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E!@ Statement of Program Service Accomplishments

I Briefly describe the organization's mission:

Bat Conservatlon and Rehabifitation

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? E yes I ¡¡o
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seruices? lYes E ¡¡o
lf "Yes," describe these changes on Schedule O.

4 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.

4a (Code:_ _________)(Expenses$ ___-9__0_9_r_9_9_8__._includinggrantsof$____-_-_2__Q.,__4__5__0-_._)(Revenue$ --____11__5_r-l_5__0_-.-)

downed bats and humane bat excfusions in 41 states ln the USA.

4b (Code: _ -_______-_)(Expenses$-_-_____1__3_r__5_3_5_-._includinggrantsof $____-__ ______0__._)(Revenue$ __________-8__qr-1?_9_r_)

to col-l-aborate vrith US Fish and WiÌdfife _D_ep_e_f_Ll4_en_L___qn___e_f_f-q_f_t__s____L_q_____

4d Other program seruices (Describe in Schedule O.)
(Expenses $ ¡ncludinq qrants of $ ) (Revenue $

4e Total program service expenses Þ 313, 933.
REV 05/20/19 PRO rorm 990 lzote¡
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red

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Pañ I

Section 501(cX3) 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, Paft ll
ls the organization a section 501(cXa),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Pari ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization reporl an amount in Parl X, line 2'1 , for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, line 16? lf "Yes," complete Schedute D, Paft Vll

c Did the organization reporl 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 '1 6? lf "Yes," complete Schedule D, Part Vllt .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization repod an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Paft X
'l2a Did the organization obtain separate, independent audited financial statements for the tax year? tf "Yes," complete

Schedule D, Pa¡ts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax year? lf

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xl and Xll is optional
13 ls the organization a school described in section 170(b)(lXAXii)? lf "Yes," complete Schedute E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Parl / (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part lll

20 a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic on Pad lX, column (A), line 1? lñ¿VMh Schedule l, Parts I and ll
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Schedules

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

24a

Did the organization answer "Yes" to Pad Vll, 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? lf "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2002? tf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "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?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I

b ls 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 organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, ParI I .

26 Did the organization report any amount on Pad X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf "Yes," complete Schedule L, Paft Il

27 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% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
Was the organization a pady to a business transaction with one of the following parties (see Schedule L,
Part lV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV
Did the organization rece¡ve more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservat¡on contributions? lf "Yes," complete Schedule M

28

b

c

a

b

31

32

x
x

x
x

29

30

33

34

Did the organization liquidate, terminate

Did the organization sell, exchange,
, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I

dispose of, or transfer more lhan 25%o of its net assets? If "Yes,"
complete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30'l .7701-3? lf "Yes," complete Schedule R, Pañ L

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, |il,
or lV, and Paft V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlledentitywithinthemeaningof sectionSl2(bX1 3)? lf "Yes,"completeScheduleR,PartV, Iine2.

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines '1 1b and
19? Note. All Form 990 filers are reouired to Schedule O.

Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a or note to anv line in this Part V

1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

c Did the organization comply with backup withholding rules for reportable payments to vendors and
winninos to orize winners?repodable

REV 05/20/1 9 PRO rorm 990 (eora)
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Form 990 (2018)

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 I 2a
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 1'14, Report of Foreign Bank and Financial Accounts (FBAR).

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

Did any taxable party notify the organization that it was or is a pafty to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
lf "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a conkibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501 (cX7) organizations. Enter:
lnitiation fees and capital contributions included on Part Vlll, line 12
Gross receipts, included on Form 990, Part Vlll, line 12,lor public use of club facilities
Section 501 (cXl2) organizations. Enter:
Gross income from members or shareholders .

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

10a

Section aga7(afif ) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form '1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year .

Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repod 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 health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year? .

lf 'Yes," has it filed a Form 720 to reporl these payments? /f "No," provide an explanation in Schedule O
ls the organization subject to the section 4960 ta
excess parachute payment(s) during the year?

x on payment(s) of more than $1,000,000 in remuneration or

lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

x
x
x
x

d
e
f
s
h

I

a
b

a

b

10

tl
a

b

13b

12a
b

t3
a

c
14a

b
15

lf "Yes." Form 4720, Schedule O.

REV 05/20119 PRO



Form 990 (2018) eage 6

E@U Governance, Management, and Disclosure For each "Yes" response to /rnes 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 anv line in this Part Vl E

overn and

1a Enter the number of voting members of the governing body at the end of the tax year . I 1a

lf 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.

Enter the number of voting members included in line 1a, above, who are independent
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?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization hqve members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the oroani ing address? lf "Yes," provide the names and addresses rn Schedu/e O . I 9 I

Sectlon B reguesfs information about policies not requiredM.B. Policies

4
5

6

7a

x
x
X
X

a

b

10a

b

11a
b

12a
b

c

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how fhis was done .

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or '1 5b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

status with respect to such ,)

13

14

15

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Þ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 50'l(c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

n Own website n Another's website I Upon request n Otfrer (explain in Schedute 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 Þ
Amanda Loflar, 299 Hiqh Point Rd, Weatherford, TX 76088 (940)325-3404

REV 05/2011 9 PRO rorm 990 lzota¡



Form 990 (201 8) Page 7

Independent Contractors

la 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 otficers, 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."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received repodable compensation (Box 5 of Form \N-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
$1 00,000 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.

I Cnect this box if neither the orqanization nor anv related anization current officer, director, or trustee.

(A)

Name and T¡tle

(1 ) 4ne-l-9e- - -t--o-lle-r
President

--tA-P-s-!-!-'-ç---ttv-e-!-!-Vice President
- -(91-le-!-ç - -tse-s-re-d--e-!- - -

Treasurer

Secretar

(Ð

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

n

0.

-_þ)

__(q)

__t9)

(10)

(1 1)

REV 05/20119 PRO
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(231

(241

Section A.

(A)

Name and title

_(_1_Ð

(16)

(1?)

(18)

(1et

(2ol

t?j'i

(221

(25)

b
G

d

Sub-total .

TotalfromcontinuationSheetstoPartVll,SectionA>

2

1

Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of

Total(add lines lb and 1c) .

compensation from the organization Þ

3 Did the organization list any former officer, director, or trustee, key
employee on line 1a? lf "Yes," complete Schedule J for such individual

employee, or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? lf "Yes," complete Schedule J for such person

I Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

0.

0.

(Al
Name and business address

Total number of independent contractors (including but limited
from the

(c)
Compensation

not

(F)

Estimated
amount of

other
compensat¡on

from the
organ¡zation
and related

organizations

Section B, lndependent Gontractors

received more than $100,000 of
REV 05/2011 9 PRO

to those listed above) who



Form 990 (2018) Page 9

¡¡þ$llJll Statement of Revenue

U'Ø
trÊ
E?a?
th<

SL
i5Æ
uiE
E?Ëo)

Eoc!,oc
OG

(¡)

c
(¡)

(¡)
CE
(¡)
o.E
(l)
(t)
E(!
E)o

CL

Check if Schedule O contains a response or note to line in this Part Vlll , n
(D)

Revenue
excluded from tax

under sections
512-514

0.

0.

0.

o)

L
q)

o)
É.
(¡)

o

rorm 990 lzot a¡



Form 990 (201 8) ease 1 0

ses
Secfion 501 (c)(3) and 501 (c)(4) organizat¡ons must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a nse or note to line in this Pad lX
Do not include amounts 6b,7b, (D)

Fundraising
expenses8b, 9b, and lOb of Part Vlll.

I Grants and other assistance to domestic organizations

and domestic governments. See Parl lV, line 21

2 Grants and other assistance to domestic
individuals. See Paft lV, line 22

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section a958(cX3)(B)

7 Other salaries and wages
I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising seruices. See Parl lV, line 17

lnvestment management fees
Other. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)

12 Advedising and promotion
13 Office expenses
14 lnformationtechnology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entedainment expenses

a

b
c
d
e

f
I

19

20
21

22
23

24

a

b
c
d
e

25

lor any federal, state, or local public officials

Conferences, conventions, and meetings
lnterest
Payments to affiliates
Depreciation, depletion, and amortization
lnsurance .

Other expenses, ltemize expenses not covered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Þe! cerç__-ç-:p_9_+_q_q s

Yç 4i c e I 1Yç-!-ç_ç I +_e_ry _ $_upp_J-+_c q

Licenses & Dues
op ç f e_!-+_S_+-e-J__ Eðpqn s e s
All other expenses

0.

0.

0.

0.
0.

0.
0.

0,

0.
0.

413.
800.
004

2r1 .

0

Joint costs. Complete this line only if the
organlzation repofted in column (B) joint costs
from a combined educational campatgn and

17. 500. 17, 500.

55,160 48,113.

11,660.

L8 ,002 70 ,261_ .

68, 633 66, 5'7 4

20,69'7 20 , 691
17,209 r0, 162

53 ,862 53,862 .

T5 , B02 15 .802

46, 611 46, 671

346,1 05 313, 933. 29,555 .

26

fundraising solicitation. Check here
following SOP 98-2 (ASC 958-720)

REV 05/20119 PRO (201 8)



Form 990 (2018) Pase I 1

con a of o anv ilne rn
(A)

Beginning of year
(B)

End of year

ch

o
u)
U'

I Cash-non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1), persons described in section a958(cX3XB), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees'beneficiary
organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 lnventories for sale or use

9 Prepaid expenses and deferred charges

48 ,336 . 1 r28 ,238 .

185.003 2 228,963
3

4

5

6

7

I
9

10a Land, buildings, and equipment: cost or 
I

other basis. Complete Part Vl of Schedule D þa
b Less: accumulated depreciation tllq

11 lnvestments-publiclytradedsecurities

631, 0 90 .

650 ,1 44 10c 526, 256 .104, 834 .

11

12 lnvestments-other securities. See Pad lV, line 11

13 lnvestments-program-related. See Pad lV, line 11

14 lntangible assets
15 Other assets. See Parl lV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

't2
13

14

15

884,083 16 883,457.

(t
.9
Ë
b
G
f

17 Accounts payable and accrued expenses
18 Grants payable .

19 Deferred revenue
20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Part lV of Schedule D .

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Pad ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third par.ties

25 Other liabilities (including federal income tax, payables to related third
padies, and other liabilities not included on llnes 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

17

18

19

20
21

0. 22
23

24

25
0. 26

U,
q)
oc
-g
Go
Itc

o
th
q)
U'
Ø

oz

Organizations that follow SFAS 117 (ASC 958), check here Þ n and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets.

Organizations that do not follow SFAS 117 (ASC 958), check here Þ [] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances

27

28
29

30
31

884,083. 32 883, 457.
884, 083. 33 883, 457.
884,083 34 883,457

rorm 990 lzota¡

Balance Sheet
Check if Schedule O contains note to anv line in this Part X n

REV 05/20119 PRO



Form 990 (2018) ease 12

ElflL Reconciliation of Net Assets

1

2
3
4
5
6

Check if Schedule O contains a or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12) .

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities

7 lnvestment expenses
8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column

and Reporting
Check if Schedule O contains a response or note to line in this Part Xll n

No

Accounting method used to prepare the Form 990: I Cash n Accrual
lf the organization changed its method of accounting from a prior year

notrer
explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "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:

! Separate basis ! Consolidated basis ! Aotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year
separate basis, consolidated basis, or both:
! Separate basis E Consolidated basis E aotfr consolidated and separate basis

c lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result 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?.

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

or checked

ona

rorm 990 lzota¡

REV 05/20ñ9 PRO



Bat World Sanctuary 75-2503642

Additional information from your Form 990: Return of Organization Exempt from lncome Tax

Form 990: Return of Organization Exempt from lncome Tax
Form 990, Page 2,Part lll, Line 4b (continued) Continuation Statement

Desc

as well as basic and advanced workshops on bat rehabifitation for
veterinarians and other animal care professionafs.



OMB No.1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Bat WorÌd Sanctuar

Public Charity Status and Public Support
Complete if the organization is a sect¡on 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Þ Attach to Form 990 or Form 990-EZ.

Þ Go to www.irs.govlForm9901or instructions and the latest information'

this instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 fl A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 a A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 fl A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii),
4 ¡ A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state;

5 !An orsanization operated for the benefit of a cottege or uñ¡üerê¡tv-öwäe,i-õ-aóperäiäð bt äiõv;lñm;ñtã-üñlfii¿iðiibêd-'rri
section 170(bxlXAXiv). (Complete Pad ll.)

6 n A federal, state, or local government or governmental unit described in section 120(bXlXAXv).
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(bXlXAXvi). (Complete Part ll.)

I fl A community trust described in section 170(bXlXAXvi). (Complete Parl ll.)
S n Rn agricultural research organization described in section 170(bxlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 E An organizã-rrrõñ tñãt ñöimãiry-iècèivès: (ïi ês---
receipts from activities related to its exem
suppod from gross investment income an
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

11 ! An organization organized and operated exclusively to test for public safety. See section 509(aXa).
12 n 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(aX1) or section 509(aX2). See section 509(aX3).

Check the box in lines 'l 2a through 12d that describes the type of supporting organization and complete lines '1 2e, 12f , and 129.

a n Type l. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppoding organization. You must complete Part lV, Sections A and B.

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

c n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part lV, Sections A, D, and E.

d fl Type lll 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 lV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll,
functionally integrated, or Type lll non-functionally integrated supporling organization.

Type lll

f Enter the number of supported organizations
g Provide the following information about the supported

(i) Name of suppofted organ¡zation

Total
Schedule A (Form 990 or 990-EZ) 2018
REV 10/24118 PRO

(A)

(B)

(c)

(D)

(E)

2@1a

Employer ¡dent¡f¡cation number

1 5-2503642

(¡ii) Type of organ¡zation
(described on lines'1-1 0
above (see instructions))

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. g¡¡



Schedule A (Form 990 or 990-EZ) 201 I Page2

E!fl Suppoñ Schedule for Organizat¡ons Described in Sections 170(bX1XA)(iv) and 170(bXlXAXvi)

Part lll. lf the orqanizalion fails to under the tests listed below, Paft lll,

Galendar year (or fiscal year beginning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished 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
governmental unit or publicly
suppofted organization) included on
line 1 that exceeds 2%o of the amount
shown on line 11, column (f) .

Public Subtract line 5 from line 4

B. Total
Calendar year (or fiscal year beginning in) Þ

7 Amounts from line 4

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

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

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

Total

4

5

14
l5
16a

11

12

13

(Explain in Pad Vl.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

Public suppoft percentage tor 2018 (line 6, column (f¡ divided by line 11, column (f))

Public suppoft percentage from 2017 Schedule A, Part ll, line 14
331tso/o support test-2018. lf the organization did not check the box on line 13, and line 14 is 331rs% or more, check this
box and stop here. The organization qualifies as a publicly supporled organization

%
o/o

>!
b 331tso/o suppoft test-2017. lf the organization did not check a box on line 13 or 16a, and line '1 5 is 331rs% or more, check

thisboxandstophere.Theorganizationqualifiesasapubliclysuppor1edorganization>
17a 10%-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, or '1 6b, and line 14 is

10Yo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Pad Vl how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported
organization

b 10o/o-lacts-and-circumstances test-2017. lf the organization did not check a box on line 13,'1 6a, 16b, or 17a, and line
'l 5 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

n

!

tr

t-l

(Complete only if you checked the box on line 5,7, or I of Part I or if the organizat¡on failed to qualify under

REV 10/24118 PRO

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 3

flflU Support Schedule for Organizat¡ons Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to quallfy under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

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

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 'l through 5 .

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

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1%o of Ihe amount on line 13 for the year

c Add lines 7a and 7b
I Public support, (Subtract line 7c from

line 6.) .

1, 600 149.

446 899.

2,041 , 648 .

L2 000.

2,035 648.

Calendar year (or fiscal year beginning in) Þ
9 Amounts from line 6

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, '1'1,

and 12.)

I2 000.

Total
2,04'7 , 648 .

342.

2.055.99
14 First five years. lf the Form 990 is for the organization's first, second, third, four4h, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

of Public
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 99.0r %
16 Public from 2017 Schedule A, Part lll, line 15 98 .7L o/o

Section D. tment Income
17 lnvestment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17 .

0.4r%

19a 331tso/o support tests-2018. lf the organization did not check the box on line 14, and line 15 is more lhan 331tsyo, and line
17 is not more than 331tsyo, check this box and stop here. The organization qualifies as a publicly supported organization > tr

b 331tso/osupporttests-2017. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33lrs%,and
line 18 is not more lhan33ltsyo, check this box and stop here, The organization qualifies as a publicly supported organization > n

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > tr

%

315 .'t 90 .222.11t 331 ,695. 2'7 9 . 467 3Bs, 032

85,32852, 154 113,849. 118. 587 ''l 6, 98r.

398,048. 462. Ot3 . 46r, rLg21 4,925 457,544 .

12,000

21 A q?q 45r. 544 398,048 462, 0r3 . 461,118.

282, 055 . 452, 61 6 . 398,0s6 462, 066 .

REV 10/24118 PRO Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 201 I

E![IU SuppodingOrganizations
(Complete only if you checked a box in line 12 onParI l. lf you checked 12aof Pad l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf vou checked 12d of Part Sections A and D, and com Part V.

A. AII anizatíons

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part VI how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationshíp, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explaín in Part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organizatlon described in section 501 (c)(a), (5), or (6)? lf "Yes," answer
(b) and (c)below.

b Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and
satisfied the public supporl tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all suppoft to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," explain in Pari Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporled organization")? //
"Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) below,

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

c 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 Vl 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.

5a 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 (í) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (ii) the reasons for each such action;
(iii) the authoríty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supporled organizations? lf "Yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(cX3XC)), a family member of a substantial contributor, or a 35%o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a 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 described
in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

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

c Did a disqualified person (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? lf "Yes," provide detail in Part Vl,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49ß$) (regarding cedain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

b 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.)

Page 4

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 201 I

Has the organizat¡on accepted a g¡ft or contribut¡on 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 governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entitv of a oerson described in (a) or above? If "Yes" to detail in Part Vl.

I Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
laxyear? If "No," describe in Part VI how the supported organizatíon(s) effectively operated, superu¡sed, or
controlled the organization's actívities. lf the organization had more than one suppofted organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any suppoded organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
superuised, or controlled the supporting organization,

Section C. nizations

1 Were a majority 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)? lf "No," describe ín Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
th e s u p p o rted o rg an i zati o n (s).

Section D. All

Did the organization provide to each of its suppoded organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of supporl provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing 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 suppoded
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explaín in Part Vl how
the organization maintained a c/ose and cont¡nuous 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
supporled organizations played in this regard.

ated
Check the box next to the method that the organization used to satisfy the lntegral Pa¡t Test during the year (see instructions).
! tne organization satisfied the Activities Test. Complete line 2 below.
! me organization is the parent of each of its supported organizations. Complete line 3 below.
n lne organization supported a governmental entity. Describe in Part Vl how you supporled a government entity (see

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 suppoded organization(s) to which the organization was responsive? lf "Yes," then ín Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatíon was responsive to those supported organizations, and how the organization determíned
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for lhe organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
actÌvities but for the organization's involvement.

Parent of Suppoded 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 suppoded organizations? Provide details in Pa¡t Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
tion in this

Page 5

No
11

b

c

a

b

c
2

a

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 201 8

n Cnecf here if the organization sat¡sfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All otherTvpe lll non-func ations must Sections A E.

Section A-Adjusted Net lncome (B) Current Year
(optional)

1 Net short-term
2 Recoveries of distributions
3 Other oross income
4 Add lines 1

tion and depletion
6 Pottion 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 (see instructions
7 Other ex instruc

Net Income lines and 7 from line

Section B-Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shod tax Vear or assets held for part of
aA monthlv value of securities

cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1

e Discount claimed for blockage or other
factors in in detail in Paft Vl):

2 Acoui indebtedness applicable to non-ex t-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-ex -use assets ract line 4 from line 3)

6 Multiolv line 5 bv .035.
7 Recoveries of distributions
I Minimum Asset Amount ladd line 7 to line

Section G- Distributable Amount Current Year

1 Adiusted net income for Section A ne Column A
2Enler 85% of line 1.

3 Minimum asset amount for Section B line 8, Column
4 Enter of line 2 or line 3.

5 lncome tax imposed in pri

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
temporary reduction (see instruction

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

Schedule A (Form 990 or 990-EZ) 2018

(A) Prior Year
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Schedule A (Form 990 or 990-EZ) 20 1 8

Section D - Distributions

1 Amounts paid to orqanizations to exempt
2 Amounts paid to perform activity that directly fudhers exempt purposes of supported

izations, in excess of income from
3 Administrative id to accom
4 Amounts paid to acquire e -use assets
5 Qualified set-aside amounts (prior IRS

6 Other distributions in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to atteniive supported organizations to which the organization is responsive
(provide details in PaÉ Vl). See instructions.

9 Distributable amount for 20'l I from Section C, line 6
10 Line 8 amount divided bv line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions , to 20'18

a From 2013
b From 2014
c From 2015
d From 2016
e From2017
f Total of lines 3a

lied to underdistributions of
lied to 2018 distributable amounl

from 2013 not aoolied instruc
Remainder. Subtract lines 3q. 3h and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of
to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in PaÉ Vl. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 'l . For result greater than zero, explain i

Part Vl. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess Írom2014
b Excess from 2015
c Excess from 2016
d Excess lrom 2017

Current Year

(ii i)

Distributable
Amount for 2018

lll Non-Functionallv lnteqrated

(iD

Underdistributions
Pre-2018

Schedule A (Form 990 or 990-EZ) 2018

e Excess from 2018

REV 10/24118 PRO



Schedule A (Form 990 or 990-EZ) 201 I Page I

U@IU Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part lV, Section A, lines 1 , 2, 3b,3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 1 1a, 1 1 b, and 1 1c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Paft 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.)

REV 10/24118 PRO Schedule A (Form 990 or 990-EZ) 2018



Organization type (check one):

Schedule B
(Form 990,990-EZ,
or 990-PF)
Depadment of the Treasury
lntemal Revenue Service

Name of the organization

at !Íorld Sanctua

Filers of:

Form 990 or 990-EZ

Form 990-PF

OMB No. 1545-0047Schedule of Gonttibutors
ÞAttach to Form 990, Form 990-EZ, or Form 990-PF.

Þ Go to www.irs.govlForm99o for the latest information,

tr

tr

n

n

n

n

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

n For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met lhe 331/e%o suppod test of the
regulations under sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E4, Part ll, line
13, 'l 6a, or '1 6b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,OOO; or (21 2% of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

n For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/4" in column (b) instead of the contributor name and address), ll, and lll.

! For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or ggO-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year tor an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

ForPaperworkReductionActNotice,seetheinstruct¡onsforForm990,990-EZ,or990-PF, nevtr¡zrepng ScheduleB(Form990,99O-EZ,or990-PR(2018)
BAA

2@18
Employer identification number

'7 5-?503642

Section:

501(c)( 3 ) (enter number) organization

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation







Schedule B (Form 990, 990-EZ, or 990-PÐ (201e)

Name of organization

Vü 1 5-2503642

f,lflIfl Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

1

58 Shares of XOM (Exxon Mobil- Corp)

$ 5,088

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instruct¡ons.)

(d)
Date received

$

(a) No.
from
Pañ |

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

s

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

BAA REV l111218 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 990-PÐ (2018)

Name of organization

Bat Vrlorfd Sanctuar

Page 4
identification number

'7 5-2503642
Exclusively rel¡g¡ous, charitable, etc., contribut¡ons to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contr¡butor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) Þ $

Use of Paft lll if additional

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transfereeTransferee's name, address, and ZIP + 4

REV Ill12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PR (2018)



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 990,

Pad rv, rine 6, 7, r, r, lIllhr,T;ll* JJ8: 
t t", 111,12a. or 12b.

Þ Go to www.irs.govlForm99o lor instructions and the latest ¡nformation.

OlvlB No. 1545-0047

2@1A

Name of lhe organization

Bat Worl-d Sanctuar 1 5-2503642
Organizations norAdvised Funds or Funds or Accounts.

if the on answered "Yes" on Form 990, Part lV, line 6.
(b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .

funds are the organization's property, subject to the organization's exclusive legal control? n Yes n ¡¡o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? n yes E t¡o

Complete if the organization answered "Yes" on Form 990, Part lV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

n Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area
n Protection of natural habitat n Preservation of a cedified historic structure
n Preservation of open space

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

Total number of conservation easements
Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding ihe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? n yes n No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD
and section 170(hX4XBXii)? n yes n ruo

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

E![ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orqanization answered "Yes" on Form 990, Part lV, llne 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to repoft in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to repofi in its revenue statement and balance sheet
works of aft, historical treasures, 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, Parl Vlll, line 'l

(ii) Assets included in Form 990, Part X
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

aRevenueincludedonForm990,PartVlll,line1>
b Assets included in Form 990, Part X

a

b
c
d

4
5

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

Held et the End of the Tax Year

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

BAA REV 11112'18 PRo
Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page2

Part lll

a

b
c

Using the organization's acquisition, accession,
collection items (check all that apply):

n PuOl¡c exhibition

E Scholarly research

and other records, check any of the following that are a significant use of its

d E Loan or exchange programs

e E other
E Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xilt.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ra¡se funds rather than to be maintained as part of the organization's collection? f] Yes E No

Ery Escrowand CustodialArrangements.
Complete if the organization answered "Yes" or'ì Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? EYes nNo

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance
d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ! Yes n ¡¡o
on Part Xlll . n

if the organization answered "Yes" on Form 990, Part lV, line 10.
(e) Four years back

Beginning oI year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment Þ %
Permanent endowment Þ %
Temporarily restricted endowment Þ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Pad Xlll the intended uses of the organization's endowment funds.

1a

b
c

d
e

f
I

2
a
b
c

3a

l¡!flL Land, Buildings, and Equipment.
Complete if the

Description of property

1a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a

ization answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Part X, line 10.
(d) Book value

80, 998.
429,644.

15, 614 .

Part X. column 526,256 .

80,998
47,325 .410,969.

63, 509.1 9, r23

BAA

h 1e.
REV 11/'12l18 PRO

line 1

Schedule D (Form 990) 2018



Schedule D (Form 990) 201 I Page 3

EIIIU lnvestments-OtherSecurities.
Com if the answered "Yes" on Form 990, Part lV, line 11b. See Form 990, Pad X, line'12.

(a) Description of security or category
(includ¡ng name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

Total, must equal Form 990, Paft X, col. (B) line 12.) )
lnvestments - Program Related.

if the organization answered "Yes" on Form 990, Part lV, 11c. See Form 990, Part X, line 13,
(a) Description of investment (c) Method of valuation:

Cost or end-oËyear market value

Tolal. (Colunn (b) must equal Form 990, Parl X, col. (B) ltne

ete if the ization answered "Yes" on Form 990, Part lV, line 11d. See Form 990 Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part col. (B) line 15.)

Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

line 25.
(a) Description of liabil¡ty

Federal income taxes

Total, (Co/umn (b)nust equalForm 990, Pa¡tX, coL (B)line 25j I
2. Liability for unceftain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncedain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl Xlll n

(A)

(D)

(E)

(H)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Schedule D (Form 990) 2018



Schedule D (Form 990) 201 I eage4

f¡!@¡!l Reconciliation of Revenue per Aud¡ted Financial Statements With Revenue per Return.

a

b
c
d
e

1

2

3
4

a
b
c

5

I
2

answered "Yes" ol'ì Form 990, Paft lV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line '12:

Net unrealized gains (losses) on investments
Donated se¡vices and use of facilities
Recoveries of prior year grants .

Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line I
Amounts included on Form 990, Part Vlll, line '12, but not on line 1 :

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.)

Reconciliation of Expenses per Aud¡ted Statements With Expenses per Return.
answered "Yes" on Form 990, Part lV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line '1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 'l 
:

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.) .

Add lines 3 and 4c. (fhis must equal Form 990, Part l, line 1

required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Paft X, line

3
4

a
b
c

5
Add lines 4a and 4b

Provide the
2; ParI Xl, lines 2d and 4b; and Paft Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV I 1/1218 PRO Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Bat Vforfd Sanctuar
General

Statement of Activities Outside the United States
Þ Gomplete if the organization answered "Yes" on Form 990, Part lV, line 14b, 15, or 16.

Þ Aüach to Form 990.
Þ Go to www.irc.govlForm99O lor instruct¡ons and the latest information.

OMB No.1545-0047

2@1A

Employer identificat¡on number

1 5-2503642
on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part lV, line '1 4b.

For grantmakers. Does the organization
other assistance, the grantees' eligibility

maintain records to substantiate the
for the grants or assistance, and the

amount of its grants and
selection criteria used to

award the grants or assistance? fiYes lNo

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.

(a) Region (0 Total
expenditures for
and investments

in the region

(1) su¡-sanaran Africa 17, 500.

3a Subtotal
b Total from continuation

sheets to Part I

500.

c Totals (add lines 3a and 17. s00.
For Papenarork Reduction Act Notice, see the lnstructions for Form 990.

BAA REV I l/05/18 PRO

(21

(3)

(4)

(s)

(71

(8)

(e)

(10)

(1 1)

(121

(13)

(141

(1s)

(16)

(171

3 Activities per Region. flhe following Part l, line 3 table can be duplicated if additional space is needed.)

(e) lf activity listed in (d) is
a program sefvrce,

describe specific type of
service(s) in the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

{d} Activities conducted in the
region (by type) (such as,

f undra¡sing, program services,
investments, grants to recipients

located in the region)

Grant Bat rehabil-itation

Schedule F {Form 990) 2018



Schedule F (Form 990) 2018 Page 2

Elfl $rants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered
Paft lV, line 15, for any recipient who received more than $5,000. part ll can be duplicated if additional spaceìs needed.

"Yes" on Form 990,

Sub-Saharan Africa Bat rehabilitation Wire transfer

(2)

(a) Name of
organizat¡on

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the lRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Entertotalnumberofotherorqanizationsorentities>

(i) Method of
valuation

(book, FMV,
appraisal, other)

1--1

(e)

(10)

(1 1)

(1 3)

BAA REV 11/05/18 PRO

Schedule F (Form 990) 2018



Schedule F (Form 990) 201 8 Page 3

l¡![!l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(21

(h) Method of
valuation

(book, FMV,
appraisal, other)

(14)

(r5)

REV 11/05f8 PRO Schedule F (Form 990) 2Ol8



Schedule F (Form 990) 2018

BAA

Was the organization a U.S. transferor of property to a foreign corporation during the taxyear? lf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see lnstructions for Form 926) . n Yes El ¡lo

2 Did the organization have an interest in a foreign trust during the tax year? lf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Ceftain Foreign Gifts, andlor Form 3520-A, Annual lnformation Return of Foreign Trust With a
IJ.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ! Yes I tlo

3 D¡d the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471 , lnformation Return of U.S. Persons With Respect To
Certain Foreign Corporations (see tnstructions for Form 5471) n Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? lf "Yes," the organization may be required to file Form 8621 ,

lnformation Return by a Shareholder of a Passiye Foreign lnvestment Company or Qualified Electing

EHo

Fund (see lnstructions for Form 8621) ! Yes I t¡o

5 Did the organization have an ownership interest in a foreign partnership during the tax year? lf "Yes,"
the organization may be required to file Form 8865, Beturn of U.S. Persons With Respect to Ce¡lain
Foreign Pañnerships (see lnstructions for Form 8865) ! yes E tto

6 Did the organization have any operations in or related to any boycotting countries during the tax year? lf
"Yes," the organization may be required to separately file Form 5713, lnternational Boycott Report (see
lnstructions for Form 5713; don't file with Form gg0) . n Yes I t'¡o

REV 1 l/05/t8 PRO Schedule F (Form 990) 2018



Schedule F (Form 990) 201 I eage 5

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

and approximate number of attendees at each event, and for bat rescue and rehabilitation

efforts, the board requires a report on the rescue efforts, incfuding the approximate

number of bats rehabilltated.

BAA REV 1 1/05/18 PRO Schedule F (Form 990) 20'18



SCHEDULE O

Department of the Treasury
lnternal Revenue Service

(Form 990 or

Name of the organization Employer identif¡cat¡on numb€r

Bat Worl-d Sanctuar '7 5-2503642

Pt VI, Line 11b: The President reviews the form 990 and signs form 8897-EO to

authorize the CPA to submit the return el-ectronically.

- - - -I-e-!-e-l-i - - -l-9-r -?-ll- -

Program services : 51 ,362

Management and general: $1,575

For Paperwork Reduction Act Notice, see the lnstruct3ons for Form 990 or 990-EZ. 84il.No.51056K

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Þ Attach to Form 990 or 990-EZ.
Þ Go to www,irs,govlForm990 Ío¡ lhe latest information,

OMB No. 1545-0047

2@14

REV 10/24118 PRO

Schedule O (Form 990 or 990-EZ) (2018)



'.,.8879-E0
IRS e-fíte SiÊnature Authorization

for an Exémpt Organization
OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning 2018, and ending

Þ Do not send to the IRS. Keep foryour records. 2@1A
Þ Go to www.irs.govlFormSST9EO for the latest information,

Name of exempt organization

Bat Worfd Sanctuar 1 5-2503642

Amanda Loffar, President

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being f iled with this form was blank, then
leave line 1b,2b,3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part l.

Department of the Treasury
lnternal Revenue Service

1a Form 990 check here Þ I b Total revenue, if any (Form 990, Part Vlll, column (A), line '1 2) 1b
2a Form 990-EZ check here Þ n b Total revenue, if any (Form 990-EZ, line g) . 2b
3a Form '1 '120-POL check here Þ ! b Total tax (Form 1 120-POL, line 22) 3b
4a Form 990-PF check here Þ n b Tax based on investment income (Form 990-PF, Part Vl, line 5) 4b
5a Form 8868 check here Þ n b Balance Due (Form 8868, line 3c) . 5b

461 078.

Declaration and
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only

n lauthorize as my signature

of

to enter my PIN
ERO firm name Enter five numbeis, but

do not enter all zeros

on the organization's tax year 2018 electronically filed return. lf I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

El As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Officer's s¡gnature > Date>06./08 /2019
and Authentication

ERO's EFIN/PlN. Enter your six-digit electronic identification
number (EFIN) followed by your five-digit self-selected PlN.

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2018 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub.4163, Modernized e-File (MeF)
lnformation for Authorized IRS e-flle Providers for Business Returns.
EBO's signature Þ DateÞ 06/01 /2079

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Not¡ce, see back of form, BAA REV 11/os/1s pRo rorm 8879-EO (zols)

Name and title of officer



Bat World Sanctuary 75-2503642 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from lncome Tax
Line 13 col(C) ltemization Statement

Form 990: Return of Organization Exempt from Income Tax
Part lX Line 24 (continued) (4)

Line 24 col (B) Itemization Statement

Description Amount
Office supplies and DeMinimus Equipment 10,857.
Supplies a1EI tJ.

PayPal Fees 2,508 .

Payment Processing Fees 2 q??

Merchant account fees 326.

Other office expense 105.

Bank service charges tr10Jao.

Less: amount allocated to program expense -5,94L.
Less amount allocated to fundraising -1,800.

Total 10,261.

Description Amount
Animal Care Supplies - Non-Medical 3r, 164 .

DeMinimus Equipment & Tools under $2500 5, 313 .

Caging 2,8'7 2 .

Equipment Rental 1, 311 .

Maintenance/Cleaning Supplies 184.

Rescue & Transport Expense 5 ,'7 3'l .

Educational supplies 36.

Total 46,617.


