 611710 03 50,000.

¢ MISCELLANEOUS INCOME 561499 03 6,440.

e

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies ...

94 Membership dues and assessments ...

95 Interest on savings and temporary cash investments . [9 23000 14 139,522.

96 Dividends and interest from securities ... 523000 14

87 Net rental income or (Joss) from real estate: :

a debt-financed property ...

b not debt-financed property .................................

98 Net rental income or (loss) from personal property

99 Other investmentincome ... 900003 <39,753.>
100 Gain or {loss) from sales of assets

otherthan inventory .. ... ..

101 Net income or (loss) from specialevents ...

102 Gross profit or (loss) from sales of inventory . 453220 97,943.

103 Other revenue:

a

]

[

d

e
104 Subtotal (add columns (B), (D), and (E)) ............... 220,565. 58,190.
105 Total (add line 104, columns (B), (D), NG (B)) ....................oooveeeooeeeeeeee oo > 278,755.

Note

E

ine 105 plus line 1e, Part |, should equal the amount on line 12, Part /.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

93 PART OF THE ORGANIZATION'’S MISSION IS TO PROVIDE EDUCATIONAI, MATERIALS
93 AND PROGRAMS FOR THE PUBLIC RELATING TO CARE OF ELEPHANTS.
102 ITEMS OF INVENTORY SOLD INCLUDE VIDEOS AND OTHER MATERIALS WHICH SERVE
102 TO EDUCATE THE PUBLIC ABOUT ELEPHANTS.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(R) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
paitnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07




Form 990 (2007) THE ELEPHANT SANCTUARY IN TENNESSEE 62—1587327 Page9
Information Regarding Transfers To and From Controlled Entities. Compiste only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (8) ©) D)
Name, address, of each mE"{F'I_UY?,’ Description of Amount of
controlled entity sﬂu'n'lgz:on transfer transfer
3 T
b o _______
3
Totals RS e
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each ME"}P'!OV:*! Description of Amount of
controlled entity el{“u'":%%:c" transfer transfer
3
O
e | Tt
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities describeghin question 107 abgva?

Under penalties&f p

== a0t

on all information of which preparer has any knowledge

uding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

::::se } ignature of officer ate
| e 5U\M¢LC‘)’ -

Type or print name and title

) Preparer's M D?
Paid signature ’7” lm M v/ WDX errlmfployed > [ ]

Check if Preparer's SSN or PTIN (See Gen. Inst. X)

Preparers ¢ o LEWIS, SMITH, SMIZEY & ASSOCIATES, P.C. |en P

Use Only | yoursif

self-employed), P.O. BOX 128319

address, and

ZIP + 4 NASHVILLE, TN 37212 Phoneno. > (615)726-3190

Form 990 (2007)

¥

723164/12-27-07




Form 8868 (Rev. 4-2008) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... »
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

E Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
Pint  I'HE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Z,'{feﬁ{,;? Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duedatefor PO BOX 393
filing the
returm. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. HOHENWALD TN 38462

Check type of return to be filed (File a separate application for each return):
Form 990 () Formoo0€z [ Form 990-T (sec. 401(a) or 408(@@) trust) [ Form1041-A [ Form5227 [ Form 8870
D Form 990-BL G Form 990-PF l: Form 990-T (trust other than above) l:‘ Form 4720 D Form 6069

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » CAROL BUCKLEY

Telephone No.»> 931-796-6500 FAXNo. > 931-796-4810
® |[f the organization does not have an office or place of business in the United States, checkthis box ....................c.ccoiiiiiieiiiii, > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 20 08.

5  Forcalendar year 2007 | or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: l:] Initial return D Final return D Change in accounting petiod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO ASSEMBLE AND COMPILE ALL THE INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.
8a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title Date P>

Form 8868 (Rev. 4-2008)

723832
04-16-08




SCHEDULE A Organization Exempt Under Section 501(c)(3) OV No Tot 0017
(Form 890 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4847(a)(1) Nonexempt Charitable Trust 2 0 0 7

Department of the Treasury Supplementary Information-(See separate instructions.)

Intemal Revenue Service » MUST he completed by the above organizations and attached to their Form 890 or 990-EZ

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

- T {d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours . | “employee benefit
er week devoted to ¢) Compensation account and other
more than $50,000 P ositian (€) Com Feompensation. | _allowances

Total number of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ... .. | > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

723101/42-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007




Scheduie A (Form 990 or 990-E2) 2007 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influsnce national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
fine i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employeas, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, 07 18aSING OF PIOPBIY? . oot 2 X
b Lending of money or other extension of credit? 2b X
€ Furnishing of goods, S8IVICeS, OF faCIeS ? . . . . . o, 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 2d X
e Transfer of any part of S INCOME OF aSSBIS? ... ... 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive pPayments.) ... 3a X
b Did the organization have a section 403(b) annuity plan for its BMPIOYEES? ... 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation Services? ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If *No," complete lines 4f
ANGB0 e 42 X
b Did the organization make any taxable distributions under Section 49662 . 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds inciuded on
line 4d) where donors have the right to provida advice on the distribution or investment of amounts in such funds oraccounts .. > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ... ... > 0.

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-E7) 2007 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page3d

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool. Saction 170(b){1)(A)(ii). (Also complete Part V.)
7 [:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [_—_I A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
] |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 D 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 charitable, etc., 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). (Also complete the Suppert Schedule in Part IV-A.)
13 [] an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | (1] Type Il |:] Type lll-Functionally Integrated ] Type llI-Other
Provide the following information about the supported arganizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in suppaort
number (EIN) 5 through 12 above the supporting
or IRC sectian) organization's
governing documents?
Yes No
TOW@I oo -

14 EI An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-E2) 2007

723121
12-27-07




Schedule A (Form 990 or 990-E2) 2007 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

CGalendar year (or fiscal year

beginningin) ... > (a) 2006 {b) 2005 (c) 2004 {d) 2003 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual

grants. Seeline28) ... ... 3,917,753.; 3,088,697,/ 5,151,175.] 1,585,132.| 13,742,757.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the arganization’s
charitable, etc., purpose . .

216,157. 164,145. 175,531. 62,827. 618,660.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)2. rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

Jine 30, Jugae oroanization after 85,803. 38,718. 11,862. 15,456. 151,839.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the _
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule. SEE STATEMENT 10
Do not include gain or (loss) from

sale of capital assets ... .. 3,677. 17,853. 2,073. 718. 24,321.

23

Total of lines 15 through 22 . 4,223,390.| 3,309,413./ 5,340,641.] 1,664,133.| 14,537,577.

24

Line 23 minus line 17 ............... 4,007,233.] 3,145,268.{ 5,165,110.] 1,601,306.[ 13,918,917.

25

Enter 1% of line 23 42,234. 33,094. 53,406. 16,641

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 ... » | 262 278,378.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. 2
Do not file this list with your return. Enter the total of all these excess amounts ... > | 26b
Total support for section 509(a)(1) test: Enter line 24, column (&) ... .
Add: Amounts from column (e) for lines: 18 151,839. 19
22 24,321. o8
Public support (line 26c minus line 26d total) ... . 26e | 12,814,427.

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 92.0648¢

,330.
»lose | 13,918,917.

26d 1,104,490.

27

Ta - oo

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, sach "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2008) .. (2005) (2004) (2003)
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this fist with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2006) (2005) (2004)
Add: Amounts from column (e) for lines: 15 16
17 20 21 N gkl N/A
Add: Line 27a total and line 27btotal ... .. 27 N/A
Public support (line 27¢ total minus N8 27 108a1) ..o oo » | 27e N/A
Total support for section 509(a)(2) test: Enter amount on line 23, column () ...
Public support percentage (line 27e (numerator) divided by line 271 (denominator)) »| 279 N/A %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do nat file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Pageb
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ...

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No" to any of the above, please explain. (If you nesd more space, attach a separate statemant.)

32a

32b

32¢c

32d

33  Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?

e =™ 0 o o DT o

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )

33a

33b

33c

33d

33e

33t

339

34 a  Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

Ifyou answared "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

34a

34b

35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07




Schedule A (Form 990 or 990-E2) 2007 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Pageb

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ¥ a D if the organization belongs to an affiliated group. Check ™ b [:l if you checked “a" and "limited control” provisions apply.
- . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
totals glecting organizations

(The term "expenditures” means amounts paid or incurred.)

N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose BXPBNGItUIES | ... ... .ccoiiiiiimiiieir e
40 Total exemnpt purpose expenditures (add lines 38and 39) ...
41 Lobbying nontaxable amount. Enter the amount from the following table -
1f the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ., .........cooooiiiiiiiiiiiianns
Over $500,000 but not over $1,000,000 ... ...
Over $1,000,000 but not over $1,500,000

20% oftheamounton lined0 .. ... .....ccooiiiiieiinnns

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 | .. ... i $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than line 38

Caulion: Jf there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501 (h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) {b) (t) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiling amount
(150% of line 45(e)} .........
47 Total lobbying
expenditures .................
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
{150% of line 48(e)) .........
50 Grassroots lobbying
expenditures ... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

Yes | No Amount

-]
<
=3
| =
3
=
w
<
3
w

VIEEIa A0VEIISEIMIBIYS oo e et et e oo aeee e e e
Mailings to members, legislators, orthe public ...

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

exeas Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() B8N ettt B1a(i) X
() OMNBT SSBS | o oo e a(ii) X
b Other transactions:
{I) Sales or exchanges of assets with a noncharitable exempt 0rganization . b(i) X
(ii) Purchases of assets from a noncharitable exempt organization bii) X
(iil) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) L0aNS 07 10N QUATANKEES  .............oo oo b{v) X
(vi) Performance of services or membership or fundraising solicitations ... ... e, b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, 0 Paid @MPIOYEES . e £ X
d Ifthe answer to any of the above is "Yes, complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Lin(ea )no. Amoun(tbi?lvolved Name of noncharitab(l?exempt organization Description of transfers, transagtions. and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) Orin SECHON 5272 ] > [ IvYes No
b If"Yes,' complete the following schedule: N/A
(a) (b) (c) _
Name of organization Type of organization Description of relationship

3% Schedule A (Form 990 or 990-EZ) 2007




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 0 U 7
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

UootidH

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-

E] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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 of $5,000 or more during the year.) >

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07




Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

page 1 of 1 ofParti

Name of organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

ESTATE OF SUSAN MCCONNELL WEST

136 LAIRD RD

$ 1,500,000.

NASHVILLE TN 37205

Person
Payroll E]
Noncash [ ]

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

JOE W. POSEY

$ 180,000.

BRENTWOOD, TN 37027

Person
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll l:]
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

Type of contribution

Person l:]
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

Person C]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)




Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2007

ﬁfé’i'éf“é:ﬁ:ﬁ?%lﬁ?i’y > See separate instructions. P Attach to your tax return. Qﬁﬁiﬁli"ho. 67
Name(s) shown on retum Business or activity to which this form relates \dentifying number
THE ELEPHANT SANCTUARY IN TENNESSEE IFORM 990 PAGE 2 62-1587327
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... ... 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) ... .., 2

3 Threshold cost of section 179 property before reduction in limitation ... ... .. ... 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0« ... ... 4

S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...................oc0oeonoes 5

6 (a) Description of property (b} Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from lin@ 29 ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line5orline8 ... ...
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ...
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ........ccocoviiviiiriiienen.n..

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ............ P[ 13 l

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service during the tax year

15 Property subject to section 168(f)(1) election

16 _Other depreciation (Neluding ACRS) ... i et

14

15

16

551,640.

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 ... ... ...,
18 i you are electing to group any assets placed in service during the tax vear into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(3) Classification of property year placed (business/investment use {d) Recovery {s) Convention | () Method
in service only - see instructions) period

(g) Depreciation deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L

h  Residential rental property / 275 zrs MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM S/L

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount fromlin@ 28 ... s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
716251

11-03-07 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2007)




Form 4562 (2007) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use climed? [ | Yes [ | No | 24b If "Yes," is the evidence written? [ IYes[ INo
fa) é'a’%e B o / @ Basis fo (e) jat 9 (o} th Eleéll)ed
Type of property aad _Business Cost or asis for depreciation | Ranqgyary Method/ Depreciation ;
: ; ; aced in investment . (business/investment ; ; section 179
(list vehicles first ) pservice use percentage other basis use only) period Convention deduction cost

25 Special allowance for qualified Guif Opportunity Zone property placed in service during the tax year and

used more than 50% in a qualified DUSINESS USE ... ... oo e e et eeeeeiiiiniaaass 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
%
%
: : %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enterhereandonlfine 7, page 1 ...

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {d) (e) {
30 Total business/investment miles driven during the Vehicle Vehicie Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
ArVEN e,
33 Total miles driven during the year.
Addlines30through 32 ... ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 s another vehicle available for personal
USET it

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USe? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstration USe? .. ... ..

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) (b) © (d) () M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year 43 4,375.

44 Total. Add amounts in column (f). See the instructions for where to report 44 4, 375.

716252/11-03-07 Farm 4562 (2007)
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THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

FORM 990 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT
GAINS ON INVESTMENTS 1,889.
LOSS ON EQUITY IN HIGHLAND LAKE PROPERTIES, INC. <41,642.>
TOTAL TO FORM 990, PART I, LINE 7 <39,753.>

STATEMENT (S) 1




THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD

LINE 10

STATEMENT 2

FORM 990

INCOME
1. GROSS RECEIPTS . . . .
2. RETURNS AND ALLOWANCES

4.
5.

LINE 1 LESS LINE 2 . .

COST OF GOODS SOLD (LINE 13) .
GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6.
7.
8.
9.
10.
11.

12.
13.

INVENTORY AT BEGINNING
MERCHANDISE PURCHASED

COST OF LABOR . . . .
MATERIALS AND SUPPLIES
OTHER COSTS . . . . .
ADD LINES 6 THROUGH 10

OF YEAR

INVENTORY AT END OF YEAR .« .

COST OF GOODS SOLD (LINE

.

4)

11 LESS

LINE 12)

161,773

63,830

52,639
58,507

47,316

161,773

97,943

111,146

63,830

STATEMENT (S) 2




THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AUTOMOBILE & TRUCK 8,616. 8,616.
BANK CHARGES 912. 912.
DUES & SUBSCRIPTIONS 4,621. 4,621.
EDUCATION MATERIALS 99,080. 91,907. 7,173.
INTERNATIONAL
ELEPHANT HABITAT AND
CARE PROGRAMS 7,049. 7,049,
ELEPHANT RELOCATION 4,984. 4,984.
FEED & SUPPLEMENTS 276,356. 276,356.
INSURANCE 58,502. 38,324. 17,424. 2,754.
LICENSES & PERMITS 1,625. 1,463. 81. 81.
MISCELLANEOUS 7,597. 7,597.
PROPERTY TAX AND
OTHER TAXES 4,861. 4,375. 243. 243.
UTILITIES 44,966. 38,221. 4,496. 2,249.
VETERINARIAN
SERVICES 67,540. 67,540.
WEB CAMERA SERVICES 33,469. 33,469,
DIRECT MAIL 13,291. 7,975. 5,316.
SCHOLARSHIP 19,999. 19,999.
FUNDRAISING - MISC. 237. 237.
RENT 6,000. 6,000.
TOTAL TO FM 990, LN 43 659,705. 607,875. 33,777. 18,053.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

PROVIDES NATURAL HABITAT, FOOD, SHELTER, AND MEDICAL CARE FOR SICK AND
NEEDY CAPTIVE ELEPHANTS RETIRED FROM Z00S AND CIRCUSES; FACILITATES
NONINVASIVE RESEARCH, PROGRESSIVE MANAGEMENT AND CARE TECHNIQUES; KNOWLEDGE
IS SHARED WITH OTHERS WITH COMPATIBLE INTERESTS, INCLUDING THE GENERAL

PUBLIC.

STATEMENT(S) 3, 4




THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

PHASE I BARN 86,249. 54,262. 31,987.
PHASE I BARN 1,090. 1,090. 0.
PHASE I BARN 455. 455. 0.
PHASE I BARN 553. 553. 0.
PHASE I BARN 11,497. 3,999. 7,498.
PHASE I BARN 710. 710. 0.
PHASE I BARN 275. 275. 0.
PHASE II - HAY BARN 23,341. 7,879. 15,462,
HOUSE ~ REPAIR/RENOVATION 33,651. 25,518. 8,133.
HOUSE - REPAIR/RENOVATION 24,159. 15,704. 8,455.
HOUSE - REPAIR/RENOVATION 3,670. 3,670. 0.
HOUSE - REPAIR/RENOVATION 445. 240. 205.
PHASE II - ELEPHANT BARN 202,310. 56,000. 146,310.
PHASE II - ELEPHANT BARN 125,784. 125,784. 0.
PHASE II - ELEPHANT BARN 5,300. 5,300. 0.
PHASE II - ELEPHANT BARN 5,293. 5,293. 0.
PHASE II - ELEPHANT BARN 2,722. 2,722. 0.
PHASE II - ELEPHANT BARN 3,475. 3,475. 0.
PHASE II - ELEPHANT BARN 3,173. 3,173. 0.
PHASE II - ELEPHANT BARN 28,748. 28,748. 0.
PHASE II - ELEPHANT BARN 4,756. 4,756. 0.
PHASE II - ELEPHANT BARN 1,148. 1,148. 0.
PHASE II - ELEPHANT BARN 2,898. 2,898. 0.
PHASE II - ELEPHANT BARN 3,802. 3,802. 0.
PHASE II - ELEPHANT BARN 1,455. 1,455. 0.
PHASE II - ELEPHANT BARN 310. 310. 0.
PHASE II - ELEPHANT BARN 354. 354. 0.
PHASE II - ELEPHANT BARN 11,022. 11,022. 0.
PHASE II - ELEPHANT BARN 1,807. 1,807. 0.
PHASE II - ELEPHANT BARN 327. 327. 0.
PHASE II - ELEPHANT BARN 732. 732. 0.
PHASE II - ELEPHANT BARN 24. 24. 0.
PHASE II - ELEPHANT BARN 588. 588. 0.
PHASE II - ELEPHANT BARN 3,894. 3,894. 0.
PHASE II - ELEPHANT BARN 1,324. 1,324. 0.
PHASE II - ELEPHANT BARN 1,671. 1,671. 0.
PHASE II - ELEPHANT BARN 217. 217. 0.
PHASE II - ELEPHANT BARN 6,568. 6,568. 0.
PHASE II -~ ELEPHANT BARN 420. 420. 0.
PHASE II - ELEPHANT BARN 1,975. 1,975. 0.
PHASE II - ELEPHANT BARN 7,000. 7,000, 0.
PHASE II - ELEPHANT BARN 1,969. 1,969. 0.
PHASE II - ELEPHANT BARN 541. 351. 190.
PHASE II - ELEPHANT BARN 2,710. 1,582. 1,128.
ELEPHANT CORRAL 34,744. 24,897. 9,847.
ELEPHANT CORRALL 39,375. 27,894, 11,481,

STATEMENT(S) 5




THE ELEPHANT SANCTUARY IN TENNESSEE

ELEPHANT
ELEPHANT
ELEPHANT
ELEPHANT
PHASE II
PHASE II
PHASE II
PHASE IT
PHASE II
PHASE II
PHASE II
PHASE II
PHASE TII
PHASE II

CORRALL

CORRALL

CORRALL

CORRALL

PERIMETER
PERIMETER
PERIMETER
PERIMETER
PERIMETER
PERIMETER
PERIMETER
PERIMETER
PERIMETER
PERIMETER

LAND - PHASE II
LAND - PHASE II

LAND IMPROVEMENTS - WELLS

EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT
EQUIPMENT

FENCE
FENCE
FENCE
FENCE
FENCE
FENCE
FENCE
FENCE
FENCE
FENCE

39,620.
39,813.
39,375.
14,270.
3,000.
2,100.
1,244.
8,054.
1,000.
5,061.
9,782.
30,165.
28,389.
670.

130,634.

79,223.
13,215.
1,861.
1,860.
3,000.
1,500.
1,000.
3,000.
1,500.
1,500.
3,971.
2,000.
2,000.
4,500.
9,200.
7,428.
2,820.
500.
1,205.
210.
2,452.
939.
273.
20,000.
8,987.
2,182.
652.
708.
350.
4,920.
160.
5,000.
512.
7,500.
916.
6,000.
120.
507.

28,725.
28,863.
39,375.
14,270.
3,000.
2,100.
1,244.
8,054.
1,000.
5,061.
9,782.
22,375.
28,389.
561.

0.

0.
13,215.
1,861.
1,860.
3,000.
1,500.
1,000.
3,000.
1,500.
1,500.
3,971.
2,000.
2,000.
4,500.
9,200.
7,428.
2,820.
500.
1,205.
210.
2,452.
939.
273.
20,000.
8,987.
2,182.
652.
708.
350.
4,920.
160.
5,000.
512.
7,500.
916,
6,000.
120.
507.

62-1587327

10,895,
10,950.
0.

QO OO OO0
. o e

7,790.
0.

109.
130,634.
79,223.
0.

O.
0

Ve

0.

(e]
.

[eNeoNeoloRoNolals oo o NoNoRoNeoNoNoloNololoNoloRoloNoNoloReNo]
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[N e)
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STATEMENT (S) 5




THE ELEPHANT SANCTUARY IN TENNESSEE

EQUIPMENT

OFFICE EQUIPMENT
OFFICE FURNITURE

TRAILER
VEHICLES

HOUSE - REPAIR/RENOVATION
PHASE II - ELEPHANT BARN
PHASE II - ELEPHANT BARN
LAND - PHASE II

EQUIPMENT

OFFICE FURNITURE
TRAILER - AC UNIT, OTHER

IMPROVEMENTS
EXPANSION - ELEPHANT
EXPANSION - ELEPHANT
EXPANSION - ELEPHANT
EXPANSION - ELEPHANT
EXPANSION - ELEPHANT
EXPANSION - ELEPHANT
EXPANSION - ELEPHANT
LAND - INTERNATIONAL
LAND - LAKE LAND

DAM - LAKE LAND
EXPANSION - PERIMETER
EXPANSION - PERIMETER
EXPANSION - PERIMETER
EXPANSION - PERIMETER
EXPANSION - PERIMETER
EXPANSION PERIMETER

PHASE TII BARN - OFFICE SPACE

LAND - HIGHLAND LAKE
PROPERTIES, INC. (HLP

LAND - ADDL. BASIS - HIGHLAND

LAKE PROPERTIES, INC.
HAY BARN - HIGHLAND LAKE

PROPERTIES,

INC. (HLP

CORRAL
CORRAL
CORRAL
CORRAL
CORRAL
CORRAL
CORRAL
PAPER

FENCE
FENCE
FENCE
FENCE
FENCE
FENCE

I)

(HLPI)

1)

FENCING - HIGHLAND LAKE

PROPERTIES,

INC. (HLP

HOUSE - HIGHLAND LAKE
PROPERTIES, INC. (HLP
CABIN - HIGHLAND LAKE

PROPERTIES,

INC. (HLP

SHOP - HIGHLAND LAKE
PROPERTIES, INC. (HLP

LAND IMPROVEMENTS - HIGHLAND

LAKE PROPERTIES, INC.

EDUCATION

CENTER

LESS ASSETS OF HLPI
LESS INTANGIBLE ASSETS

CAMERA SYTEM AND WIRING TO
AFRICAN BARN
PRESSURE WASHER FOR AFRICAN

BARN

1)
1)
1)

1)

(HLPI)

5,687.
1,230.
1,470.
30,819.
6,000.
593.
119.
7,324.
654.
2,376.
3,281.

11,456.
47,911.
63,155.
76,362.
94,156.
70,064.
52,044.
87,507.
1,716,834.
4,130.
6,328.
31,390.
24,819.
47,151.
27,291.
29,202.
20,121.
49,000.

106,929.
584, 389.
20,000.
290,918.
60,000.
15,000.
30,000.
19,000.
12,000.
<1,126,236.>
<1,440.>
24,307.

2,844,

62~1587327

5,687. G.

1,230. 0.
1,173. 297.
23,372. 7,447.
6,000. 0.
256. 337.
66. 53.
3,173. 4,151.
0. 654.
2,177. 199.
2,228. 1,053.
5,061. 6,395.
14,373. 33,538.
18,948. 44,207.
22,908. 53,454.
28,248. 65,908.
21,018. 49,046.
15,612. 36,432.
26,253. 61,254.
0. 1,716,834.
0. 4,130.
0. 6,328.
15,433. 15,957.
11,996. 12,823.
21,218. 25,933.
11,598. 15,693.
12,167. 17,035.
8,216. 11,905.
42,675. 6,325.
0. 106,929.
0. 584,389.
2,500. 17,500.
145,460. 145,458.
30,000. 30,000.
3,750. 11,250.
7,500. 22,500.
19,000. 0.
1,800. 10,200.

0. <1,126,236.>

0. <1,440.>
8,101. 16,206.
2,181. 663.

STATEMENT(S) 5




THE ELEPHANT SANCTUARY IN TENNESSEE

EXPANSTON CORRAL
12/31/04)

LEGAL FEES HLIP
TRADEMARKS

NEW ASIAN BARN

(WIP

EXPANSION -~ PERIMETER FENCE

LAND - EXPANSION AFRICAN BARN
OFFICE EQUIPMENT - PC UPGRADE
OFFICE FURNITURE DESK AND FILE

DRAWERS

PHASE I BARN IMPROVE FOR

QUARANTINE

PHASE I BARN IMPROVE FENCE FOR

QUARAN

PHASE II BARN IMPROVEMENTS

TRUCK F350 AND TRAILER
BUSH HOG MODEL 2615

REFRIGERATOR

GENERATOR AND AIR COMPRESSOR

HAULER (NORTHERN
AFRICAN ELEPHANT
AFRICAN ELEPHANT
GENERATOR
AFRICAN ELEPHANT
PLUMBING

AFRICAN ELEPHANT
GATES

AFRICAN ELEPHANT
FLOOR HEAT
AFRICAN ELEPHANT
ELELCTRIC
AFRICAN ELEPHANT
OTHER

AFRICAN ELEPHANT
ROAD

AFRICAN ELEPHANT

TOOL)
FACILITY
FACILITY
FACILITY
FACILITY
FACILITY
FACILITY
FACILITY
FACILITY

FACILITY

MOTOR GRDS WATERERS

AFRICAN ELEPHANT
AFRICAN ELEPHANT
KEEPERS HOUSING
AFRICAN ELEPHANT
BARN MATS

PICKUP TRUCK
DIGITAL CAMERA
VARIOUS TOOLS
HAND TOOLS
FENCING POST

FACILITY
FACILITY

FACILITY

FLAT SCREEN MONITOR

COFFEE MAKER

COMPUTER 1 WITH MONITOR
COMPUTER 2 WITH MONITOR
PLASMA CUTTING SYSTEM

MINI FRIDGE

BARN

MISC

569,711. 170,
390.
1,051. 1,
56,456. 5,
133,364. 48,
10,880.
1,380.
976.
13,597. 4,
19,657. 7,
1,902.
7,000. 4,
9,220. 7,
2,860. 2,
1,418.
1,113.
668,536. 114,
10,057. 1,
2,387.
24,585. 4,
10,319. 1,
38,129. 6,
43,731. 7,
2,888.
2,378.
19,862. 3,
65,191. 11,
5,616. 2’
4,500. 3,
200.
952.
1,500. 1,
6,636. 2,
454.
1,400.
1,541.
1,541.
2,133,
1,065.

913.
299.
051.
411.
899.

0.
920.

302.
080.

864.
396.
667.
376.
193.
804.
669.
209.

719.
407.
199.
763.
512.
472.
492.

407.
393.

138.

154.
300.
140.
681.
000.
324.
281.
630.
667.
667.
996.
497.

62-1587327

398,798.
91.

0.
51,045.
84,465.
10,880.
460.

674.
9,517.

11,793.
1,506.
2,333.
1,844.

667.
614.
444.
554,327.

8,338.
1,980.
20,386.
8,556.
31,617.
36,259.
2,396.

1,971.
16,469.

54,053.

3,462.
1,200.
60.
271.
500.
4,312.
173.
770.
874.
874.
1,137.
568.

STATEMENT(S) 5




THE ELEPHANT SANCTUARY IN TENNESSEE

V-GROOVE TIRES

REFRIGERATOR

FENCING

GENERATOR AND AIR COMPRESSOR
LINR FOR MANURE TRACK
RUBBER FLOOR IN NEW ASIAN BARN
DESK

BLENDERS

ATR COMPRESSOR

EDUCATION CENTER

HONDA FORMAN- 4 WHEELER

2005 HONDA 4-WHEELER

WELDER

M9000 TRACTOR

BALE HANDLER

CENTRIFUGE

DARBYTOWN OFFICE

INTERN CABINS

CORRAL MODIFICATION
FLOORING IMPROVEMENT

BACKHOE

AFRICAN ELEPHANT FACILITY -
ROAD

NEW ASIAN HABITAT-LAND SURVEY
NEW ASIAN HABITAT-AC/HEAT FOR
OFFICE

NEW ASIAN BARN-BOILER

NEW HAY BARN-FOUNDATION AND
REBAR

PERIMETER FENCE

FLOOR SCALE

PHASE I BARN-FLOOR COATING
PHASE II BARN - FLOORING
WELDING SUPPLIES

AFRICAN ELEPHANT FACILITY -
KEEPERS HOUSING

EXPANSION - ELEPHANT CORRAL
EXPANSION - ELEPHANT CORRAL
EXPANSION - ELEPHANT CORRAL
NEW ASIAN BARN-CEILING FAN
NEW ASIAN BARN-
CONCRETE/FOUNDATION

NEW ASTAN BARN- COOLER

NEW ASTAN BARN- CORRAL

NEW ASTAN BARN- CORRAL

NEW ASIAN BARN- CORRAL

NEW ASIAN BARN- ELECTRIC

NEW ASTAN BARN- ELEPHANT
FENCING

NEW ASIAN BARN- ENGINEER &DEV.
SERVICE

NEW ASIAN BARN - EXHAUST FANS
NEW ASIAN BARN-FLOORING

2,633.
897.
4,312.
1,417.
2,328.
17,710.
745.
1,640.
2,231.
1,867.
1,500.
6,442.
1,812.
35,678.
4,724.
1,429.
6,662.
8,500.
1,413.
38,970.
1,513.

501.
1,042.

3,584.
8,200.

6,306.
145,532.
20,170.
9,408.
48,804.
3,566.

22,450.
56,353.
74,959.
12,825.

2,703.

89,070.
6,603.
1,535.
2,969.
4,080.

137,130.

1,036.
32,329.

3,284.
67,158.

62-1587327

1,142. 1,491.
358. 539.
898. 3,414.
779. 638.
232. 2,096.

1,698. 16,012.
298. 447.
711. 929.

1,041. 1,190.
217. 1,650.
775. 725.

3,328. 3,114.
691. 1,121.

12,318. 23,360.

1,462. 3,262.
408. 1,021.

1,388. 5,274.
850. 7,650.
364. 1,049.

4,548. 34,422.
558. 955.

65. 436.
0. 1,042.
343, 3,241.

2,245. 5,955.

866. 5,440.
29,106. 116,426.

3,027. 17,143.

1,097. 8,311.

5,693. 43,111.
356. 3,210.

3,088. 19,362.

13,148. 43,205.
16,866. 58,093.

2,673. 10,152.
259. 2,444.

8,536. 80,534.

2,532. 4,071.
295. 1,240.
569. 2,400.
782. 3,298.

13,142. 123,988.
199, 837.

3,098. 29,231,
315. 2,969,

6,436. 60,722.
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NEW ASIAN BARN- GAS LINE 16,782. 1,608. 15,174.

NEW ASIAN BARN- GATES 88,106. 8,443. 79,663.
NEW ASIAN BARN- GENERATOR 17,140. 1,643. 15,497.
NEW ASIAN BARN- MANURE TRACK 30,749. 2,946. 27,803.
NEW ASIAN BARN- INSULATION 4,397. 422. 3,975.
NEW ASIAN BARN- PLUMBING 37,230. 3,568. 33,662.
NEW ASIAN BARN- RADIANT

HEATERS 3,004. 288. 2,716.
NEW ASIAN BARN- REBAR 18,245. 1,748. 16,497.
NEW ASIAN BARN- ROAD AND

PARKING LOT 9,024. 865. 8,159.
NEW ASIAN BARN- SCALES 8,942. 2,448. 6,494.
NEW ASIAN BARN- SEPTIC

INSTALLATION 4,537. 435. 4,102.
NEW ASIAN BARN- SHELVING 1,676. 478. 1,198.
NEW ASIAN BARN- STALL

CONSTRUCTION 2,085. 200. 1,885.
NEW ASIAN BARN- STEEL/WELDING 38,839. 3,722. 35,117.
NEW ASIAN BARN- WATER TANK AND

WELL 5,060. 485. 4,575.
NEW ASIAN BARN- ARCHITECT 1,486,251. 142,433. 1,343,818.
NEW ASIAN BARN- METAL BUILDING 265,977. 25,490. 240,487.
NEW ASIAN BARN- UNDERGROUND

WATER STORAGE 38,459. 3,686. 34,773.
NEW ASIAN BARN- STONE AND

GRAVEL 4,941. 473. 4,468.
NEW ASIAN BARN- OTHERS 23,371. 2,240. 21,131.
NEW HAY BARN- SHOP AND BLDG 58,737. 6,119. 52,618.
NEW HAY BARN- FORKLIFT 4,583. 1,365. 3,218.
NEW HAY BARN- OTHERS 1,757. 183. 1,574.
OFFICE EQUIPMENT 1,881. 752. 1,129.
SIDING FOR SOFFITT ON HOUSE

AND GARAGE 11,202. 1,400. 9,802.
LANDSCAPING 1,115. 179. 936.
NEW ASIAN BARN- CONSTRUCTION 18,000. 1,725. 16,275.
NEW ASIAN BARN-INTEREST

CAPITALIZATION 170,000. 16,292. 153,708.
4-WHEELER (HONDA OF COOL

SPRING) 6,500. 1,733. 4,767.
2006 HONDA TRX 6,629. 1,436. 5,193.
HAY CART FOR QUARANTINE BARN 452. 113. 339.
HAY CART FOR QUARANTINE BARN 442. 110. 332.
HAY CART FOR QUARANTINE BARN 442. 110. 332.
WASHING EQUIPMENT 2,163. 541. 1,622.
WASHING EQUIPMENT 2,163. 541. 1,622.
MANURE WAGONS (NORTHERN TOOL) 1,591. 530. 1,061.
MANURE WAGONS (NORTHERN TOOL) 1,591. 530. 1,061.
ANCHOR PLATE /4700 12V CD PW 710. 152. 558.
MANURE SPREADER 7,000. 1,333. 5,667.
GPS SYSTEM 1,073. 166. 907.
SECURITY SYSTEM 828. 177. 651.
LAND (5.4 ACRES) 136,725. 0. 136,725.
INTERN CABINS (ADDITION) 5,830. 462. 5,368.
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REGULATOR FOR CHANGEOVER

YARD RENOVATION

NEW ASIAN HABITAT-T-POST
CORRAL

NEW ASIAN BARN - ELECTRIC
NEW ASIAN BARN - FENCING
NEW ASIAN BARN - GATES
NEW ASIAN BARN - SEPTIC
INSTALL

NEW ASIAN BARN - OTHERS

NEW HAY BARN- PERIMETER FENCE
TIME CLOCK

PRINTER

LINKSYS WIRELESS RANGE
EXTENDER

DELL COMPUTER

HP OFFICEJET 5610 ALL IN ONE
PANASONIC HANDSET
WIRELESS HEADSET

PLANET OFFICE FURNITURE
CHAIR

RENOVATION -~ QUARANTINE BARN
HONDA VEHICLES

SECURITY TRAILER

DESKTOP PC (CATHY)
CAMCORDER

PANASONIC DM

TOSHIBA SATELLITE LAPTOP
DELL OPTIPLEX MINITOWER
DELL OPTIPLEX MINITOWER
TRIPOD

PANASONIC DIGITAL CAMERAL
HANDSET PHONE

NEW ASIAN BARN - FENCING
NEW ASIAN BARN - FENCING
DRILL

FREEZER FOR LAB

SURGE PROTECTOR

LAP EQUIPMENT

FUEL TANK

HYDRANT PUMP

ROTARY HAND PUMP

PRESSURE PRO

PRESSURE PRO

FLOW SWITCH

HONDA FORMAN- 4 WHEELER
DARBYTOWN OFFICE PROPERTY
EXPANSION -INTERN CABINS
WELCOME CENTER

DULARY’S POND

FLORA YARD RENOVATIONS
FENCING AT CABINS

AFRICAN ELEPHANT FACILITY -
SECURITY FENCING

1,231.
86,318.
224.
237,321.
11,907.
521.
9,997.

325.
79,722.
79,191.

380.

63.

90.
862.
510.
349.
205.
452.
130.

12,982.
5,989.
11,798.
544.
330.
291.
1,230.
463.
463.
308.
389.
350.
28,915.
19,950.
418.
773.
1,115.
1,327.
439.
402.
918.
2,173.
2,173.
170.
13,472.
75,2717.
6,567.
125,523.
4,661.
80,331.
2,200.

19,618.

118.
6,474.
18.
41,531.
1,141.
50.
958.

23.
5,979.
6,930.
82.
14.

21.
215.
128.

93.

62.
173.

35.
757.

2,096.
590.
100.

44.

34.

62.

15.

15.

5.

0.
723.
499.

42.
64.
56.
44,

7.

15.
36.
36.

3.
1,796.
3,137.
301.
4,184.
155.
1,339.
64.

163.

62-1587327

1,113.
79,844.
206.
195,790.
10,766.
471.
9,039.

302.
73,743.
72,261.

298.

49.

69.
647.
382.
256.
143.
279.

95.

12,225.
3,893.
11,208.
444.
286.
257.
1,168.
448.
448.
303.
383.
350.
28,192.
19,451.
376.
709.
1,059.
1,283.
432.
395.
903.
2,137.
2,137.
167.
11,676.
72,140.
6,266.
121,339.
4,506.
78,992.
2,136.

19,455,
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FENCING 30,685. 256. 30,429.
AFRICAN ELEPHANT FACILITY -
NEW ACCESS ROAD 4,955. 83. 4,872.
PHASE I BARN - FENCING (Q
BARN) 103,575. 863. 102,712.
PHASE I BARN - AC (Q BARN) 4,330. 72. 4,258.
NEW ASIAN HABITAT WELLS 14,743. 0. 14,743.
NEW ASIAN BARN - GATES 288. 4. 284.
MEMORIAL TREES AND LANDSCAPING 2,500. 125. 2,375.
TRAILER 299. 0. 299.
NEW ASIAN BARN - LANDSCAPING 5,676. 189. 5,487.
EDUCATION CENTER 3,800. 143. 3,657.
AFRICAN ELEPHANT FACILITY -
FENCING 210,000. 875. 209,125.
AUTOMATIC WATERERS 1,698. 61. 1,637.
NEW ASIAN BARN - EXTRA WALL
INSULATION 1,085. 45. 1,040.
NEW GRAVEL ROAD 3,886. 32. 3,854.
HAWTHORN LAB X-RAY MACHINE 49,995, 5,000. 44,995.
NEW GATES 8,534. 71. 8,463.
CHAIN FOR MANURE SPREADER 1,933. 322. 1,611.
TOTAL TO FORM 990, PART IV, LN 57 10,385,728. 2,210,303. 8,175,425.
FORM 990 OTHER ASSETS STATEMENT 6
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
NET INVESTMENT IN HIGHLAND LAKE PROPERTIES,
INC. 1,126,236. 918,026.
CASH RESTRICED TO LONG TERM USE 300,000. 0.
TRADEMARKS, NET OF AMORTIZATION 10,911. 91.
PLEDGES RECEIVABLE, NON-CURRENT 441,834. 485,821.
SECURITY DEPOSIT 500. 500.
TOTAL TO FORM 990, PART IV, LINE 58 1,879,481. 1,404,438.

STATEMENT(S) 5, 6




THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
SECURITES FMV 607,658. 607,658.
TO FORM 990, LINE 54A, COL B 607,658. 607,658.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
LOSS ON EQUITY IN HIGHLAND LAKE PROPERTIES, INC. 41,642.
COST OF MERCHANDISE SOLD NETTED IN INCOME 63,830.
TOTAL TO FORM 990, PART IV-A 105,472.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
LOSS ON EQUITY IN HIGHLAND LAKE PROPERTIES, INC. 41,642.
COST OF MERCHANDISE SOLD NETTED IN INCOME 63,830.
TOTAL TO FORM 990, PART IV-B 105,472.
SCHEDULE A OTHER INCOME STATEMENT 10
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
REALIZED GAINS ON INVESTMENTS 3,677. 2,015. 2,073. 718.
UNREALIZED GAINS ON
INVESTMENTS 0. 15,838. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 3,677. 17,853. 2,073. 718.
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