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om 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to EUbliC

Intemnal Revenue Service » Information ab abom Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _ For the 2014 calendar year, or tax i July 1 22014, and ending June 30 ,20 15

B Check if applicable |C Name of organeation Global Sanctuary for Elephants D Employer identification number

[ Address change Doing business as 46-3564818

O] Name change Number and strest (or P.O. box if mail ts not delivered to street address) Room/suite E Telephone number

O inhal retum |PO Box 2426 615-435-9523

[ Fnatretumtermmated]  City or town, state or province, country, and ZIP or forergn postal code

[ Amendedretum  |Brentwood, TN 37024-2426 G Gross receipts $ 219,368

[0 Application pending {F Name and address of pnncipal officer: ~ Scott Daniel Blais Hia) I thes a group retum for suborcinztes? ] Yes [] No
2624 Bentley Drive, Palm Harbor FL, 34684 H(b) Are a8 subordinates included? (] Yes [ No

| Tax-exemptstatis _ [¥] 501(ci3) [ 501(0) ( )« (insert no) [ ] ae47(a)i1) or [ 527 if "No," attach a list. (see mstructions)

J Website: » www.GlobalElephants.org H(c) Group exemption number »

K Fom of organization: (V] Corporaton [ ] Trust  [] Associaton [] Other» | Lvearof formaton: 2013 | M State of legal domicile: TN

Summary

1 Briefly describe the organization’s mission or most significant activities: Dedicated to rescuing, protecting and providing
3 sanctuary for elephants worldwide. Our founding directors and elephant care specialist consult internationally for the well-being of captive
8 elephants, utilizing their unique knowledge and expenence to build greatly needed sanctuanes around the globe, starting in Brazil.
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part V1, line 1a) . e e 3 5
‘: 4  Number of independent voting members of the govemning body (Part VI, line 1b) e e 4 3
g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate if necessary) . . . . e e e e e 6 10
< | 7a Total unrelated business revenue from Part Vit, column (C), line 12 e e e e 7a 0
b __Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b 0
e —— T Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 71,611 219,368
% 9 Program service revenue (Part Vill, line 2g) . -~ . e e .. 589 0
E 10  Investment income (Part VIll, column (A), lines 3,4, and 7d} & -~ .>. . . 0 0
11 Otherrevenue (Part Vili, column (A), lines 5, 6d Bcl '9¢-10c, and"tie) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 72,250 219,368
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 0 54,311
14  Benefits paid to or for members (Part IX, column (A), lined)__..__..—.- ~ : .’ 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-1 0) 4,138 28,622
g 16a Professional fundraising fees (Part IX, column (A), lne1te) . . . . . . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 2,199
o 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) . . . . 65,368 35,624
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 69,506 118,557
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,744 100,811
58 Beginning ot Cwrent Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 2,744 108,363
sg 21 Total liabilities (Part X, line26) . . . . e e e e 0 4,681
Z3Z| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 Ce e e . 2,744 103,682

W Signature Block

Under penatties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comrect, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

i } ¢ ). (YlaeA L I d/[/37/ /@
Sign ij ature of officer T~
Here 1) S D.Moace
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signaturt
Preparer

Use °n|y Fim’'s name P
Firm's address »

May the IRS discuss this retum with the preparer shown above? (
For Paperwork Reduction Act Notice, see the separate instructions.
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* Form 990 (2014) Page 2
ETaa[ll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . . [

1

Briefly descnbe the organization’s mission:

Dedtcated to rescuing, protecting and providing sanctuary for elephants worldwide. Our founding directors and elephant care specialist consult
‘“nternationally for the well-being of captive and have relocated to Brazil to spearhead the development of our pilot project,

Elephant Sanctuary Brazi. Presently 5 countries in South Amenca have banned performing elephants, two more are expected to do the same
in near future but all lack a healthy altemative. Elephant Sanctuary Brazil is the solution for a healing, dignified and respectful future

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . ..

If “Yes,” describe these changes on Schedule O.

Describe 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.

OYes No

OYes No

(Code: ) (Expenses $ 53,743 including grants of $ 28,000 ) (Revenue $ 113,423 )

We have dedicated our founding directors to oversee the development of the first expansive sanctuary for captive elephants in South Amenca,
Efephant Sanctuary Brazil. Durng 2014, they conducted an extensive property search which lead to secunng 2800 acres to be the future
sight of the sanctuary. They established key relationships with authonties and individuals, helped to establish the non-profit organization in
Brazil (Associagdo Santuario de Elefantes Brasil,) and established a reputation as international authonties for the health and well being

of captive elephants We are grateful for key pledges that amved this year to be distnbuted over 4 years (dedicated to Brazil sanctuary
development) as well as growing support within Brazil from citizens, business owners and govemnment officials

4b

(Code: ) (Expenses $ 27,806 including grants of $ 26,211 ) (Revenue $ 14,695 )

In comunction with Chilean non-profit organization, Ecopolis Disiplinas Integradas, we oversee the care of Ramba the elephant. Confiscated
more than 3 years ago, Ramba remains in temporary housing awarting transfer to sanctuary in Brazi as soon as possible Presently we
consult with daily oversight for Ramba caregivers and provide grants to support the caregiver salaries and dietary and medical supplements.

4c

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

We actively assist international organizations such as the Humane Society of the United States, working on the protection of captive elephants,
through consultation and expert testtmony. Our founding members conduct educational presentations and interviews to elephants

in captivity and the crisis they face in the wild.

4d

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

4e  Total program service expenses » 97,913

Form 990 (2014)




' Form 990 (2014)

Page 3

Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

203
b

Is the organization described in sectlon 501(0)(3) or 4947(3)(1) (other than a prlvate foundatlon)’? If “Yes,”
complete Schedule A . .. e e

Is the organization required to complete Schedule B, Schedute of Contnbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actuvities, or have a sectlon 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recsives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . ... e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . e e e e R
Did the organization report an amount in Part X, l|ne 21, for escrow or custodial account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bmldlngs, and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated lndependent audlted ﬁnanclal statements for the tax year? lf "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross iIncome from gaming actlvmes on Pan VlII llne 9a7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital fac:lmes? lf "Yes complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 (4
9 v
10 v
11a v
11b v
i1c v
11d v
11e| v
11f
12a
12b
13
14a| v
14b| v
15 | v
16 v
17 v
18 v
19 v
20a v
20b
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* Form 990 (2014)
Checklist of Required Schedules (continued)

21
22

23

24a

26

27

3N

32

| 37

Page 4

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 Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond tssue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Coe

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . .

Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer, dlrector trustee. or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organ|zat|on Ilqu1date, terminate, or dissolve and cease operatlons? if "Yes, ” complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III
or IV, and Part V, line 1 . .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. .
Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatnon
and that is treated as a partnership for federal Income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .

Yes | No
21 v
22 v
23 (%4
24a v
24b v
24c v
24d v
25a v
25b v
26 ['4
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34| v
35a v
35b
v
36
37 v
38 v
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" Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
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? . . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 |v
} Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
| 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a (4
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in 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, secunties account, or other financial
account)? . . . . . . . . . . . . . . . . 0 o e e e s e e e e e e e s | 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ 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 $1 OO 000 and drd the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? e b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 8282? . . . . e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
| g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viii, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, hne 12, for public use of club facrlmes . 10b
| 11 Section 501(c)(12) organizations. Enter:
‘ a Grossincome from members or shareholders . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualified healthpltans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? .o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O . 14b

Form 990 (2014)




* Form 990 (2014) Page 6
X 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartV? . . . . . . . . . . . . .
Section A. Governing Body and Management

Yas { No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub)ect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoveming body? . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . g |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actwmes of such chapters
affiliates, 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 goveming body before filing the form?  111a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12ai v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂncts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnibe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢} v
13  Did the organization have a written whistieblower polrcy? Ce e e e e e e 13|v
14  Did the organization have a written document retention and destructlon pohcy’? e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process n Schedule O (see mstmctxons)
16a Did the organization invest in, contnbute assets to, or partlcupate in a 10|nt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e . - 16a v
b If “Yes,” did the organization follow a written pollcy or prooedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See list in schedule O
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 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.
Ownwebsite  [J Another's website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 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: »
Jill D. Moore, 9010 Hood Place, Brentwood TN, 37027 615-397-6507

Form 990 (2014)




* Form 990 (2014) 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 lineinthisPartVli . . . . . . . . . . . . . O
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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Posltion
@ ®) (do not check more than one ® ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an; =] = P T = from related other
hours for a ala g 2 & the organizations compensation
related S F| 3 3 %g § organization | (W-2/1099-MISC) from the
lorganizations| & § § MEAE] = [(w-2/1099-MISC) organization
belowdotted) 22|28 | | &8 and related
line) s g 3 ] organizations
o @ a
) F 2
-4
(1) Scott D. Blais -CEO and Board President 40
v v 26,250 0 0
(2) Kathenne M. Blais - Board VP and Director of 40
Elephant Health and Well-Being v 4 0 0 0
(3) Jul D. Moore - Board Secretary/Treasurer 10
v v 0 0 0
{4) Dr. Joyce Poole - Board Member 5
v 0 0 0
{5) Junia Machado - Board Member 5
30 v 0 0 0
(6)
Y
®
(9)
(10)
(11
(12)
(13)
(19)

Form 990 (2014)
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Form 990 (2014) Page 8
-Ta@IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation |compensation from amount of
week (list an o= = = = from related other
hoursfor | 221 & g ) FEIR: the organizations compensation
related | S| 2| 82|38 g organization | (W-2/1098-MISC) from the
lorganization: & §l& - g_ E ag (W-2/1099-MISC) organzation
belowdotted] 25| 2| [&]°8 and related
ling) E g 3 ? organizations
8|8 2
§ g
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
ib Sub-total. . . . N & 26,250
¢ Total from contmuation sheets to Part VII Sechon A N 0
d Total (addlines1bandic). . . . . . » 26,250
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|wdual
for services rendered to the organization? f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(8)

A
Name and business address Description of services

©

Compensation

N/A

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2014)
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EEGYII Statement of Revenue

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

Page 9

]

Total (r:)venue

(B)
Related or
exempt
function
revenue

C]
Unr(el;‘led

revenue

(D)
Revenue
excluded from tax
under sectons
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0oaQaonouoC

JaQ

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | td

Government grants (contributions) | 1e

o|ojojo|o

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

203,987

Noncash contributions included m knes 1a-1f: $
Total. Add lines 1a-1f .

20,766
>

219,007

Program Service Revenue

(Q"Q0.0D‘E,

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

Business Code

>

Other Revenue

0N b

ﬁ.ﬂd‘g

7a

-

goc'

10a

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

o

.(n Rea'

0 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (foss)

>

Gross amount from sales of () Secunties

@ Oer

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including $ 0

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lme19 . . . . . a
Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

2N

0

Net income or (loss) from sales of inventory . . »

291

Misceflanecus Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 1ta-11d .
Total revenue. See instructions.

vy

219,368

Form 990 (2014)




* Form 990 (2014) 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 . .. ]
Do not include amounts reported on lines 6b, 7b, Total e(»:) nses P m(g)semce M (€) ot and . néb)
8b, 9b, and 10b of Part VIii. pe mgxm ge‘;":rgfg‘;en"s"es :xpg'g“;g
1 Grants and other assistance to domestic organizatiens
and domestic govemments. See Part IV, ine 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16 . 54,311 54,311
4 Benefits paid to or for members 0 0
5§ Compensation of current officers, dlrectors
trustees, and key employees 26,250 21,000 3,937 1,313
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 0 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 2,372 1,898 356 118
11 Fees for services (non—employees)
a Management 0 0 0 0
b Legal . . 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundrazsmg services. See Pan IV Ilne 17 0 0
f Investment management fees . 0 0 0 0
g Other. (i line 11g amount exceeds 10% of line 25 oolumn
{A) amount, hist fine 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 1,535 0 767 768
| 14 Information technology 533 0 533 0
15 Royalties . 0 0 0 0
1 16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 4,589 2,753 1,836 0
20 Interest 0 0 0 0
21 Paymentsto afﬁhates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23  Insurance . 0 0 0 0
24  Other expenses. Itemtze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Program Expense Ramba/Brazil 5,585 5,585 0 0
b Gen. Business/Registrations/Fees 1,166 0 1,166 0
¢ Gen. Management 1,450 0 1,450 0
d Inkind Expense 20,766 12,366 8,400 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 118,557 97,913 18,445 2,199
! 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) R

Form 980 (2014)
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Page 11

Il Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,744| 1 25,363
2 Savings and temporary cash mvestments . .. o] 2 0
3 Pledges and grants receivable,net . . . . . . . . of 3 83,000
4  Accounts receivable, net .. o 4 0
5 Loans and other receivables from current and forrner ofﬁcers drrectors
trustees, key employees, and highest compensated employees
Complete Part l of Schedule L . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f{1)), persons described in section 4958{(c)(3)(B), and contnbuting employers and
sponsoring orgamzations of section 501(c){9) voluntary employees' beneﬁctary
2 organizations (see instructions). Complete Part Il of Schedule L . . ol & 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use 0l 8 0
9 Prepad expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0[10c 0
11 Investments—publicly traded securities of 11 0
12 Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14  Intangible assets . 0} 14 0
15  Other assets. See Part IV Ime 11 . 0} 15 0
16 Total assets. Add lines 1 through 15 (must equa] hne 34) 2,744] 16 108,363
17 Accounts payable and accrued expenses . . . . . 0| 17 0
18 Grants payable . e e e e e e e e e o| 18 0
19 Deferredrevenue . . . e e e e e e e 0| 19 0
20 Tax-exempt bond Ilabrlmes 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
@122 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees and
% disqualified persons. Complete Part Il of Schedule L .. 0| 22 0
J |23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 4,681
of Schedule D . . Coe e e e 25
26 Total liabilities. Add lines 17 through 25 . 0] 26 4,681
° Organizations that follow SFAS 117 (ASC 958), check here b - and
8 complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted net assets . . 2,744 27 23,075
S|28  Temporarily restricted net assets . o| 28 85,288
T 29 Pemmanently restricted net assets . . 0| 29 0
b Organizations that do not follow SFAS 117 (ASC 858). check here b [:] and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
@131 Paid-inor capital surplus, or land, building, or equipment fund 31
3 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 2,744| 33 108,363
34 Total hiabilties and net assets/fund baJances . 2,744| 34 108,363

Form 990 (2014)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. .. [
1  Total revenue (must equal Part Vill, column (A), line 12} . 1 219,368
2 Total expenses (must equal Part IX, column (A), line 25) 2 118,557
3 Revenue less expenses. Subtract line 2 from line 1 3 100,811
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,744
5 Net unrealized gains (Jlosses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balanm (explaln in Schedule 0) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 mrough 9 (must equal Part X I|ne
33 column (B)) . . e e e . .o 10 108,363
Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yos | No
1 Accounting method used to prepare the Form 990: []Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
{JSeparate basis [] Consolidated basis [[] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) i i . o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Global Sanctuary for Elephants 46-3564818

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)(®).
2 [ A school described in section 170(b)(1){A){li). {(Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization descnbed in section 170{b){1}{(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){il). Enter the
hospital’s name, city, and state:

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)}{vl). (Complete Part il.)

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

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

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

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

(2]

f  Enter the number of supported organizations . . . S e e e e e e e e [_—___]
g Provide the following Information about the supported orgamzatlon(s)
() Name of supported organization (I EIN (i) Type of organrzation { (v) Is the organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-3 | listed In your goveming support (see other support (see
above or IRC section document? instructions) Instructions)
(see mstructions))
Yes No

W N/A
®)
©
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or €80-E2) 2014

Form 980 or 990-EZ.



Schedule A (Form 980 or 980-EZ) 2014

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 11l 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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 L

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

]

Section C. Computation of Public Support Percentgge

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2013 Schedule A, Part I, line 14 . . 15

%

3313% support test—2014. If the organization did not check the box on Ime 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'a% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1096 or more, and 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 orgamzation quallﬁes asa publlcly supported
organization . . . . . . . . . . . . L o L0000 L. N

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. If the orgamzatlon dld not check a box on hne 13 16a. 16b 17a or 1 7b check thls box and see
Instructions . . . . . . . . L L L L L L L s s s e s e s s e s e s e e e e

a
a

)
]

Schedule A (Form 990 or 990-EZ) 2014
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XA Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
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) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and membership fees

received. (Do not mciude any “unusual grants.”) 71,661 219,007 290,738
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 589 291 880
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf . . . 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . 0 0 0
6 Total. Add lines 1 throughS5. . . 72,250 219,368 291,618
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0

¢ Addlines7aand7b . . . 0 0 0
8 Public support (Subtract line 7c from

line6) . . . . e e e e 291,618

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

9 Amounts fromline6 . . . . 72,250 219,368 291,618

10a Gross income from interest, deends

payments received on secunties loans, rents,

royaities and income from similar sources . 0 0 0

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0

¢ Addlines10aand10b . . . . 0 0 0

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVvi) . . . . 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . 72,250 219,368 291,618
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere . . . e e e e e e . S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) N B %
16 Public support percentage from 2013 Schedule A, Partlll, line15 . . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line17 . . . . 18 %

193 33'3% support tests—2014. if the organization did not check the box on line 14, and llne 15 Is more than 33'23%, and line
17 is not more than 33'%%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'»% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33!:%, 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 » []
Schedule A (Form 890 or 890-EZ) 2014
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EEXXM  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f *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 determination of status
under section 509(a)(1) or (2)? If "Yes, ® explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (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 exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (fi) the reasons for each such action,
(i) the authority under the organization's organizing document authonizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 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 support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, ® provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) 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 V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting
organizations)? If *Yes, " answer (b) 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.)

Yes

No

&

S5a

g&

b

10a

10b

Schedule A (Form 990 or 890-E2) 2014




" Schedule A (Form 990 or 990-E2) 2014
[E  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a grft or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?

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

A 35% controlied entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during 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 organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type li Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, ° describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? If °No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s 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 involvement.

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

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.

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.

Yes

No

3a

3b

Schedule A (Form 990 or 890-E2) 2014



"Schedule A (Form 990 or 890-EZ) 2014 Page 6
2T Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck hereif the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must compiete 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

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 income (ses instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

Nia(D(N|=

~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securtties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w

PN NN

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Q|| -

Schedule A (Form 090 or 890-EZ) 2014



) Schedule A (Form 990 or 990-EZ) 2014 Page 7
W Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of iIncome 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 V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

D IN|D WD

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
o) 0] (iii)
Section E - Distribution Allocations (see instructions) h Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 ynderdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013 . -

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3: from 3f.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

s | e [T om0 [ | OO u-mw

o

9o loin

Excess from 2013 .
Excess from 2014 .

[ BI-9:Nl-a] ]

Schedule A (Form 990 or 890-E2) 2014




" Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; and
Part Il, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 890-E£2) 2014



SCHEDULEF Statement of Activities Outside the United States | OV8No 15450047

(Form 990) 2 @ 1 4

» Complete if the organization answered "Yes® on Form 9980, Part IV, line 14b, 15, or 16.
Department of the Treasury | p, ynf . > Attach to F?m. 990. . Open to Public
{nternal Revenua Service ‘ormation about Schedule F (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Global Sanctuary for Elephants 46-3564818
m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . ... e e e e e e #lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s N Total
offices in the employees, region (by type) (e g., a program service, expendrtures for
region agents, and fundrarsing, program services, descnbe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
Directing and leading
(1) Brazil 1 2 Program Services sanctuary development 53,743
Elephant care

(2) chile 0 0 Program Services oversight/consultation 27,806
8)
4
(5)
(6)
U
)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Subtotal . . . . . . 1 2 81,549

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 2 81,549

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2014



Schedule F {Form 880) 2014

Page 2 -

EEXXII  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed.

1 (s) Namoof {®) IRS code {c) Reglon {d) Purpose of (e) Amount of (f} Manner o {g) Amount of Deseript! {0 Method of
organization section and EIN * grant cash grant cash non-cash of ng:‘,).ca::c;:m::ame (bvoa;ll:?gﬁv.
(f applicable) disburgement assistance appraisal,
other)
Santuério de Sanctuary Direct assistance
(1) Elefantes Brasil Brazil development 28,000|int'l wire transfer 20,608 |and consultation  |pook
Ecopolis Elephant care Oversight and
(2) P Chile support 26,211/Int'l wire transfor 1,145 consultation book
(3)
(4)
(5)
e
(7)
8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
{16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . » 2
3___ Enter total number of other organizations or entities . » 0

Schedule F (Form 990) 2014




Schedule F (Form 890) 2014 Page 3.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.
Part 1}l can be duplicated if additional space is needed.

Method of
{e) Manner of {7 Amount of (@) Description ™ oaton®

cash non-cash
ook, FMV,
disbursement assistance of non-cash assistance (bapp:a"hr%lrsal,
other)

(a) Type of grant or assistance (b) Region {c) Number of (d) Amount of
recipients cash grant

(1

@

(]

@

()

(6)

(8

©

(10)

(11)

(12)

(13)

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

[ZXXY Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Foralgn
Corporation (see Instructions for Form 926) . e e e e ..

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e

Did the organization have any operations In or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) L.

D Yes No
O ves No
0 ves No
O Yes No
[ Yes No
[ Yes No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 5

m Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lli (accounting method); and
Part Hl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Meathods and procedures for monitoring the use of grants:

Santuério de Elefantes Brasil - Our founding directors are on location in Brazil to provide pivotal assistance and oversight for the
development of the first sanctuary for elephants in South America. They maintain direct oversight over the use of all funds granted and they
receive monthly financial reports to further verify that allocated funds are spent as stipulated and in accordance with IRS regulations and
recognized best practices.

Ecopolis - Grants are made monthly or bi monthly determined by the specific needs and expenses related to the care of Ramba the elephant.
Global Sanctuary for Elephants maintains daily contact to ensure proper care of Ramba and allowing us to ensure the items stimpulated

in the grant are acquired. Finally, Ecopolis provides bi-annual financial reporting to further verify that grants are used in accordance with

their intended purpose.

Schedule F (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 4
Open to Public

e R » Attach to Form 280 or 882-EF

s ar o ame
Uelaiunsia OF 4id 17222

Intemal Revenua Sanaca | 9 Information about Schedule O (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form990. IERTeTT Yl (Te)3]
SeTm T Tms T | Em rgentrfy b
Global Sanctuary for Elephants | 46-3564818

Part VI - Section A

Line 2. Two of our board members and founding directors, Scott Blais and Kat Blals are married and have been since prior to the enception of
the organization.

Line 9. Junia Machado resides in Brazil - Rua Juquia, 161, Sao Paulo - SP, CEP:01440-020 - Brazil; Joyce Poole lives in Norway and works in
Kenya, she can be reached at Buskhellinga 3, 3236 Sandefjord, Norway

Part VI - Section B

Line 11 b. A full copy of the entire 990 and associated schedules, were submitted via e-mail lo the board of directors prior to submission
the CEO and Treasurer actively and thourough review all aspects of the application, while the remaining board members submit comments
or questions via email or phone.

Line 12 c. The board maintains open and educated discussions and ensures that if any potential conflict exisits that the related Individuals
are removed from the active discussion and vote.

Line 15 a The use of comparative data was used to analyze and review the salary of our CEQ, a value that is far less than industry standard.
Part VI - Section C

Line 17 Alabama, Alaska, Arizona, Arkansas, Callfornla, Connecticut, District of Columbia, Georgla, Hawall, Virgina, Washington,

West Virgina, Wisconsin, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, New Hampshire, lilinois, Kansas
Kentucky, North Dakota, Ohio, Oregon, Pennsyivania, Rhode Isiand, South Carofina, Tennessee, Utah, New Jersey, New Mexico

New York, North Carolina, Colorado, Oklahoma, Florida

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 51056K Schedute O (Form 880 or 890-EZ) (2014)




SCHEDULER
(Form 990)

Department of the Treasui
Internal Revenus Service i

Related Organizations and Unrelated Partnerships

P Compiete If the organization enswered "Yes* on Form 880, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 890.

» Information about Schedule R (Form 980) and its Instructions is at www.irs.gov/form99Q.

| OMBNo.1s4s0047 ©  *

Name of the organization

Global Sanctuary for Elephants

2014

Open to Public

Inspection

Employer identification number
46-3564818

ldentification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (If applicable) of disregarded entity

®)
Primary activity

{c}
Legal domicile (state
or forelgn country)

(d)
Total income

(e)
End-of-year assets

Direct controlling
entity

(1)N/A

@

®

@

®

6

Part Il

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

(a) ®) (c) () (e) ui] @
Name, address, and EIN of related organization Primary activity Legal domicile (state [Exempt Code section| Public charity status Direct controlling | Sectlon 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cgf;'m';d
Yes | No
(1) Associacdo Santuirio de Elefantes Brasil- Rua Dos Providing Sanctuary for Mato Grosso
Pequizeiros 191, Guaranta do Norte, MT Brazil 78520-00 | captiveelephantsinS A Brazil 501 (¢) (3) 9lN/a v

@

(CNPJ 21.222.762/0001-02)

()]

(4

(5

(6

™

For Paperwork Reduction Act Notice, sese the Instructions for Form 980.

Cat. No. 50135Y

Schedule R (Form 990) 2014




Schedule R (Form 990) 2014

Page 2

the tax year.

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during

(a) (®) {c) (d) (o) (L) () (0] 1)} )
Name, address, and EIN of Pnmary activity Legal Direct controlling Predominant Sharae of total | Share of end-of- | Disproportionate|  Code V—~UBI General or | Percentage
related organization domicile entity income (related, ncome year assets gliocations? | amount in box 20 | managing { ownership
{state or U?fg'aéef‘r’- of Schedule K-1 | partner?
foreign oo (Form 1065)
country) sections 512-514)
Yes| No Yes| No
L)
{2)
3
@
)
(6)
™

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b} (e} @ {e) ® (@) M 10)
Name, address, and EIN of related organization Primary actwity Legal domucile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C‘;:m“
Yes | No
() N/A
74
()]
@
)
6
@

Schedule R (Form 990) 2014
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Page 3’

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, iine 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts li, tll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-4V?
a Receipt of (i) interest, (ii) annuities, {jil) royalties, or (iv) rent from a controlled entity .. e 1a v
b Gift, grant, or capital contribution to related organization(s) ih| v
¢ Gift, grant, or capital contribution from related organization(s) 1¢c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantess by related organization(s) . 1e v
f Dividends from related organization(s) 11 v
g Sale of asssts to related organization(s) . | 19 v
h Purchase of assets from related organization(s) 1h v
I Exchange of assets with related organization(s) .o 1 v
J Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1j v
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k v
I Performance of services or membership or fundraising solicitations for related orgamzatuon(s) . 1| v
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in v
o Sharing of paid employees with related organization(s) . 10 v
p Reimbursement paid to related organization(s) for expenses . 1p v
q Reimbursement paid by related organization(s) for expenses . 1q v
r Other transfer of cash or property to related organization(s) 1r v
8 Other transfer of cash or property from related organization(s) 1s v
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ilne mcludlng covered relatuonshlps and transaction thresholds.
(a) ®) (c) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
N/A
1)
{2)
(3)
(4)
{5)

(6)

Schedule R (Form 990) 2014
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Page &

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part {V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

®)

(a)
Name, address, and EIN of entity Primary actlvity

(c)
Legal domicile
(state or foreign
country)

Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
saction
501(c){3)
organizations?

Yes| No

)

Share of
total income

(g
Share of
end-of-year
assets

()]
Disproportionate
allocations?

Yes | No

@

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

General or
managing
partner?

Yes| No

Percentage
ownership

b))

]

®

@

()

®

®

(9)

(10)

(1)

(12)

(13)

(14

(15)

(16)
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Provide additional information for responses to questions on Schedule R (see instructions).

Grants made only to the related organization which 1s the foreign equivalent to a 501 (c) (3)
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