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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» 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.

5949805181618 1

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check If applicable

[:] Address change

D Name change

l:l Initial return

D Final return/terminated
D Amended return

E] Appll'cahon pending

C Name of organization ELEPHANT AID INTERNATIONAL

Doing business as

D Employer identification number

27-2243265

Number and street (or P O box if mail i1s not delivered to street address)

117 TAORMINA LANE

Room/suite

E Telephone number

{229)465-3115

City or town, state or province, country, and ZIP or foreign postal code

OJAI, CA 93023

é&ss\recelpts $ /801,802.

F Name and address of principal officer

CAROL BUCKLEY, PO Box 283, Attapulgus,

GA 39817

I Tax-exempt status

501(c)(3) ET ) < (insert no)

(] 4947(a)(1) or []527] )]
o

J Website: » N/A

A

H{a) Is thisa group rel

for;TJbordmateé’) Yes No
H(b) Are all subordinates.ncluded? D Yes D No

If “No,” attach a’list (see instructions)

| H(c)-Group exem, !on number »

K Form of organization Corporation D Trust [:l Association D Other »

LL Year of formatlon\

«2010 I‘M -State Ofdegal domicile CA

Summary ] \ \ 2 ~ /
1 Briefly describe the organization’s mission or most significant aﬁtwmes ) TN P et
8 innovative approaches to the care and management of elephants in captivity. sEAL _9_1_\&€§__r1§n_<1§_9r3._a_s_§_1_§t.9_n.<;€_ _t_9__l_ﬂzp_r_qyg_.s_t_a_n_@fi_r_@;_
§ of care; teaches humane methods of training and handli DgL__c@_1_§_e_§_p_l_lb_l_;_CE@_vz@_r_en_e_gs_\_p.ﬁ.‘t_-b?} lives and needs of elephants.
§ 2  Check this box » []f the organization discontinued its operations ordisposed’of‘more-than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
ﬁ 4  Number of independent voting members of the governing body (Part\/i¥line<ib) \ . 4 2
2| 8 Total number of individuals employed In calendar year 2019 (Part V, line 2a) \/ . 5 2
2| 6 Total number of volunteers (estimate if necessary) . ; 6 85
ft’ 7a Total unrelated business revenue from Part VIII,Zqumn C) i BV)LEIVES) ) 7a 0.
~ b Net unrelated business taxable income from Form 990-3‘;:I| e39 . . n 7b 0.
<C\Dl QB\% Z ZUZU i‘f Prior Year Current Year
r~ g 8 Contnbutions and grants (Part VIll, line1th). . . . 7. m | 817 ,647. 801,531.
- £ 9  Program service revenue (Part VI, ine 2g) . \ OOu._r\ U a"
2 E, 10  Investment income (Part VIII, column (A), Ilnes 3, 47an and\/ \ 87. 271.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d 8c, 9¢, 10¢, and 11e) .
0 12  Total revenue—add lines 8 through 11 (must é’qual Part VI, colajmn (A), line 12) 817,734. 801,802.
i 13  Grants and similar amounts paid (Part IX, coldimn® (A),_ine lines’ },—3) .
= 14  Benefits paid to or for members (Part IX, column‘(A) hne 4) .
% @ 15  Salares, other compensation, employee behefits (Rart IX, column (A), lines 5-10) 63,280. 111,576.
‘-U))g 16a Professional fundraising fees (Par’( IXTcolumn+(A), 'hne 11e) . ..
2 b Total fundraising expenses (PartIX, coluerD)allne 2 5,416. A q
W 147  Other expenses (Part IX, column (A)\Imes 1a-11d, 11f-24¢) . 211,256. 255,029.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), ine 25) 274,536. 366, 605.
19 Revenue less expenses—rSubtract line 18 from ine 12 543,198. 435,197.
H § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX I|ne16) 3,629,039. 4,077,288.
%ﬂ 21 Totalllabllltles(Pa X\ I|ne26) 1,383,889. 1,396,940.
35 Net assets or fund balances Subtract line 21 from Ime 20 2,245,150. 2,680,348,

Slgnature'BIock\ - J

Under penaltles of per]ury,rl declaretham have mined th
true, correct, and complete ﬂaelarataon of\pr%

€turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(ot han officer) 1s based on all information of which preparer has any knowledge

, \ /\‘//u) //,{/ [05/04/2020
Slgn Slgna@ﬁ‘c}r ” Date
Here CAROLMNBUCKLEY, PRESIDENT
Type or print nane and title
Paid Print/Type preparer's name Preparer's sign. ﬂ Date Check D if | PTIN
Preparer JAMES R. ASHMORE, CPA JAMES R HMORE, CPA 06/01/2020] self-employed| P00 6664 92
Use Only | Frmsname > ASHMORE & ASHMORE, P A, cea Frm'SEIN > 59-2915077
Frrm's address » 109 S. MAIN STREET, HAVANA, FL 32333 Phoneno (850)539-5690

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

X Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linemthisPart it . . . . . . . . .. .. 0O

1

Briefly describe the organization's mission.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . e e e ... ... UOYes XnNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make lsignlflcan’t changes in how it conducts, any program

SEIVICES? . . . . . . . e oo o.. OYes ®INo
If “Yes,” describe these changes on Schedule O. l

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

4a

SCHOOLS, CLUBS, ORGANIZATIONS AND _INDIVIDUALS IN THE UNITED STATES, INCLUDING

ab

4c

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses b 282,667.

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



Form 990 (2019} b 1 E D Page 3

124l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see mstructrons)” e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule (:‘\,*Rart " 5’N » b
6 Did the organization maintain any donor advised funds or any similar funds or accounts for"whr%donors
have the nght to provide advice on the distribution or investment of amounts in such funds er a\ceouths? If\/V
“Yes,” complete Schedule D, Part| . . . e . ey .\. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to‘preserve open-space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedtfle D,.Pa?-t-'ll"--.. 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmi\l\ar assets?.If/Yes,”
complete Schedule D, Part il . e . . .ol . M ... 8 b
9 Did the organization report an amount in Part X, ine 21, for escrow or custodjlal acgount Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managements, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ,. \, \3\/ Lo 9 x
10 Did the organization, directly or through a related organization, hold assehn\don rrestricted endowments
or in quast endowments? /f “Yes,” complete Schedule D, Part V . w e . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then.complete*Schedule D, Parts VI, "
Vil, VIII, X, or X as applicable. /> ¥
a Did the organlzatlon report an amount for land, bulldingsf and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, PartVI . . . . . . .. 11a| X
b Did the organization report an amount for investments other securltles n Part X llne 12, that s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedu/e,D Partvit . . . . 11b X
¢ Did the organization report an amount for investment§—program related,n Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yés, ;- completexSchedule D, Part VIll . . . . 11c X
d Did the organization report an amount for other assets in PartyX, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, Part I)gf S 11d X
e Did the organization report an amount for other liabilitiesun Part’X, line 25?7 If “Yes,” complete Schedu/e D, Part X [11e X
f Did the organization’s separate or consohdated financial'statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtan separatem rauditedyfinancial statements for the tax year” If “Yes,” complete
Schedule D, Parts XI and Xl ~ N\ ./ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and If the organization answered “No" to lm} 12a, then completing Schedule D, Parts Xl and Xl is optional |12b X
13 Is the organization a school- descrlbed in section 170(b)(1){(A)Y)? If “Yes,” complete Schedule E . . . 13 X
14a Did the organization maiftain-an offlce employees, or agents outside of the United States? . . . 14a X
b Did the organizationf have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business! mvestment and program service activities outside the United States, or aggregate
foreign investments valuethat $100'000 or more? If “Yes,” complete Schedule F, Parts l and IV. . .. 14b X
15 Did the orgar}lzatlon report.on Part,IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatlon'7 If “Yes,” complete Schedule F, Parts lland IV . . .o 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance.o orfor fore|gn individuals? If “Yes,” complete Schedule F, Parts litand IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A) Ilnes’G and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. 17 P
18 Did the organization réport more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a”?
If “Yes,” complete Schedule G, Part lli .o .o 19 X
20a Dud the organization operate one or more hospital facnlmes” If "Yes comp/ete Schedule H . .o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts I and Il . . 21 X

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



Form 980 (2019) Page 4
a8l  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 individuals on
Part IX, column (A), line 2?7 If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . 22 X
23 Did the organization answer “Yes” to Part VIl, 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 . . . .o .. 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . Lo ... /\\ 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 245‘)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time<3uring the year / /
to defease any tax-exempt bonds? . . . \\\ \ M 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year?™ \/24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engagenws‘benefnt
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L \Part.l a4
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquall\fled person.in.a prior
year, and that the transaction has not been reported on any of the organization;s prior Forrﬁ\s/QQO or 990-EZ7?
If “Yes," complete Schedule L, Part! . . . L e SN . / L. 25b X

D

25a X

/

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from mor ayeb es\to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member of any of these persons? /f “Yes,” cemplete‘Sch clule\L, art Il . 26 X

27 Dud the organization provide a grant or other assistance to any current or\for\er “off] |ce>d|rector trustee, key
employee, creator or founder, substantial contributor or employee thereo,\& rant selectlon committee
member, or to a 35% controlled entity (including an employe&/thereof) or famlly member of any of these

persons? If “Yes,” complete Schedule L, Part Il v 27 X

28 Was the organization a party to a business transaction wgh oneig‘ the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditiong, arid ‘exceptions):

a A current or former officer, director, trustee, key employee, creator&/founder, or substantial contributor? If

/

“Yes,"” complete Schedule L, Part IV . e . . 28a X
A family member of any individual described in I|Pe ;8a7‘lf “Ye " complete Schedule L, Part /V ; 28b X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . )” 28c X
29 Did the organization receive more than $25;000 inh,noh- cgs_tuc@tnbuﬂons” lf “Yes ” comp/ete Schedule M 29 X
30 Did the organization receive contributions, of art histonical-treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete\Schedule M . .. 30 X
31  Did the organization liquidate, termlnate or dissolve and cease operations? If “Yes " comp/ete Schedule N, Part 1|31 b4
32 Did the organization sell, exchanges; dlspose of~or-transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il TN .o 32 X
33 Did the organization own 100% of an entity d|s\regarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and/ 301=7701-37 If “Yes,” complete Schedule R, Part | . .. 33 X
34  Was the organization related*to.any*tax-exempt or taxable entlty’7 If "Yes,” complete Schedule R, Part i, m,
orlv, andPartVl/ne1 A N e .. 34 X
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 512(b)(13)’7 . .o 35a X
b If “Yes” to line 35z, dld the&gannzahon receive any payment from or engage in any transaction with a
controlled entjty"within the meanlng»of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501 (<’:)(3)"organ|zat|ons Did the organization make any transfers to an exempt non-charitable
related organization? IfYes,” complete Schedule R, Part V, line 2 . . . .o .. 36 X
37 D the orga{nzatlon conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated*as axpartnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine in this PartvV. . . . . S
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . L . 1c

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




Form 990 (2019) Page S
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) _‘J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial ount)? 4a X
b If “Yes,” enter the name of the foreign country®» i __________ » AI-I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts*(FBAR) 4
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year ,5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter tran act|on’?\/ 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . /\ \ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, andm.dld‘the
organization solicit any contributions that were not tax deductible as charitable contnbﬁtlons7 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 4 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 17 (c) j|
a Did the organization receive a payment in excess of $75 made partly ontrlbut on_and partly for goods
and services provided to the payor? . a\ 7a X
If “Yes,” did the organization notify the donor of the value of the goods orQe IESS pro vr; . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personaI\ property for which 1t was
required to file Form 82827 . . . . ) \> . 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the ye@ Coe l 7d | |
e Did the organization receive any funds, directly or mdrrectly,’ to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, dlreétly’orirnd}ectly, on a personal benefit contract? . 7f X
g |[f the organization received a contribution of qualified intellectual property, did 1haorgan|zatron file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes;or.gther vehiclegl did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donorladyisﬁffuria\s. Did a donor advised fund maintained by the _.]
sponsoring organization have excess business Toldlngs at any\tlme during the year? 8
9  Sponsoring organizations maintaining donor edvised funds. _‘j
a Dud the sponsoring organization make any,taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a dls-:Butlon to.a donor donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbut;\oﬁ??ﬁ'élﬁdedon PartVill,ine12 . . . . . 10a
b Gross receipts, included on Form 990, Pa?tw:-hne.w/for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders¥ L e Coe 11a
b Gross income from other~sources (Do not net amounts due or paid to other sources
against amounts due orfecewved from them. ) . . 11b
12a Section 4947(a)(1) no’r"r -exempt charitable trusts. Is the organrzahon f|||ng Form 990 in leu of Form 10417 12a
b If “Yes,” enter the amoun} of tax-exempt interest received or accrued during the year . | 12b | :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. _
a s the organizationlicensed to issue-qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the@amount of reserves the organization 1s required to maintain by the states in which
the organization,js Iicens‘ed o 1ssue qualified health plans . e 13b
¢ Enter the amoth of\l;e,serves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes,” has it filed aForm 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 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) during the year? .. 15
If “Yes," see Instructions and file Form 4720, Schedule N. |
16  Is the organization an educationa!l institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. |
REV 04/21/20 PRO Form 990 (2019)



Form 990 (2019) Page 6
Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions
Check If Schedule O contains a response or note to any line in this Part VI . . . e
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 matenal differences Iin voting nghts among members of the governing body, or ‘
if the governing body delegated broad authorty to an executive committee or similar |
committee, explain on Schedule O '
b Enter the nhumber of voting members included on lIine 1a, above, who are independent . ib I~ 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat'fensﬁlp with ;‘ | 2
any other officer, director, trustee, or key employee? . A 2/ X
3 Dud the organization delegate control over management duties customarlly performed by or under ttg direct IV
supervision of officers, directors, trustees, or key employees to a management company or other person? [ 3 X
4  Did the organization make any significant changes to its governing documents since the prior-Eorm 990 was \fl\IEd'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzanon’\assets’?'/ 5 X
6 Did the organization have members or stockholders? 7 6 X
7a Did the organization have members, stockholders, or other persons who had the power tovelect or appoint
one or more members of the governing body? .o / . { 7a X
b Are any governance decisions of the organization reserved to (or sub;éct to. approval By) members
stockholders, or persons other than the governing body? . A \\ \)\/ .o . 7b X
8 Did the organization contemporaneously document the meetings held or wntten, actionssundertaken during |
the year by the following: \\i> L
a The governing body? . N e e 8a | X
b Each committee with authonty to act on behalf of the governmg‘body" N\ 8b X
9 Is there any officer, director, trustee, or key employee listed ifi gart VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the ngmes*and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests lnformat/on[' bout.policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches,.oraffiliates? w e . L. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this\Form 990 to all members of its governing body before filing the form? |[11a| X
b Descnibe in Schedule O the process, If anyeu\sed‘by the_or: anlz/atlon to review this Form 990 ! |
12a Did the organization have a written confiétof interest. policy2-If “No," go to lne 13 . . . 12a} x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts” 12b| X
¢ Did the organization regularly and\(B?sEﬁtly'mon and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone,—————. e e . 12c| X
13 Did the organization have a written whistleblower pollcy? e e e 13 X
14 Did the organization have a written document,retention and destructlon pohcy’? .. - R 14 X
15 Did the process for determlnlng»«{)mpensatlon of the following persons include a review and approval by
independent persons, clomparablllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executrvexl‘)lrector or top management official e . 15a X
b Other officers or key e‘mployees of the organization . . . ... . . 15b X
If “Yes” to ine 15a or 15b,*describe’the process in Schedule O (see mstructlons)
16a Did the orgamzatlon*-mvest N, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entnty«durmg the'year? . . Ce e . . 16a X
b If “Yes,” dld orgamzatlon follow a written policy or procedure requinng the organization to evaluate its
part|<:|pat|on n ]omt venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzat|on S exempt status with respect to such arrangements? . e R . 16b

Section C. Disclosure, ~ /

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own webstte [J Another’s website Upon request (] Other (explan on Schedule O)

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

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

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




Form 980 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine in this Part VIl . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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;trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of rﬁwore than $100, 000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees _who.received more than
$100,000 of reportable compensation from the organization and any related organizations \/

* List all of the organization’s former directors or trustees that received, in the capacity~as.a former dLr\zector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations:

See Instructions for the order in which to list the persons above.
[J Check this box If neither the organization nor any related organization compensated,any currentdfficer, director, or trustee.

©) /
Position
@ ®) (do not check more than one \\(‘2) (€ ®
Name and title Average | pox, unless person Is botfran, Reportable Reportable Estimated amount
hours ofﬂcerandadlrector/trﬁstee_) \c&mpens\atlon‘/ compensation of other
per week o = | = = | ® T a~~ from the from related compensation
(stany [238|3 _2 &2 |3&Y%e org\a,mzat@n organizations from the
hours for | 5 é |18 e %g 2\ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |9 5|5 | \é § al’ related organizations
organizations| ez B / 3 g
below S é’/ ’E 2
dotted line) o % 4 §
fo B =
LN E
earon BUCKLY | 40.00] | \t\\’
SEE PART VII, SEC B FOR PAYMENT XTI X } 55, 000. 0. 0.
@ cHRIsTY WintIiams 1 000N N
DIRECTOR RIS 0. 0. 0.
BLESLIE SCHREIBER .| 10100 A
SECRETARY/TREASURER AN \ \X_» A%, 0 0. 0
) e ;.S-_.\X..:\..._//
) S P e >
N | N m—
L) I et e e SN
N
e/ P N M
L~ "\
IO — Lf N\ A
(IR )
NN 2
P N 4
[T AN
/7 AN
TRV I NN I
NN /7
2 DA
~
08
)
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Form 990 (2019)

Page 8

2-1a4"/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
) () {do not check more than one () ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le = from the from related compensation
(stany |3 ala|z|&|3&]|2 organization organizations from the
hoursfor |5 S |2 8le % § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 (517 |3 Sl related organizations
organizations, 9‘ :‘-: g_ E g
- below S g e o
dotted line) g g, 2
i 8 /D
8L _4/
L O v/
O e e
O8] s A
Q8
4
I — {
1) OO UUUUUU RS
/N
@) 4
‘ \\ N
) e 4
y \\.
U, A— /‘, N
ydlam AN
@5) [.{
LA
1b Subtotal . . - \\\ ( > 55,000. 0. 0.
c Total from contmuatlon sheets to Part VII Section.A d >
d Total (add lines 1b and 1¢) . . \.\.* > 55,000. 0. 0.
2  Total number of individuals (|nclud|Q§m'ﬁﬁt*llmTted torthose listed above) who received more than $100,000 of
. reportable compensation from the orgamzation-p-
Yes | No
3 Did the organization list any former ofﬂcer\,~ glrector, trustee, key employee, or highest compensated |: ]
employee on line 1a? If “Yes/-complete Schedule J for such individual . . .o 3 X
4  For any individual Iiste}d ornfline a, is,the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
inawidual . . A B ... .o . 4 X
5 Did any person listed on ine_1a receive or accrue compensation from any unrelated organization or individual |
for services rendered.to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Indepéndent C6ntrﬁit’cﬁ's

1 Complete/thls table for your five highest compensated independent contractors that recewved more than $100,000 of
compensatlon from the organlzatlon Report compensation for the calendar year ending with or within the organization’s tax year.

\ (A) (8) ()
Name and business address Description of services Compensation
CAROL BUCKLEY, 404\LASLIB RD, ATTAPULGUS, GA 39815 PROGRAM SERVICES DEVELOPMENT 55, 000.
2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2019)

REV 04/21/20 PRO



Form 990 (2019)

m Statement of Revenue

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

Page 9

(A)

Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
bustness revenue

ad
(D)

Revenue excluded
from tax under
sections 512-514

& o| 1a Federated campaigns 1a
§ 5| b Membership dues 1b 2
G | ¢ Fundraising events ic
£ f d Related organizations . 1d
‘5_ % e Government grants (contrlbutlons) 1e
g h f All other contnbutions, gifts, grants,
£ E and similar amounts not included above | 1f 801,531.
.g o g Noncash contrnibutions included in
Eg lines 1a-1f 1g |$
O w© h Total. Add Ilnes1a—1f » 801,531.
Business Code
S 2
Y L
(72 I c
=
O O D e
| e A~
O | e e
a t  All other program service revenue /7
g Total. Add lines 2a-2f . > RRNE |
3 Investment income (including dividends, interest, and
other similar amounts) . . /\ 271 0.
4  [ncome from investment of tax- exempt bond proceeds /
5 Royaltes ‘ N
() Real (||) Persona7“ - R
6a Gross rents 6a !
b Less rental expenses | 6b N ‘
¢ Rental income or (loss) | 6c VAV AN
d Net rental income or (loss) A (. >\
7a Gross amount from () Secuntes |\ ‘wother 7] £ 3
sales of assets O \\_/ /
other than inventory | 7a N 7
g b Less cost or other basis \:\
£ and sales expenses 7b y A
? ¢ Ganor (loss) . 7c N S
% d Net gan or (loss) NG\ > -
£ 8a Gross income from fundraising \\>
° events (not ncluding $.——~,
of contributions ref>orted on line
1c). See Part IV, iine’18 \ 8a
b Less. direct expenses . 8b
¢ Netincome or (Ioss) from fundra/lsmg events >
9a Gross _intome from gaming
activities. See-Rart’lV, line 19 9a
b Less! direct expenses 9b
¢ Net'income or (loss) from gaming activities »
10a Gross sales™of inventory, less
returns and“allowances 10a
b Less: cost of goo(ﬂs sold 10b
¢ Net income or (loss) from sales of inventory >
c:/; Business Code
§ g 11; ____________________________________________ .
B O T el
®3| e T
o d All other revenue
= e Total. Add lines 11a-11d . > |
12  Total revenue. See Instructions » 801,802. 271. 0. 0.

REV 04/21/20 PRO

Form 990 (2019)



Form 990 (2019)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total e(%enses Prograsg)serwce Managéﬁm)ent and Funcsll')a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 . ' I
3 Grants and other assistance to foreign l
organizations, foreign governments, and '
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . N ‘ ' B
5 Compensation of current officers, dlrectors \/
trustees, and key employees . 55, 000. 55, ooo,,;\ o 0.
6 Compensation not included above to disqualified \ >V
persons (as defined under section 4958(f)(1)) and v
persons described in section 4958(c)(3)(B) A \
7  Other salaries and wages . 51,799. / 0. \ ( 51,799. 0.
8 Pension plan accruals and contributions (|nclude \ N \’
section 401(k) and 403(b) employer contributions) I~ \\\
9  Other employee benefits Z N N
10 Payroll taxes . ) 4,777.] NN 0.7 4,777. 0.
11 Fees for services (nonemployees) \\\ i
a Management N
b Legal 11,269, 11,2%9. 0. 0.
¢ Accounting A,700. 0. 3,700. 0.
d Lobbying ) VAN
e Professional fundralsmg services See Part v, ||ne 17 v \‘ F
f Investment management fees Pl \/
g Other. (If ine 11g amount exceeds 10% of line 25, column / /\\
(A) amount, list line 11g expenses on Schedule O}
12  Advertising and promotion ( \ ) ]
13 Office expenses NN A9 0. 294 . 0.
14  Information technology . S
15 Royalties . ) N
16  Occupancy Ve RN
17 Travel . oL \ =T/ 2,213. 1,973. 240. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public off;cuaIS\>>
19 Conferences, conventions,.and-meetings [
20 Interest ; - 70, 000. 70,000. 0. 0.
21 Payments to afflllates/ .\\ .
22  Depreciation, depletion, and amortization 16,120. 16,120. 0. 0.
23 Insurance 3 . / / 16,582. 7,225. g9, 357. 0.
24  Other expens‘es“"ﬁéTnlz%xng_e—s,né covered .
above (List mlscellaneous expenses on line 24e. If ! -
line 24e amount exceeds 10% of line 25, column
(A) amouﬁt, hs\t\'llpe 24e exper‘ses on Schedule O)
a BANK CHARGES\. / / 459. 0. 459. 0.
b DONATIONS N / 100. 0. 100. 0.
¢ HEALTH INSURANCE 5,978. 0. 5,978. 0.
d LICENSES §PERMITS 281. 0. 281. 0.
e Al 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 if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

REV 04/21/20 PRO
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Form 930 (2019)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . Od
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 209,248.] 1 263,536.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . . 4
5 Loans and other receivables from any current or former officer, director, l J
trustee, key employee, creator or founder, substantial contributor, or 35% Py
controlled entity or family member of any of these persons AR A
6 Loans and other receivables from other disqualified persons (as deflned l_i Q ! h F |
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) L6V
@ | 7 Notes and loans receivable, net MNENRY4
§ 8 Inventories for sale or use . S ~8 N
< | 9 Prepaid expenses and deferred charges E {9
10a Land, bulldings, and equipment: cost or other '
basis. Complete Part VI of Schedule D . . 10a 3,853,701. R )
b Less: accumulated depreciation . . 10b 40,0497 3,419,691.|10c 3,813,652.
11 Investments—publicly traded securities NG, \100.][ 11 100.
12  Investments—other secunties. See Part IV, line 11 - NN\ V 12
13 Investments—program-related. See Part IV, line 11 . \ ~ N\ 13
14  Intangible assets . . %\ [N 14
15  Other assets. See Part IV, I|ne 11 . ) N N\ v 15
16  Total assets. Add nes 1 through 15 (must equal line 33) /\ . ®3,629,039.] 16 4,077,288.
17  Accounts payable and accrued expenses . v 17 13,051.
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond I|ab|||t|es LN . 20
21  Escrow or custodial account habihty. Complete Part’ IV chhedul\e*D T 21
_g 22 Loans and other payables to any current oyfé?n'ﬁofﬂc\:er director, ’ ’
= trustee, key employee, creator or founder, subsitantlal contributor, or 35% )
2 controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable+o unrelatéd.third.parties 1,383,889.| 23 1,383,889.
24  Unsecured notes and loans payable to-uprelated-thirdiparties 24
25  Other liabilities (including federal income\ax,>payables to related third
parties, and other hiabilities not ihcluded on-nes }7—24). Complete Part X
of Schedule D . —— _/ 25
26 Total liabilities. Add lines 17 through<25 .. 1,383,889.| 26 1,396, 940.
b4 Organizations that follow FASB ASC 95&, check here > i "
© and complete lines 2728732, and 33. ™ g _t
-‘—‘3 27 Net assets without donor—restnctlons 2,245,150.| 27 2,680, 348.
% 28  Net assets with donor restrictions 28
g Organizations thg{t do not follow FASB ASC 958, check here > D by
v and complete lines 29»through 33.
3 29 Capital stock ortrust'principal, or current funds . 29
‘3’ 30 Paid-in or capital.surplus, or land, buillding, or equipment fund 30
g 31 Retainéd arnings, endqwment accumulated income, or other funds . 31
5|32 Total' net assets or fund,balances . . 2,245,150.| 32 2,680,348,
Z [ 33 Total habilities and n't'et,assets/fund balances 3,629,039.| 33 4,077,288.

\/ REV 04/21/20 PRO

Form 990 (2019)



Form 990 (2019)
s @ (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any ime inthisPart XI . . . . . ~ . .. . O
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 .o . 3 435,197.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 2,245,150.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments . . . .o 8
9  Other changes In net assets or fund balances (explaln on Schedule O) . . N
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lifie \}\//
32, column (B) . . . . L L SONL oY Y680, 347

1@l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl . ~_. \\5

d

2a

3a

Accounting method used to prepare the Form 990: (X] Cash [JAccrual [ Other\ B\

*x

If the organization changed its method of accounting from a prior year or heckedy“Other;” explain In
Schedule O. <£\ \ <

Were the organization's financial statements compiled or reviewed by an |ndependent accountant .
If “Yes,” check a box below to indicate whether the financial statements fo the yea}we\rg complled or
reviewed on a separate basis, consolidated basis, or both \/

[ Separate basis [ Consolidated basis  [] Both consolidated and*separate@sns

Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial®statements forithepyear were audited on a
separate basis, consolidated basis, or both:

[J Separate basis []Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commfl?tee‘that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements’and selectiorof an iIndependent accountant?

If the organization changed either its oversight procgSs or-selection process during the tax year, explain on
Schedule O

As a result of a federal award, was the organization requiredto undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the‘re\quwed audlt or audlts’7 If the organlzanon d|d not undergo the
required audit or audits, explain why on Schedule O'apd descnbe any steps taken to undergo such audits .

?

Yes | No

2a

2b

2c

3a

3b

REV 04/21/20 PRO
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| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ2)

Complete if the organization is a section 501(c)(3} organization or a section 4947(a)({1} nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ELEPHANT AID INTERNATIONAL 27-2243265
IEZN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or assaciation of churches described in section 170(b)(1}(A)(i).

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). K />

4 [J A medical research organization operated In conjunction with a hospital described in section*170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state: \ AV
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmentalkunit described In

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

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

. N A e
7 [X] An organization that normally receives a substantial part of its support from a govemmental*umt\o_r/from the general public
described in section 170(b}{1)(A)(vi). (Complete Part Il )

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

9 Han agricultural research organization described in section 170(b)(1)(A)(ix) operated m‘conlu\nction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namécuty, and state of the college or
university:

....................................................... mmmmm e e e S Y L Y maccae ey e e mmecc e cpeccc e

10 [ An organizafion that normally receives™ (T) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain.gxceptionsg, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (Ie§s\séction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section’509(a)(2). (Complete Part IIl.)

11 [ An organization organized and operated exclustvely to test for,public safety. See Section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrlbed\in\section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descrnibes the/type of*suppeQng organization and complete lines 12e, 12f, and 129

a [ Type l. A supporting organization operated, supérvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly*anOIqt or elect a majority of the directors or trustees of the
supporting organization You must compléete’Part IV, Sections A and B.

b [ Type il A supporting organization supemged\or controlled in connection with its supported organization(s), by having
control or management of the suppov_t_i%orggﬁlzamve'stéd In the same persons that control or manage the supported
organization(s). You must complete«P_q NV, Se&ﬁo_ni;\ and C.

¢ [ Type lll functionally integrated. A supponlngerganizatlon operated in connection with, and functionally integrated with,
its supported organization(s) (séeinstructions) You must complete Part IV, Sections A, D, and E.

[++)

Y

d [ Type lll non-functionally integra‘tea. A’supporting organization operated in connection with its supported organization(s)
requirement (see Instructions) You must\‘éomplete Part IV, Sections A and D, and Part V.
e [ Check this box if the.organization received’a written determination from the IRS that it 1s a Type |, Type II, Type llI
Enter the number of sipported organizations Ce .
g Provide the following information about the supported organization(s).
(1) Name of supported organlz‘atlon\ / (|:) EIN {(m) Type of organization | (v} Is the organization | {v) Amount of monetary {v1) Amount of
/ (described on hnes 1-10 |listed in your governing support (see other support (see

w NN//
(B) A4

that I1s not functionally integrated. The;Organization generally must satisfy a distribution requirement and an attentiveness
functionally integrat‘ed,AerJyp\e\lll non-functionally integrated supporting organization.
\ above (see instructions)) document? instructions) instructions)
/\ Yes No
(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa 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
Support Schedule for Organizations Described in Sections 170(b}(1}(A)(iv} and 170(b){1)}(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) . . 276,051./1,121,795.| 742,838.| 817,091.| 784,821.|3,742,596.
2 Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf . <\ A

3 The value of services or facilities Q \//

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3. . . . 276,051.]1,121,795.| 742,838.

B842,091.| 784,821.]3,742,596.
5 The portion of total contributions by ¥ .v
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)

L

° 3 y -
6 Public support. Subtract ine 5 from line 4 L 3 “|k !‘ 3,742,596.
Section B. Total Support NN N
Calendar year (or fiscal year beginning in) » [ (a) 2015 (b) 2016 (€201, [~~(d) 2018 (e) 2019 {f) Total
7  Amounts from line 4 ) ) 276,051.|1,1214495.| 742,838 817,091.| 784,821.(3,742,596.
v

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . .o . \ 162. 87. 271. 520.
9  Netincome from unrelated business \\/
activities, whether or not the business
Is regularly carriedon . . . . %‘%
10  Other income. Do not include gain or \ ]
loss from the sale of capital assets
(Explanin PartVl) . . . . <\
11 Total support. Add lines 7 through 10 . | ! 3 3,743,116.
12  Gross receipts from related activities] eté-(see-nstructions) . . . . . 12 |
13  First five years. If the Form 990 1s forgthe organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e . T
Section C. Computation of Public Support quc?q:ntagc
14  Public support percentage«for'2013 (lne 6, coluin (f) divided by line 11, column (f) . . 14 99.99%
15  Public support percentage,from.2018 Schedule A, Part I, line 14 . .. 15 99.99 %
16a 33'3% support test2019. If theorganization did not check the box on line 13 and I|ne 14 Is 333% or more, check this
box and stop here. The lorganizatlon ’vﬂjallfles as a publicly supported organization . N
b 3313% support test—=2018. If the organlzatlon did not check a box on line 13 or 163, and Ilne 15 1s 33'3% or more, check
this box and stop- here The orgamzatlon qualifies as a publicly supported organization .o . N

17a  10%-facts,dnd=circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or m‘gre: and If the okganization 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

organlzatlon\ '/ Co . Ce e .o > O
¥
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15158 10% or mor‘eba/nd if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization quallfles as a publicly

supported organization . . > O
18  Private foundation. If the organization did not check a box on Ilne 13, 16a 16b, 17a or 17b, check this box and see
instructions .o . . . . > [

Schedule A (Form 980 or 990-EZ) 2019
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‘ Schedute A (Form 990 or 980-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e} 2019 (fYTotal
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants ") y
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that Is related to the
organization'’s tax-exempt purpose . AN
3  Gross receipts from activities that are not an <
unrelated trade or business under section 513 aN / p
4  Tax revenues levied for the \V//
organization’s benefit and erther paid to
or expended on its behalf . . A~ \\
§  The value of services or facilities i =~ \/
furnished by a governmental unit to the D
organization without charge . . A /
6 Total. Add lines 1 through 5. . . / X\ (
7a Amounts included on lines 1, 2, and 3 AN \)
received from disqualified persons I~ \
b Amounts included on lines 2 and 3 / N
received from other than disqualified \
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year >
¢ Addlines7aand7b . . . / // ~
8 Public support. (Subtract line 7¢ from
hneé.) . e / .
Section B. Total Support Y/ NN
Calendar year (or fiscal year beginning in) » | (a) 2015=—/(b). 2016 |\..(€) 2017 (d) 2018 (e) 2019 {f) Total
9  Amounts from line 6 . / 1~
10a Gross income from interest, dividends, (
payments received on securities loans, rents,
royalties, and income from similar sources . A\ A X
b Unrelated business taxable income (less \_y
section 511 taxes) from businesses
acquired after June 30, 1975 . < 7 N
¢ Addlines 10aand 10b . NN
11 Net income from unrelated business
actities not included in ine 10b, whether %
or not the business is regularly-cargied on
12 Other income. Do not inclyde-gain onr
loss from the sale of cépltal ssets
(Explain in Part VI ) . , ) .
13  Total support. (Add Ilne 9,10c, 1
and 12.) ot \"/
14  First five y,ear/s-—lf 4he Fo;kggo IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Cheg this b&( and stop here R . .o . N E
Section C. Computa“tlon of)Publlc Support Percentage
15  Publc suppo#t ercentage’for 2019 (hne 8, column (f), divided by line 13, column (f)) 15 %
16  Publc su ﬁ/n percentage from 2018 Schedule A, Part lll, line 15 . . . .. . . |16 %
Section D. Cofmputation-6f Investment Income Percentage
17 Investpfent ncome percentage for 2019 (line 10c, column (f), divided by line 13, column {(f)) . 17 %
18 Inves/ment iIncome percentage from 2018 Schedule A, Part Ill, hne 17 . . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

_33'13% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
~~" line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]
REV 04/21/20 PRO Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
{Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determinatno/n\o\f status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the%on‘ed

organization was described in section 509(a)(1) or (2) /\\ \

No

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? 1. Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under sectlon 501 &)(\5) or«(6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi.when™and, how~the
organization made the determination

Did the organization ensure that all support to such organizations was used exclu\s\wely fogsection 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure stich use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. /\

Did the organization have ultimate control and discretion in deciding svhether tog_’;ake grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organlzat/\cik\had.égch control and discretion
despite being controlled or supervised by or in connection with its supportéd organizations

3b

3c

4a

L

4b

Did the organization support any foreign supported organlzatgﬁn,, that does not_have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” exp/a/n':/n Part VI what controls the organization used

purposes.

to ensure that all support to the foreign supported orgaWsed exclusively for section 170(c)(2)(B)

Did the organization add, substitute, or remove any supported organu‘za{ions duning the tax year? If “Yes,”
answer (b) and (c) below (f applicable). Also, provide~detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, SLﬁpstltuted onremoved; (1) the reasons for each such action;
(1) the authonty under the organization’s organ/zmg document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamz:ng doc ‘ment)

Type | or Type Il only. Was any added.or substituted sUpported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result-of an event beyond the organization’s control?

Did the organization provide suppc{tﬁm'étﬁer'lnrthe form of grants or the provision of services or facilities) to
anyone other than (1) its supported ordangtlons,a(u)-lnd|V|dua|s that are part of the chantable class benefited
by one or more of its supported orgé’nizations, or (n) other supporting organizations that also support or

benefit one or more of the filing organlzatlsn’s }upported organizations? If “Yes,” provide detail in Part VI.

Did the organization provlldefa'grant loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C %a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantjal contrlbuto}’\? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make aloantola dlsquallfled person (as defined in section 4958) not described in line 77
If “Yes,” complete Part / of»Schedule’ L (Form 990 or 990-E2)

Was the organization, controlled directly or indirectly at any time during the tax year by one or more
disqualified persons.as deflned In section 4946 (other than foundation managers and organizations described
in section,509(a)(1) or (2 )‘)’7 I{ “Yes," provide detail in Part VI.

Did one or, more dlsquahfled persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organlzatlo had an interest? If “Yes,” provide detail in Part VI.

Did a dlsquallfled«p\ersgn (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which.the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

4c

ey

5a

I ssnad S N ol i i e s el

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
m Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported~___
organization(s) that operated, supervised, or controlled the supporting organization? If "Ye\s, "Eipla/n L0, Part
VI how providing such benefit carried out the purposes of the supported organization(s) that\opera/ted, ‘_
supervised, or controlled the supporting organization. ‘

Section C. Type Il Supporting Organizations N ™ N D
v Yes| No

1 Were a majonity of the organization’s directors or trustees during the tak yeealialso,gsmaj\orlt of the directors l
or trustees of each of the organization's supported organization(s)? If “No,” deicr/be in Part VI how control
or management of the supporting organization was vested in the same per}ons that controlled or managed
the supported organization(s). o, 1

Section D. All Type lll Supporting Organizations v hd

Yes | No

1 Did the organization provide to each of its supported organlzatlc;n\s by the last day of the fifth month of the
) . hY .

organization’s tax year, (1) a written notice describing the type’and amou\nt of,support provided during the prior tax !
year, (1) a copy of the Form 990 that was most recently,filed-as,of the daté\gﬁ,notmcatlon, and () copies of the
organization's governing documents in effcct on the.datc-of.notification, to thc cxtent not previously provided? 1

2  Were any of the organization’s officers, directorsfor{trustees e|t‘h§r (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supportedjorganization? If “No,” explain in Part VI how : ‘_
the organization maintained a close and continuous working relat;onshlp with the supported organization(s) 2

3 By reason of the relationship described in'(2), did the.organization’s supported organizations have a ' §
significant voice in the organization’s mvestrﬁen\t}ollmes and in directing the use of the organization’s -
Income or assets at all times duningthetax-year2:/f :?’es, " describe in Part VI the role the organization’s
supported organizations played in fhfgzeg{rd. 3

Section E. Type lll Functionally Integrated Supporting 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 [ The orgamization satlsfled'the»éi:tivmes Test” Complete line 2 below.
b [ The organization s the parent of*each of its supported organizations Complete line 3 below.
¢ [ The organization supqorted a govérnmental entity Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test Answer (a) and (b) %gl?w. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported,or@imzatlon('ﬁ) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported-organizationts and explain how these activities directly furthered their exempt purposes,
how the oréan'l/zat/on was responsive to those supported organizations, and how the organization determined

that these'ac‘t/wt/es constituted substantially all of its activities 23

b Did the actlwtteg‘escnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organizations supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LEE-SEARY VEES

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

=]

7 Other expenses (see instructions)

nd

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

>

Section B—Minimum Asset Amount

\(A\)‘Pno%v
N\ 72 o~

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

VXA 4

(optional)

a Average monthly value of securities

N _ SN

b Average monthly cash balances

o~

¢ Farr market value of other non-exempt-use assets

/

15, AN\ V
NN

d Total (add lines 1a, 1b, and 1¢)

<

e Discount claimed for blockage or other
factors (explain in detail in Part VI): N

~
~N

.y
E .

2 Acquisition indebtedness applicable to non-exempt-use assets/ /

3 Subtract line 2 from line 1d. £ N\

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (@é’r\eater\a

see instructions).

mount,

5 Net value of non-exempt-use assets (subtract line 4 fremline:3),

N/

6 Multiply ine 5 by .035
[ { N

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add ine 7toline6) | \

P[N|O [0 |

Section C—Distributable Amount

N7

b

Current Year

1 Adjusted net income for prior year (from Section+4, lihe 8, Column A)

2 Enter 85% of line 1. ST N

H

3 Minimum asset amount for prior year (from Section-B.-ling' 8, Column A)

4 Enter greater of line 2 or line 3 NN

5 Income tax imposed in prior year \ N

(LN IARLVEES

6 Distributable Amount. Su9trac&!me 5 from line 4\,’unless subject to
emergency temporary reduction-(seg instructions).

R ol Q

6

7 [ Check here if the cufrerit year Is'the brganlzatlon’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

N

REV 04/21/20 PRO
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W Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O (N[O |(Sd|W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide detalls in Part VI). See instructions.

©

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Y i,

/

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdlstnbutlons

i) —]V (i)

’  Distributable

,\ P{e 2019/ I Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 /
2 Underdistributions, if any, for years prior to 2019 \ w (
(reasonable cause required —explain in Part VI). See
instructions. /\ S~ \ 4
3 Excess distributions carryover, if any, to 2019 NN H
a From 2014 ~ - ‘\/
b From 2015 ., Ny
c_From 2016 / 7 -
d From 2017 VAR SN
e From 2018 ) VI TN
f Total of lines 3a through e M NN\
g Applied to underdistributions of prior years I~ N
h Applied to 2019 distributable amount VA NN B
i__Carryover from 2014 not applied (see nstructioris) ( N\
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ] /
4  Distributions for 2019 from \\ _AY
Section D, line 7. $ Q Ba
a_Applied to underdistributions of prior years "\
b Applied to 2019 distributable amounta-'-""—-A
¢ Remainder. Subtract lines 4a and 4B‘\f[omT4.“—-——-__/
5  Remaining underdistributions for years Bnor?o\201 9, If
any. Subtract lines 3g and 4a from line 2. For«rss\ylt
greater than zero, explain in-Part VI. See instructions.
6 Remaning underdistribdtions-for,2019. Subtract lines 3h
and 4b from line 1. Fo‘F' reSult greater than zero, explain in
Part VI, See instructions!,
7  Excess distributions carryover t0/2020. Add lines 3
and 4c. P — /
8 Breakdowndfline%, ™\
a Excess from 2015 \ \
b Excessflom2016 . . ) |
¢ Excess from2017N\. 7/ /
d Excess from 2078.. ./.
e Excess from 2019 V.

REV 04/21/20 PRO
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b; Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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 1c, 2a, 2b,
3a, and 3b; Part V, hne 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_ome No 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatton number
ELEPHANT AID INTERNATIONAL 27-2243265

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

A H WN =

»

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year . .. . P
Aggregate value of contributions to (durlng year) < \ /\
Aggregate value of grants from (during year) . . A NI\ / /
Aggregate value at end of year . o ~N N N\ Y
Did the organization inform all donors and donor advisors in writing that the assets held in dohor a\dvise\dJ
funds are the organization’s property, subject to the organization’s exclusive legal control?.. ) [(Jyes [ No

Did the organization inform all grantees, donors, and donor advisors In writing that grant.f \___ci can‘b>e_~used
only for chantable purposes and not for the benefit of the donor or donor advisor, oror*any other_purpose

confernng impermissible private benefit? e \// . . [ Yes [J No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Partﬁv Yine A, \ x

1

Qo oTo

Purpose(s) of conservation easements held by the organization (check alhthat apply)

[ Preservation of land for public use (for example, recreation or education) <I:] Preserv%tlon of(arhlstorlcally important land area
[ Protection of natural habitat &1 Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified‘conservation contribution in the form of a conservation

easement on the last day of the tax year. / 4 Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure*lncluded in (a) .. 2c

Number of conservation easements included in (e)"acquired after 7/25/06, and not on a
historic structure listed in the National Register TN

N - . .. 2d
~

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

taxyear®»

Number of states where property subject totconswatlon easement 1s located®»

Does the organization have a written pollcy\regardwe penodic monltonng, inspection, handling of

violations, and enforcement of the consewatlo%agqents it holds? . . . e [(J Yes [ No
Staff and volunteer hours devoted to mionitoring;Inspecting,,handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred 1n monitoring, INSpe

s \

Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section 170(h)(4)(B)(|)

and section 170(h)(4)( ‘)'(n \ e . . [Yes [ No
In Part Xlll, descnbe hgw the organl‘zan‘on reports conservation easements in lts revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the
organization’s accounting'for conservation easements.

ting, handling of violations, and enforcing conservation easements during the year

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

Compfete-ifxth:‘e\organizatlon answered “Yes” on Form 990, Part IV, line 8.

1a |Ifthe organlzatlon eleaed as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ar, hlsto\rlcaI{easures or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Ra\r/thIII the text of the footnote to its financial statements that describes these items

b If the organization«elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historncal treasu?es/, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenue included on Form 990, Part VIIl, Ine1 . . . N O T
(i) Assets included in Form 990, Part X . . . .o e e e »s

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

a Revenue included on Form 990, Part VIll, ine 1 . . e N & T

b Assets included in Form 990, Part X . . . . . . .. . L A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

T

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
(] Public exhibition

[ Scholarly research

[J Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coIIectron"

d [ Loan or exchange program
e [ Other

[ Yes [ No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8, or reported<an amoun/> Form
990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other~assets notJ

included on Form 990, Part X? . . 5 .. V O Yes [ No
If “Yes,” explain the arrangement in Part XIII and complete the follownng table C\\

\ |27 ~. ./ Amount
Beginning balance N/

Additions during the year / . 1d |
Distributions during the year te\ D

Ending balance TR \ 11, [V

Did the organization rnclude an amount on Form 990, Part X I|ne 21 er esggw»or custodial/account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll Check here If the explanation has:be\e\nw‘\/m,lded onPartXlll . . . . ]
Endowment Funds. 74

Complete if the organization answered "Yes” on Form 990, Part IV line 10.

b
4

(a) Current year (t))’Pnpf year (c) Two y‘e’grrs back | (d) Three years back | (e) Four years back
Beginning of year balance A N\
Contributions ) . AN
Net investment earnings, gains, and ~ \\’
losses . . .. Pl N Y
Grants or scholarshrps / T\

Other expenditures for facilities and

programs . . . \ )
Administrative expenses . N\ _//
End of year balance W
Provide the estimated percentage of the currént year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowryiént b %

Permanent endowment »
Term endowment »

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds- not-ln the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organrzatrons 3a(i)

(i) Related organlzatlons . 3a(ii)

If “Yes” on line 3a(u), arg the related organlzatlons Irsted as requrred on Schedule R'7 . 3b

Describe in Part-XliFthe intended uses of the organization’s endowment funds

Part VI Land’BmIdanS\and Equipment.

Com’plete if the\organlzatlon answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land \“/ 0.] 2,357,917. 2,357,917.

b Buildings . . .

¢ Leasehold improvements

d Equipment 169, 385. 40,049. 129, 336.

e Other 1,326,399. 0. 1,326,399.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 3,813,652.

BAA
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Part Vil Investments — Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category
(including name of security)

(b) Book value

Cost or end-of-year market value

{c} Method of valuation

(1) Financial derivatives

(2) Closely held equity interests .

other
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Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » ... Y |

Investments —Program Related. \ 7 I~
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. Sée Form 990, Part X, line 13.
{a) Descnption of investment {b) Book valﬁe ~ \ ( {c} Method of valuation
\\ \ Cos} or end-of-year market value
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Total. (Column (b) must equal Form 990, Part X, col (B) line«13)™~\P> N - |

Other Assets. ‘

Complete If the organization answered ‘fYes” on Korm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dest‘.ﬁﬁ_flqn ] ’ {b) Book value
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Total. (Column (b) must equal Férm 990, Rart*X, col. (B) ine 15.) .
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Other Liabilities,

Complete if th‘e o¥gan|zatio/nanswered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25—~
1. / /""\"‘ \ — (a) Description of hability {b) Book value
(1) Federal |ncom,e’ta)5é's \ \
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Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

>

2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI
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Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) 2d

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

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

b Other (Describe in Part XIII ) 4b NN

¢ Add lines 4a and 4b . \ \4c\

Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990, Part/ Ilne 12 ) Pan NN
Reconciliation of Expenses per Audited Financial Statements W|th<Expenses‘per Retarn.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a S~
1  Total expenses and losses per audited financial statements e A . \ MV 1
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25; (\\

a Donated services and use of facilities .28y NG

b Prior year adjustments 2 (NN NY

¢ Other losses ) < 28~ N\ \ WV

d Other (Describe in Part Xl ) N[ 2d .\

e Add lines 2a through 2d . ) N\ .~ 2e
3  Subtract line 2e from line 1 - /> . 3
4 Amounts included on Form 990, Part IX, Ime 25, but not on I/lne ;

a Investment expenses not included on Form 990, Part VI, ine 7b

b Other (Describe in Part XIIl )

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal*Form*QQO Partl lne 1 8 ) 5

e @l Supplemental Information.

/S TN N\

Provnde the descnptions reqmred for Part Il, lines 3, 5, and’9 Part lII\Ilnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

BAA
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1P} Supplemental Information (continued)






