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Department of the Treasury 
Internal Revenue Service 

294llh05131818 1 
Return of Organization Exempt From Income Tax oMs No 1545-0041 

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~(Q) 1 9 
..,. Do not enter social security numbers on this form as it may be made public. 

..,. Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
A For the 2019 calendar year, or tax year beginning , 2019, and ending I 20 

B Check 1f applicable C Name of orgarnzat1on...ELE.EHANT AID INTERNATIONAL D Employer 1dent1f1cat1on number 

D Address change Doing business as 27-2243265 

D Name change Number and street (or PO box 1f mail 1s not delivered to street address) I Room/suite E Telephone number 

D Initial return 117 TAORMINA LANE (229) 465-3115 

D Final return/terminated City or town, state or province, cpuntry, and ZIP or foreign postal code 

~ss_rece1pts $ /s·Q l , 8 0 2 . D Amended return OJAI, CA 93023 

D Appl~cat1on pending F Name and address of principal officer H(a) Is th1s'a'group r~ ~bordinat/s? IZJ Yes [BJ No 
~ ' 'V /, CAROL BUCKLEY, PO Box 283, Attaoulous, GA 39815-i H(b) Are all subordinates.included? 0 Yes O No 

I Tax-exempt status 18) 501 (c}(3} 0501(c}( } "' f,nsert no } 0 4947(a}(1} or 0521/ V ::..._ ~ ~ / I) If "No," attach a hst (see,instruct1ons) 

J Website: .. N / A • ~ ,H(c).G.r9up exe~.r ~ber .. 

K Form of orgarnzat1on [BJ Corporation O Trust 0 Assoc1at1on O Other .. f I L Year of format10~, 
- .... , ""f O 1 0" 'M-Sti,!!e of,legal dom1c1le CA .:J ffiill. Summary J \ \ / r-- / 

1 Briefly describe the organization's m1ss1on or most s1gn1f1cant a~tiv1t1es: ili;'.!.!il-/JO iJR=k!iiil'tl~\j[!j)'~s:,lis rn ml u, m!it1:0: sur,:rifg of ei~bants by cmlrng 
QI 1nnovat1ve apJ,roaches_to_the_care_and management of_elephants_1n_captiv1t_y._,1EAI_gi:ves hantls-ofi_ass1stance_to_1mprove standards __ u 
C 

of _carej _teaches_ humane_ methods_ of_ trainrng__and_ handlrng; __ raises _ _publit\aw~ren~s, of 'the)ll ves _ and _needs_ of_ ele_phants ._ n, 
C ... 2 Check this box .... D If the organization discontinued its operations 0~1i~Nf'more-thah 25% of its net assets . QI 
> 

Number of voting members of the governing body (Part VI, line 1a)(_ .. . . . \ "'-./ . 3 0 3 3 CJ 
c>i:I 4 Number of independent voting members of the governing body (Part,'v.,!. ~"-.......I . 4 2 
UI 

~ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . . . 5 2 
·s: 6 Total number of volunteers (estimate if necessary) . · I. -/~·-cEIVEE:Y' 6 :;::: 85 
u 

7a < Total unrelated business revenue from Part VIII, column~~)ifoe:..W U 7a 0. 
b Net unrelated business taxable income from Form 990i J r.lilJle,~9 . . . :---:-JC!? 7b 0. 

(t ~l~~.2ZUZU I~ Prior Year Current Year 

8 Contnbut1ons and grants (Part VIII, line 1 h) . 
v. 

817,647. 801,531. QI ...... a::: 
:::, 

9 Program service revenue (Part VIII, line 2g) ;C';.>,.,. OG~N. u·r C 
QI 
> 10 87. 271. QI Investment income (Part VIII, column (A), linej,3, 4-;and°"u' \ . . 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d,~c, 9c, 1 Oc, and 11 e) . . . 

12 Total revenue-add lines 8 through 11 (must tquaJ Part VIII, }01imn (A), line 12) 817 734. 801 802. 
13 Grants and s1m1lar amounts paid (Part)X, coli!mn'(A), lines1-'3) . 

14 '' - / Benefits paid to or for members (Part IX, column'(~). lin~4) . . . . 

15 ' ~ 63 280. 111 UI Salaries, other compensation, employee benefits (~rt IX, column (A), lines 5-10) 576. 
QI 

Professional fundra1s1ng fees (Partlx:COlom~(A), line 11 e) UI 16a C 
QI 

b Total fundra1sing expenses (Pari'IX, c610m~8),-lu:ie~5) ..,. 5, 4 1 6 . :IJ. 4 C. 
)( 

Other expenses (Part IX, column (A):lin~~-11d, 11f-24e) . . . w 17 211,256. 255,029. 

18 Total expenses. Add lines 13-17 (must)q~IJart IX, column (A), line 25) 274,536. 366,605. 

19 Revenue less expens~s"'Subtq1ct line 18 from line 12 543,198. 435,197. 
.. <I) 

/~~ 
Begmmng of Current Year End of Year 0 a, 

0 
!!IC 20 3,629,039. 4,077,288. a,.!!! Total asset~ (Part 'f, 1/ne 16) . . . . . . . .. "' 
"'Ill 21 Total liab1ht1es (Pa~ X1, line 26) .) . . . . . . 1,383,889. 1,396,940. <( 'C 

-; § z.._ 22 Net assets or fund bai'aRges S,ubtr,act line 21 from line 20 2,245,150. 2,680,348. -~- 1 •• ,. Signatl!re~BlocJ'-.. - / 
; ... " --~ Under penalties of perJury, I-declare thahl ha~mmed th e urn, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s 

true, correct, and complete eclarat1on of1pr r (at han officer} 1s based on all information of which preparer has any knowledge ' ffe ' ' 
/ ( "' \ 

~ '-. ,,, I/,. .. l YL!.?Y 105/04/2020 
Sign S1gn:~-1f1cerfj U Date 

Here 
~ 

V. 
CAROL BUCivLEY PRESIDENT 
Type or print nam'e and title /l. 

Paid 
PrinVType preparer's name I Preparer's s~ /L_ @to I Date Check O 1f I PTIN 

Preparer JAMES R. ASHMORE, CPA JAMES R HM~RE, CPA 06/01/2020 self-employed p O O 6 6 6 4 9 2 

Use Only Firm's name .. ASHMORE & ASHMORE, p_,V CPA I Firm's EIN .. 5 9- 2 915 0 7 7 

Firm's address .. 109 s. MAIN STREET HAVANA FL 32333 I Phone no ( 8 5 0 ) 5 3 9 - 5 6 9 0 
May the IRS discuss this return with the preparer shown above? (see instructions) ~Yes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/21/20 PRO Form 990 (2019} 

b~I 

] 



Form 990 (2019) Page2 

1:fflijjj1 Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line m this Part Ill .o 

1 Briefly describe the organization's m1ss1on. 

ELEPH~~'.1' _AID_ ~NTERNATIONAL __ (EAI_) _' s _m1ss1on __ is __ to __ end __ the _ worldwide _suffenng __ 9_f __ elej!hants __ b_y __ creatrng_ 

rnnovaUye _ap_2roaches_ to_ the care_ and manag_ement_ of_ elephants_ in_ cap ti v1 ty. __ EAI _91 ves _hands-on a?_~1stance_ t_o. improve _standards __ 
of_ car~;_ teaches _humane methods_ of __ training_ and_ handl inq; __ raises _public_ awareness_ of _the_ ~~_ves _ and _needs_ of_ eleghants .. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make 
1
signif1cant changes in how 1t conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ No 
If "Yes," describe these changes on Schedule 0. 1 

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

4a (Code: _______________ ) (Expenses $ ________ 3 8, _ 6 9 O ._ including grants of$--------------------O . ) (Revenue $ -------------------- O . ) 
EAI __ PROVIDED __ A __ VARIETY __ OF __ INTERNATIONAL __ EDUCATION __ PROGRAMS __ TO __ DOZENS __ OF ____________________________ _ 

SCHOOLSJ._ CLUBSJ__ ORGANI ZAT IONS __ AND __ INDIVIDUALS __ IN __ THE __ UNI TED __ STATESJ ___ INCLUDING ________________ _ 

PROV I DI NG __ EX PERT __ CONS ULT I NG __ AN D __ ADVI CE __ ON __ ELE PHANT __ BEHAV I OR __ AN D __ BIO LOGY __ TO ______________________ _ 

STUDENTSJ._ TEACHERSJ._LEGI SLATORS __ AND __ OTHR __ NON __ PROFIT __ ORGAN! ZATIONS __ INTERNATIONALLY_. ______ _ 

EA! __ PROV! DED __ PRINTED __ MATERIALS __ USED __ I N __ SCHOOLS __ IN __ THE __ UNITED __ STATES __ AND __ NEPAL. --------------· 

AND __ ALSO __ PROVIDED __ VOLUNTEER __ AND __ INTERN __ OPPORTUNITIES __ TO __ MORE __ THAN __ 1 GO __ PEOPLE.----------------· 

4b (Code: _______________ ) (Expenses $ ______ 2 3 3 ,_ 4 7 7 ._ including grants of$--------------------0. ) (Revenue$ -------------------- 0_. ) 
IN __ 2016 __ EAI __ ESTABLI SH ED __ ELEPHANT __ REFUGE __ NORT H __ AMERI CA __ ON __ 8 5 0 __ RURAL ______________________________________ _ 

ACRES __ IN __ SOUTH - GEORGIAL_ USA,___TO - BENEFIT __ OLDJ._ s ICK __ AND _ NEEDY - ELEPHANTS __ RET IRED __ FROM - zoos_ 
AND __ CI RC USES. ____ THEIS __ PROJECT __ PROV I DES __ A __ NATRAL- HABITAT __ ENVIRONMENT __ WHERE __ CAPT IVE- HELD_ 

ELEPHANTS __ CAN __ RECOVER __ FROM __ PAST __ TRAUMAS __ AND __ DEVELOP __ HEALTHY __ BONDS __ WITH __ CAREGIVERS ________ _ 

AND __ OTHER __ RETIRED __ ELEPHANTS_. ____ THIS __ PROJECT __ IMPROVES __ ELEPHANT __ WELFARE __ THROUGH __________________ _ 

COLLABORATION __ WITH __ LOCAL __ AND __ INTERNATIONAL __ GOVERNMENTSL_PRIVAATE __ OWNERS __ AND __ ELEPHANT __ _ 

CAREGIVERS. __ EAI __ WILL __ CONT I NUE __ TO __ PROVI DE __ EDUCAT ION __ ABOUT __ CAPTIVE- HELD ________________________________ _ 

ELEPHANTS __ WORLDWI DE __ AN D __ ADVOCACY __ FOR __ IMPROVED __ STANDARDS __ AND __ PRACTICES . -------------------------------

4c (Code: _______________ ) (Expenses $ _______ J_9_,_;>_9_9-:_ including grants of$ ____________________ Q_._ ) (Revenue $ _____________________ Q_, ) 
ELEPHANT __ FOOT __ CARE __ - __ $ 6118 ______________________________________________________________________________________________________________________ _ 

MUND I __ PROJECT __ - __ $ 3 8 5 3---------------------------------------------------------------------------------------------------------------------------------

CHAI N __ FREE __ CORRALS __ - __ $ 3 4 1------------------------------------------------------------------------------------------------------··----------------· 

COMPASS IONATE __ ELEPHANT __ CARE __ - __ $18 8----------·-··--------------------------------------------------------------···-·--·--------·--··--···· 

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

4e Total program service expenses Jll,, 2 8 2, 6 6 7 . 
REV 04/21/20 PRO Form 990 (2019) 



Form 91!0 (2019) J-P P D,.,.a 
l':#:111•l•.1 Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1--1-t--x __ _ 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 1--2-t--x-1--_ 

3 Did the organization engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I ,__3_,___,__x_ 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying act1v1t1es, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . t--4-1---1--x_ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
X assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedtle C:-Rart Ill ;,I"} 

6 Did the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for""wh1~do~rs 1-v-----+--­
have the right to provide advice on the d1stribut1on or investment of amounts in such fund~or ~c;;ou~s? I~ 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . ~ ',"-.:_ "Jt--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 Schedtfte D,.Paif/1-....~ V 

8 Did the organization maintain collections of works of art, historical treasures, or other ~1mil'a~ets'.?-l[/Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . .. , . \ V / . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custo6ial account liability, serve as a 
. " .. ..... ' "d custodian for amounts not listed 1n Part X; or provide credit counseling, debt~arage,t\~/e 1t repair, or 

debt negot1at1on services? If "Yes," complete Schedule D, Part IV . ./. ~ \: ~ ."> . . . . . 
10 Did the organization, directly or through a related organization, hold asse~§ln don~estrieted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V . ~ ~ . . ) . . . . . 

11 If the organization's answer to any of the following questions is "Yes," then~mP.le e"Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. /:2 "-..f 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI . . . . . . 7. . " . . . . . . . . . . . . 

7 X 

8 X 

9 X 

10 X 

; _ _J 
11a X 

X 
b Did the organization report an amount for investments~7¥'.ot1:i•Cr'securit1es 1n Part X, line 12, that 1s 5% or more 

~ ' of its total assets reported in Part X, line 16? If "Yes," com lete Schedule,D, Part VII . . . . . . . 11 b 
~ ) 1----t--+--

c Did the organization report an amount for 1nvestments..::'"Rfbgram related.;1n Part X, line 13, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yls/co/S~t}.~chedule D, Part VIII . . . . . . . . t-1_1_c-+---+--x_ 

d Did the organization report an amount for other ~ssets in Partl, 1.ine 15, that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete S~{'e'ct,!:_le D, Pa1 l><j . . . . . . . . . . . t-1_1_d-+---+-_x_ 

e Did the organization report an amount for other liao11it1es,in Part Xz11ine 25? If "Yes," complete Schedule D, Part X 11 e x 
( " " ... /. 1---+--+---f Did the organization's separate or consolidated financ1al'statem_ents for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1hons ~der FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 11f X 

12a Did the organization obtain separate,'independent~d1~)financ1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII . . . """, ~ . . -.J. . . . . . . . . 1-1_2_a-+---+--x-

b Was the organization included 1n consol1d~ed,~ndependent audited f1nanc1al statements for the tax year? If 
"Yes," and If the orgamzat,on answered "No" to~! 12a, then completing Schedule D, Parts XI and XII is optional 1-1_2_b-+---+--x-

13 Is the organization a school•described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 1--13--+--+-x-
14a Did the organization mairrta1n-~r.itice, employees, or agents outside of the United States? . 14a x 

b Did the organizat1on/hfve aggrega~
1 

revenues or expenses of more than $10,000 from grantmaking, 
fundra1s1ng, business( '1rivestment, and program service act1v1t1es outside the United States, or aggregate 

~ " . , 
foreign investments valuea,~t $1 og;OOO or more? If "Yes," complete Schedule F, Parts I and IV. . . . 

"'-._I 
15 Did the organizat1oi'f'ref?ort~ P~IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

14b X 

X for any foreign organization? tr"Yes," complete Schedule F, Parts II and IV . . . . . . . 15 
/ / . ' \ l---+--+---

16 Did the organ1zat1on reRort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
ass1stan~e~'or~ forei~n 1

1

ndiv1duals? If "Yes," complete Schedule F, Parts Ill and IV . . . 

17 Did the organization-.r~rfor/ a total of more than $15,000 of expenses for professional fundraising services on 

16 X 

" 'V' ,,_ 

Part IX, column (A), lines'6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 1--1_7-+---+--x-
18 Did the organizat1o}r{port more than $15,000 total of fundra1sing event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1v1ties on Part VIII, hne 9a? 
If "Yes," complete Schedule G, Part Ill ,__19--+_--+-_x_ 

20a Did the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H . 1-2_o_a-+---+--x-
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? t-2_0_b-+---+---

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 

REV 04/21/20 PRO Form 990 (2019) 



Form 9ll0 (2019) Page4 

1::1':Tiii•l'.I Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 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 Schedule J . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to /me 25a . . . . . . . . ~ 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., 2~1:>'} 

C Did the organization maintain an escrow account other than a refunding escrow at any time'8cmnitt:ie year // 
to defease any tax-exempt bonds? . . . . . . . . . . . . ', ~- ~ "' 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year~~ '24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engag-e·1~'benefit 

transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L,(Part.l . ·-..., '..f 25a X 

b \ \~ Is the organization aware that 1t engaged in an excess benefit transaction with a d1squal~1ed pe s9n,10..a prior 
year, and that the transaction has not been reported on any of the organizat1(s prior Forr#s~90 or 990-EZ? 
If "Yes," complete Schedule L, Part I . . . . . . . . . . . ~ · l ( . . . . 25b X 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables frotrror pa)'.ab esb any current 
'\ ,, ' '/ 

or former officer, director, trustee, key employee, creator or founder., substantial~~1outor, or 35% 
/ ~ ' ' controlled entity or family member of any of these persons? If "Yes," c0mp/ete--Schedi:J/e ~. art II . . 26 X 

27 '~"-3 '\ Did the organization provide a grant or other assistance to any current or,formen:>fflcer, director, trustee, key 
employee, creator or founder, substantial contributor or employee the~of, )-.g~t1selection committee 
member, or to a 35% controlled entity (including an employe{Mhereof) or t'~mily"member of any of these 
persons? If "Yes," complete Schedule L, Part Ill . . -/,__ V . . . . 27 X 

28 Was the organization a party to a business transaction with one the following parties (see Schedule L, Part L _J IV instructions, for applicable filing thresholds, cond1t1on'. an'a·~ept1ons): --V , '-
a A current or former officer, director, trustee, key employee, creato~ynder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . . -:--. . . . . . . . . . . . . 28a X 

b A family member of any individual described in life f 8a?"ff"(_e "complete Schedule L, Part IV . 28b X 

C A 35% controlled entity of one or more 1nd1v1<:Juals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . . \. \ . . )f . · · · · · · · 28c X 

29 Did the organization receive more than $25~000 1n{!on-c~,coptribut1ons? If "Yes," complete Schedule M 29 X 

30 Did the organization receive contributio~s~~art, h1stQ.!!9._aktreasures, or other s1m1lar assets, or qualified 
conservation contributions? If "Yes," complete,S~hedule M . . . . . . . . . . . . . 30 X 

31 Did the organization l1qu1date, terminate: or'aissoWe a~•cease operations? If "Yes," complete Schedule N, Part I 31 X 

32 Did the organization sell, exchange, ~1spose-of;--0r~fransfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II . . . ,., . . . . . . . . . . . . . . . 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 an~)01':"7-70~? If "Yes, ~omplete Schedule R, Part I . . . . . . . . . 33 X 

34 Was the organization ~elated'to.any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me f ( . . \: \ . . . · · · · · · · · · · · · · · · · 34 X 

35a Did the organization liave a controlled entity within the meaning of section 512(b)(13)? . . . . . 35a X 

b If "Yes" to line 35a, 11d )he orgp~zdt1on receive any payment from or engage in any transaction with a 
controlled ent1ty·within ttieeg,of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2. 35b 

36 Section so1fc)(3)-or:g~izations. Did the organization make any transfers to an exempt non-charitable 
related o({anifat1on? If"{~," complete Schedule R, Part V, /me 2 . . . . . . . . . 36 X 

37 Did the orga~at1on conauclt more than 5% of its act1v1t1es through an entity that 1s not a related organization 
' ... ,I ( 37 and that 1s treated'as a,partnersh1p for federal income tax purposes? If "Yes," complete Schedule R, Part VI X 

38 
'- V / 

Did the organizat10.Q CO)Tlplete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 38 X 

1::1':Tiii&•.a Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V .o 

Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 3 J b Enter the number of Forms W-2G included 1n line 1 a. Enter -0- 1f not applicable . I 1b I 0 

C Did the organization comply with backup withholding rules for reportable payments to vendors and --
reportable gaming (gambling) winnings to prize winners? 1c 

REV 04/21/20 PRO Form 990 (2019) 



Form 9:;JO (2019) Page5 

•:r.1••'• Statements Regarding Other IRS Filings and Tax Compliance (contmued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I JJ 
Statements, flied for the calendar year ending with or within the year covered by this return ~2_a~----2--1-- __ 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 

Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-t,/e (see instructions) __ _Jj 
3a 

b 
Did the organization have unrelated business gross income of $1,000 or more during the year? ' 
If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on ScheduJe 0 

3a X 

3b 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a f1nanc1al account in a foreign country (such as a bank account, securities account, or other financial Aaf,ount)? 4a x 

b If "Yes," enter the name of the foreign country.,._ _ _ _ _,._~ ___ '~ _IJ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial tccounts,(FBAR). , 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax yeaX. " v .Sa x ~·' ' , 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter tran~t1or;i? v 5b x 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .r,- . . j . -......-..,,') 1--S_c-1---1---

6a Does the organization have annual gross receipts that are normally greater than($100,ooci7'and._d1d'the 
organization solicit any contributions that were not tax deductible as charitable contnb'otiohs?°i ~7 6a X 

b If "Yes," did the organization include with every solic1tat1on an express statemen~t that }ucA.{(ntribut1ons or 
gifts were not tax deductible? . . . . . . . . . ./. . . \· . 6b 

7 Organizations that may receive deductible contributions under section 17~c)~ ) _I 
a Did the organization receive a payment in excess of $75 made partly ~~ntri,ti'iit1on and)partly for goods ___ _ 

and services provided to the payor? . . . . . . . • ~ ~ \.,_ "· . . . . 1--7_a-1---1--x-
b If "Yes," did the organization notify the donor of the value of the goods or~rv1ces prov1aed? . . . 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible perso~l~p(rty for which 1t was ,___,___,___ 

required to file Form 8282? . . . . . . . . . /) . . . . "0. . . . . 7c x 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . I 7d I __ __J 
e Did the organization receive any funds, directly or mdirectly(to pay premiums on a personal benefit contract? 7e x 
f Did the organization, during the year, pay premiums, d1rett1{o'r•mdirectly, on a personal benefit contract? . 7f 
g If the organization received a contribution of qualified 1ntellectu~roperty:d1~rganizat1on file Form 8899 as required? 1--7-g-1---1---

X 

h If the organization received a contribution of cars, boats, a1rplanes,--or~her vehicl~. did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor lctvisecf'fundsi,D1d a donor advised fund maintained by the ____ _al 
t ' ' " sponsoring organization have excess business 1old1ngs at any time during the year? 8 

9 Sponsoring organizations maintaining donor ~d~~ed fund}- } ____ __.IIJ 
a Did the sponsoring organization make any,;taxable distributions under section 4966? . . 9a 
b Did the sponsoring organization make a dis~t~o}to.._ado_!Jo/. donor advisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter: _ . ':-,.. ~ 
a Initiation fees and capital contribut1o'nsmcluaed-on Part VIII, line 12 . . . . . . I 1oa I 
b Gross receipts, included on Form 990, Partffl;-line-12ftor public use of club facilities 1-1-0-b-+------1 

Section 501(c)(12) organizations. Ent~-..~-

a Gross income from members or sharehol~ t--1_1_a-+-------t 
b Gross income from other,..sources (Do not net amounts due or paid to other sources 

,!, ' r 11 

against amounts due or received froni them.) . . . . . . . . . . 11 b 
12a Section 4947(a)(1) ndn-/xempt2haritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the ambu~t of tax-ex~m~t interest received or accrued during the year. I 12b I : I 
--1__.-;;_ 

12a 

13 Section 501(c)(29) qu\ilified nonP,rbfii health insurance issuers. ~~~-----t 
", ~ I i---1---1--~ 

a Is the organizat1on~licensed to issue,qualif1ed health plans in more than one state? . 13a 
/ :;l!i-. ' ':"---_ --• Note: See the instructions for aad1t1onal information the organ1zat1on must report on Schedule 0. 

/ / " ' ' b Enter the<amount of reserves the organization 1s required to maintain by the states in which 
the organizat~nJs licens\d~o issue qualified health plans 13b '-. ·'- J, I 1---;,------t 

c Enter the amount of,.re~erves on hand . . . . 13c 
' " ~ '----'------lf---1--+------' 

14a Did the organization re7e1ve any payments for indoor tanning services during the tax year? 
b If "Yes," has 1t f1led).Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

14a X 

14b 

15 

16 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) dunng the year? 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

15 
__ _J 

Is the organization an educational mst1tut1on subject to the section 4968 excise tax on net investment income? 1--1_6-1---+----,I 
If "Yes," complete Form 4720, Schedule 0. 

REV 04/21/20 PRO Form 990 (2019) 



Form 990 (2019) Page 6 

hZffll!U Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to ltne Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes on Schedule 0. See mstruct,ons 
Check 1f Schedule O contains a response or note to any line in this Part VI I&] 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 3. 
If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or similar I 
committee, explain on Schedule 0 

21 b Enter the number of voting members included on line 1 a, above, who are independent . 1 b , , 
2 D,d any off,ce,, d"ecto,, trustee, o, key employee have a fam,ly ,etat,oosh,p o, a busmess ,etafionsR,~d~ ~ L--

any other officer, director, trustee, or key employee? . . . . . . . . G, ~ X 

3 Did the organization delegate control over management duties customarily performed by or un~er t~ direct V 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? · 3 X 

Did the organization make any significant changes to its governing documents since the pr.ior,Eorm 990 ~as f~d? 4 4 X 

5 Did the organization become aware during the year of a significant d1vers1on of the or6anizat~'s"asset~.f 5 X 

6 Did the organization have members or stockholders? . . . . . . ·\:i:2 r·.J 6 X 

7a Did the organization have members, stockholders, or other persons who ha}the power\ elect or appoint 
one or more members of the governing body? . . . . . . . . . . . . . . ( . . . 7a X 

b Are any governance decisions of the organization reserved to (or subJ}ct 10 approval ~y) members, 
stockholders, or persons other than the governing body? . . ·/·-.....:....__ . . .'-.) Y . . . 7b X 

8 L _J the year by the following: ~ --a The governing body? . . . . . . . . . . Ba X 

b Each committee with authority to act on behalf of the governing•body? . . . . . . . . . . . Sb X 

9 Is there any officer, director, trustee, or key employee listed)[ ~{rt VII, Section A, 'who cannot be reached at 
the organization's mailing address? If "Yes," provide the n.ames ard addresses on Schedule O . . . . 9 X . 

Section B. Policies (This Section B requests informat1onJ1ib6ut,poltc1es not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches,,o(affi:ates? ~ . . . . . . . . . 

b If "Yes," did the organization have written pohc1e{ ana-=edares governing the activ1t1es of such chapters, 
; I ' \ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of th1sl'~o~m 990 to all hier\ibers of its governing body before filing the form? ~ '- J I 
b Describe in Schedule O the process, 1f any~used'by the.oroanizat1on to review this Form 990 .. " ' ...... ,. 12a Did the organization have a wntten conflict ... ~ 1ht~est,R9hC}.'..?.,/f "No," go to /me 13 . . . . . . . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and~tl~o~bJ and enforce compliance with the policy? If "Yes," 
describe m Schedule O how this w'a-s,done, . .-.J. . . . . . . . . . . . . . 

13 Did the organization have a written wh~leblower policy? . . . . . . . 
14 Did the organization have a written docum~t~nt1on and destruction policy? . 

15 Did the process for determ1nihg-..compensat1on of the following persons include a review and approval by 
/ '/f:' ' independent persons, c0mparab1hty aata, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

I .. " \ a The organization's CE0,
1
Execut1ve,D1rector, or top management offlc1al 

I \ I 
b Other officers or key emP,loyees of the organ1zat1on . . . . . . . 

If "Yes" to line 15a or 1-5b~describe'thJ process in Schedule O (see 1nstruct1ons). 

16a Did the organizat1ofT"lr:l~st ~tr'~ute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxabl~ entity,du?ing ~r? . . . . . . . . . . . . . . 

/ / " ' b If "Yes,"i1d(!he organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat10[1 m">Joint ven~urJ arrangements under applicable federal tax law, and take steps to safeguard the 

~ '-- ' I organizat1on's~xempt~staJas with respect to such arrangements? 
Section C. Disclosure... ~ / 

Yes No 

10a X 

10b 
11a X 
L_ _ _J 
12a X 

12b X 

12c X 

13 X 

14 X 

__ _J 
15a X 

15b X 

__ _J 
16a X 

__ _J 
16b 

17 List the states with which a copy of this Form 990 1s required to be filed ~ -----------------------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public 1nspect1on. Indicate how you made these available. Check all that apply. 
D Own website D Another's website I&] Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records~ 
LESLIE SCHREIBER, 117 TAORMINA LANE, OJAI, CA 93023 (805)272-8374 

REV 04/21/20 PRO Form 990 (2019) 



Form 990 (2019) Page 7 

i@IW• Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons reqwred to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, if any See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director~ustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of ~ore than $100,000 from the 
organization and any related organizations ~ ~ V / 

• List all of the organization's former officers, key employees, and highest compensated emplqyees,ho'l9Ce}ved more than 
$100,000 of reportable compensation from the organization and any related organizations ~ . ""'- V 

• List all of the organization's former directors or trustees that received, in the capac1ty~as~a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the organization and any te1ated o~izat10~/ 
See 1nstruct1ons for the order in which to hst the persons above. \ \-..:, ;--;J_ 
D Check this box 1f neither the organization nor any related organization compensatep .... any curr(;'lnl,dif1,cer, director, or trustee. 

(Al (BJ (do oo<c.;~;:, <hao oae ~~ \I~ (EJ (~ 
Name and title Average box unless person Is botn"an ~'S~a~ Reportable Estimated amount 

• """' '"":'\ • .I fh hours officer and a director/,trusteej ,c~meen\at1ori..., compensation o ot er 
per week 

O 
_ _ 

0 
;,; "'I "Tl.._- :---.... from th\ from related compensation 

(hst any ;;_ ~ ~ ;;: ~ .g cg.' ,Q ""( org@_n1zat19n organizations from the 
hours for ~ 6. g @ m ~ IB ~' (W-2/1099-MISC) (W-2/1099-MISC) organization and 
related o c - 3 m - ~ "-) related organizations 0 O> o /....,-o m n 

organizations ~ :: ~ }l ~ 
below 2 - '"' u '" 2/ < (1) (1) dotted hne) lg !!l. iil 

,m '- ""- * I / ......_ a"" a. 

_ (2)_CHRISTY _ WILLIAMS _______________________________ .Q_._fQ ,.....--'-, '\ 
DIRECTOR I ( X \X \ 

- (4) ___________________________________________________________ '~; ~ -/ 

- (6) _______________________________________________________ .. ' ... __ , ___ ·-" ') (7) ,,....--....,._ V 

/ ,....--..._ "' 
- (8) _________________________________ ( -( ···-····· ")- \· ·------------

. (9) _______________________ ~,'-- -I/- -···---------
(10) ________________ /ir---...".'·,\- -------- -------------
(11) '- ·-, J I -------------------------"'- ,- /. ;·---------------·- ········-·-·· 

(12) ""-.. w ./' 
. ···---·--····---- --·-v·-·····----------------- ------- .. ----

(13) _______ ·- --·· ·····- ---·-····-···-·- .. ·-· ·- _______________ -- _ ----------- __ 

(14) ___ -- _________ ·-· .. ---- __ --- _ ---· ·- ________________ -- ___ ---· ---- ·---·---_ 

REV 04121120 PRO 

55,000. 0. 0. 

0. 0. 0. 

0. 0. 0. 

Form 990 (2019) 



Form 9SIO (2019) Page 8 
•::r.liiill'jl• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) 

Name and title 

(15) ________ -------- --- ______ --- -- ---- _ ----- _______ ------ ---- --

(B) Pos1t1on 
(do not check more than one 

Average box, unless person 1s both an 
hours officer and a director/trustee) 

per week 
(list any Q S" S" Q ~ "'3 ~ 3' 

c.9- 2?. fi '< -o'§. -. 
hours for ~ !:: S: en co o m 3 
related 2. ~ o .., 3 ~ !e. ~ 

organizations Q ;; ~ % co 8 
below ~ ~ 3 

..,, 2 m ~ 
dotted line) 1g "' 5l 

iii DJ 

"' iii a. 

(16) _______ ---- _ ---- _____ -- __ ----- -- -- ___________ -- ------- _ ----- _ ---- ____ -- __ 

(17) _______ --- _ --- __ ----- --- --- -- ___ -- _ -- _____ --- -- ___ --- -- ______ ----- -- --- --

(18) ___ -- ______ ----- -- --- --- --- ____________________ ------ ________ -- _ --- -- _ ---

(19) ___ -- _____ ------- _ -- _______ -- -- _ ------- --- -- ___ ------ ____ -- __ --- -- -- _ -- __ 

(20) ___ -- --- _ ------- _ -- __ --- __ ---- __ ----- __ --- ____ -------- ___ --- ---- _____ -- --

(21) _ ---- ----------- ----- -- _ -- ___ --- -- -- _ -- ____ -- __ --- ------ _ --

(22) __ --- _ -- __ --- -- _ ---- __ -- _____ -- --- ------ -- --- __ --- ____ -- _ --
I / 

....i <I',. 
(23) __ --- ---- -------- -- __ -- ___ ---- -- ---------- ____ ------- ___ ---

(24) ____________________________________________________________ ---------," :::=: '" 
(25) ____________________________________________________________ ------- (---( ) ) 

1 b Subtotal . . . . . . . . ·/", . \ ':--....._ ,;/; / ~ 

(D) (E) 

Reportable Reportable 
compensation compensation 

from the from related 
organization organizations 

(Yv-2/1099-MISC) (Yv-2/1099-MISC) 

I~\''( 

V 

55,000. 0. 
c Total from continuation sheets to Part VII, Sect~n~ . ~ 
d Total (add lines 1b and 1c) . . :-,.._, "-.. . . . . ~ 55,000. 0. 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0. 

0. 
2 Total number of individuals (mclud1ngbufnot-11mited io,those listed above) who received more than $100,000 of 

reportable compensation from the &garnzat1on·~--.../' ~" Yes No 

3 D1d the organization 11st any former officer, a1rector, trustee, key employee, or highest compensated ----_J 
employee on line 1 a? If "Yes:'-complete Schedule J for such individual . . . . . . . 3 X 

4 For any individual listed'6wlinet a~s~he sum of reportable compensation and other compensation from the _J organization and related'' organii'at1ons greater than $150,000? If "Yes," complete Schedule J for such ---individual . . . . \- \ . . ) . ) . . . . . . . . . . . . . . . . 4 X 

5 D1d any person listed on hne~cei~e or accrue compensation from any unrelated organization or 1nd1v1dual ----_J 
for services re11dered.t~lh~ organi~ation? If "Yes," complete Schedule J for such person 5 X . 

Section B. lndepen,dent .. Con~ractors 
1 Complete/this table for your five highest compensated independent contractors that received more than $100,000 of 

compen~at1o~from the o}g~n1zat1on Report compensation for the calendar year ending with or w1th1n the organization's tax year. 
' ' ' 

"'"LI (A) 
(B) (C) 

N'me and business address Description of services Compensation 

CAROL BUCKLEY, 404'LASLIE RD, ATTAPULGUS, GA 39815 PROGRAM SERVICES DEVELOPMENT 55,000. 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who I received more than $100,000 of compensation from the organization~ 

REV 04121/20 PRO Form 990 (2019) 



Form 990 (2019) Page9 

htffll111i Statement of Revenue 

UI UI --C C 
Ill :::, 
... 0 
~E 
"' <C ~ ... 
·- Ill 
C, = 
en E 
C ·-o en ·- ... 
- Cl> :::, .r. 
..c-:s 0 
C "'C 
0 C 
0 ro 

Cl> 
(,) 

"i!= Cl> 
Cl> :::, 

en C 

E ~ 
Ill Cl> 
Cl a:: 
0 ... 
C. 

Cl> 
:, 
C 
Cl> 
> 
Cl> 

a:: ... 
Cl> 
.r. 
0 

UI 
:::, 
0 
Cl> 
C 

Cl> 
:::, 
C 

~ Cl> 
- > Cl> Cl> 
~a:: 
~ 

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

1a 
b 
C 

d 
e 
f 

g 

h 

2a 
b 
C 

d 
e 

Federated campaigns 
Membership dues 
Fundra1sing events 
Related organizations 
Government grants {contnbut1ons) 
All other contnbut1ons, gifts, grants, 
and similar amounts not included above 

Noncash contnbut1ons included in 

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

f All other program service revenue 
g Total. Add lines 2a-2f 

1a 
1b 
1c 
1d 
1e 

1f 801,531. 

1g $ 
~ 

Business Code 

~ 

(A) 
Total revenue 

801,531. 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

\ \ ~} r-.. / 

\V/ 
I '-. \ , 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

I 

0. 0. 
3 Investment income {including d1v1dends, interest, and ""'- ""-. -..Y 

other s1m1lar amounts) . ~ t-A ____ 2_7_1_. 1-'--'-c, )-="-__ 2_7_1_.-+-------+--

4 Income from investment of tax-exempt bond proceeds "''1-i/'--------+-"------11-------+--
5 Royalties . . . . . . . .I..,. "-

J 
(1) Rea1 (11........--.....)Pers!;>~/ '~. 

6a Gross rents 6a 1---+-------1-------1 
b Less rental expenses 1--6_b-+-------+-..,..=..-----""-:l 
c Rental income or (loss) 6c / ~ 1 ' , 

d Net rental income o..-r .,_{lo_s....,s.,_) -------.·+/_.-+(_. ___ ~-~\+------+------+------+---

ro sec,o<(' ;(~ I 7a Gross amount from 
sales of assets 
other than inventory 7a 

b Less cost or other basis 
and sales expenses 

c Gain or {loss) 
d Net gain or {loss) 

7b 
7c 

/- ~~~ 

Ba Gross income from fundra1s1ng 
events {not includ1ng.}~-----­
of contnbut1ons reported~ "line 

: i 

~ 

1 

1 c). See Part 1v,lne'18 . . ~ Ba 
b Less. direct expenJes . . .) . 1--8-b-+-------; 

\ ' . '--'-------f-------+--------+-------11--------' 
c Net income or (loss) from fundra1sing events ~ '- ,.__,,. I r--.--------11--------1-------+------+-----......, 

9a Gross /income, from gaming 
~ ---,.,.._: ~ 

act1v~esi'See-~rt IV, line 19 _s_a-+-------1 
b Less: direct expense~ . . 9b ( " ' '----'-------+-------1--------+------t--------' 
c Net income or {loss) fr m gaming ac .... t_1v_1t_1e~s-----~-1------+------e+---------+------......, 

10a Gross"sal~Winv,ntory, less 
returns and'allowarfces . 10a 

" ~ 1----11--------, 
b Less: cost of goods sold 1 Ob '--'-------+-------+-------+-------11------~ 
c Net income or {loss) from sales of inventory ~ 

Business Code 

11a 
b 
C 

d All other revenue 
e Total. Add lines 11 a-11 d ~ 

12 Total revenue. See 1nstruct1ons ~ 801,802. 271. 0. 0. 
REV 04/21120 PRO Form 990 (2019) 
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Form 990 (2019) Page 10 
ltfi1f3i Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) orgamzat,ons must complete all columns All other organizations must complete column (A) . 

Check 1f Schedule O contains a response or note to any line in this Part IX . . o 
Do not include amounts reported on lines 6b, 7b, (Al (Bl (Cl (DI 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundra1s1ng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I I I and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic I I I individuals See Part IV, line 22 . 

3 Grants and other assistance to foreign A I organizations, foreign governments, and I foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ~ ~ 
..,. • I 

5 Compensation of current officers, directors, ""~ V 
trustees, and key employees 55,000. 55, 000/ --- ' 

0. 

6 Compensation not included above to disqualified \ ,\J>v persons (as defined under section 4958(ij(1)) and 
persons described 1n section 4958(c)(3)(B) A 

7 Other salaries and wages 51,799. / '-.o. \ (51.799. 0. 
8 Pension plan accruals and contributions (include ~ "\~ ""' section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits A ~ .........__\. '\ V 
10 Payroll taxes . 4,777. "~ 0. \ 4,777. 0. 
11 Fees for services (nonemployees) "'~~/ a Management A 

b Legal 11/26'9. 11,2'69. 0. 0. 
C Accounting /3, 700,. 0. 3,700. 0. 
d Lobbying I/......_ ' ..... 
e Professional fundraising services See Part IV, line 17 V 

" , ... -f Investment management fees ~ ~ 
g Other. (If hne 11 g amount exceeds 10% of hne 25, column /("\ \ (A) amount, hst line 11 g expenses on Schedule O) ( 

12 Advertising and promotion . . . . \ ) , 
13 Office expenses 

~ ' '--- .,/2 9
1
4 . 0. 294. 0. 

14 Information technology ' ./ 
15 Royalties ' 16 Occupancy . . . . . . . .r f-= ~ ' 
17 Travel . . . . . . ""'-·,. . --./ 2,213. 1,973. 240. 0. 
18 Payments of travel or entertainment expe~ses, 

for any federal, state, or local public offlc1als""'- '> 
19 Conferences, convent1ons,~and·meetings . 
20 Interest . . ·r·~'\ . 70,000. 70,000. 0. 0. 

21 Payments to aff1hates( . . . ., . 
22 Depreciation, depletion, and amort12:at10n 16,120. 16,120. 0. 0. 

23 Insurance . \ "--'/ ./ 16,582. 7,225. 9,357. 0. 

24 Other expenses-rltemiz~xp~nfu covered 
above (Llst;nisJt11aneou~xpenses on line 24e. If . ~ 

/ ' " line 24e amount exceeds\10% of line 25, column 
' '.:-.. i (A) amount,~! hoe 24e expenses on Schedule O) 

a BANK. CHARG_E~ __ / / ......................... 459. 0. 459. 0. 
b DONATIONS " ~ / 100. 0. 100. 0. 
C HEALTH INSURANeE 5,978. 0. 5,978. o. ---------------------------------------------------------------
d LICENSES &PERMITS 281. 0. 281. 0. 

------------ ---- ---- ----- -- -- --- ---- ------ --------------- ------
e All other expenses 128,033. 121,090. 1,527. 5,416. 

-------- ---- -- -- --- ---------- -------
25 Total functional expenses. Add lines 1 through 24e 366,605. 282,677. 78,512. 5,416. 
26 Joint costs. Complete this line only 1f the 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1smg sol1c1tat1on. Check here ~ D 1f 
following SOP 98-2 (ASC 958-720) 

REV 04/21/20 PRO Form 990 (20191 
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l@EI Balance Sheet 
Check 1f Schedule O contains a response or note to any line in this Part X 

1 
2 
3 
4 

5 

6 

VI 7 ... 
Cl) 

8 VI 
VI 
<( 9 

Cash- non-interest-bearing 
Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 

Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1 )), and persons described in section 4958(c)(3)(8) 

Notes and loans receivable, net 
Inventories for sale or use 

(A) 
Beginning of year 

209,248. 1 
2 
3 
4 

Page 11 

.o 
(B) 

End of year 

263,536. 

10a 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 

10b 

. . . t '.:-- ---~'( 
3,853,701. ~ ~=-t-::~===--t----~~~~~---,1 

40, 049/ "'-3, 41\9, q91. 10c b 
11 
12 
13 
14 
15 
16 
17 

18 
19 
20 
21 

VI 22 Cl) 

~ 
:c 
(II 

::i 23 
24 

25 

26 
VI 
Cl) 
(.) 
C 
(II 27 iij 

[O 28 
"C 
C 
:J 

LL ... 
0 29 
VI ... 30 Cl) 
VI 
VI 31 
<( ... 32 Cl) 

z 33 

Less: accumulated depreciation 
Investments-publicly traded securities 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, hne 11 
Total assets. Add lines 1 through 15 (must equal line 33) . A . 
Accounts payable and accrued expenses ~ 
Grants payable . . . 

Deferred revenue . . . . : : 
Tax-exempt bond liab11it1es . . . . . . . ., . 
Escrow or custodial account liability. Complete p~-l~~chedule•D . . 

Loans and other payables to any current ~yformer. officer, director, 
trustee, key employee, creator or founder, stfu~iant1al contrib'utor, or 35% 
controlled entity or family member of any of the~e person~ ) . . 

Secured mortgages and notes payablfto~n}e~{eld •• p~1es 
Unsecured notes and loans payable to,unrelatea,th1ra Rart1es . . . . 

Other liabilities (including federal inco~t~P,a~ to related third 
parties, and other liab11it1es not~'cluaea~on·~es t7>24). Complete Part X 
of Schedule D . . . ,. ~.-.J. . 

Total liabilities. Add lines 17 thrOLzjh,?5'. . . . 

Organizations that follow FASB ASC 95&, ~heck here ... [8:] 
and complete lines 21,..28,132, and 33. V 

/ W,i,' .... 
Net assets w1thoutio?or-res~ctto\ns . . . . . . . 
Net assets with donor restrict1o~s . . . . . . 

Organizations th~t dp not follo
1
w ~ASB ASC 958, check here ... D 

and complete lines 29,through 33. 
Capital st/ock'"or-tru~pri~, o!current funds . . . . ,~/ 
Paid-in or cap1tal~urplus, or land, bu1ld1ng, or equipment fund . . 

/ / " \ Retaired{arnings, e~d~wment, accumulated income, or other funds 
Total net assets or fund/balances . . . . 
Total liatiilitJe}-aqd,4t,assets/fund balances 

V REV 04/21/20 PRO 

3,813,652. 
100. 

2 
13 
14 
15 

4,077,288. 
y 

17 13,051. 
18 
19 
20 
21 

• JI I 
22 

1,383,889. 23 1,383,889. 
24 

25 
1,383,889. 26 1,396,940. 

.~ ~ i~: I ~-
2,245 150. 27 2,680,348. 

28 

" I i 

29 
30 
31 

2,245,150. 32 2,680,348. 
3,629,039. 33 4,077,288. 

Form 990 (2019) 



Form 990 (2019) Page 12 
1@131 Reconciliation of Net Assets 

Check 1f Schedule O contains a response or note to any line 1n this Part XI D 
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 801 802. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 366 605. 
3 Revenue less expenses. Subtract line 2 from line 1 3 435 197. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 2 245 150. 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1l1t1es 6 

7 Investment expenses f--7-1---------
8 
9 

10 

1 

Prior penod adJustments . (1-.:-8-1----~----
0ther changes 1n net assets or fund balances (explain on Schedule 0) .1-"--'9'-'"'s...,,l-----:'A=---,,!----

Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X,~rre"-. ~ :t 
32, column (B)) . . . . . . . . . . . . . . . . . . .., , 10 2,680,347 . 

. . D 

Accounting method used to prepare the Form 990: [gJ Cash D Accrual D Other\ ~---:::;, 

Yes No 

__ J If the organization changed its method of accounting from a pnor year o~eckecl'\Other:~' explain m 

2a X 
Schedule 0. -~~ \ \ 

2a Were the organization's financial statements compiled or reviewed by an 1nde1:>enaent accounta
7

nt? . . 

If "Yes," check a box below to indicate whether the financial statement~-·;~tfu"-~ye-?'w>~e compiled or __ J reviewed on a separate basis, consolidated basis, or both (. ~ V 
D Separate basis D Consolidated basis D Both consolidated ana,separ-ate~s1s 

b Were the organization's f1nanc1al statements audited by an independent a~otn'tant? . . . 

If "Yes," check a box below to indicate whether the financ1al"'statements ~~year were audited on a 
separate basis, consolidated basis, or both: // 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

/ /":\ ' c If "Yes" to line 2a or 2b, does the organization have a committee tliat assumes respons1b1lity for oversight of 
the audit, review, or compilation of its financial statemenis"'and s~ect1~,of an independent accountant? . 
If the organization changed either its oversight procirss or•select1on)rq6ess during the tax year, explain on 
Schedule O '/P'""-.... '\. 

3a As a result of a federal award, was the organizlt10A required'to undergo an audit or audits as set forth 1n the 
Single Audit Act and 0MB Circular A-133? . . \ -~ . J J . . . . . . . . . 

b If "Yes," did the organization undergo the"'requ1red audit orh.udits? If the organization did not undergo the 
.# ' - ; required audit or audits, explain why on Scl;ledul~ 0 a(ld de~cnbe any steps taken to undergo such audits . 

2b X 

__ J 
2c X 

__ _J 
3a X 

3b 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization 1s a section 501(c)(3} organization or a section 4947(a)(1} nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1f1cat1on number 

ELEPHANT AID INTERNATIONAL 27-2243265 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box) 
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(ij. 
2 DA school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) r,...._ 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). '- "-._ /) 
4 DA medical research organization operated in con1unct1on with a hospital described 1n section"1~(6)(1)(A)(iii). Enter the 

hospital's name, city, and state: " ........._ "' V / 
5 D An organization operated for the benefit of a college or university owned or operated by a governmentai..._ufut described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) ~ ""'""--
6 0 A federal, state, or local government or governmental unit described in section 170(~H1!(~J~v 
7 IE] An organization that normally receives a substantial part of its support from a gov~nrri~fiunit.gs,from the general public 

described 1n section 170(b)(1)(A)(vi). (Complete Part II) \ V( 
8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 6-._ \ 
9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in,con1un9ion with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions).~e~t~~'n'ame;'-c1ty{and state of the college or 
university: ~ _ ~ \ ~ 

1 o D An organizaffon that normalfy-rece1ves·(f} more than-~31ii%-oflts supR._Ort'from cdntrfbutfons: membership fees, -and gross ___ _ 
receipts from activ1t1es related to its exempt funct1ons-sub1ect to certam~x'c:ept1ons, a'nd (2) no more than 33 113% 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 section1509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to tesy~\~/ublic safety. Se~ection 509(a)(4). 
12 D An organization organized and operated exclusively for t_tie benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described'in~~tion 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes th'e'type of'su~0rt1ng organization and complete Imes 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or co~d by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly-agp?>1q__t or elect a ma1ority of the directors or trustees of the 
supporting organization You must complfti'Part IV,S~ct\ons A and B. 

b D Type II. A supporting organization superv1sed\or controlled in connection with its supported organizat1on(s), by having 
. \ ' J I control or management of the support~, g organization vested 1n the same persons that control or manage the supported 

; " -.;_....,,- /... 
organizat1on(s). You must complete,~ ~tv, Se~ and C. 

C D Type Ill functionally integrated. A suppo~g~rganizat,on operated in connection with, and functionally integrated with, 
,ts supported organizat1on(s) (sreii1struct1~s) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally int~rateo~tippor:t,r{g organization operated 1n connection with its supported organ1zat1on(s) 
that 1s not functionally 1ntegrated~"fh..e1organizat1on generally must satisfy a d1stnbut1on requirement and an attentiveness 

""'"""' requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 
- . '-./ D Chec_k this box 1f th~,organiz~1on received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated,,0r-.Type,III non-functionally integrated supporting organization. 
I/ '-..: \ f Enter the number of supported organizations . . . . 

g Provide the following \nf6rmat1on aJouV the supported organizat1on(s). 

e 

' ' 
(1) Name of supported orgarnz'at1on'- / (1:) EIN (111) Type of orgarnzat1on (1v) Is the orgamzat1on (v) Amount of monetary (v1) Amount of 

~/ 
(described on Imes 1-10 listed in your governing support (see other support (see 
above (see 1nstruct1ons)) document? 1nstruct1ons) instructions) 

Yes No 

~~)) 
V 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Page 2 
Utttali Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .,. 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3. 

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 Public sup ort. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .,. 

7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly carried on 

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

11 Total support. Add lines 7 through 10 

(a) 2015 

276,051. 

276,051. 

(a) 2015 
276,051. 

fr 
~~ 
~ 

{b) 2016 (c) 2017 {d) 2018 (e) 2019 {f} Total 

1,121,795. 742,838. 817,091. 784,821. 3,742,596. 

<~ A 

~~ I 
1,121,795. 742,838. ,8'1.-..7~, 091. 3,742,596. .. 

3,742,596. 

(b) 2016 (c:)"2_Qf7, - '(d) 2018 (e) 2019 (f) Total 

1,121.~5. 742, 8'3,8 .' > 817,091. 784,821. 3,742,596. 

A 
V 

" 162. 87. 271. 520. 

~ 
'y 

J) 
' . 

3,743,116. ' 
12 Gross receipts from related act1v1t1es,':et~(see,instruct1ons) 12 I 
13 First five years. If the Form 990 1}f~h·e-organizat1or<-s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organ1zat1on, check this box and stop tiei:.,e"' . . . . . . . . . . . . . . . . . . .,. O 
Section C. Computation of Public Support PG_rc9ntogc 
14 Public support percentage.for·20:19 (line 6, column (f) divided by line 11, column (f)) 14 9 9 . 9 9 % 
15 Public support percent?g'~from.201'8'-Schedule A, Part II, line 14 . . . . 15 9 9 . 9 9 % 
16a 33113% support test/2019. If t~,organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The brganizat10' ~alif1es as a publicly supported organization . . . . . .,. [8] 
\ \ IN 

b 33113% support test-2018:..lf the,,,organizat1on did not check a box on line 13 or 16a, and line 15 1s 33 113% or more, check 
' ----- '· this box and stop-here. T-he organization qualifies as a publicly supported organization . . . .,. O 

/ --,'-.:,_.../ 
17a 10%-facts;and·<·c;ircumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

;to: ,,. " \ 10% or more, and 1f the or.
1
ganizat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 

t '<'~ ) 
Part VI how tlie~rganizat1on meets the "facts-and-circumstances" test. The organ1zat1on qual1f1es as a publicly supported 
organizat1ori'. .,. ./ ./ . . . . . . . . . . . . . . .,. 0 

''N/ b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or mor~{nd 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization .,. 0 

18 Private foundation. If the organ1zat1on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions .,. D 

Schedule A (Form 990 or 990-EZ) 2019 
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. ' 1 Schedu:e A (Form 990 or 990-EZ) 2019 Page 3 

•®HO• Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 (fy'Total 

1 Gifts, grants, contributions, and membership fees / received. (Do not include any "unusual grants ") ,, 
2 Gross receipts from adm1ss1ons, merchandise 

/ sold or services performed, or fac11it1es 
furnished in any act,v,ty that ,s related to the 
organization's tax-exempt purpose ,, 

3 Gross receipts from act1v1t1es that are not an <.... 

·~ 1f> unrelated trade or business under section 513 A 
4 Tax revenues levied for the __ /' ~v~ orgarnzat,on's benefit and either paid to 

or expended on ,ts behalf 

5 The value of services or fac11it1es 

)(v~ ~v furnished by a governmental urnt to the 
organization without charge 

A 

6 Total. Add lines 1 through 5 . / ~- \ ( 
7a Amounts included on lines 1, 2, and 3 

~~ ~\> received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 

~' )v received from other than d1squalif1ed ~ persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year /'-.I > 
Add lines 7a and 7b /// 'v 

C 

8 Public support. (Subtract line 7c from 

~ • line 6.) . 

Section B. Total Support ' Calendar year (or fiscal year beginning in) ~ (a) 201,5-l-t(b) 2016 ' '-,(b} 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 I /".i 
,, __ .._, 

10a Gross income from interest, d1v1dends, V<. :) payments received on securities loans, rents, 
royalties, and income from similar sources . A.. 

b Umelated basmess ta,able ,ncome (less ~ ~ 
section 511 taxes) from businesses 
acquired after June 30, 1975 G;; ~ , 

C Add hnes t Oa and t Ob . . ;t- <::. _, 
11 Net income from unrelated business 

act1v1ties not included ,n line 10b, wh her ~ 
or not the business is regularly.Gar ·ed on 

12 Othe, ;ncome. Do not ,~de·. ~ 
loss from the sale of c'ap,tal ssetsJ 
(Explain 111 Part VI) · l· . . . 

13 Total support. (Add line 9,~1, 
and 12.) . . . . . ., . . . . 

14 First five ye~~rm 990 1s for the orgarnzat,on's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) 
orgarnzat1o1i,/tie ,.~ this,bq and stop here . . . . . . . . . . . . . . . ~ D 

Section C. Compu _tion of)Public Support Percentage 
15 Public support,percentagelfor 2019 (line 8, column (f}, d1v1ded by line 13, column (f)) 

" V '/ 16 Public su , ort per.centage from 2018 Schedule A, Part Ill, line 15 . . . . 

15 % 
16 % 

Section D. CqmputatiorMif Investment Income Percentage 
17 lnves7 ent income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 1--1_7-+-_______ 0_Yo_ 
18 lnv~tment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . 18 % 
19a 3;t{i% support tests-2019. If the orgarnzat,on did not check the box on line 14, and line 15 1s more than 33113%, and line 

A
{7 ,snot more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 ,s more than 33113%, and 
1ne 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on ~ D 

20 Private foundation. If the orgarnzat,on did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ~ D 
REV 04121/20 PRO Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 4 

1@1N Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing L _J documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by --
class or purpose, descnbe the designation. If h1stonc and contmwng re/at1onsh1p, explain 1 

2 Did the organization have any supported organization that does not have an IRS determinat1on .. of status L _J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determmed that ttfe~rted ~ organization was descnbed m section 509(a)(1) or (2) ~ ~ 
3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? /f~~er ~ L _J 
~~~~~ ' 

b Did the organization confirm that each supported organization qualified under section 50'1~~5), or,(6) and I _J /. ' I. sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part Vl\hen and~how'-the 
organization made the determmat,on \ V ~ 3b 

C Did the organization ensure that all support to such organizations was used exclusively forct1on 170(c)(2)(B) L _J 
purposes? If "Yes," exp/am m Part VI what controls the-organization put in p/ace1o'ensure s \h dse. --3c 

4a Was any supported organization not organized in the United States ("fore~n suf)~rted org\.nizat1on")? If L _J 
"Yes," and if you checked 12a or 12b in Part/, answer (b) and (c) below. '\ ~~ V --

4a 
b Did the organization have ultimate control and d1scret1on 1n decid1ng<..,~to.J3!al<Et gr-qnts to the foreign L _J supported organization? If "Yes," descnbe m Part VI how the organizat,o~had..§.!!ch control and discretion --

despite being controlled or supervised by or m connection with its supported-if!1anizat1ofis 4b 
C Did the organization support any foreign supported organizat!ol} that does not~ve an IRS determination ,, 

J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," expla11l ~Part VI what controls the organization used 
/. ' 

to ensure that all support to the foreign supported orgamzat,o was used exclusively for section 170(c)(2)(B) - ..___ 
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," · · 1 I J answer (b) and (c) below (If applicable). Also, prov,dedetail in P'iin-.,Y~ mcludmg (1) the names and ·EIN l 
numbers of the supported organizations added, ~6bst,tuted~~moved; (11) the reasons for each such action; ' (,11) the authonty under the organization's organizmg(documen\a thonzmg such action, and (iv) how the action 
was accomplished (such as by amendment to t~e drganizmg 2ment) 5a 

\ ' b Type I or Type II only. Was any added~ substituted s P.i:>Orted organization part of a class already I_J L _J 
designated in the organization's organizir/g~cu~)ntSJ' 5b 

C Substitutions only. Was the subst1tut1on the result,of an event beyond the organization's control? 5c 
6 Did the organization provide supportTwhettTor·1~the torg, of grants or the prov1s1on of services or fac11it1es) to J ~- l anyone other than (1) its supported organizat1ons,~(11).1nd1v1duals that are part of the charitable class benefited 

by one or more of its supported org~izations, or (1;1) other supporting organizations that also support or 
benefit one or more of the filing organizat1'o°n's 'iaP,ported organizations? If "Yes," provide detail m Part VI. --
Did the organization prov1de•a~grant, loan, co~sat1on, or other s1m1lar payment to a substantial contributor 

6 
7 _J (as defined in section 4958(G)(3)(C)}>a family member of a substantial contributor, or a 35% controlled entity ----I /. ~ '} with regard to a substantial contributo f? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 I I ~ ' _J Did the organization maKe a loan tol d1squal1f1ed person (as defined in section 4958) not described in line 7? 

l \ I. - --If "Yes," complete Part~f,S~ 71Form 990 or 990-EZ) 8 
9a Was the organiz-,:it1on~ontrolled directly or indirectly at any time during the tax year by one or more _J d1squal1f1ed.1rfe_rsons~s a~~~-1~ect1on 4946 (other than foundation managers and organizations described ----in sect1on,509(a)(1) or (2))? '("Yes," provide deta1/ m Part VI. 9a 

b I ' ' _J Did one or~ore d1squalif1ea persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 
'- '- I ? ----the supporting orgarnzat1r, had an interest. If "Yes," provide detail m Part VI. 9b 

C Did a d1squal1f~,f)~on (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit _J 
' I' ----from, assets in wh1ch~the supporting organization also had an interest? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organ1zat1ons, and all Type Ill non-functionally integrated ----
supporting organizations)? If "Yes," answer 10b below 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _J ----determme whether the organization had excess business holdmgs.) 10b 
Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Page5 
·~nliill ra Supporting Organizations (contmued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

' _J a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) --below, the governing body of a supported organization? 11a 
b A family member of a person described 1n (a) above? 11b 
C A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power/to 

L J regularly appoint or elect at least a majority of the organization's directors or trustees at all times 6~;;,'g~e I tax year? If "No," descnbe in Part VI how the supported orgamzat,on(s) effectively operated, supervised, or'-v 
controlled the orgamzat,on's act1v1ties. If the orgamzat1on had more than one supported orgaritzat'ion, "' 

' ' descnbe how the powers to appoint and/or remove d1rectors or trustees were allocated among the supRorted 
orgamzat1ons and what cond1t1ons or restnct,ons, 1f any, applied to such powers durin~~ -v 

1 
2 - J D1d the organization operate for the benefit of any supported organization other than t~e S~R~rted--_ 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If les," exp/am in Part 
VI how providing such benefit earned out the purposes of the supported orgamzation(s) thtlerlte~ ._ 
supervised, or controlled the supporting orgamzat,on. / ~ ( 2 

Section C. Type II Supporting Organizations \. ~ '- \ '> 

Were a majority of the organization's directors or trustees during the ta~l~~~~he directors 
Yes No 

1 I J " ~ ' or trustees of each of the organization's supported organizat1on(s)? If "No," clescnbe in Part VI how control 
.... '- ~ I' or management of the supporting orgamzat1on was vested in the same persons that controlled or managed 

the supported orgamzat1on(s). .._ ""') --
1 

Section D. All Type Ill Supporting Organizations /·/ 

Did the organization provide to each of its supported organiL~~the last day of the fifth month of the 
Yes No 

1 L J organization's tax year, (1) a written notice describing the typel,and amou-.!'ltof{upport provided during the prior tax ' 
' year, (11) a copy of the Form 990 that was most recent(y,,,f1led·as~f the date,~not1f1cat1on, and (111) copies of the __J 

organization's governing documentc in effect on thc,dotc,of,not1f1cation, to the extent not previously provided? 1 
2 We,e any of the o,gano,atoon's offocera, d"ectoralo,fustee~,t, (,) appomted m elected by the supported _J organizat1on(s) or (11) serving on the governing boby of a supporte'd organization? If "No," exp/am in Part VI how 

. ._ 
' ' ' ; the orgamzat1on mamtained a close and continuous working relatpnsh1p with the supported orgamzat1on(s) 2 

3 (' ' -.....:;....; ' ,, 
J 

By reason of the relat1onsh1p described in (2), aid the,organizat1on's supported organizations have a 
s1gnif1cant voice in the organization's investment ~ohc1~ 1n directing the use of the organization's 

' ' income or assets at all times during,tlle'tax·year.?.:/f "Yes," descnbe in Part VI the role the orgamzat1on's 
supported orgamzat1ons played in ih~eg~d.___} -3 

~ " Section E. Type Ill Functionally Integrated, SuRportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

a D The organization sat1sf1ed·the.Activ1t1es Te~Complete line 2 below. 
/ ' b D The organ1zat1on 1s

1
tne_,parent of'each of its supported organizations Complete line 3 below. 

D r "', ll\ 
c The organization swpP,orted a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct1ons). 

2 I ' :tt I 

a ~~~
1

~:

1

::t:~::1::~:x::~;;:,;1;~ct1v1t1es during the tax year directly further the exempt purposes of Yes JNo 
the supported,organizat1r:i(s)~1ch the organization was responsive? If "Yes," then in Part VI identify 
those sup~cfrted-orgaiiizations and explain how these act1v1ties d1rectly furthered the1r exempt purposes, 
how the orgaritzat,on Was 'responsive to those supported organizations, and how the orgamzat1on determined 

/: • ' t ----that these~t1v1t1es constituted substantially all of its act1v1t1es 2a 

b D1d the act1v1tle~es,5lf;,c/in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 1---1---1---1 
of the organizat1or:i{ supported organizat1on(s) would have been engaged in? If "Yes," exp/am in Part VI the 
reasons for the orgamzfit,on 's position that ,ts supported orgamzation(s) would have engaged ,n these 
act1v1t1es but for the orgamzat1on's involvement 2b--

3 Parent of Supported Organizations, Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the pol1c1es, programs, and act1v1t1es of each 
of its suooorted organizations? If "Yes," descnbe m Part VI the role played by the orgamzatlon ,n this regard 

__ _J 
3a 
__ _J 
3b 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Page 6 
•@Jj Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A-Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other oross income (see instructions) 3 
4 Add Imes 1 through 3. 4 
5 Depreciation and depletion 5 A 
6 Portion of operating expenses paid or incurred for production or 

~~ -u collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see 1nstruct1ons) 6 
7 Other expenses (see instructions) 7 "' V 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 r-- " 

,, 
Section 8-Minimum Asset Amount ~ArPrio~v 

(8) Current Year 

\ 7 ,__ (optional) 

1 Aggregate fair market value of all non-exempt-use assets (see ~y I instructions for short tax year or assets held for part of year): 
a Averaqe monthly value of securities \a~ \ ) 
b Average monthly cash balances .,....._ 1~ ','-.. 'V 
c Fair market value of other non-exempt-use assets / - ·tc -'- V 
d Total (add Imes 1 a, 1 b, and 1 c) " ' ):d ..... , 
e Discount claimed for blockage or other "' ~~ -... 
factors (explain in detail in Part VI): A ~-- --2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets./ / 2 

....., 

3 Subtract line 2 from line 1 d. ~ ' 3 
~/, ' 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {~greater amount, 

see instructions). "' "-. 4 
5 Net value of non-exempt-use assets (subtract line 4 f~emliriel-3)_ 'v 5 
6 Multiply line 5 by .035 /~ "' 6 
7 Recoveries of prior-year d1stnbut1ons I ( ' \ 7 
8 Minimum Asset Amount (add line 7 to line 6) \ \ ) J 8 

Section C-Distributable Amount ~"'¥/ II, Current Year 

1 Adjusted net income for prior year (from Sect1011'~. l°ihe, 8, Column A) 1 
2 Enter 85% of line 1. /- ~ "- 2 ..... , 
3 Minimum asset amount for prior year (frqm Sefct1on-8,..line" 8, Column Al 3 • 4 Enter greater of line 2 or line 3 "' 4 ~-· 
5 Income tax imposed in pnor year "'> 5 ji: 

6 Distributable Amount. Subtract11ine~ from line 4;unless subject to i: 
..,ti .. 1i!i. 

,.~-
emergency temporary redu,ct10,n·(seEl_ 1nstr._uct1ons). 6 
7 

l 

l 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Page 7 
•:r.1 ..... Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section 0-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported -
organizations, in excess of income from act1v1ty 

3 Adm1rnsfrat1ve expenses paid to accomplish exempt purposes of supported organ1zat1ons 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stnbut1ons (describe in Part VI}. See instructions. A 
7 Total annual distributions. Add lines 1 through 6. <.-.. ' A 
8 Distributions to attentive supported orgarnzat,ons to which the organization 1s responsive ~" Y/ (provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 " ' V 
" 

10 Line 8 amount d1v1ded by line 9 amount r--.._ "' ~ (i) \ ~(!_i! ----V (iii) 
Section E-Distribution Allocations (see 1nstruct1ons) 

Excess Distributions 
Underdistributio~ r Distributable 

.,., P'le~201~1 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 / "' ' / 

\ 

2 Underd1stribut1ons, 1f any, for years prior to 2019 \ ~\) 
( 

(reasonable cause required-explain in Part VI), See /"~" 1nstruct1ons. ; 

'--...._ -~--
- ' . r I 3 Excess distributions carryover, 1f any, to 2019 '• -

From 2014 "'- " "'--/ I a ' 
b From 2015 f,., "" " I I 

C From 2016 // '• I 
d From 2017 I .-..'-, I 
e From 2018 I /~ "' I 
f Total of lines 3a through e ~ 

"' '- I 
g Applied to underd1stribut1ons of prior years ,,,..-- ,,, '-...._,,/ I 
h Applied to 2019 distributable amount /~ "- -·~ 
i Carryover from 2014 not applied (see instruct,or,{s) ( \ \ I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.. \ J I j 

4 Distributions for 2019 from 

~~' 
A'('.' I ,i.V 

Section D, line 7. $ V 
a Applied to underd1stribut1ons of prior years "-. "- I 
b Applied to 2019 distributable amouni: ~ ' C Remainder. Subtract lines 4a and 4j3,..fcom>4:- / I 

5 Remaining underdistribut,ons for years prior fu,2019, 1f 
any. Subtract lines 3g and 4a from line 2. F'ctr--re~lt 

"' greater than zero, explain y:i,Par-t.YI. See 1nstruct1ons. 

6 Rema,rnng underd1stribat1ons-for~o'19_ Subtract lines 3h 
and 4b from line 1. Fof re~ult greater than zero, explain in 
Part VI. See instruct,qns\, ) ) 

7 Excess distributions 'carryover to,20. Add lines 3J I and4c. ~ ~ ......__.,... 

8 Breakdown,6f line-?-:, "' - l 
a Excess f~~m _2'015 " \ I 
b Excess froQ1 201_6 ' ) , I 
C Excess from "201 7'-., / .I I 
d " ~ / Excess from 2018., . . . I 
e Excess from 2019 Y I 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Page 8 

•@I'd Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any add1t1onal information. (See instructions.) 

----------------- ----------- ----------------- --------------------------------------- ----------------- ----------------------- ~~'vf------------
---------------------------------------------------------------- ------ ------------------------------------------------------~----~ ~ v ___________________ _ 

\\J~v 
A \v( 

--------------------------- ---- ------------------------------- --- --------------------------------~ ~~ \> ------------------------- --------------

::::::::::::::::::::: ________ :::::::::::::::::::::::::: ___ ::: _______ ::::::::::::::: ,z ~ ~ )-_____________________ ::::::::::: ______ ::::::::::_: 
~ 'V 

:::::::::: __ :::::::: ______ -__ :: _ --- --- --- -- -- -- ____ ::: ____ --- --- ---- -_ ::: ( :: ( ___ : ___ ::_) __ )_ --- -- -----_:::: ___ --- --------- --- --------- ------ -- --- -- ---- __________ ::::::_ : ___ -

~ ~"-,(/ 
---- ----- -- ---- ------- -- ---- ------- --- ----- -- -- --------- /----- ---- -~ ~ -------------- --------- ---- -- -- ---- ---------- ----- -- ---- ---- ------- ----------------- ------ -----

~ ~ _/ 
----- ----------------- ---- --- ------------------- ----- ------- -- -----"')-- ------------ -- --- -------- --------------- --------- --- ---------------- -- -------- -----------------------

f A\ 
--------- -- ------- --- ---- ------ ---- ---\ \._ ______ ) _) _ -- ------ ---- -- -- --- ---- ------ -- ------ -- ------ --------- -------- -- ------- ------ -- ------ --- ----- ---- -- ------- ---- --- ---

~ "-I/ -- ------- ------------<z:.:-- ----) -) -- ------------ ------------ ----------------- ------- --- --------------- --- ------- -------- ------------- --- ----- --- ------------- ---------

~'v/ --------------- --------------------v- ------------- ------------- -- -- -------- ------------- --------- ------------ ------------------------------- -- -- --------------- -- -------- ------
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
... Complete 1f the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
..,. Attach to Form 990. 

0MB No 1545-0047 

~©19 
Department of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1f1callon number 

ELEPHANT AID INTERNATIONAL 27-2243265 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organizat1on answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year . A 
2 Aggregate value of contributions to (during year) '~ A 
3 Aggregate value of grants from (during year) A "-' // 4 Aggregate value at end of year " ' ' V/ 

..... . ' 5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donq~a-/ 
funds are the organization's property, subJect to the organization's exclusive legal control.?__ . , / D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that giant~fu~an~be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or\fo~~ther._~ose 
conferring 1mperm1ssible private benefit? . 1 ,._ . . \ v. / D Yes D No 

i:Zfflill Conservation Easements. A '-..._ \ ( 
Complete if the organizat1on answered "Yes" on Form 990, Part~Y:l[qe ? .... .._ ) 

Purpose(s) of conservation easements held by the organization (check all.that api;>ly)."-... '-.. V 
~~ ''"~ D Preservation of land for public use (for example, recreation or education) <D ~erv~10\of,wh1storically important land area 

D Protection of natural habitat @ ~rv~on 9f a cert1f1ed historic structure 

1 

D Preservation of open space ~ "-.. -.....J" 

2 Complete lines 2a through 2d 1f the organization held a qual1f1ed~.,.c nservat1on co~ut1on in the form of a conservation 
easement on the last day of the tax year. / 

a Total number of conservation easements . . . . 
b Total acreage restricted by conservation easements. 0:.... . . 
c Number of conservation easements on a certified historic structure,iC!._Clud5d in (a) 

Held at the End of the Tax Year 

2a 
2b 
2c 

d Number of conservation easements included in (e) ... acqcured after 7-/?5/06, and not on a 
2d historic structure listed in the National Register 4:.--... . ....._~ . . . . . . . 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year .... --------------------------· 'ti....._ ) } 
4 Number of states where property sub1ect;o,~ns~at1q~sement 1s located .... ---------------------
5 Does the organization have a written policy,regarding the/periodic monitoring, 1nspect1on, handling of ~' ~ v1olat1ons, and enforcement of the conservation easements 1t holds? D Yes D No 

6 Staff and volunteer hours devoted to nionltor1ng-;--1n~e'2t~handling of v1olat1ons, and enforcing conservation easements dunng the year 

.... ----------···--·-···- ~ "' --
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ ______________________ . - ~) . 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(Bj(iilC- ~ . . . . . . . . . . . . . . . D Yes D No 
9 In Part XIII, describe hov.i the org~1zat1on reports conservation easements 1n its revenue and expense statement and 

~' ) \ balance sheet, and 1nclui;Je, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the 
1" ~ ! I 

organization's accountlng fo._r cons,..erv9t1on easements. 

i=Zttiilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
CorT)pl~te-if...tJ')~o~ganization answered "Yes" on Form 990, Part IV, line 8. 

1a If the org/niz,t1on ele~ed,'as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, histq~1ta.l~easur~s).or other s1m1lar assets held for public exhibition, education, or research in furtherance of public 
service, provide in R.art,XIII the text of the footnote to its financial statements that describes these items 

"" 'V / 

2 

b If the organizat1on,elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasu?e(. or other s1m1lar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items· 
(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X . 

..... $ -----------------------------
$ 

If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 $ -----------------------------
b Assets included 1n Form 990, Part X . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 Page 2 
l=tfi•jj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its 
collection items (check all that apply). 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange program 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collect1or;i-?,,_ D Yes D No 

i=tfiU!I Escrow and Custodial Arrangements. ~ ""- A 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reportea•an amourft o~ Form 
990, Part X, line 21. '-.. "'-. "-. "'fl' 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or oth~'ass'ets ntit:.7 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . "-· "'-... D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table. .-,..,=-------r=---·--=,.__,. V _______ _ 
\ / ,..._ / Amount 

d Additions during the year . . . . . 1--f_,_q=+-_,,,__ __________ _ 
c Beginning balance . . . . . . . . . . . . . . . . . /~\~c\" / 

e D1stribut1ons during the year . . . . . . . . . . -~~ r".:-~_e_\t.V.'>~-----------
f Ending balance . . . . . . . . . . . . ·/·-.....:......_ . . '=-1_f~""!------~~-----

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow,or cu toclial/account liability? D Yes D No '~ ~. b If "Yes," explain the arrangement in Part XIII Check here 1f the explanatio(l tias:be~n1pr_ov,1ded on Part XIII D 
l@tl Endowment Funds. "-. ~~ 

Complete if the organization answered "Yes" on Form 990, Part IV;)ine 10. 
(a) Current year (t;,(Pr~of year (c) Two y~rs back {d) Three years back 

1a Beginning of year balance .. ' b Contributions Mr"-.. ' C Net investment earnings, gains, and 
y 

~~ losses . ~ -..... 
d Grants or scholarships /r ~ '\. 
e Other expenditures for fac11it1es and ( ( ) ) programs . 
f Adm1nistrat1ve expenses A \. "- _,/ J 
g End of year balance ' ' ' 'W./ 

2 Provide the estimated percentage of the current y'ear end balance (line 1g, column (a)) held as: 
a Board designated or quas1-endowmemt·...-- :S. "-.. % 
b Permanent endowment ~ __________ "-... ___ %"-. J 
c Term endowment ~ ------------------- % ~ ~ 

The percentages on lines 2a, 2b, and 2c should e~ual 100%. 
'-/ 

3a Are there endowment funds~h-o~iri the possession of the organization that are held and administered for the 

organization by: / ~~ 
(i) Unrelated organizrt1ons . .) . . . . . . . . . . . . . . 
(ii) Related organization~ . . . . . . . . . . . . . . . . 

b If "Yes" on line 3a(11), }r~ tfle~d ~ganizat1ons listed as required on Schedule R? 
4 Describe in P9rt4 XIIHh~ int~ndea u9es of the organization's endowment funds 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

I =ttit4 I Land( Buildings~na·Equipment. 
Co~f?l7ete 1f t~\organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

~ 'j (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value sc~n o/r,erty 
(investment) (other) deprec1at1on 

1a Land V: 0. 2,357,917. 2,357,917. 
b Buildings 
C Leasehold improvements 
d Equipment 169,385. 40,049. 129,336. 
e Other 1,326,399. 0. 1,326,399. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c) ~ 3,813,652. 

BAA REV 04/21120 PRO Schedule D (Form 990) 2019 
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I @19 j I Investments-Other Securities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

(1) Financial derivatives 

(2) Closely held equity interests . . . . . . 

(b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(3) Other ------------------------------------------------------------------------------------1--------+-------------­
--- (A)-----------------------------------------------------------------------------------------1--------+---------------
--- (B) _________________________________________________________________________________________ 1--------1---------------

-- - (C) ------ ---- ---- --- ----- --- ------ ------- --- ------- ----- -- -- --- -- - --- ---- --- ----- -- ---- -- --- A. 
--- (D) _________________________________________________________________________________________ <..., ..... A 
--- (E) ----------------------------------------------------------------------------------------- A. -, ' / / 
--- (F) ----------------------------------------------------------------------------------------- " ' "- V / 

--- (G) _______________________ ------------------------------------------------------- ------ ---- - "'- .... V 
(H) r-._ ~ ~ 

Total. (Column (b) must equal Form 990, Part X, col (BJ line 12.J ~ --• 
•~1 .. a•m1 Investments-Program Related. \ \ ) r-J 

Complete if the organization answered "Yes" on Form 990, Part IV,,line 1 re. See,Form 990, Part X, line 13. . ' 

(a) Description of investment (b) Book val~e '""-. \ \ (c) Method of valuation 
\. ~ Cos} or end-of-year market value 

(1) \. \ ~,v 
(2) / ~ ,v 
(3) ~""-- \ 
(4) ',--....../ 
(5) .1, "', (6) /, I y 

(7) / "'-
(8) I/'-.. ' (9) 

'V " ' Total. (Column (bJ must equal Form 990, Part X, col (BJ lin,e.-13:-}~ "-./ • •::r.r.•t·- Other Assets. ~ 
Complete 1f the organization answere~Yes" on F-,~ 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Des~ti<;?n J J (b) Book value 

{1) A.. ,. '--- _/ I 
(2) ''' ./ 
(3) "" (4) /-- ~ ' (5) "' ' 

_/ 

(6) " " (7) "~ (8) ~ 
y 

(9) / ..--.. " Total. (Column (bJ must equq'I F<prm 990,"R.,art~, col. (BJ /me 15.) -~ 
•:.r., ....... Other Liabilities. 

Complete if th'e o)ganizati

7
Jn tswered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 

line 25 . ...---....,., ........__,. 
1. /~·,- (a) Description of hab1hty (b) Book value 

(1) Federal 1ncom,e'iai:c~s " \ (2) ' ' ) J 
(3) "-."-./I 
(4) "-.~I 
(5) V 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 25 J ~ 

2. L1ab11ity for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's llab11ity for uncertain tax pos1t1ons under FASB ASC 740. Check here 1f the text of the footnote has been provided 1n Part XIII D 

I 

Schedule D (Form 990) 2019 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV line 12a 

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

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac11it1es 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 ( 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 · --~ a Investment expenses not included on Form 990, Part VIII, line 7b 4a A. 

b Other (Describe in Part XIII) 4b "JI'-. 
. "'-. ~ C Add lines 4a and 4b 4c, 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12) r--..._ '!? ' •:t:1ili•:t1• Reconciliation of Expenses per Audited Financial Statements With<ExRense!rper Return. 
'\ 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 1,2~7 ,..._ / 
1 Total expenses and losses per audited financial statements 

2~~\{ 
1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of fac11it1es 
b Prior year adJustments < .._?b ''' ,v C Other losses ?c' -......._\. \. V 
d Other (Describe in Part XIII.) 2(1~ ........... \ 
e Add lines 2a through 2d . "-.~---...../ 2e 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . 3 
4 Amounts included on Form 990, Part IX, line 25, but not on lir:iO 

/ I' 
a Investment e,penses not oncluded on Fo,rn 990, Part VIII, lone 7~ 4a 
b Other (Describe in Part XIII ) . . . . . . ~ . 4b 
C Add lines 4a and 4b . . . . . . . . . . . . . . . . . 4c 

5 Total expenses. Add lines 3 and 4c. (This must equ,al-Form•9!:!_0, Part/, ige 18.) . 5 
I :r.111 •• , 111 Supplemental Information. / ,,---...... "-
Provide the descriptions required for Part II, lines 3, 5, andr9; Part lli>.lin~s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

I ' ' ! 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 41::l. Also complete this part to provide any add1t1onal information 

------ ---------------- -- -. --- ---------- --- .. ---. -. -- .. --- --- ----.A.. -_ \ -'---~ / ----------- ----- --- ---. -. --- . -- --.. -- ---- --- -- ---------------- --- --- --- -----------

~~ '--/ <:: ~ ~ J -----------
---- -- ---------------. ----.. -----. ----- .. -- --. -- ---. -----. ----~;0 ---.. -- --. ------. ----. ----- ------------. ------------. --- --------------. ----------- -- ----. -----. -· -----------

~ 
- ~ V 

---------------------·---·------------( -( _________ ") _) ________________________ ·---·---·-·· ·----·----·-----------------------·-·------·-···-----·-··--·- .. ·--· ·----------·-· 

~'-~/ 
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1:Q;l3jj1 Supplemental Information (contmued) 

................................................ . ................ ·································· ·············· ... ~~V/ ........ . 
_____________________________________________________________________________________________________________________________ r----...__ ___ ~ ~ v ___________________ _ 

\~:;-;:-;v _________________________________________________________________________________________________________________________________ b ________________________________________ _ 

:::::: ::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::: ~: ~~ ::::: :::::::::::::::::::::::::::::::: 
~~\~ 

_____________________________________________________________________________________________ _>,. __________ ~ ~ ~-----------------------------. --------------------

/( y 

~~ ---------- --------------------------- -- --------- -----------~-- --------- --~ -----v------- -- --- --- ---------------------------- -- -- -----------------------

( ( ~ 
----------------------------------------------------------------~ "'-..... ~----------------------------------------------------------------------------------

/..1, ~ ~-
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( ~~ 
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