rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open te Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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 retum to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning

and ending

B Check it . C Name of organization D Employer identification number
applicable: sase
use IRS
Address | label or
change | printor [LHE BELEPHANT SANCTUARY IN TENNESSEE
thmge | P | Doing Business As 62-1587327
iy ke | Number and street (or P.0. box if mail is not delivered to street address) | Roomisuite | E- Telephone number
. ecit
Tomio | ue. PO BOX 393 931-796-6500
AL 1S | City or town, state or country, and ZIP + 4 G Gross receipts 5,626,824,
ﬁopr’f!_ca’ HOHENWALD, TN 38462 H(a} Is this a group return
Enal -
peneins F Name and address of principal officer: for affiliates? D Yes @ No
H{b) Are all affiliates included? [ lves [ INo
I Tax-exempt status: [X 501 (3 )4 (nsert no.) [ ] 4947{a){1) or 1527 If "No," attach a list. (see instructions)
J Website: pr WWW . ELEPHANTS . COM H(c) Group exemption number B

K_Type of organization: [ X | Corporation [ ] Trust | | Association [ | Other p»

I L. Year of formaticn; 199 5| M State of legal domicile: TN

| Part I] Summary
o | 1 Briefly describe the crganization’s mission or most significant activitiess: PROVIDES NATURAL HABITAT, FOOD,
% SHELTER, AND MEDICAL CARE FCOR SICK AND NEEDY CAPTIVE ELEPHANTS
g 2 Check this box p E if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
:g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 5
$| 5 Total number of employees (Part V,line2a) .. 5 32
5| 6 Tolal number of volunteers (estimate if necessary) 6 47
E 7a Total gross unrelated business revenue from Part VIII, line 12, column () ... . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl, line 1hy 5,116,018. 5,315,005.
51 9 Program service revenue (Part VIl line 2g) B1,043. 25,208.
é 10 Investment income (Part VI, column (&), lines 3, 4, and 70) 99,769, 198,150.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 97.,943. 20,489.
12 Total revenue - add lines & through 11 {must equal Part VI, column (A}, line 12) .. 5,394,773. 5,558,852,
13 Grants and similar amounts paid {Part IX, column (&), lines 13
14 Benefits paid to or for members {Part IX, column (&), lired)
w | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 421,362, 498,170,
% 16a Professional fundraising fees (Part !X, column {4), line 11} ..
2! b Total fundraising expenses (Part IX, column (D), line 25) 88,353.
Y117 Other expenses (Part IX, column (&), lines 11a11d, 11124 1,596,747. 1,603,229.
18 2,018,109. 2,101,395,
{19 3,376,664, 3,457,453,
E g Beginning of Year End of Year
BE 20 Totalassets (Part X, fine1s) 14,865,279. 18,133,927.
25| 21 Totallabilties (Part X, ine2e) 281,547. 88,742.
=] 22 Net assets or fund balances. Subtractdne 21 from line 20 14,587,732. 18,045,185.

o

Part Il | Signature Btock

Under penaities (per} y. | declare thgl) | hdve exAmined this return, including accompanying schedules and statements, and to the best of my kpowledge and belief, it is true, correct,
and complete. D¢claratfon of preparerfigihgr thag officery's based on all information of which preparer has any knowledge.
Sign ’ 7 _ . ‘ / /,‘ Zd'(? 7
Here SIQH&&\J[%{OT ?’ﬁaceLr/ é u‘/ C/F Z/E \/ OEO Dale
Type or print name and title a2
. Preparer's } M Dat; Check if Preparer's identifying number
Paid A » - .. .| self- (see instructions)
Preparer's signature m . (7% m ? 15/0‘] employed B [ |
Use Only |vewro " LEWIS, SMITH & ASSACIATES, P.C. I D>
semsioess 2206 21ST AVENUE SOUTH,STE #302
715+ 4 NASHVILLE, TN 37212 Phonenc. » (615)726-3190

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes [:' No

ss2c01 1z-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox > [X]
Nate. Only complete Part 1l if you have already been granted an automatic 3-month extension on a pravicusly filed Form 8868,
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part I Additional {Not Automatic) 3-Month Extension of Time. Only file the original (nc copies needed).
Name of Exempt Organization Employer identification number

Type or

int
PA™  'HE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Z:,Ee:ﬁéze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use anly
due date f
fil?:g m: “[PO_BOX 393 ,
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
[ HOHENWALD, TN 38462

Check type of return to be filed (File a separate application for each return): .
[ X] Form 980 [ JFormg90-z  [] Form 990-T (sec. 401(a) or 408() trusty ] Form 1041:A || Form 5227 || Form 8870
[ lrormosoBL [ ] Form9goPF [ Form 980T (rust other than above) || Form4720 || Form 6069

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

CAROL BUCKLEY

® The books areinthecareof p PO BOX 393, HOHENWALD, TN - 38462
Telephone No.p» 931-796-6500 FAXNo. - 931-796-4810
¢ if the organization does not have an office or place of business in the United States, check thisbox p- D
® Ifthis 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 l:l _f it is for parnt of the greup, check this box P l:] and attach a list with the names and EINs of all members the extension is for.

4 irequest an additional 3-month extension of time unti ~ NOVEMBER 15, 2009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: |:| Initial return E Final raturn E:' Change in accounting pericd
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 If this application is for Form 990-BL, 990-PF, 99C-T, 4720, or 6069, ater the tentative tax, less any
nonrefundable credits. See instructions. Ba | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, eter 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 | 5
¢ 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.| 8c | $ 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,
itis true, correct, and complete, and that | am authorized ta prepare this form.

Signature Title = Date -

Form 8868 (Rev. 4-2009)

823832
05-26-09




Form 990 (2008) THE ELEPHANT SANCTUARY TN TENNESSEE £2-1587327 Page?

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

TO PROVIDE FOOD, SHELTER AND MEDICAL TREATMENT TO SICK AND NEEDY

CAPTIVE ELEPHANTS RETIRED FROM ZOOS AND CIRCUSES IN A NATURAL HABITAT

ENVIRONMENT

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 . ... R B [ves [XINo
If "Yes", describe these new services on Schedule O.

3 id the crganization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to athers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 1,545,159, including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES CARE AND SHELTER FOR SICK AND NEEDY, CAPTIVE
ELEPHANTS, AS WELL AS PROVIDING EDUCATIONAL PROGRAMS AND MATERIALS FOR
THE PUBLIC. THERE WERE A TOTAL 18 ELEPHANTS INHABITING THE FACILITIES
DURING THE YEAR.

4h  (Code: ) (Expenses $ 236,823 . including grants of § ) (Revenue $ )
THE ORGANIZATION PROVIDES EDUCATIQONAL QOPPORTUNITIES FOR THE PUBLIC
RELATING TO ELEPHANT CARE AND HABITAT, INCLUDING MATERIALS AND
PROGRAMS.

4c  (Code: ) (Expenses $ 66,585, including grants of $ }(Revenue $ )

THE ORGANIZATION FACILITATES NONINVASIVE RESEARCH, PORGRESSIVE

MANAGEMENT AND CARE TECHNIQUES FOR_ELEPHANTS AND SHARES THAT KNOWLEDGE

WITH OTHERS WITH COMPATIBLE INTERESTS, INCLUDING THE GENERAL PUBLIC.

4d Other program services. {Describe in Schedule O}

{(Expenses $ including grants of § } (Revenue $ )

4e_ Total program service expenses P> § 1,848 ,567. (MusteqgualPart IX Line 25, coiumn (B).)

832002

Form 990 (2008)

12-18-08




Form 8990 (2008) THE ELEPHANT SANCTUARY TN TENNESSEE 62-1587327 Paged
| Part IV [ Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
I "Yes," COMPIEte SCEOUIE A ||\ oo oo 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contrlbutors'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? #f "Yes, " compiete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5}, and 501(c){6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie D, Parti 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custod|an for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts VI, VIl, VIlI, IX, or X as agolicable 11| X
12 Did the crganization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAR? If "Yes," complete Schedule D, Parts XI, Xit, and Xi 12 | X
13 Is the organization a schocl as described in section 170L)(1)(A)i)? /f "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! 14b X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any orgamzatlon ar entity
located outside the United States? If "Yes," complete Schedule F, Partt 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
iocated outside the United States? If "Yes,” complete Schedule F, Partiti 16 X
17 Did the organization report more than $15,000 on Part IX, column (&), line 11e? if "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? i "Yes, * complete Schedule G, Part!!l | 18 X
19 Did the organization report mere than $15,000 on Part VI, line 9a? if "Yes, " complete Schedule G, Part it o 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . |20 X
21 Did the organization report more than $5,000 on Part IX, column (8), line 17 ff "Yes," complete Schedu.'e f, Pan‘s tandli | 21 X
22  Did the organization report more than $5,000 on Part 1X, column (4), line 27 If "Yes, " complete Schedule f, Parts fand itf | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer questions 24b-24d and compiete Schedule K.
FINO", g0 10 QUBSHion 25 | 24a X
b [id the organization invest any proceeds of tax- exempt bonds beyond a temporary period excepnon'? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? ... 24d
25a Section 501(c)(3) and 501(c){4) crganizations. Did the crganizaticn engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes," complete Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partt 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contribuitar, or to a person related to such an individual? }f "Yes, " complete Schedule L, Part il o 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed i Part VII, Section A)? If "Yes, " complete Schedule L, Part IV ..., 28a X
b Have a famitly member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . | 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enmy {or a shareholder cf a professional
corporation) doing business with the crganization? If "Yes," complete Schedule t, Partty L | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," compiete Schedule M 30 X
31 Did the organizaticn liquidate, terminate, or dissclve and cease cperations?
If 'Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
it "Yes," complete Schedule R, Parts Il i1, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
if "Yes," complete Schedule R, Part V. n@ 2 e 35 X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlom
If "Yes," complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, Part VI ... 37 X
Form 990 (2008)
B32004

12-18-08




Form 290 2008} THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 9
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable 1a &
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNeIS? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduteO 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 accounty? 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to question 5a or 5b, did the organizaticn file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transact|on7 Sc
6a 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe MO TaX dedUGHIDIRT 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes." did the arganization notify the donor of the value of the goods or services provided? /- I I
Cid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2B27 e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Dt N At 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrast? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business hoidings at any time during the year? . 8 X
9  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds,
a Did the crganization make any taxable distributions under section4966? 9a X
b Did the crganization make a distribution to a doner, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter; N/A
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year . MN/A . | 12b |
Form 990 (2008)

832005
12-18-04




Form 939G (2008) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Pageb
[_F'art VIl | Governance, Management, and Disclosure (Sections A, 8, and C request information about poiicies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body R I - 5
b Enter the number of voting members that are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organizaticn delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management ¢ompany or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
QOVEIMING BOOY? e 7a X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporarieously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? | 8a | X
b Each committee with authority to act on behalf of the governing body? ..o, 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Formo9so0 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaticn’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organizaticn have a written conflict of interest policy? if "No,"go o line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMAICIST e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how $his is GONE 12¢ | X
13 Does the organization have a written whistleblower policy? . 13 X
14 Doces the organization have a written document retention and destruction pollcy’7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management offigial? 15a | X
b Other officers or key employees of the organization? 16b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the orgamzanon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .. e ittt e e aaa 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabtle), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] own website [ ] Another's website @ Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest poiicy, and financial
staternents available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
CARQOL BUCKLEY - 931-796-6500
PO BOX 393, HOHENWALD, TN 38462

o iee Form 990 (2008)




Form 990 (2008}

THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 i additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related

organizations.

® List all of the organizaticn’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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 fermer such persons.

I:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) (%] (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per < from from related ather
week g the crganizations compensation
g 2 g organization (W-2/1088-MISC) from the
N . |2 (W-2/1099-MISC) organizaticn
L; E 2 Es and related
e £ ‘?:’ g-gg organizations
CARCL BUCKLEY
EXECUTIVE DIRECTOR 60.00 35,541. g. 0.
SCOTT BLAIS
OPERATIONS DIRECTOR 60.00 35,540. 0. 0.
CHARLES TROST
DIRECTOR 6.00 0. 0. 0.
LESLIE PON TELL-SCHREIBE
SECRETARY 4.00 0. 0. 0.
SANDRA ESTES
DIRECTOR 4.00 0. 0. 0.
DR. WILLIAM SCHAFFNER
TREASURER 2.00 0. 0. 0.
JANICE ZEITLIN
CHATRPERSON 2.00 0. 0. 0.

B32007 12-18-08

Form 990 (2008)




Form 990 (2008) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 PageB
\Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) > B (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week g the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
% é - |E (W-2/1089-MISC) organization
sz 2 |5, and refated
AEREE § |25z organizations
E |2 |E g |E5|2
1B Total oo e . 71,081, 0. 0.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation frem the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such individual .. 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If 'Yes,” complete Schedule J for such individual 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for suchperson . 5 X

Section B. Independent Contractors

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

(A)

Name and business address

{B)

Description of services

(C)

Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization p»

0

832008 12-18-08

Form 990 (2008)




Form 990 {2008) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page9
Part VIl | Statement of Revenue
(A) (B) () Re\(flg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?g? 5511212
*E"E 1 a Federated campaigns 1a
gg b Membership dues ib
2‘% ¢ Fundraisingevents 1c
55 d Related organizations 1d
4E e Govemment grants (contributions) | 1e
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1#] 5315005.
EE g Noncash contnibutions included in lines a-1F § 55 ' 5 9 6.
on h Yotal. Addlnes fa-1f i » 5,315,005,
Business Code
% | 2a EDUCATION REVENUE 611710 25,208. 25,208.
-
£8 «
o f All other program service revenue
g Total. Add lines Za-2f 25,208,
3 Investment income {including dividends, interast, and
other similar amourts) T 198,150, 198,150,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... . >
() Real {ii) Personal
6a GrossRents
b Less: rental expenses
¢ Rental income or (foss)
d Net rental income or (16S8) ... >
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor(loss) ... >
o | 8 a Grossincome from fundraising events (not
= including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 ... a
g Less: direct expenses b
¢ Netincome or (loss) from fundraising events .. >
9 a Gross income from gaming activities. See
Pat IV, lne19 a
b Less: direct expenses .. o b
¢ Netinceme or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less retumns
and allowances ... alt24,360.
b Less:costofgoodssod bl 67,972.
¢ _Netincome or {loss) from sales of inventory . > 56,388, 56,388.
Miscellaneous Revenue Business Code
11a GAIN ON INVESTMETN 500001 1,943, 1,943,
b LOSS ON EQUITY IN HIGH | 900099 <37,842. <37,842.>
c
d Allotherrevenue
e Total, Add lines 11a11d I . > <35,899.
12 Total Revenue. add tines 1h, 2q, 3, 4. 5, 64, 7d, 8¢, 8¢, 10c, and 11e | 5,558,852. 56,388. 0. 187,459.
805 0a Form 990 {2008)




Form 990 (2008)

THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

Page 10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, {A) By (c D)
7, o, O, and 105 of Part il e I il M
1 Grants and other assistance to governments and
crganizations in the U.S. See Part IV, ine 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.5.
See Part IV, ines15and 16 ... . _
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 71,081. 49,756, 12,084. 9,241.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 353,017. 230,145, 84,789, 38,083.
8 Pension plan contrihutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . 37,888, 24,598, 11,506. 1,784.
10 Payrolltaxes 36,184. 23,908. 8,243. 4,033,
11 Fees for services (non-employees):
a Management ... ...
b Legal 3,376. 3,038. 169. 169.
e ACCOUMting 25,551, 11,498. 8,943. 5.,110.
d LObbYING
e Professional fundraising services. Sec Part IV, line 17
f Investment managementfees .. .
g Other 22,775. 14,198. 6,862, 1,715.
12 Advertising and promotion ...
13 Office expenses. 8,655, 7.357. 866. 432.
14 information technology .
15 Royalties e
16 OCoupancy . ...
17 Travel . 257. 257.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lInterest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 568,933, 563,961, 4,475. 497,
23 Insurance ... 55,995. 49,147. 6,012, 836.
24 Other expenses. [temize expenses not covered
ahove. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.) ...
a FEED & SUPPLEMENTS 254,535, 254,535,
b REPAIRS AND MAINTENANCE 133,990, 133,950.
¢ EDUCATION MATERTALS 98,540, 92,813, 5,727.
d POSTAGE AND DELIVERY 91,108. 77,442, g,111. 4,555,
e UTILITIES 69,685. 59,232. 6,969. 3,484,
f All other expenses 269,829. 252,692, 4,450. 12,687,
25  Total functignal expenses. Add lines 1 through 241 2,101,399. 1,848,567. 164,479, §8,353.
26  Joint Costs. Check here || it following

SOP 98-2. Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising selicitation _ ..

832010 12-18-08

Form 990 (2008)




Form 990 (2008) THE EDLEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 1l
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Gash-nondnterest-bearing 1
2 Savings and temporary cash investmerts 3,725,465, 2 6,696,265,
3 Pledges and grants receivable, net 734,652, 3 324,379.
4 Accounts receivable, net 600. 4 600.
5 Receivables from current and former officers, directars, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
£ | 7 Notesand loans receivable, net 7
§ 8 Inventories forsalecruse .. 47,316.] 8 46 ,334.
< 9  Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 16 ‘ 325. 9 17,480.
10a Land, buildings, and equipment: cost basis | 10a 11,230,377.
b Less: accumulated depreciation. Complete
Part VI of SchedueD 10b 2,611,870, 8,332,825. 10¢c 8,618,507,
11 Investments - publicly traded securites 607,658, 11 515,829.
12 Investments - other securities. See Part IV, e 1t 12
13 Investments - programrelated. See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets. See Part W, ine 11 1,404,438.| 15 1,914,533.
16 Total assets. Add lings 1 through 15 (must equal fine 34) ............................. 14,869,279.] 16 18,133,927,
17 Accounts payable and accrued expenses 281,547.| 17 71,904,
18 Grantspayable 18
19 19
20 20
g 21 21
X | 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other fiabilities. Complete Part X of Schedule D 0.l 25 16,838.
26 Total liabilities. AdG lines 17 through 25 ... 281,547.| 2 88, 742,
Crganizations that follow SFAS 117, check here P [X‘ and complete
i lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets 13,400,549.| 27| 16,580,626.
& 128 Temporariy restricted net assets 1,187,183.] 28 624,942,
g 29 Permmanently restricted net assets 29 839,617.
LE Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 3N
% |32 HRetained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 14,587,732, 33 18,045,185,
Total liabilities and net assets/fund balances ... o 14,865,279, 34 18,133,927.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash m Accrual [:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" tolines 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? 2c X
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular A133?7 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SCHEDULE A
{Form 990 or 990-EZ)

Departrment of
Internal Reven

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501{c}{3} organizations and section 4947(a}{1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

QOpen to Public
Inspecticn

the Treasury
ue Service

Name of the organization

Employer identification number

62-1587327

THE ELEPHANT SANCTUARY IN TENNESSEE

[Partl |

Reason for Public Charity Status (Al organizations must complete this part.} (see instructions}

The crganization is not a private foundation because it is: (Please check only one crganization.)

1 [ ]
]

2
3
4

0 EOD O OO

10
1

[0

e ]

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

A school described in section 170(b}{1)}{A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(iii). (Attach Schedule H.)
A medical research organization gperated in conjunction with a hospital described in section 170(b){ 1){A}iii). Enter the hospital's name,
city, and state:

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

section 170(bY1){A){iv). {Complete Part 11.)

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b}1}{A}(vi). {Complete Part I1.)

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

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 frem gross investment
income and unrelated business taxable income (less section 511 tax) frem businesses acquired by the organization after June 30, 1975.
See section 50%a)2). (Complete the Part 111}

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

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 that
describes the type of supperting organization and complete lines 11e through 11h.

al | Type | b D Type Il el ] Type Il - Functienally integrated dl | Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 509(a){1) or section 509{a)2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this DOX e
Since August 17, 2006, has the organizaticn accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing bedy of the supported orGanization? 11g(i}

(i} A family member of a person described in {i) above? e e 11g(ii)

{iii) A 35% controlled entity of a person described in §) or (i) above? 11gliii}

Provide the following information about the organizations the organization supports.

(i} Name of supported
organization

(i) EIN

{iii) Type of
organization
(described an lines 1-9
ahove or {RC section
(see instructions}))

iv) Is the organization
n col. {i) listed in your
governing document?

(v} Did you notify the
organization in col.
(i} of your support?

{vi) Is the
arganization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A Form 990 or 950-£Z) 2008 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year {cr fiscal year beginning in)p (a} 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 5151175.] 3088697.| 3917753.] 5197061. 5259408.122614094.

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3 | 5151175.] 3088697.] 3917753.] 5197061. 5259408.22614094.

5 The porticn 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 fine 11,

coumn@® o 1573120.
6 Public Support. subtract line 5 from line 4. 21040974,
Section B. Total Support
Calendar year {or fiscal year beginning in)p» (a) 2004 {b} 2005 {c} 2006 {d) 2007 {e} 2008 {f) Tctal
7 Amounts from line 4 5151175. 3088697.] 3917753, 5197061.| 5259408.22614094 .,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,862. 38,718.| 85,803. 139,522, 198,150.] 474,055.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV) 2,073, 17,853. 3,677. 58,329, 1,943, 83,875,

11 Total support Add lines 7 through 10 23172024.

12 Gross receipts from related activities, etc. (see instructionsy .. 12 ‘ 841,827.

13 First five years. If the Form 930 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 . N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, column (f) divided by line 11, column (%) 14 90.80 %
15 Public support percentage from 2007 Schedule A, Part VA, ine26f 15 92.06 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganizatien > [X]
b 33 1/3% support test - 2007, If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organizaton > m
b 10% -facts-and-circumstances test - 2007, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the crganization did not check a box on ling 13, 16a, 160, 17a, or 17b, check this box and see instructions . PE

Schedule A (Form 990 or 990-EZ) 2008

§azozz
12-17-08




Schedule A (Form 950 or 990-E7) 2008 Page 3
\ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) {(Complete only if you checked the box on fine § of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2004 {b} 2005 {c) 2006 {d) 2007 (e} 2008 {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. Addlines1-5 .. ... ...

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

b Amounts included on lines 2 and 3 received
from othar than disgualified persons that
exceed the greater of 194 of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subliact line 7cfom line 5.
Section B. Total Support

Calendar year (or fiscal year beginning in ) {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts from ling 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 incoeme from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) .

13 Total support ad tnes 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 thisboxand stop here ... ... e iieeteie i eeieieitie i eeieeer i [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column ) ... 15 E(
16 Public support percentage from 2007 Schedule A, Part V-A ine27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by fine 13, column o 17 %
18 Investment income percentage from 2007 Schedule A, Part WA, ne27h i8 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization .. ... > I:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ling 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 . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | 2 l:l

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

Organization type{check one):

Filers of: Section:

Form 990 or 990-E£Z @ 507{c)( 3 } {enter number) organization
[:i 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political erganization

Form 990-PF |:| 501(c)(3) exempt private foundation
l:l 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} crganization can check boxes

for both the General Rule and a Special Rule. See instructions.)

General Rule

I:I For organizaticns filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in moeney or property) fram any one

contributer. Complete Parts | and I1.

Special Rules

[X] For a section 501 {c)(3) organization filing Form 990, or Form 990-EZ, tha met the 33 1/3% support test of the regulations under sections
S03(a}(M)N 70} 1AV, and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2% of the

amount on Form 980, Part VI, line 1h or 2% of the amount on Form 990-EZ, ne 1. Complete Parts | and 1.

[j For a section 501(c)(7), (8), or (10) organizaticn filing Form 990, or Form §90-EZ, tha received from any one centributor, during the year,
aggregate contributicns or bequests of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purpases, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

1] Forasection SC1(c)7), (8), or (10} organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
seme 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 mare 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, S90-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do nct meet the filing requirements of Schedule B (Form 990, 9S0-EZ, or 990-PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 9990, 990-EZ, or 990-PF} (2008}

for Form 990. These instructions will be issued separately.

323451 12-18-08




Schedule B (Form 990, 990-E2, or 990-PF) {2008)

Page 1 of 1 of Part t

Name of organization

THE ELEPHANT SANCTUARY TN TENNESSEE

Employer identification number

62-1587327

Partl

Contributors (see instructions)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

1

ESTATE OF GEQRGE L. CONNER

6333 GENOA ROAD

$ 1,112,513,

TRACYS LANDING, MD 20779

Person @
Payroll D
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

Person D
Payroll D
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 [:I
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 E:I
Payroll |:|
Noncash [ ]

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

)
__No.

(b)

Name, address, and ZIP + 4

fc)

Aggregate contributions

{d)
Type of contribution

Person [:]
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 |:[
Payroll [ ]
Noncash [ |

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

523452 12-18-08
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SChedUIe D OMB Na. 1545-0047

Supplemental Financial Statements 2008

{Form 990)

Department of the Treasury P Attach to Form 990. To be compkted by organizations that Open tQ Public

Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

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

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

organization answered "Yes" to Form 990, Pat [V, line 6.

{a} Donor advised funds (b} Funds and other accounts
1 Totalnumberatend of year .. ... SRR
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yeary
4 Aggregate valee atend of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:J Yes lj No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor adviser or other impermissible private benefit? ... D Yes !:] No
(Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
|| Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat [:| Presenrvation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Heid at the End of the Year
a Total number of conservation easements POV TP UROUURURRUSRTR 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
vear p-
4 Number of states where property subject to conservation easement is located p
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? [ Tves [ Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitaring, inspecting, and enfarcing easements during the year 3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(@)(B){()
and section 170M)@@)M? e [ Jves [ INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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, orovide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VI, line 1 > 3
{ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

532051
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Schedule D (Form 990) 2008

THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Fublic exhibiticn d :| Loan or exchange programs
b [] Scholarly research e || Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

to be scld to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

DNO

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part

X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 99C, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance 1c
d Additions during the year 1d -
e 1e
f 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [ Ino
b If "Yes," explain the arrangement in Part XIV.

‘ Part vV ] Endowment Funds. Complete if organization answered "Yes" to Form 950, Part IV, ne 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e} Four vears hack

1a

T Q0 T

-

g End of year balance

Beginning of year balance

Contributions .

Investment earnings or losses

Grants or scholarships

Cther expenditures for faciiities

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment

%

Permanent endowment p»

%

c Term endowment P %
Ase there endowment funds not in the possession of the organization that are held and administered for the organization

3a

by:

Yes | No

(i} unrelated Organizations e 3ali)

,,,,,,,,,,,,,,,,,,,,,,,,, et | 3ali)

b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

(ii} related organizations

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10,
Description of investment {(a) Cost or other {b) Cost or other {c) Depreciation {d) Beok value
basis (investment) basis (other)
la Land 2,074,528- 21074:528'
b Buildings ... 5,187,390, 1,479,886. 3,707,504.
¢ Leasehold improvements
d Equipment 453,390, 129,288. 324,102,
€ OMEr oo 3,515,069, 1,002,696. 2,512,373,
Total, Add lines 1a-1e. (Column (d) should equal Form §50, Part X, column (8], fine 100¢).) o > 8,618,507,

Schedule D (Form 990) 2008




Schedule B (Form 990) 2008 THE ELEPHANT SANCTUARY TN TENNESSEE 62-1587327 Page3

| Part VII|_Investments - Other Securities. See Form 990, Part X, Inc 12,

(@) Description of security or category

. . . (b) Bock value
(including name of security}

{(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Cther

Total. (Col (b} should equal Form 990, Part X, col (B) ling 12.)J»

| Part VIII] Investments - Program Related. See Form 990, Part X, fin 13,

{a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. {Col (b} should equal Form 990, Part X, col (B) line 13.} p»

| Part IX]| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

12-23-08

NET INVESTMENT IN HIGHLAND LAKE PROPERTIES, INC. 880,184.
PLEDGES RECEIVABLE, NON-CURRENT 300,563.
SECURITY DEPQSITS 500.
RESTRICTED CASH 733,286.
Total. (Column (b) should equal Form 950, Part X col (B) ine 150 ... e | = 1,914,533.
| Part X | Other Liabilities. Sce Form 990, Part X, iine 25.

{a) Description of liability (b) Amount
Federal income taxes
PAYROLL LTABILITIES 3,793.
SALES TAX PAYABLE 1,2089.
TURF BOOK PUBLICATION 11,836.
Total. (Column (b) should equal Form 990, Part X, cof (B iine 25) ... > 16,838.
In Part XIV, provide the text of the footnote to the arganization's financia! statements that reports the organization's liability for uncertain tax positions
under FIN 48.
B32053
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Schedule D (Form 990) 2008 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Fmanc:al Statements

1 Total revenue (Form 590, Part VI, column (&), ine 12) 1 5,558,852,

2 Total expenses (Form 990, Part IX, column (&), line2sy 2 2 P 101 ,__3 88.

3  Excess or (defict) for the year. Subtract line 2 fromline T 3 3,457,453,

4 Net unrealized gains (losses) oninvestments ... 4

5 Donated services and use of facilities 5

6 6

7 7

8 8 -

9 . 9 0.
10__ Excess or (deficit) for the year per financial statements. Combine Ilnes 3 and 9 ............................... 10 3,457,453,
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemerts 1 5,664,666,

2  Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in Part XIV) ... 2d 105,814.

e Add lines 2a through 2d 2e 105,814.
3 Subtract line 2e from line 1 3 5,558,852,
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:

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

b Other {Describe in Part XIV) 4b

c Addlinesdaand4b 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 890, Part I, line 12,y . .. 5 5,558,852,
LPart XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financia! statements 1 2,207,213,
2  Amecunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

¢ Losses reported on Form 990, Part IX, line2s 2c

d Other (Describe in Part XIV) ... e 2d 105,814.

e Addlines2athrough2d 2e 105,814.
3 Subtractline 28 from iNe 1 e 3 | 2,101,399.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7 4a

b Other (Describe in Part XIV} 4b

¢ Addlinesdaand 4b 4c 0.

Total expenses. Add lines 3 and 4e¢. (This should equal Form 990, Part | line 18y . 5 2,101,399,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b.

SCHEDULE D, PART XITI, 2D AND PART XITII, 2D:

LOSS ON EQUITY IN HIGHLAND LAKE PROPERTIES, INC. 37,842

COST OF MERCHANDISE SQLD NETTED IN TINCOME 67,972

TOTAL 105,814

Schedule D {Form 990) 2008
B32054
12-23-08




SCHEDULE M
(Form 990}

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury

Internal

Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
|[Parti | Types of Property
(a) (b) () @
Check if | Number of Revenues reported on Method of determining
applicable \contributions | Form 990, Part VI, line 1g revenues
1 At-Worksofart -
2 An - Historical treasures
3 Art-Fractionalinterests .
4 Books and publications ..
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution
{historic structures)
14 Qualified conservation contribution {other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other -
18 Collectibles ... .
19 Food inventary X 213 55,596 .REPLACEMENT COST
20 Drugs and medical supples
21 Taxidermy
22  Histerical atifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizaticn completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not reguired to be used for exempt purposes for
the entire holding period? 30a X
b it "Yes," describe the arrangement in Part Il
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
O U ONS T e 32a X
b If "Yes," describe in Part 11
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2008
832141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

P Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additio?__al information for responses to specific questions for the Open to Public

Internal Revenue Seryice orm 990 or {o provide any additional information. Inspection

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

FORM 95950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RETIRED FROM Z0O0OS AND CIRCUSES; FACILITATES NONINVASIVE RESEARCH,

PROGRESSIVE MANAGEMENT AND CARE TECHNIQUES; KNOWLEDGE IS SHARED WITH

OTHERS WITH COMPATIBLE INTERESTS, INCLUDING THE GENERAL PUBLIC

FORM 9390, PART VI, SECTION A, LINE 10: WHEN WE RECEIVE FORM 990 PREPARED

BY OUR TAX PREPARER (CPA), A MEMBER OF MANAGEMENT, GENERALLY THE EXECUTIVE

DIRECTOR, AND / OR A BOARD FINANCE COMMITTEE MEMBER WILL REVIEW THE TAX

RETURN BEFORE IT IS FILED WITH THE IRS.

FORM 550, PART VI, SECTION B, LINE 12C: THE OFFICERS AND KEY EMPLOYEES

SIGN A WRITTEN CONFLICT OF INTEREST POLICY ANNUALLY.

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, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
832211
12-18-08
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

Department of the Treasury

OMB No, 1545-0172

2008

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on return Business or activity to which this form relates Identifying number
THE ELEPHANT SANCTUARY IN TENNESSEE FORM 9350 PAGE 10 62-1587327
[Par‘t | ] Election To Expense Certain Property Under Section 179 Note: /f 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 1 250,000.
2 Total cost of section 179 property placed in service (see instructionsy .. 2
3 Threshold cost of section 179 property before reduction in limitation .~ 3 800,000.
4 Reduction in limitation. Subtract line 3 from lne 2. If zero or less, enter -0- 4
S Dollac imitation for tax year. Subtract line 4 from line 1. i zero or less_enter -0-, If married filing separately, see instructions .......oooveiiiiiiiiniei. . 5
6 (a} Description of property (b) Cost (business use only) (c}Elected cost
7 Listed property. Enter the amount from line2e 7
8 Total elected cost of section 179 property. Add amounts in column ), lneséand? 8 —
9 Tentative deduction. Enter the smaller of ine S orline 8 IR 2
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business Income limitation. Enter the smaller of business income {not less than zero} or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13_Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessling 12 ... > 13 l
Note: Do nof use Part If or Part lIf below for listed property. Insfead, use Part V.
l_Part i f Special Depreciation Allowance and Qther Depreciation (Do not include listed property.}
14 Special depreciation for qualified property {other than fisted property) placed in service during the tax year 14
15 Property subject to section 168(f(1) election .. 15
16 Other depreciation (ineluding ACRSY oo 16 568,933,
E’aﬂ i | MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2g08 17 I
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{a) Classification of property (by)ehz':roglt:c:ndd (&fﬂﬁiﬁsﬁ?&ﬁ?ﬁfgﬁfs@ (d) Recovery {e) Convention | {f} Method {g) Depreciation deduction
in service anly - see instructions) period
192 3-year property
b 5-year property
_c 7-year property
. d 10-year propetty
e 15-year property
f 20-year property
[v] 25-year property 25 yrs. S/l
h  Residential rental property ! 27.5 yrs. MM SL
/ 27.5 yrs. MM 5/L
. . . !/ 39 yrs. MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-ear / 40 yrs, MM S/L
| Part |V| Summary {See instructions.)
21 Listed property. Enteramount fromline 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (@), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. 22 568,933,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . 23

Hesos LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)




Form 4562 (2008)

THE ELEPHANT SANCTUARY TN TENNESSEE

62-1587327 Page2

Part V | Listed Property (Include automebiles, 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 claimed? |:] Yes l:] No | 24b If "Yes," is the evidence written? [ ]ves [ INe
(a) SE)lt)E BU(S?[L?SS/ (d) Basis for g:gremahon (f) (g) (h) ion Eleéll)ed
(et ot Trst) phoedin | ivesment | il | e oo’ | cononton | deducion secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busSINESS USE . i 25
26 Property used more than 50% in a gualified business use:
_ %
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
- % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in celumn (i), line 26. Enter here and on line 7, page 1T e 29

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.

30

3
32

Total business/investment mites driven during the
year (do not include commuting miles}

Total other personal (nencemmuting) miles
driven

Total miles driven during the year.

Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Total commuting miles driven during the year

{a)
Vehicle

(b}
Vehicle

{c}
Vehicle

{d)
Vehicle

(e)

Vehicle

U]
Vehicle

Yes No Yes No Yes No

Yes

No Yes

No

Yes No

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

Answer these questions te determing 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? . R T SR
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners
39 Do you treat ail use of vehicles by employees as personal USBT e,
40 Do you provide more than five vehicles to your employees, abtain information from your employees about
the use of the vehicles, and retain the information received? ...
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
| Part VI | Amortization
{a) by (c) (d} (e} {f}
Description of costs Date amertization Amortizable Code Amortization Amortization
begins amount sectian period or percentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year ... 43 78.
44 Total. Add amounts in column {f). See the instructions for wherg toreport 44 78.

8162

52 11-08-08

Ferm 4562 (2008)




