


Form 990 (2009) THE ELEPHANT SANCTUARY IN TENNESSEE 62—-1587327 Page?2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

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

CAPTIVE ELPHANTS 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-EZ7 e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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(z)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

[ IYes No
\:|Yes No

4a (Code: ) (Expenses$ 1,465,362. including grants of $ }{Revenue $ 129,232. )
SHELTER & CARE- THE ORGANIZATION PROVIDES CARE AND SHELTER FOR SICK AND

NEEDY, CAPTIVE ELEPHANTS, AS WELL AS PROVIDING EDUCATIONAL PROGRAMS AND

MATERTALS FOR THE PUBLIC. THERE WERE A TOTAL OF 15 ELEPHANTS INHABITING

THE FACILITIES DURING THE YEAR.

THE ORGANIZATION RECEIVED $1,088 OF DONATED SERVICES IN 2009.

4b (Code: } (Expenses $ 216,269. including grants of $ } (Revenue $
EDUCATION-THE ORGANIZATION PROVIDES EDUCATIONAL OPPORTUNITIES FOR THE

PUBLIC RELATING TO ELEPHANT CARE AND HABITAT, INCLUDING MATERIALS AND

PROGRAMS.

4c  (Code: ) (Expenses $ 26,538. including grants of $ ) (Revenue $ )
RESEARCH-THE ORGANIZATION FACILITATES NONINVASIVE RESEARCH ; PROGRESSIVE

MANAGEMENT AND CARE TECHNIQUES FOR ELEPHANTS AND SHARES THAT KNOWLEDGE

WITH OTHERS WITH COMPATIBLE INTERESTS, INCLUDING GENERAL PUBLIC.

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

4e Total program service expenses »s 1 7 708 7 169.

Form 990 (2009)
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990 (2009) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327  Page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIS A ... . . .\ e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. 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? If "Yes," complete 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 similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PaIt Il ...\ ooi\\ ot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iistgd in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheaule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V... ... 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIli, IX, or X
8S @PPNCABIE ... e
® Did the organization report an amount for land, buildmgs and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, fine 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, Xil, and Xlil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XIl, and Xl is optional ... .. . o
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! .. . ... ... ... 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Part lll . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 If "Yes,"
complete Schedule G, Part ll ... ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ..o 20 X
Form 990 (2009)
932003
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Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Partsland il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land Ill ... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCAOUIE U ... e 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 lines 24b through 24d and complete
Schedule K. "NO", GO 10 1€ 25 ...\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST | ... ..o e, 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . ... .. ... ... 244d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,* complete
SCACAUIE Ly Part | (... .o 25b X
26 Was aloan 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, Part!l ... ... . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part lll e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M ... ... ... .. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . ... ... 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il e 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Reguiations
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?
If "Yes," complete Schedule R, Parts I, 1], IV, and V, Ine 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, lne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes," complete Schedule R, Part V, 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," complete Schedule R, PartVi .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. i 38 X
Form 990 (2009)
932004
02-04-10
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Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual 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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

d If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No

(gambling) winnings to prize winners?

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 this return 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOIM B8 2 oL

4a X

5¢

6a X

7a X
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMtract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ..

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 .. . . . ...

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:

a Gross income from members or shareholders ... 11a

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

amounts due orreceived from them.) ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b

Form 990 (2009)

932005
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the govering body .. 1a
b Enter the number of voting members that are independent 1b

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

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

of officers, directors or trustees, or key employees to a management company 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 stockholAers? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOUY? o e ettt 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?

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

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

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ..ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

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

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIGES? e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

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

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 arrangemMentS? .. e 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 applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements 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>

MARY BAKER, INTERIM CEO - 931-796-6500

804 DARBYTOWN RD, HOHENWALD, TN 38462

Form 990 (2009)
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Form 990 (2009)

THE ELEPHANT SANCTUARY IN TENNESSEE

62-1587327

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.®
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) C) {(2)] € F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
g| £ g g (W-2/1099-MISC) organization
':51 § _ é Sgl and {e!af?ed
:% % g é f:—’:’é g organizations
JANICE ZEITLIN
CHAIRPERSON 4.00:X 0. 0. 0.
SANDRA ESTES
DIRECTOR 2.001X 0. 0. 0.
CHARLES TROST
DIRECTOR 3.00 X 0. 0. 0.
CAROCL BUCKLEY
CEO 60.00 X 37,929. 0. 2,913.
SCOTT BLAIS
VICE PRESIDENT 60.00 X 37,929. 0. 2,913.
DR. WILLIAM SCHAFFNER
TREASURER 3.00 X 0. 0. 0.
LESLTIE PON TELL SCHREIBE
SECRETARY 2.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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990 (2009) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from refated other
week g - the organizations compensation
518 5 organization (W-2/1099-MISC) from the
§ El g g.’ (W-2/1099-MISC) organization
|5 < (28| and related
128 3|85 B organizations
21218 &€ |85 2
b Total oo e > 75,858. 0. 5,826.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," compiete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

NONE

the organization.

(A)
Name and business address

(B}
Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page9
t of Revenue

] (B) () (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 18 0r 514

Federated campaigns
Membership dues
Fundraisingevents ... ..
Related organizations
Government grants (contributions)
Alf other contributions, gifts, grants, and
similar amounts not included above 14,19

- 0 Q 0 T o

Noncash contributions included in lines 1a-1f $

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

Contributions, gifts, grant
and other similar amounts

=T Q

EDUCATION REVENUE 611710 24,500. 24,500.

am Service
evenue

Pro?{

3 - 0 0 0 T o

Total. Addfines2a2f ... > 24,500.
3 Investment income (including dividends, interest, and

other simitar amounts) > 150,450. 150,450.

4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (i) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) ...

d Net gain or (10SS) ......oooooiviiiii >

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events  ............... >

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ................. >

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b| 49,034

Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Cod

MISCELLANEOUS 900099 | , . ,768.
LOSS ON SCRAPPED EQUIP | 900099 | <31,035.> <31,035.

[¢]

11

\Y

Total. Add fines 11a-11d .. > <27,267.

12 Total revenue. See instructions. ... » 4,469,759.! 129,232. 0.l 150,450.
50830 Form 990 (2009)
10

12491006 781331 12850-12850 2009.04040 THE ELEPHANT SANCTUARY IN T 12850-11

O 0 0 T o




Form 990 (2009) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page10
| Statement of Functional Expenses
Section 501(c}(3) and 501(c}{4) organizations must complete all columns.
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) B ©) D)

75, Bb, 9b, and 10 of Part VIl fotal expenses P aimsos | e o Pty

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 ..

2  Grants and other assistance to individuals in

the U.S.SeePart iV, line22 . .. ... ...

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ...

4 Benefits paid to or for members ...

5 Compensation of current officers, directors,
trustees, and key employees ... .. 81,683. 69,431. 6,126. 6,126.

6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........

7 Othersalariesandwages ... 416,629. 296,316. 36,911. 83,402.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits .. 36,398. 25,982. 3,215. 7,201.
10 Payrolltaxes ... 46,226. 33,865. 3,999. 8,362.
11 Fees for services (non-employees):

a Management ...
b Legal ... 22,456. 16,659. 5,797.
c Accounting .. 24,830. 24,830.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. ...
g Other 53,003. 15,878. 37,125.
12 Advertising and promotion .. ... 5,255. 2,628. 2,627.

13 Officeexpenses .. . .. 156,795- 68,266. 33,683. 54,846-
14 Information technology 8,939. 4,469. 4,470.
15 Royalties ... ... ...

16 Occupancy ... 1,500. 1,500.
17 Travel 1,718. 1,718.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 1,040. 1,040.
21 Payments to affiliates ... . ...
22 Depreciation, depletion, and amortization . 568,623. 554,056. 13,960. 607.
23 Insurance 60,203- 53,223- 3,226- 3,754-
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) ...
a FEED & SUPPLEMENTS ’ . ’ 0. 0. 0.
b REPAIRS & MAINTENANCE 131,249. 118,124. 13,125. 0.
¢ VETERINARY SERVICES & M 97,051. 97,051. 0. 0.
d NEWSLETTER 74,381. 48,348. 0. 26,033.
e DONATED MATERIALS & SUP 32,735. 32,735. 0. 0.
f All other expenses 179,120. 128,319. 5,519. 45,282.
25 Total functional expenses. Add lines 1 through 241 2,156,554, 1,708,169. 202,505. 245,880.
26  Joint costs. Check here > || if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 1
2 Savings and temporary cash investments 6,696 1 265. 2 8,062,888.
3 Pledges and grants receivable, net 324,379.| 3 1,592,249.
4 Accountsreceivable, net 600 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1!
of Schedule L
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
@2 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse ... 46,334. 8 61,333.
< 9 Prepaid expenses and deferred charges .. ... . 17,480. ¢ 18,067.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a 12 7 237 7 583.
b Less:accumulated depreciation . 10b 31099,179- 8,618,507- 10c 9, 138,404-
11 Investments - publicly traded securities .. . . 515,829. 629,130.
12 Investments - other securities. See Part IV, line 11 ... .
13 Investments - program-related. See Part IV, line 11
14
15 1,914,533. 3,639,833.
16 18,133,927. 23,141,904.
17  Accounts payable and accrued expenses .. ... 71,904. 127 /285.
18  Grantspayable ... ...
19 Deferredrevenue ... . .
20 Tax-exempt bondliabilites ...
@ 21 Escrow or custodial account fiabifity. Complete Part IV of Schedule D ..
E |22 Payablesto current and former officers, directors, trustees, key employees,
f, highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities. Complete Part X of Schedule D . .. .. . .. 16,838. 25 19,276.
26 Total liabilities. Add lines 17 through 25 . ... ... 88,742. 2 146,561.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... ... r ’ - 27 ’ ,036.
g 28 Temporarily restricted netassets ... 624,942.| 28 2,366,510.
° 29 Permanently restricted net assets . 839,617.] 29 1,171,797.
e Organizations that do not follow SFAS 117, check here P> (] and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Totalnetassetsorfundbalances ... 18,045,185, 33 22,995,343.
34 Total liabilities and net assets/fund balances ... 18 7 133 I3 927.} aa 23 I 141 7 904.

932011 02-04-10
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990 (2009) THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1332 e 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...............ooooviiiiiiiiiiii 3b

Form 990 (2009)

932012 02-04-10
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(SFS:E,E;J ;E;,‘_EZ) Public Charity Status and Public Support O;Hﬁg

Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> Sce separate instructions.

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 l:] A school described in section 170(b){(1){A){ii). (Attach Schedule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospitai described in section 170(b)(1)(A)(iii). Enter the hospitai’s name,
city, and state:

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b l:] Type il c [:] Type il - Functionally integrated d [:] Type ili - Other

e l:] 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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0 O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type il
supporting organization, Check this DOX . ]
g Since August 17, 2006, has the organization 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 body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11gflii)
{iif) A 35% controlled entity of a person described in () or (i) above? .. . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Nare of supported (ii) EIN (‘)‘r'&z?’z‘;%g; mls t(ril;e”oszggr}i;ation (v) Did you notify t:le - ar(l‘{z'gt'ﬁ);“f[’] col | (wil) Amount of
organization (described on fines 1-9 A your organization in ¢e% | (i) organized in the support
above or IRC section governing document?} (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3088697.] 3917753.| 5197061.| 5340213. 4214577.21758301.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3088697

3917753.1 5197061.] 5340213.] 4214577.21758301.

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

6 DPublic supnort. subtract line 5 from line 4. 1758301.

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 3088697.] 3917753.] 5197061.| 5340213.| 4214577.21758301.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 38,718. 85,803. 139,522- 198,150. 150,450. 612,643.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) .. 85,570.
11 Total support. Add lines 7 through 10 [ 2456514.
12 Gross receipts from related activities, etc. (see instructions) o112 [ 305 , 393.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and STOP ReIe ... i » [___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column @) ... oo 14 96.89 o
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 90.80 ¢«
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > [___]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and f the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .. > ,:]
b 10% -facts-and-circumstances test - 2008.1f 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 ... 4 ,:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... - ,:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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(Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) (compiste only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . . ..
8 Public support (Subtractiine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

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

check this boxX and STOP MeIe ... e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column () 15 %
16 _Public support percentage from 2008 Schedule A, Part UL, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... . ...

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... ... > D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(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(2a)(1) nonexempt charitable trust treated as a private foundation

L]
L]
L]
L]

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $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 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A){vi), 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 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 Ill.

D For a section 501(c)(7), 8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, 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. L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B {Form 990, 990-E2, or 990-PF) (2009)

Page l of l of Part |

Name of organization

THE ELEPHANT SANCTUARY IN TENNESSEE

Employer identification number

62-1587327

Contributors (see instructions)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

ESTATE OF RITA ANNA ENTRUP

6449 WILSON MILLS ROAD

$ 300,000.

MAYFILED VILLAGE, OH 44143

Person
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

ESTATE OF WILLIAM F. SCOWCROFT

17 BEAVERSON BOULEVARD, P.0O. BOX 220

$ 115,000.

BRICK, NJ 08723-0220

Person
Payroli D
Noncash [ ]

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

(a)

No.

{b)

Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)

Type of contribution

ESTATE OF MARIE H. STAUFFER

212 WEST SECOND STREET

s 150,000.

FREDERICK, MD 21701

Person
Payroll D
Noncash [ |

(Complete Part li 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 Ii if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroli 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 D
Noncash [ |

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

923452 02-01-10
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Schedule D Supplemental Financial Statements Y Y Y.

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 u ﬂ g

Devarirment of e T. PartIV,line6,7,8,9,10,11,0r 12 O

Iiormal Revente Sereen™Y P Attach to Form 990. P> See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part |V, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ... .
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? . . . Ej Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [j Yes D No
| 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) D Preservation of an historically important land area

Ej Protection of natural habitat :] Preservation of a certified historic structure
(1 Preservation of open space

g b wWwN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢} acquired after 8/17/06
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

a 060 T o

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Ej Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170 M AN B Y e [ ves L INo
9 In Part 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 crganization’s financial statements that describes the crganization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 setvice, 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 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, cr research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X ... > 3

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 Revenuesincluded in Form 990, Part VIl ine 1 > s

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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D (Form 990) 2009 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d E] Loan or exchange programs
D Scholarly research e E] Other
Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes E] No

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 inciuded
ON FOrm 000, Part X e L1 Yes [ INo

Amount

- 0o Q 0

:INO

s," explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e} Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Q0 0 T o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(i} unrelated organizalions ... 3afi)
(i) related organizations ... 3a(ii)
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ... . 3b
4 Describe in Panrt XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,289,107 2,289,107.

4,835,574.] 1,380,509.] 3,455,065.

d Equipment ... 4,332,557., 1,718,670.; 2,613,887.
e Other ... 780, 345. 780,345.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... .. ... ... » 9,138,404.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Paged
Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) De;crlptl_on of security or gategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives . . ..

Closely-held equity interests
Other

1 Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

| (b) must equal Form 990, Part X, col (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.

(@) Description (b) Book value

NET INVESTMENT IN HIGHLAND LAKE PROPERTIES, INC. 814,098,
SECURITY DEPOSITS 500.
RESTRICTED CASH 915,600.
BENEFICIAL INTEREST IN CHARITABLE GIFT ANNUITY AGREEMENTS 94,190.
BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST 122,855.
BENEFICIAL INTEREST IN TRUSTS 1,692,590.
Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) oo » 3,639,833,

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
PAYROLL LIABILITIES 14,489.
SALES TAX PAYABLE 1,533.
TURF BOOK PUBLICATION 3,229.
DUE TO EMPLOYEE 25.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... >
2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

&30 Schedule D (Form 990) 2009
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{Form 990) 2009 THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327 Paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part ViiI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

-

Donated services and use of facilities

© (N (O AW (N

C O ®E~NOUhAWN =
5
<
I
Q9
3
o)
]
2
o
X
©
@
jm}
0
o
[

1

J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains on investments .. 2a

b Donated servicesand use of facilities ... . 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe in Part XIV.} 2d

e Addlines 2athrough 2d e
3 Subtractline 2e from e 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

I Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments

Otherlosses
Other (Describe in Part XIV.)
Add lines 2a through 2d

o o 0 o o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viii, line 7b
b Other (Describe in Part XIV.}
¢ Add lines 4a and 4b

1 Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Iii, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Viil, fine 1g revenues
1 Art-Worksofart ...
2 Art-Historical treasures ... ...
3 Art-Fractional interests ... ..
4 Books and publications ... ...
5 Clothing and household goods ... . .
6 Carsandothervehicles ... .. ...
7 Boatsandplanes . ...
8 Intellectualproperty ... ...
9 Securities - Publicly traded . X 7 24,051.
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 Realestate-Other .. ... ... ...
18 Collectibles ... ...
19 Foodinventory .. .. .. .. ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Cther P (FOODS & OTHER) X 150 32,735.
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 organization completed Form 8283, Part 1V, 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 required to be used for exempt purposes for
the entire holding PeHOT? |
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 U g
Form 990 or to provide any additional information. > P

Department of the Treasury » Attach to Form 990

Internal Revenue Service

Name of the organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327

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

RETIRED FROM ZOOS AND CIRCUSES; FACILITATES NONINVASIVE RESEARCH,

PROGRESSIVE MANAGEMENT AND CARE TECHNIQUES; KNOWLEDGE IS SHARED WITH

OTHERS WITH COMPATIBLE INTERESTS, INCLUDING THE GENERAL PUBLIC.

FORM 990, PART VI: THE BOARD MEMBERS OF THE EXEMPT

ORGANIZATION ARE ALSO THE BOARD MEMBERS OF HIGHLAND LAKE PROPERTIES.

FORM 990, PART VI, SECTION B, LINE 11: WHEN WE RECEIVE FORM 990 PREPARED

BY OUR TAX PREPARER (CPA), A MEMBER OF MANAGEMENT THE CEQO AND THE TREASURER

OF THE CORPORATION WILL REVIEW THE TAX RETURN PRIOR TO ITS FILING.

FORM 990, 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.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OF SELECTION

PROCESS OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 u 0 9
Department of the Traasu Form 990 or to provide any additional information. et
Int:mal Revenue Service i > Attach to Form 990.
Name of the organization Employer identification number

THE ELEPHANT SANCTUARY IN TENNESSEE 62-1587327
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
35810
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