OMB No. 15450047
- 990 Return of Organization Exempt From Income Tax 2024
Under saction 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
it o e e Do not enter social security numbers on this form as It may be made public. Open to Public
risrnsl Reverue Serven Go to wwwurs.gowForma80 for Instructions and the latest Information. Inspection
A _For the 2024 calendar year, or tax year beginning 04-01 . 2024, and ending 03-31 ,2025
B Checkil mppbcatie € Narm ol ogarceaton  SAVE THE RHINO INTERNATIONAL, INC. D Employer idertfi
[0 Aavess charge Durg brasnesa a8 31-1758236
E] Naaerw chuenge Nurbier and strest jor PO Box f muad 13 nol delwerad Lo abeet adcinexs ) oo de E  Telphtone rurber
[:] s sebarn 1350 AVE OF THE AMERICAS F1L2 STE266 (646) B67-0994
D Fired sebarmderms o ded Qi or loem, sbele o proence, coundrg and ZIP or foregn pastd code G  Groos recaipts
[:] Arerched retum New York,K NY 10019 $ 783,611
D Appd ction pandrng P Narm and sddress of o naped clbcer HUE) 1o 3 & Qo rwian v mbarciearme U Yeu No
Hib) Are Wl subordnsdes nduded? D Yea D No
1 Too-sconryd abebus S01(ex3) D S0t el( } dramt ra ) D 4N m)t ) or D s HNe” alach u lod. Sem iralncdons
J  Webake: www.savetherhinoinc.com Hic) Group esermplion nurber
K Formol ogarteaten: X Corpomton Trust Axmowscn Othar I L Yaarclforraton: 2000 I M Zade of legal domicle DE
a ummary
1 Briefly cescribe the organization’s mission or most significant activiies: ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS
@® COLLABORATING WITH PARTNERS TO SUPPORT ENDANGERED RHEINOS IN AFRICA AND ASIA.
g 2 Check this box [:] If the organization discontinuad s operations of disposed of more than 25% of Its net assets.
S | 3 Numberof voing members of the governing body (Part VI, line 13) - - - - o - . o A ... 3 3
® | 4 Numberof Incependent voting members of the goveming body (Part\1, Ine 18) - = - - - - h. .. ... 4 3
g S Total number of Incividuas employed In calendar year 2024 (PartV, In2 23 - - - - = - - - S L L L 5 0
S | € Total number of volunteers (estmate If necessary) - - - - - - - - - . . o .y - ... 3 3
< | 7a Total unrelated business revenue from Part VIIL, comn (C),Mne 12 47 Sl . S s - o e e e e e 7a 0
b Netunrelated business taxabie Income from Form990-T, Partl,inad! . . . 0. . 0. . .. L. ... .. b 0
Prior Year Current Year
8 Contrbutions andgrants (Pant VIl ine1h) . . . . . ... .. 00 L. ... 2,057,306 783,611
é 9 Program service revenue (Part VIll, In2 2g) N AU B e .. 0
2 10 Investment income (Part VIIl, coumn (A), Ines 3.4, ad7d) . ... ... ... ..... 0
@ |1 Other revenue (Part VIIL, column (A), Ines 5, 6d, 8c, 9. Dc. and 118) . . . ... .. .. 0
12 Total revenue - acd Ines 8 through 11 (must equal Part VIIL column (A). line 12) . . . . . 2,057,306 783,611
13 Grants and similar amounts pald (Part IX, column (A), Ines 1-3) . . . . .. . . ... .. 2,105,912 768,266
14 Benefis palc to or for members (Part X, columagA), lined) . . . . . . ... ... ... 0
o |15 Salanes, other compensation, employee banetts (Part G column (A), Ines 5-10) - - - . . 0
g 16a Professional funcralsing fees (Part X, colUMR(AL N2 T1e) - . . . - - . .. ... ... 0
5. D Total funoralsing expenses (Par IX, column (D), INg25) 0
w |17 Other expenses (Part X column (&), Inegdia-11d, 111-248) . . . . - . . . . ... .. 18,528 20.339
18 Total expenses. Aod Ines 13-17 (mustequal Part IX, coumn (&), e25) . . - - - . . . 2,124,440 788,605
19 Revenue less expenses. Subitact ine 18fomine 12 . . - - . . . - - . .- - - - - - (67, 134) (4,994)
53 Boginming of Current Yaar Erd of Yaur
$3]20 Totalassets(PaftX InedE) - . ... ...l 296,437 291,443
28|21 Total iabities (PAMHQUDE DBl - - - < < <k o
gé 22 Netassets O funo balances, Sub¥actiine2ifromIn2 20 - - . . . . ... ... ... 296,437 291 .443
[PartI] Signature Block
Under puraddes of peosiy | declare hiad | halsl moerined $us relurn, including scoompanying schedules snd stidements, snd % the beet of my knowhedoe wnd udwl M in
rum, comud, snd complil, Dechewion of prsgiliner (other than clioer] (s bassd on al information ol which pragerer has any nowledge
) CATHY DEAN |
Slgn Spnalure of clhicer D
Here CATHY DEAN, PRESIDENT
Typw or prrd narre ardd Lide
Proguser’s reerm Praparer’s sgradure Do Check U ¢ | "IN
Paid | YARZ THOMPSON FARR THOMPSON Lz-m-z 026 | -a oy et XXXXNKXAX
Preparer | fiwsnume CHAPEL & YORK INTERNATIONAL INC Firets EIN
Use Only | fimsacren 1350 AVE OF THE AMERICAS FL 2 ST266 e e
New York NY 10019 646-867-0994
May the IRS discuss this return with the preparer SNOWN DOVET SEEINSYUCHONS - - = « = = o o o @ @ e e m e e e e e e e e s Yas E No
For Paperwork Reduction Act Notice, ae the separate Instructions. Form 990 (2024)
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Form 930 (2024) SAVE THE RHINO INTERNATIONAL INC. 31-1758236 Page2

| E:: ||! | Statement of Program Service Accomplishments

Check If Schedule O contalns a responseornotetoanylineinmisPart Il . . . . . . . . . . ... ... (]

1

Briefly describe the organization's mission:
ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS COLLABORATING WITH PARTNERS TO SUPPORT ENDANGERED RHINOS
IN AFRICA AND ASIA.

Did the organization undartake any significant program services during the year which were not Iisted on the
PrOrFOM O30 0F Q0-EZ7 - « = =« v v e e e e e e e e e e e e e e e e e e e e e e e e e [(Jvee lino
If "Yes,” oescrive these new services on Schedule 0.

3 Didthe organzation cease conoucing, or make significant changes In how It conducts, any program
SETVICBET = = = « = o m e e e e e e e e e e e e e e e e e e e e e e e e [(Jvee lno
If "Yes,” oescribe these changes on Schadule O.

4  Describe the organization's program senvice accomplishments for each of Its three largest program senvices, 3s measurad by
expenses. Section S01(c)3) and S01(c)(4) organizations are required to report the amount of grants ang alocations to others,

e tofal expenses, and revenue, If any, for each program Service reporec.

43 (Code: } (Expensas $ 656,266 Includnggrantsof § 656,266 ) (Revenue § )
PROTECTING RHINOS THROUGH SITE-LEVEL LAW ENFORCEMENT IN KENYA K SOUTE AFRICA AND SZAMBIA, AND
SUPPORTING INTELLIGENCE GATHERING AND INVESTIGATIVE WORK TO PREVENT, DISRUPT, AND PROSECUTE
POACHING AND TRAFFICKING.

4b (Code: } (Expenses § 96,900 Includnggrantsof $ 96,900 ) (Revenue § )
IMPROVING COORDINATION WITHIN AND AMONG CONSERVATION AGENCIES AND REINO RANGE-STATE PROFESSIONALS
IN AFRICA AND ASIA.

4  (Code: ) (Expenses § 15,100 Includnggrantsof § 15,100 ) (Revenue § )

STRENGTHENING B GI AND ECOLOGICAL MANAGEMFENT IN NAMIBIA AND SOUTH AFRICA TO ENSURE HEALTHY
REINO POPULATIONS AND OPTIMAL GROWTE RATES.

40 Omer program senvices (Describe on Scheaue O.)

(Expenses 3 ncudihg grants of  § | (Revenue § )

49 Total program senvice expenses 768 266

A

Form 990 (2024)



Form 930 (2024 SAVE THE RHINO INTERNATICNAL, INC. 31-1758236 Page 3
[PartiV] Checklist of Required Schedules
Yea | No
1 Istheorganization described In saction S01(c)(3) or 4847(a)(1) (other than a private foundation)? X “Yes,”
COMPEIE SCNBONEA - - - - = o e o e e s et mmaaemaaeeeeeseeeaeeeaneeeeaeseenasens- 1| x
2  Isthe organization required to complete Scheaue B, Schedule of Contributors? See instructions - - - - - - - o - o - . . .. 2 | x
3 Duthe organization engage In drect or Indrect poltical campaign acthvities on behalf of or In opposiion to
cancldates for public ofMca? If "Yes,"complete SChegUE C, Part!  « o v« o o o i e e e e e e e e a e 3 X
4  Section S01(c)(3) organizations. Did the organization engage in lobbying acavities, or have a section S01(h)
election In effect during the tax year? If “Yes,"complete SChadiE C, Patll -« v« v = v e e e e e e e 4 X _
§ Isthe organization a section 501(c)(4), SO1(c)(5). or 501(c)(5) organization tat recelves membership dues,
assessments, o simiar amounts as defined In R2v. Proc. 98-197 I “Yes, " complete Schecue C, Pati - - - - - - - o . - - 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which concrs
have the right to provide advice on the distribution or Investment of amounts In such funcs or accounts? (Y
"YES," COMDIENE SCHEOUWIE D, PAM) - « = = = s e e e e ae e s e e e me e e 6 X
7  Didthe organization recaive or hold a conservation easement, Inciuding easements to preserve cpan space,
e environment, historic land areas, or historic structures? f “Yes "complete Scheowe D, Partll - - - - - - o o o - o o . . 7 X
8 D the organization maniain colections of works of art, historical treasures, or other simliar assets? I "Yes,”
COMPIEtE STHBTNE D, PAM I - = « o v e e e e e e e e e e e e e e e e e e e e e e aa e 8 X
9  Didthe organization report an amountin Part X, line 21, for escrow of custodial account Iadiity; serve as a
custoclan for amounis nct listed In Part X; or provide credit counseling, debt management, crﬂrepalr or
g2t neQotiation senvices? I "Yes, " compiete SChEaWE D, PA IV - o v o o e e e e e e e e e e e e a e 9 X
10  Did the organization, clrecty or through a refatad organization, hold assets In domr-erms
or In quask-endoaments? If “Yas, " compiere Schaalie D, Fart v I - .............. 10 X
11 Iifthe organization’s answer to any of the following quastions Is “Yes,” then complﬂsmeugo Pa ‘: '
VI, VI, IX, or X, 35 applicable. | ) v
a Did the organtzadon report an amount for land, buidngs and equlpment n Panx II'! w n“Ve&
complete Schegwe O, Part Vi - - . . . - M. 11a X
b Did the organization report an amount for mestmems othersewnues plpztx lulm matls 5% or more
of s tofal 3ssets reported In Part X line 167 If "Yes.” m«emqmwf ..................... 11b X
¢ Did the organization report an amount for investments - pmyam related InPaix fre 13, that is 5% or more
of s total asseds reported In Part X, line 167 If “Yes.” aammesmeoub Panvm ..................... 11c X
d Dk the organization report an amount for other assets in me. line 15, nﬂ!s 5% or more of Its total assets
reporied In Part X, line 167 i “Yes, " complete Schedwe D, PII'IX -4 ,;‘ ........................... 11d X
El DldmeorganlzaﬂomeponanamumormerlaumesnpartXLNES’F'Yes. complete Schedwe 0. Part X . . .. ... 11e X
T Did the organization’s separate or consoldabdlnmal statements for the tax year include a footnote Nat adoresses
e organization's llabilkty for moertzntaxposllocllmer FIN 48 (ASC 740)7 If "Yes, “compiete Scheawe D, Part X . . . .. 1t X
12a Dk the organizadon obtain separate, |nuepenuem audumul statements for Me tax year? X "Yes,” compiete
Scheawe D, Parts Xi and X1 T ] 12a X
b \was the organization Inchuded In consolﬁu naepem auched inancial statements for the tax year? ¥
*Yes,” wvmeorganmansuwwo'bmma men completing Scheawe D, Parts Xdand XNisoptonal . . . . ... 120 X
13 istheorganization a school descnndmmon FTO(D)(1)(AN1)? If “Yes, "complete SCNBOWEE - - . - a e m e e 13 X
143 Did the organization mainiain anilhoe em .o agents outsige of the Uni2o States? . - - - . . . o oo oo o .. . 14a X
D Did the organization na'n:gg'eg‘hl!vemnor expanses of more fan §10,000 from grantmaking,
funaralsing, business, investment, and program service acthities cutsice the United States, or aggregate
bwmlmvimmﬁmumm’n"na complete Schegwe F, Parts fand V'~ - - - . - - oo il o 14b| x
15 Dmheorganﬂlllleponmmn X, column (A), Iine 3, more Nan $5,000 of grants or other assistance 10 or
soranyforegmymmonzmu complete SChedWe F, Parts 1and IV - « -« o o e e e e e e e e e e e 15| x
16 Dwmeorgmlzauonrepon Part IX, column (&), line 3, more !an 35,000 of aggregate grants or other
maamehnfbrmfeign Wuals? If "Yes,"complete Schedule F, PatsWand V. - - - - - - o b it it b i n i 16 X
17 Dwm«gmﬂmmpmtl total of more than $15,000 of expenses for professional fundralsing senvices on
PantIx, colurm[A) nﬂessmﬁe’n"Yes, complete Schegwe G, Pa). Seelnstructions - - - - . - - - L ool 17 X
18 Did the organization report mare than §15,000 total of fundralsing event gross Income and conributions on
PantVill, Ines 1c and 837 If “Yes, "compiefe SChadlie G, Partill - - - « - - & o 0 o o i e e i e e e e e e e 18 X
19 Dk the organzation report more than §$15,000 of gross Income from gaming acthiges on Part i, Ine 837
I "YES, " COMDIERE SCNBOUIE G, PAMMT = = = =« o o e e e e e e e e e e e e e e e e e e e 19 X _
20a D the organization operate one or more nospital faclities? i "Yes,"compiste Schedue d  « - - - -« o o o v i e et L .. 20a X _
b If"Yes" toline 203, did the organization attach a copy of ks audted financial sa%ements to thisredum? ™ - - - . . . - . . . . . 200
21 Dk the organization report maore than §5,000 of grants or other assistance to any domestic organization of
domesic government on Part IX, column (A), line 17 i "Yes,"complete Schedule ) Parts 1and il - « v« c « v v o w o .. 21 x
=T Form 990 (2024)



Form 930 (2024) SAVE THE RHINO INTERNATICNAL_  INC. 31-1758236 Page 4

[PartIV]  Checklist of Required Schedules [confinued)
Yea | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Indhicuals on
Part IX, column (A), line 27 If “Yes "compiefe SchaaWe [, Parts 1and ll - - . & o ¢ o o v b i e e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" 1o Part VIl, Secion A, Ine 3, 4, or 5, about compensation of the
organization's current and former officars, drectors, trustees, key employees, and highest compensated
employees? If “Yes "complete SThadWEJ - - - - - - i i it e e e e e e e e e et e et e 23 | X
24a Did the organization have a tax-exempt bond Issue with an cutstandng principal amount of more than
$100,000 3s of the Iast day of the year, that was Issued afler December 31, 20027 K "Yes, " answer inas 240
through 240 ang compfete SCRecUe K IF"ND," QO TOME 253 = = = = « o = s o v e e e e e e e 24a X
b Did the organzation rvest any proceeds of tax-exempt bonds beyond a temporary perod excepion? . - - - . . . - - . . . - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
90 defease any ta-exemPiBONGE? - - . - - . i i e e e e e e e e e e e e e e e e e e e e e e e e eaee e 24c
d DK the organization act as an "on behalf of" lssuer for bonds cutstanding at any tme during the year? . - . - . . . - . . . . . 240
25a Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. DI the organization engage In an excess banent
¥ansaction with a disqualfied parson during the year? ¥ “Yes,” compiefe SCheaue L, Part!  « -« = v v v v v v v e e e e s 25a I
b Isthe organization aware that It engagad In an excess benaft transaction with a dsqualfied person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27
If "YES," COMDIENE SCREOUIEL, PAITl  « v« o v e e e e e e e e e e e e e e e e e e e e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for recetvabies from or pa)ablesbanywm
or former officer, director, trustee, key employee, crealtor or founder, substantia contributor, or 35'!.
controlied ently or family member of any of these parsons? If Yes, " complete SMLMH .............. 26 X
27  Did the organization provide a grant or oMer asslstance to any curent or former ofices, director, !nlh. key
empioyee, creator or founder, substantial contribuior or employee thereaf, a grantilleedmmmmme
member, of 10 a 35% controled entity (Inciuding an empioyes thereof) or umlyn.nber of amoﬁnese
persons? i “Yes,”compiete SChaawe L, Pt - - - -« - o - s e e e e . . 27 X
28 \Was the organization a party to a business transaction with one of the mnﬂes’m ne Schadule
L. Part I\, Instructions for applicable fling thresholds, condtions, and exgeptions). | '
a8 Acument or former officer, cirecior, nstee,keyemployee crmwfour'k or & ntial contrioutor? ¥
*Yes,” complete Schecue L PartlV . . . . ... . de. ... ... 00 B i e e e e ettt 28a X
b Afamiy member of any Indvidual described In Ine 2837 N'Yes oampmsmeoue LPatlV . e e 28b X
€ A 35% confrolled endty of one or more Indviduals and'or aginlzatbns oasﬂbed In In2 28a or 28b7 If
Yes, complete SChecUe L PartIV . . . L . . . e ol e e e e e e e e e e e e e 28c X
29 DNMeaganmmreoavemmmznszsowlnmncamoomrf'Yea compiete Schaawe d L L L L L L. L. 23 X
30 Dk the organization recele contributions of ar historical treasures, or oter simiar assets, of qualfied
conservation conyributions? If “Yeas, " compiete Sdlﬂt M e e e e e e e e e e e e e e e e 30 X
31 W the organizadion lguidate, terminate, or dssalve andaanopemons" IrYes,"complete Scheowe N, Partl . . L ... 3 X
32 DK the organizaton s&l, exchange, dsposenf orimﬁer more than 25% of Bs net assets? If “Yes,”
complete Scheawe M. Part If .. .~ ............................................ 32 X
33 D the organization own 100% of an emxy MQarUed as separate fom the organization under Regulations
sections 301.7701-2 and 301. 7701-3"!"“6. cumlere SchedweR Partl - - - - - & e e e e e e e e e e i e e e e .. 33 X
34  \Was the organization rammaquxmambwrm compiete Scheauie R, Part I, I,
orlv,and Part V, kne 1 QM - -fF - - ccccccccccccasccscasceaasresaa = M4 X
35a Didthe ocganlzauonlme a mweoqllyuﬂm e meaning of secTon S12(0N13)7 - - - - - s e i i e e e 35a X _
b if"Yes foline 353, dldi!arganlﬂlm recsive any payment from or engage In any transaction win a
oonuolmmwnnmemagorsecuon S12(0)13)7 I "Yes," compiete Schadule R, PartV, 82 . - - - . . o oo . . - 350
36 Section mm otgmlzdlon& Did the organization make any transfers %0 an exempt non-charkatie
reianedorg:nzamnvrveq COmpiete SCNECUIB R, PATV MME2  + + « - oo m e e 3 X _
37 Dk the organization oonoudmore than 5% of Bs acthities through an enfity that Is not a related arganization
mmalstretnxapbersnpmkmllncomux purposes? If “Yes “complete Schedue R Partvi . . - . - . . .. 37 X
38 Didthe ocganlzauon con'pleﬂe Schedule © and provide explanations on Schedule O for Pant VI, lines 11b and
197 Note: All Form 990 flers are required to complete SENeoUe 0 - . . - - - . . o oo i 4. .. 38| x
|Palt Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartVV . . .. ... ......... .. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Ener -0- Ifnot applcable . . . - - - . o o - - o o o 1a 0
b Enter the number of Forms W-2G Includad on Ine 1a. Enter -0- Fnot applicable .~ - - - - . . - - . . - . 10 0
¢ Did the organization comply with backup winhoiding rules for reportabie payments to vendors and
reportable gaming (gambiing) winNIngs t0 Prize WINNEFS? . - - & o o o @ ot e e e e e e e e e e e e e e e e e e . - 1c | X

££a

Form 990 (2024)



Form 930 (2024) SAVE TEE RHINO INTERNATIONAL, INC. 31-1758236 Page s
|'Fart V| Statements Regarding Other IRS Filings and Tax Compliance /continued) Yea | No
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the calendar year ending with of within the year covered by thisreturn . - - - . . . . 2a 0
b Ifatleast one Is reported on line 2a, did the organization fle all requirad federal empioyment tax retums? - - - . . . - . . . - - 2
3a Did the organization have unrelated business gross Income of $1,000 or moredurngtheyear? - - - . . . - o .o oo oL L 3a X
b ¥Yes”hasitfliad a Form 990-T for this year? If No® fo ine 30, provids an expianation on Schedle® - - - - - o - 2 o . - - 3
4a  Atanytime during the calendar year, did e organization have an interest I, or 3 signature or other authorkty aver,
afinancial account In a foreign coundry (such as 3 bank account, securties account, or other financial accounty? - . - - - . . . - 4a X _
b 117Yes,” enter the name of the foreign country
See Instructions for 4ling reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibied tax sheter transaction atany tme during the taxyear? - . . - - - . . - - - . . .. sa X
b  Did any taxable party notity the organization that It was of Is a party to 3 prohibited tax shelter transaction? - - . . - . - . . . . Sb X
¢ If"Yes"toline 53 or Sb, did the organization fle FOrm 8886-T7 - - - - -« - - & ot c ot b i b ittt e e e e e 5C
6a Does e organization have annual gross receipss that are normaly greater than $100,000, and old the
organization sollck any contributions that were not tax deductdle as charttable contrbutions? - - - - . . - - . . . o . . . .. [ X
b If"Yes,” 0ld the organization Include Wih every solicitation an express statement hat such contrbutions of
gRswere nOtta deOUCIDIE? . . - . . . . L . i e e e e e e e e e e i e e e e e e e &b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization recaive 3 payment In excess of 375 made partly as a contribution and par';rOfgoots
ang senioas provided IOt PaYOr? - -« - - & v o e e e eae e e 7a X
b f”Yes,” cid the organization nodfy the donor of the value of the goods Or SErVICEs provicdedT .. - =i - - - = = « « = = = = « - & 70
¢ Did the organizaticn sel, exchange, or oerise dlspose of tangible personal propary.for chh ltw:
requUIrEdto MR FOM E2827 - & - - & v o e e e et e e e ee e F -9 ST BT 7c X_
d 1f"Yes,” Incicate the number of Forms 8282 fled during the year - - - . . & ----8--... | 7a |
e Did the organization recaive any funds, drectly or Indrectty, to pay premiums on a pafsonal beneft contract? - . . . . . . . .. 78
f  Did the organization, curing the year, pay premiums, drectly or Indirectly, on apuwnaf beneftcontract? - - . . ... ... .. i
g [Ifthe organization received a contribution of qualfied Intelectual property, did the organization flle Form §899 as required? | 79
R Irine organization received a contrbution of cars, boats, aimpianes, anendqdumeo-nl:non flleaFom1088-C? . ... ... .. 7h
8  Sponsoring organizations maintaining donor advised finds. 0\ a donor agWised fund maintained by the
spansoring organization have excess business noidngs at any tme ounngme YT L e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Dk the sponsoring organization make any taable dlstributongunder seeblon 49667 . . . . . . . ... . ... ... ... .. 9a
b DK the sponsoring organization make a distribution to a doncr, JomoFagdvisor, or related person? . L . . . L L . ... .. .. 3
10 section 501(c)(7) organizations. Enter: WS
a Inkiaton fees and capital contributions IncucedapPact Vil line12 . . . . . .. . L L. L. oL 10a
b Gross receipts, Included on Form 990, Part VI, line 12, h‘mﬂc useofcubfaciifles - - . . .. ..... 100
11 Section S01(c)(12) organizations. Enter:
8  Gross INCOME from MemDers Or SNArhOMBEIS - - - Bhs = = = = = @ v e e e e e e e e e e 11a
b Gross Income from cther sources. (Do not Netamounts due or pald 1o other sources
agalnstamounts dug orrecelved OMINEM. ) - - 5 - - - . . . - L . L. L e e 11b
122 Section 4347(a)(1) non-exempt charitablefrusts. Is the organization fling Form 990 In ey of Form 10417 - . . . . . . . .. 12a
b If"Yes,” enter the amountof fax-2¥empt Inter@st recelved or accruad GUANGMNE YBAF - - - - - - - - - . - - | 120 |
13 Section 501(c)23) qualinied nonprofit neatth insurance issuers.
2 Isthe organization licensgd o lssuggualfied neath plans In more thanone state? - - - . . . - - . o o oot b il . 13a
Note: See tha insiiitticns for addronal Informaton the organization must report on Schadule O.
b Enter the ampunt of reservas the Arganization Is required % mantain by the states In which
he organizaton Is icensed o Issue qualified healthplans. - - - - - - - - - - o ool 130
C Enterthe aMOUMOTrESErVEEONNENT - - = = « = = = = o o o e e e e e e e e e e e e e e e e e 13¢
14a Did the organzalion recale any paymenss fr Indoor tanning sanvices NG e taxX year? . . - - - . . . - o v v oo o . .. 14a X _
b ¥~Yes”hasitfllad 3 FOrm 720 to report these paymenss? If "No, " provide an expl@nation on Schedwe 0 - - - - - o = - . . - - 14b
15  Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
eXC255 parachute paymenys) JUMNG B YBAI7T -« - - & & & o o e et e s e e e e e e e 15 X _
I1"Yes,” see Me Instructions and file Form £720, Schedule N.
16 Isthe organization an educational Institudon subject 1o the section 4968 excise fax on net Investment income? - . . - - - . . . . 16 X
I1"Yes,” complete Form 4720, Schecule O.
17 Section S01(c)(21) organizations. Dig the ust, or any disqualifed or other person, engags In any acthvities
at would resut In the Imposkion of an excise tax under secion 4951, 4952, or 49537 - . & - - - . L h i il i e L 17
If "Yes,” complete Form 6069.
£€a Form 990 (2024)



Form 990 (2024) SAVE THE RHINO INTERNATICNAL, INC. 31-1758236 Page 6
[PaVIT  Governance, Management, and Disclosure. Foreach “Yes' response to lines 2 through 7b below, and for a "No"

response fo (ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
_ Check if Schedule O contains aresponse ornote to any line in thisPart VI . . . . . . . ... ............ b
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body attheend of he taxyear - - - . - . - . . . - 1a 3
If there are material ciferences In voting rights amang members of the goveming tody, or
If the goveming body delegated broad authortty 10 an execusive committee or similar
commmze, explan on Schecuie O.
b Enter the number of voting memoers NCluded on Ine 13, above, who are Independent .- - . . . - - . . . . 1 3
2 Did any officer, drector, trustee, or key empioyee have a famlly relationship or a business relationship with
any other officar, drector, tUSIee, OrKEY BMPIOYEET - - « « & -« = @ o oo s e et e e e e e 2 | x
3 Did the organization delegate comtrol over management cuties customarly performed by or under the drect
supervision of officers, drectors, trustees, or key employess to 3 management company or otherperson? - - . . . . . . . . . 3
4  Did the organization make any significant changs2s to Its goveming cocuments since the pror Form 990 was fied? . . - . . . . 4
5  Did the organization become aware durng the year of a signitcant civersion of e organization's 3ssets? - - - . . . - . . . . - 5
€ Dk the organzation Nave members Of SIOCKNOKIBIS? - - & o & =« @ o o o o e e e e e e 6
7a Did the organization have members, StocknokIers, of Other persons who Nad the power % elect or appoint
ONE OF MOre MeMDers Ofthe QOVBMING BOBYT - - - - = & 4 o o s e et e e e e e mm e om e e et eeme e mmee e e 7a X
b Are any governance decisions of the organizaton reserved to (or subject 1o approval by) TerTbers.
StockNoloers, of persons other Nan the QOVEMINGDOOY? - - « - =« « =« =« o v e e m o tlthe = e e e m e e 70 X
8  Did the organization contemporaneously document the meetings held or written actions mmnnng
he year by the following: , :
8 ThegovemiNgDOAY? - - - < v v s st e e eeea e F N T I
b Each commitee with authority to act on benalf of e goveming bocy? - &.---- 8 -- " ..
9 Isthers any officer, drector, frusiee, or key employee Isted In Part VI, SecoonA, mocanmtbe reached at
e organization's mallng adoress? ¥ “Yes, " Provioe the Names and 30a7esSes on SchadliBO - - - - - - - o oo oo . . . 3 X
Section B. Policies (This Section B requests information about@hctes ndneqwr!d by the Internal Revenue Gode. )

Ll O ol B

g2
[s< [><

Yes | No

10a Dk the organization have local chapters, branches, Ofamﬂes" '. B 10a
b If7Yes,” cld the organization have wriien policies and progedures goveming the activiies of such chapters,
aMiates, and branches 10 ensure thelr oparations are congistent win the arganization's exempt purposes? . . . . . . . . . . . 10b
11a Has e organization provided a compiete copy of Tis Form 980 o Jl mambers of is goveming body before fiing theform? . .. | 11a| X
b Describe on Schedule O the process, If any, used by the organizalion 1o review is Form 990,
12a Dk the organtzaon have a wrinen confict of Inférestpoiicy? F'NO," Q0 TOMIE 13 . . . . . . . . it i e e 12a
b Were oficers, drectors, of trustees, and key emgloyees required to disciose annually Interests that could give ise to condicts? . . | 12b
¢ DK the organtzation regularly and consistentty monitor alllemm:e compliance wih the polcy? ¥ “Yes,”
QESCNDE ON SCREUE ONOW S WES 0ONB &= = ol - = = & o o e e o m e e o o mm e s mmma s o mmasooaeao oo 12¢
13 Did the organization have 3 written WHiSHBOIOWEr POICYRY - - - - - <« -« « o & v i e e e e e eea e 13
14 Did the organization have a written documentfedention and destruction policy? - - - - - -« . - oot i i i e i e o 14
15 Did the process for determining compensation of the folowing persons Include a review and approval by
Independent persons, comparabiity cta, and contemporanecus substantiation of the dalberation and decision?
a8 The organization's CEQ, ExecutVeDIrecion O top ManagementoMaial - - - « - « - =« v oo e v m e a e 158
b Omerofficers or keylemployeesof theor@anization - - . . . - - - . - . . . .. ... 150
If "Yes" toline 153 or 150, describe the process on Schedule O. See Nstructions.
16a Didthe ocgmmdh.mmune 3556%5 10, OF paricipate n a joint venture or similar arrangement
with 3 taxableentity durngthe YEAF? . . . - . . . oo e 16a
b if"Yes,” cid the organization follow a written policy or procecure requiring the organizadon 1o evaluate ts
participaton In joint ventura @rangements under applcabie fedaral tax Iaw, and take steps to safeguard the
____organization's eXempt stals with respect fo such arrangements? . . . . . . . . . L . .. ..o i ... .. 16b
Section C. Disclosure
17 Ustthe states with which a copy of this Form 990 Is required to be flied Delaware
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (saction S01(c)
(3)s only) avaliable for public Inspection. Ingicate how you made these avallable. Check al that apply.
[J ownwedste [] Ancthers wevstte Upon request [] other fexpian an Scheduie Of
19  Descrbe on Schedule O whether (and If 50, how) e organization mage Its goveming documents, conflict of Interest policy,
ana financial statements avaliable to the public during the tax year.
20  State the name, 3odress, and iiephone number of the person who possessas the organization's books and records.

CHAPEL & YORK INTERNATIONMAL (646)867-0994, 1350 AVENUE OF THE AMFRICAS FL 2 ST, New York, NY 10019

=T Form 990 (2024)
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SAVE THE RHINO INTERNATIONAL., INC.

Form 930 i2024!

31-1758236 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 line in this Part VI

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

1a Compiete this table for all persons required 1o be listad. Report compansation for e calendar year ending with or winin the

organzation's tax year.

+ Ust all of the organtza¥on’s current officars, dlreciors, trustees (whather Indviduas or organizations), regarcless of amount of

compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

« Ust all of the organtza¥on’s current key employees, If any. See he Instructions for definition of "key employee.”
+ Ust the organizaton’s five current highest compensated empioyees (other than an officer, director, trusiee, or key employee)
who received reporiable compensation (box S of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.
+ Ust all of the organtza®on’s former offMcars, key employees, and highest compensated employees who recaled more than
§100,000 of reportable compansadon from the organization and any refated organizations.
« Ust all of the organizaion's former directors or trusteas that recalved, In the capacity as a former drrector of frusies of the
organization, mare than $10,000 of reportabie compensation from the crganizaton and any related crganizations.
See the Instructions for the order In which to Ist the persons above.
E] Check Tis box If nelther the organization nor any refated organization compensated any curment officer, dlractor, or rustee.

<
W ) | rent l!-:::’:':m e 1 € ”
Narre ardd lile Average boe, urfaocs parson & both an M:vhu- Mupcriatie Estrraded srroun!
houms o car and a drec aiiSies) TN roanion compertsalon of cher
per Wk e fom e from relsded comperneion
Skt ary crgegalicn (W-2 organtesd o (W-2 from he
hours for & g il & i 5 I oM 1000 NSCH oganizalion ard
e g é E g g iz i HU-NEC) 1BNEC) reladed crgericatom
o adora ] : § g
bekrw el E i
dotad lne) Z E 4
o A H
-4
JDSUSIE ELLIS ... | 9250,
BOARD DIRECTOR l(#: 0 0 0
_\2)MARGARET KINNAIRD _ __ ______ aea}p 930
BOARD DIRECTOR (ELECTED 2024) X 0 0 0
JS)JENNIFER LALLEY _ __________ S 050,
BOARD DIRECTOR (ELECTED 2024) X 0 0 0
MICATHY DERR ____________ 4.0 100
PRESIDENT X 0 0 0
{9RSHLEY BECK _________._ ool o200
TREASURER (ELECTED 2024) X 0 0 0
SS)yasmMIN momowR_ _ ____ L _ o _LL__|.1.00
TREASURER (RESIGNED 2024) X 0 0 0
{NRoBERTA Bass . __ T 00 ____|_1.00
BOARD DIRECTOR (RE D 4) X 0 0 0
L P A, S
B s . R R
oo _______= _ T A
NN RPN A
L RSP A
L RSP A
[ RSP A
EEA Form 990 (2024)



Form 930 (2024 SAVE THE RHINO INTERNATIONAL,K INC. 31-1758236 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  contnuea)

(=]
1) 8 feasmen 1) €] ")
|0 rot chack rrorw Lhan one
Narre arxd ihe Avwrage boe, urfeocs parson & both an sz crtatie Mupcriatie Estrraded srroun!
hours offcar and a direcintnadew) COTPeraaicn compertaalon of cher
per Wk fon he from relsded compernseion
i aryy crgeeion (\W-2 organicaborms (W-2 from he
heus for ] ; ; = '3" 3 § '.2' 10U MEL 1000 MEC ogenzslon ard
related ?‘. E ; i 3 % 5 g 1OU-NEC) WUONEC) reladed crganieal orma
o adors N i, g gl * 5
bekra - [ pd
dotted hra) N B
4
L R AR
L D AU
L D AU
08 b
L D A
R e ——————— e -
R e ———————— e -
22 e ————— e -
L-).--------------- - e
G ORISR IR IPIPRI B S
(25) — - -
1b Sublotal . . . . . ... e e e e e e e e e e e
¢ Total from continuation shests to Part VI, SeeflonA . . . . . . .. ... ...
d_Total(addlines tbandic) . .. ... .. .. .8 &.............. 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization 0
Yea | No

3 Did the organtzation Ist any formeér ofMcer, drecior, trustee, key employee, or highast compansated
empioyes on Ine 137 If "Yes,” camplete Scheduie J for SUCH MOVIBUET - - - =+« = = o o o e e e e e e e e e e 3 | x

4 Forany ndividual Isted on line 13, |5 the sum of reportadle compensation and ofer compensation from the
organization and rélated organizations greater than $150,0007 ¥ “Yes, " compiete Scheause J for such

DAWOURS - - - & o B o - e Bie o e m m e e e e e e e e ma e e e e 4 X
5 Dioany person lisied on Ing 4a receive or accrue compensation from any unrelated organization or Indivicual
for services renderad 10 the organtzaton? X "Yes,” complete SCRECUWe J MOr SUCH PEMSON = = = = =« o @ o e o o oo oo o - 5 X

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.
Y 18) ]

Noarm snd Buoanaoes sddreas Dwescription of ssrvicea Compermsalon

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

Form 990 (2024)



Form 930 (2024) SAVE THE RHINO INTERNATIONAL, INC. 31-1758236 Paged
art Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . ... ... .......... (]
ey 18) =] 10}
Totsd reve e Fud sdedd or sosryst Urrudsded Reverue sochaded
funchion revenue Swareas reverue from lax under

sections 212-514

1a Federatedcampalgns - - - - . - - - 1a
2 b Membershipdues . . - - - . . - - . 1b
a5 ¢ Funcrasingevents . - - ... ... 1c
°.§ d Retecorganizations - - - . - - - - 10
ﬁ 5 e Government grants (contrbutions) - - | 1e
§E f Al other contributions, gifts, grants,
§: and smiar amounts not included above | 1f 783,611
ag g Noncash contributions Inciuded In
E" L I | 1g |3
OF | n TotsL AsgMnesadf - ... ... ... 783611
Business Code
@ 2a
s b
32 | ¢
HE
S® -
E T Al other program service ravenue - - . . . -
g Total Adolmes2a-2f . - .. . ... ... ... ..
3 investment Income (Including dvidends, Interest, ana
ONErSMIATAMOUNE) - - « « v - = o v vmmeeeeae e
4  Income from Investment of tax-exempt bond proceeds - - - -
5 Royatles - . - - - . . ... ..o .--. 48
(1] Fousl 21 Pursod
6a Grossrents . .. ... €a
b Less: rental expenses . . |6b
¢ Rentalincomeor loss) | 6c
d Netrental NCOMEorI088) . . . . - . . . ia. ..o ...
7a Gross amount from 0} Securises ) Cthas
sales of assets
omerthan nvertory . . |7a
b Less: cost or oer basls
§ and sales expenses . - 7D
4 C Ganor(loss) - - - . - 7c
& d Netgalnor(oss) - - - - - - e - = = ~imle - o oo - .. -
@ | 8a Gross ncome from fundraising
§ events (notInciudng  §
of contributions reporiedon ling
1c).SeePartiViine 18 © - . . & . .. 2a
D Less: direci@xpenses, - - - 2. - - . . &
C Netincome or {l08s) from fundralsing events - . . . - - . . .
9a Grosgincome from gaming
aciuities. See Part IV, in@19 . . . . .. 9a
b Less directiexpenses - - . . . - - . . £
¢ Netincome or (loes)from gaming acthvitles - - . . . - - . . .
108 Gross sales ofinventory, less
returns and JIOWaNC25 - - . . - - - . . Hoa
b Less:costofgoodssod - - - . - - . . hob|
c_Netincome or (loss) from sales of inventory - - - - - - - - . -
Business Code
§ o |18
52 | ®
w3 3
b4 d AIOHEr TEvENUE - - « - - - = v = o v u .
= e Total Adoines 11a-911d . . . - - . . - o o ... ...
12 Totalrevenue. SeeInstrucions - - - - . - - - . oo . . 783, 611 0 0
==A Form 990 (2024)



Form 990 (2024 SAVE THE RHINO INTERNATIONAL, INC. 31-1758236 Page 10
a Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX . - . . .. ... ... .. .......... X
Do not include amoumns reported on knes 6o, 7D, A =) < o
Totd wspertees Program serace Marssgerment ard Furdeateng
w. ”. aﬂd 1” o!m m. Ll = 1) Q“!H wcoermes e

1 Grants and other assistance to domestic arganizations
and domesic governments. See Pat IV, Ine 21 . . -
2  Grants and other assistance to domestic
IndMiduals. See Pat IV, INe22 - - -« - - - .. .-
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign Inclviduals. See Part IV, Ines 1Sand 16 . . . - 768,266 768,266
4 Benefits pakd 0 OrfOrMEMDENS - - - - - - - - - - - -
5  Compensation of current officers, directors,
yustees, and Key employees . - - . ..o 2. ... -
€ Compensation not Included above to disqualiied
persons (as cefined under section £953(r)(1)) anc
persons descrived In saction 4958(CH3)B) - - - - - -
7 OMersalaresandwages - - - - - - - - .- -
8 Pension plan accruals and contributions (Inciude
section 401(K) and 403(0) employer contributions) - -
9  Omeremployeebenefts - . - - - <. .- ... .-
10 PayOlfalBE - - - o« = oo vee e
11 Fees for senvices (nonemployess):

8 MaNagement - - - « - - 4 e e e e e
L -
C ACOOUNING - - - = « = = = ¢ s e e e e e e e e
d Lobbying . . . .. ... e e e
@ Professional fundralsing senvices. See PartlV, Ine 17 . .
f Investmentmanagementfees . . . .. . ... .. ..
g Omer. (If Ine 11g amount exceeds 10% of Ine 25, column
(A), amount, listline 11g expenses on Scheduie 0.) . 12,677 12,677
12 Adverisingandpromotion . . . . ... ....... ¥y
13 OMC2ENpens®s . . . . . . . v s v i e eeee .. 1,169 1,169
14 Informationtechnology . . . . ... ... Sl - -
15 Royaltles . . . ... ... ... ....... F. -
16 Ocoupancy - - - - - - - - - o e e e ot o - . B
17 Travel - - -« c ¢ oo e e i e e e e T B - -

18 Payments of ravel or enterialnment expenses
for any federal, state, or local public officlals™ .. - - - -

19 Conferences, conventions, and meelings - - <% . - -
20 imterest . . - - .. ... ... . -8 -.--.
21 paymentstoatllates ~ - . . . . ...
22 Depreciation, cepietion, mdanomzalll .......
23 INSUraNCe - - - - . S B - s s e e e e e e .- 1.218 1.218

24 Omerexpenses. ltemizs expenses not covered
above. (List miscallaneous expenses on line 2%e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedue C.)

o a0 o0

Al other expenses 5,275 5,275
25 Total functional expenses. Add lines 1 hrough 248 . - 788,605 768 266 20,339 0
26 Joint costs. Compiete his In2 only If the

arganization reportad In column (B) joint costs

from a comdinad educational campalgn and

funcralsing sollckation. Check here ¥

foloming SOP 98-2 (ASC 855-720) . . . - - . . - . -

£€4 Form 990 (2024)




31-1758236 Page 11

Form 930 (2024 SAVE THE RHINO INTERNATIONAL, INC.
Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X . - . . . . . . . . ... ... .. ...... X
(A) (8)
Beginning of year End of year
1 Cash-non-merest-beamng - - - - - - o oo sttt 296.437| 1 291,443
2 Savings and1EMpOrary CasN INVESIMENSS - - - - = « = = < v o v v e a s 2
3 Pleogesand Qramisrecalvabie, Mel - . . . - - .. i e s e e e 3
4 Accountsrecelvable, met - . . . - - . . i e e e e e e e e e e a 4
S Loans ano other rcelvabies from any current or former offcer, direcior,
trustee, key employee, creator or founder, substantial contributer, or 35%
controled enity or famly member of any of these persons - - - - - - - - - - . 5
€  Loans ano other recelvabies from other disqualiftied persons (as defined
under section 4958(f)(1)), and persons described In section 4958(C)(3)B) - - - 5
8 7 Notesandoans recelvable, net - -« - v o s e i i i e e e e 7
3 8 InmentorlesforSaleOrUs2 . . & - - & 4 f ke e e e e e e e e e e e e e 8
2 | 9 Prepadiexpenses and dEfTEOCNAGES - - - - - - - - s e e e e en o 9
10a Lang, bulidings, and equipment: cost or other
basis. Complete PartVl of SchedukeD . . - - . . 10a
b Less accumulateddeprecia®on . - - . . . - - . . 100 10¢
11 Investments - publicly raded securtties . . - - . . . - oL Lo Lol 1
12 Investments - other securities. See PartiVine 11 . - - . . . ... Lo L. 12
13 Investments - program-related. See PartiViline 11 . - - . . . ... .. s 13
14 INMangDiRassels - - - - - . . - . . e e e e e e e e e e - . 14
15 Ctherassets. SeePartIViim@ 11 . - . . . o .o Lol o L. . - 15
16 Total assets. Add Ines 1 through 15 (mustequal Ine33) . . . . - = .- - - - 296.437| 16 291 .443
17 Accounts payable and aCCTUEd BXPENSEE - - - - - - - - e e e - - s B . & 17
18 Gramspayable - - . . - - . . oo, . . . 18
19 Defemedrevernue . . . . . . .t o v i v e e e e e ma . ... R.-..-% 19
20 Tax-exemptbongllabliies . ... ... .. .. - - B - - F ---- 20
21 Escrow or custoda account 1abilty. Compiete Part IV of Schedue o . . . .. 21
@ | 22 Loans anc other payabies to any current or formar officer, director,
£ trustes, key employee, Creator or founder, substantial contrioutor, oF 35%
g controled entity or famly member of anyofthese pemsens . . . . . . . ... 2
23  Securad mongages and notes payabie 1o urvelated third pales . . . . . . .. 23
24  Unsecured notes and loans payable touprelated third parties . . . . . . . . .. 24
25  Cther Iabilties (Inclucing *2ceral Income B2, payables 1o related mirg
partes, ang other Iablities not INcluded on INes 17-24). Compiete Part X
ofScheduleD - - - . - - .. 4.0 s 25
26 Total Rabities. A0d Ines 17 W@ZS B . - ccccceneseranas 0| 26 0
Organizations that follow FASS ASC 358, check hers X
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassetswithoutconoffestigblons’y - . . - - .. ... ...l 288,317 | 27 277,443
o 28 NetassetswHndonorrestielons . - - - - - - @ @ s e e e e e e e e e 8. 120/ 28 14.000
B Organizations that do nof follow FASB ASC 958, check here [
e and complete lines 29 through 33.
8 | 29 Capitasstosk or trustprincipal, or CUTEMt UGS - - - - - -2 - - - o e n s 2
§ | 30 Pahin or captal supuslipr tanc, bulking, or equipmentfung . - . . . . - - 0
& | 31 Reaned eamngs. Brdowment, accumuated Income, or otnerfunds - . - - - - 3
§ 32 ToWdlpetassets orfUNdDAENCEE - - - - - - - - h o - e e e e e e 296,437 32 291 .443
33 TotalNablEes andnet assetsund Dalantes - - - - - - e e - e e e e e e e e 296,437 3 291 .443
£E8 Form 990 (2024)



Form 930 (2024 SAVE THE RHINO INTERNATICNAL, INC. 31-1758236
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI - . . - . - . .. .. ... ...

Total revenue (must equal Part VIll, COLMN (A), INB12) - =« « = = v oo m v v v mmm e oo mme e mmee e

783,611

Total expenses (Must equal Pt DG COUMN (AL INE25] - & & & @ o v o i e e e e e e e e e

788,605

Revenue less expenses. Sublractime 2fromiine 1 - - . . & - - o 0 i i i L Lt h e e e e

(4.994)

Net 3ssets of fund balances at beginning of year (must equal Part X, lNe 32, COUMN (A)) - - - - = = =« = = - - -

296,437

Donatedsenices and USe OffadIiMIEE . . - - & & & & i i it e e e e e e e e e e e e e e

INVESIMENEENPBNEEE - - - = = = < & & e e e e e e e e e ee e e e mae e e e e e e

PrOr PR AAMSIMEME - - - - = « « @ e et e e e e e

W NO N R WON -

1
2
3
4
Netunreali2ed gains (I0556) ONINVESIMEMNES - .« - - - & & & - o o b b i i e e e e e e 5
6
7
8
3

Omer changes In net assets or und DalaNces (BXPEANON SENBOUR Q) « - =« « v v w v v vt i e

-
=]

Net assets of fund balances at end of year. Combine Ines 3 through 9 (must equal Part X, Ine
32, COUMN(B)) - - - e e e e e e e e e e e e e e e e e e e e e e e e e e e e - 10

291,443

|PartXll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl - - . . . . .. ... ... ....

1 Accounsng memod used to prepare the Form 990: X Cash [0 accuar [ other
If the organization changad its method of accouning from a prior year or checked "Oter,” expiain on
Schegue O.

2a Were the organization's financial statements complled or reviewed by an Incependant accou

If "Yes,” check a box below 1o Indicate whether tha financial statements for the year were compl

reviewed on a separate basls, consoloated basis, or both.

L] separatebass || Consolcatedbasis (X Bom consolidated and separa
b Were the organization’s financial statements audied by an Indapendent a

If "Yes,” check a box below 1o Indicate whether the financial statements for the
separate basls, consollcai2d basis, or both.
[ separatebass [ Consolcatedbass X Bom consol
¢ If™Yes"toline 23 or 2b, does the organlzztlon have a commitiee Mat 358U
Me audk, review, or compliation of ks fnancial statements a

If the organization changad either Its oversight process or
Scheaue O.

3a Asaresult of a fegera award, was Me organization requl
Uniform Guldance, 2 C.F.R. Part 200, Subpan F?

b 1f"Yes,” 0id the organization undergo the required audit or UdRs?
required audit or auclts, explain why on Schedile O@nd describe any steps taken to undergosucnaudis . . . . . . . . . . .

) N

N



| owmsNo 1550047

SCHEDULE A Public Charity Status and Public Support
(Fom 990) Comp #the org aa jon S00c) |3 organization or & secon 49471201 | monesempt chantable trust. 2024
Depariment of the Traasury Attach to Form 930 or Form 930-EZ. Open to Public
S e S Go to www.irs.gowForm@30 for Instructions and the iatest Information.

ame organ:
SAVE THE RHINO INTERNATIONAL,K INC. 31-1758236

| Part| | Reason for Public Charity Status. (All organizations must compilete this part.) See Instructions.

The organization Is not a private Soundation because R is: (For Ines 1 through 12, chack oniy one box)

1 [ Achurch, conventon o churches, or association of churches described in section 170(b)(1)(ANI).

2 [] Aschool descrived In section 170(b)(1)A)(N). (Attach Scheause E (Form 930).)

3 [ Anospral or a cocperative hospital service crganization described In section 170(b)(1)(A)(I).

4[] Amadical research organization operaad in conjunction with a hospital cescribed n section 170(b)(1)(ANII). Enter the
hospital's name, city, and state:

s [ Anorganization operated for the benet of a coliage or university owned o operated by a governmental unit cescrided In
gection 170{b)(1)(A)(V). (Compiete Partil.)

¢ [ Atederal state, or local government or governmental unk dascribed In section 170(b)(1){A)(v)-

7 [ Anorganization !at normally receives a substantial part of bs support from a govemmental unit or from e general pudic
gescrbed in section 170(b){1)(A)(vi). (Compiete Part Il.)

8 [ Acommunity ¥ust sescribad in section 170(b)(1)(A)(vi). (Compiete Part il.)

9 [ Anagricutural resaarch crganization descrioed In section 170(b)(1)(A)(Ix) operated In canjunction with a land-grant college
of universky or a non-and-grant college of agriculture (see Instructions). Enter the name, ciy, and state of the college or
universky.

10 [] Anorganization ?hat normally receives (1) more than 33 1/3% of ks support from.contributions, membership fees, and gross
recelpts from activises related to Its exempt functions, Subject to cerialn exceptions; and (2) no More than 33 1/3% of its

support from gross nvestment Income and unrelated business taxable Income (less on 511 m) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete PartliL.)

1 [] Anorganization organized and operated exciusively to 125t for public safety. Se@saction S09(a)(4).

12 [] Anorganization organized and operated exciusively for the benai of, to pefform the Aunctions of, o to carry cut the purposes of
one or more publicly supported organtzations described In saction 503(a)(1) OF section S03(a)(2). See section 509(a)(3). Check
the box on INes 12a through 124 that cescribes the type.ofisupporing organization and complete Iines 12e, 121, and 12g.

a  [] TypeL A supporting organization operated, supefWsed, or controled By its supported organization(s), typically by ghving
the supported organization(s) the pawer 0 regularty appoint of @lect a malortty of the direciors or Yustees of he
supporting organization. You must complete Part IV, Sections A and B.

b [] Typen Asupporting organizaton supervised or Sontrolied In eARNecTon with its supported organtzasion(s), by having
control or managament of the supporting organization vested In the same parsons that control or manage the supporiad
organizaion|s). You must complete Partv, Sections Aand C.

¢ [] Typem tunctionally integrated. A SUBpORINg crganization operated In connection win, and funcionally Integrated win,

Its supporad organization(s) (s2e Nskucions). You must complete Part IV, Sections A, D, and E.

a [J Type Il non-functionally infegrated. A supporting organizaton operated In connecion with s supported organizaton(s)
that Is not funczonally Integratégl The organiZation must generaly satisty a distribution reguirement and an attentiveness
requrement (see NETUCICNS). You must complete Part IV, Sections A and D, and Part V.

e [] chrecxtns box If the orgarization recalved a written cetermination from !e IRS that It is a Type |, Type I, Type Il
functionally Integrated, or Type 11| fan-funcionally Integrated supporting organization.

T Enterthe number ofsUpportie@omanizations - - - - - - - - . - ... ...l L i :
g Provide the folkaiing information abols the supported organization|s).
0} Name of supparied Segites st on M EN §81) Typm of coparicabon (v} b e crgantcsd on (v) Arrount of moretery (v Amcurt of
Cexcrized on lnes 1-10 lovd In your gorsetring support (e ot suspot [sew
alxres (woe irndrudioral) docurrent? nerucions) iradrucd s
Yes No
(&)
(8)
(©
(D)
(E)
Total

fg Paperwork Reduction Act Notics, see the Instructions for Form 930 or 930-EZ. Sohedule A (Form 880) 2024



Schedule A (Form 590) 2024 SAVE THE RHINO INTERNATIONAL,K INC. 31-1758236 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and 170(b){1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) . ... [3,009,566 |1,518,524 [3,152,126 |2,057,306 | 783,611 |10,521,133
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
The value of services or facilites
furnished by a governmental unit to the
organization without charge . . - - .
Total. Add lines 1through3 . . . - . 3,009,566 [1,518,524 |3,152,126 |2, 057,306 | 783,611 [10,521,133
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . . - - . 234 252

6 Publics rt. Subtractine Sfromine 4 . 10,286,881
Section B. |oEi Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7
8

10

1"
12
13

Amounts from lined4 . . . ....... 3,009,566 [1,518,529 H;,.Lsz 126 |2,057,306 | 783,611 |10,521,133
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ..... 39 2 1 42
Net income from unrelated business
activities, whether or not the business
is regularty camedon . .. ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ... ......4
Total support. Add lines 7 through 10 10,521,175
Gross receipts from related activifies, efe. (seeinstrucions) . . . . .. ... .. ... ... .. 12|

First 5 years. If the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstep here . . . . . . . . L L L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (1), divided by ine 11, column (f) . . . . . . 14 97 .77
15  Public support percentage from 2023 Schedule A, Part Il line 14 . . . . .. ..., 15 5440 ‘=
16a 33 1/3% support test=2024_Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supportedorganization. . . . . . . . . ... ... .. ...... e
b 33 1/3% support test=2023. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... O
17a  10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% of 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
LT T T e O
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

oo = g =1 o
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSITUCHONS . & . . o ot i it i it e i e e e e e e e e e e e e e e e e e e e e e e e e 0]

EEA
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Schedue A (Form $50) 2024 SAVE THE RHINO INTERNATIONAL,K INC.

31-1758236

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023

(e) 2024

(f) Total

1 Gms, grants, contributions, and membership fees
recetved. (Do ot include any “urusual grarts. ")

2 Gross recapts from admisslons, merchandise
50Md o senvices performed, of facites
furnished In any activity that Is related to the
organization's fax-exempt purpose

3 Gross recapis from acivities that are not an
urreiated frade of business under section 513

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

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

6 Total. Add lines 1through5 .. ...

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

b Amoumsinciuded on In2s 2and 3
recalvad from other than disqualited
persons that excaed the greater of §5,000
or 1% of the amount on Ine 13 for the year

¢ Addlnes7aand7b . ... ......

8 Public support. {Subtract line 7¢ from
Iineﬁ)_ .................

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 @ 2021 (c) 2022 (d) 2023

(e) 2024

{f) Total

9 Amountsfromline8 ... .......

10a Gross ncome from Insarest, dividands,
payments recelved on securities loans, rents,
royaties, and Income from similar sources.

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

¢ Addbnes10aand10b. ... o . ..

11 Netincome from unrelated business
activises not Incluged on 1ne 10D, Whether
or not the business Is regulany carred on

12  Other income. Do not include gainor
loss from the sale of capital assets
(Explain in Part Vi) . 0 . . . ...

13 Total support (Add lines 9,10c, 11,
and 12) . ... ... 0. ... ...

14 First 5 years. If the Form 900 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis box andstop here . . . . . . . .. L.l e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by bne 13, column (f)) . ... ... 15 %

16  Public support percentage from 2023 Schedule A, Partlll,ne15 . . . . . . . .. ... .. .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c¢, column (f), divided by line 13, column (f)) 17 %

18  Investment income percentage from 2023 Schedule A, Partlll. line 17 . . . . .. . ... ... .. 18 %%

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [

b 3313% support tests - 2023. If the organization cld not check a bax on Iine 14 or Iine 193, and Ine 16 Is more than 33 1/3%, and
Ine 18 Is not mare ?an 33 1/3%, check this box anc stop hera. The organization qualfes as a publicly supported organtzaion . .« - - - . . 0
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions 0]

EEA
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Schedule A (Form 590) 2024 SAVE THE RHINO INTERNATIONAL INC. 31-1758236 Paged
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Tection A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 Iif "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes.” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the defermination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes,” and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organizationhad such gentrol and discretion
despite being controfled or supervised by or in connection with its supporfed arganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization’s arganizing document autheriaing such action; and (iv) how the action
was accomplished (such as by amendment fo the orgamizing document). Ja

b Type |l or Type ll 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?

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, (#) 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 supported organizations? If "Yes, " provide detall in Parr VI. 6

7  Did the organization provide agrant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity

g

with regard to/a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 3590). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes,"eompiete Part | of Schedule L (Form 990). 8

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 4948 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 93) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detall in Parr VI. 9b
¢ Did a disqualified person (as defined on Ene 83) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the arganization had excess business holdings.) 10b

EEA Sohedule A (Form B80) 2024



Schedule A (Form 990) 2024 SAVE THE RHINO INTERMATIONAL, INC. 31-1758236 Pages
Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 113 above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes"fo line 11a, 11b, or 11c,
provide defail in Part VI. 11c
Section B. lype | Supporting Organizations

Yes| No

1 Didthe goveming body, members of the goveming body, oficars acing In thelr oficial capacty, or membership of one of
mare supported organZaions have the power 10 reguiarty appoint of elect atleast a majority of the organization's oficers,
directors, or trustees at all times during the tax year? i "o, " describe i Part VI how the supportad organization(s)
effecvely operated, Supenised, or confrolled the organization's actilies. If the organizadion had more than ane supportad
organizanion, 0escrbe Kow the POWErS 10 3opaint anaiar remove ofMcers, direciors, or rusteas wers aliocated amang the
supparted organizadions and what conalians or restricions, i any, aopWed 10 SUCh POWErs auing the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, ™ explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supernvised, or controlled the supporting organization. 2

Tection C. Type Il Supporting Organizations

Yes| No

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)? Jf "No, " descnbe 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). 1
Section D. All Type lll Supporting Organizations

Yes| No

1  Didtne organization provide % each of Its supported arganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing fhe type and amolint of support provided curing e prior tax
year, (I a copy of the Form 930 !at was most recenfiyfliad as of the date of notification, anad (1) coples of he
organization's goveming cocuments In effact on the date of.noticason, to the extent not praviously providea? 1

2 Were any of the organization’s officers, directors, ortrustees either (i) appointed or elected by the supported
organization(s) or (i} 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).| 2

3 By reason of the relationship described on line 2; above, 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. 3

Section E. Type lll Fu nctlonaiiy_flegrahd Supporting Org Organizations
1 GCheck the box next to the method that the organization used fo safisfy the Infegral Part Test dunng the year (see instructions).
a [ The organization satisfied the Activities Test. Complete Jine 2 below.
b [] The organization isthe parent of each of its supported organizations. Complete Jine 3 below.
¢ [ e organizatonsupporiedia govemmental entry. Describe (n Part W how you Supparted 3 govemmental entty (see INstructions).
2 Activities Tést: Answer lines 2a and 2b below. Yes| No
a 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported arganizations, and how the arganization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 23, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? Jf
"Yes,” explain in Part VI the reasons for the arganization’s position that its supported organization|s) would
have engaged in these activties but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? if “Yes™ or "No, " provide details n Part VI. 3a
b Didthe organizaton exercise a substantial cegree of direction over the polldies, programs, and acthities of each
of Its supported organizasons? If “Yes, "gdescrive in Part VI the role played by the crganization in this regand. 3b

EEA Sohedule A (Form B80) 2024
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[Part V]

31-1758236 Page 6

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

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

(see instructions).

Section A - Adjusted Net Income (A) Prior Year (B) Cungnt b
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. <
5 Depreciation and depletion 3
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 (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8. and 7 from line 4) 8 _
Section B - Minimum Asset Amount (A) Prior Year 8) Cungnt g
(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 securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add fnes 13, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detall in Part VI):
2  Acguisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forgreater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtractline 4 from line 3) )
6  Muitiply line 5 by 0.035. 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from SeetionA, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for priopyear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
S Income tax imposed in prior year )
6 Distributable Amount. Subtract ine 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions). 6 _
71 |} Check hege if the current year is the organization’s first as a non-functionally integrated Type Il supporting crganization

EEA
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Schedule A (Form $50) 2024 SAVE THE RHINO INTERNATIONAL. INC.

31-1758236 Page 7

[Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
S Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) S
6  Other distributions (descnbe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8@ amount 10
. e - . . } (i) . (ii). . ; .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

-

Distributable amount for 2024 from Section C, line §

2 Underdistributions, if any, for years prior to 2024
(reasonable cause reguired - explain in Part VI). See
instructions.

Excess distnbutions carryover, if any, to 2024

From2019 ... .....

From2020 . .......

From2021 ... ... ..

From2022 ........

From2023 .. ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Camyover from 2019 not apphed (see instructions),

Etemainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distrbutions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Noler|w “--:L-ﬂoaoum"’

I_‘\’emaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from fne 2. For result
greater than zero, explain in Parr VI See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. Forresult greater than zero, explain in|
Part VI. See instructions.

J

Excess distributions carryover to 2025. Add lines 3j
and 4¢.

8 Breakdown of ine 7z

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

hlalo|o|w

Excess from 2024

EEA

Sohedule A (Form B80) 2024



Schedue A (Form 590) 2024 SAVE THE RHINO INTERNATIONAL, INC. 31-1758236 Page s
| Elt !l | Supplemental Information. Provide the explanations required by Part Il line 10; Partll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Sohedule A (Form B80) 2024



SCHEDULEF

Statement of Activities Outside the United States

(Form 990) OMB No. 15450047
(Rev. Dacamber 2024) Complete If the organization answered "Yes" on Form 390, Part IV, line 14D, 15, or 16.
I Aftach to Form 930. Open to Public

1~ e masury
sy GO to www.irs.gowForm880 for Instructions and the latest information. Inspection
Name of the crganzation r
SAVE THE RHINO INTERNATIONAL, INC. 31-1758236

[Part] General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b.
1 Forgrantmakers. Does the organization maintain records % substantiate he amount of Its grants and
other assistance, the grantees’ 2lgibiity for the grants or assistance, and the selection criieria used 10
AWANItHe Grants OF BSSISTANCET .« & - = @ v o e e e e e e e e e e e e fl ves []no

2 Forgrantmakers. Describe In Part V the organization's procadures for monkoring he use of Its grants and other assistance
ouslde the United States.

3 Acthities per Regon. (The following Part |, Ine 3 table can be duplcated If addiional space Is needad.)

|8} Regecn (b)) Nurrder (c) Nurrtwr of (d) Acteies conducied in e fof ¥ actraly baded n (d) s o Totad
of offcea in wrpdoywes regon (Lry typw) [sech s A PIOFAT Ve, wperchiures for
U regaon sgents, ind Andrsang, progrem senvices deacrbe specthc lype of wnd rrees ket
ndependert irvdrrants, grants %0 recpsenis service|s) in P regon inheregon
corfreciors ocaled n the regon)
n he egon
(1)Sub-Saharan Afric Grant making REINO CONSERVATION 656,266
(2)Sub-Saharan Africa Grant making MO CONSERVATION 96,900
(3)Sub-Saharan Africa Grant making REINO CONSERVATION 15,100
(4)
(5
(€}
7
(&)
)
(10)
(1
(12)
(13)
(14)
(15)
(1€)
(17
33 Subtal - ... ... .. 768,266
b Total from condnuation
sheetsoPart!l . . - .. ..
¢ Tofals (add Ines 33 and 3b) 768,266

For Paperwork Reduction Act Notics, see the Instructions for Form 330. Soheduls F {Form 880) (Rev. 12-2024)
EEA



Schecule F (Form 950) (Rev. 12-2024) SAVE THE RHINO INTERNATIONAL, INC.

[Parir]

31-1758236

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1

(o) Nars ol 1) IR code (c) Megpon 1d) Puspcam of fo] Amcurnt of ) Marner el ) Arreunt of () Cuscripton 4 Mathod of
P — »echon nd EN grart cash grant cash rovcash of nencash assadance vl L on
0 spzbcatin) crwsurasTen! aswalance Eook, PN
e nesal ofver)
(1) ana Educatl qa, WIR RANSFER rkat 1
(2) + ahippl 1, WIRE TRANSFER arket val
(3) + shippi a, WIRE TRENSFER arket 1
‘4) Natar | 1 1, WIRBL T RANSFER narkat 1
(5) € A 00 |WIGR TRANSEER ket 1
(€) i i OO BIAR TRANSTER ket val
(N Maintenagle t 1800 |MBE TRANSFER arket val
(8) 3, ket 1
(9) Bl 1 acoman t  Egp ¢ ket 1
(10) g moni ing 45, € WIR ket 1
(11) M@Antenance 8, Wl arket val
(12) ppOY z a, WIR RANSFER rkat 1
(13) W-the-mone 5, WIR ket val
(14) Norkahe ( ¢ wI TRANSFER rkat 1
(15) rpOY £ 8, WIR RAN R arket 1
(16) Africa osts of rangers 100 |WIRE TRANSFER kat 1
2 Entertofal number of regiplent organizaiions Isted above that are recognized as charities by the foreign counfry, recognized as a tax
exempt S01(c)3) organization by the IRS, or for which the grantee or counsel has provided a saction S01(c)3) equivalency lelter . . . . . . . ... ... .. 27
3 Enter tofal number of other organiZations Or enties . . . . . . . . L L L L L L i e i i e e e e e e e e e eee e ee e e e
EE4 Sohedule F (Form 830} (Rev. 12-2024)



Schecule F (Form 950) (Rev. 12-2024) SAVE THE RHINO INTERNATIONAL, INC.

[Parir]

31-1758236

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1

(o) N 5} IRS coce [CEEE 1d) Purscam of fol Amcurnt of ) Marner ol 1) Arreunt of () Dusscripton 4 Mathod of
P — »echon mnd EN grart caah grant cash rancash of noncash asaatance L
0 sppbcatin) s onasTan! aswalarce o
(1) t a WIRE TRANSFER ket 1
(2) frica 40, W TRANSFER ket 1
(3) L a ¢ Wl TRENS FER ke 1
(4) AL a 1, WIRBL T RANSFER ket 1
(5) frica AP0 | WIGR TRANITEER ket
(q wnland) 20 BIAR TRANSTER kat 1
pe
(7) i Greanland) 1850 |WERE THRAN ket 1
(8) . ket val
(” ), O WIR ket
rope
(1') nd ( wnlang) ¢ wI ket 1
(11) and eapland) o2 wI RAN arkat 1
(12)
(13)
(14)
(15)
(16)
2 Entertotal number of recipient organizadions Isted above that are recognized as charlties by the foreign country, recognized as a tax
exempt S01(c)3) organization by the IRS, or for which the grantee or counsel has provided a section S01(cy3) equivalency leer . . . . . . . ... ... ..
3 Enter tofal number of other organiZations Or enties . . . . . . . . L L L L L L i e i i e e e e e e e e e eee e ee e e e
EE4 Sohedule F (Form #30) (Rev. 12-2024)



Schedue F (Fom 390 {Rev. 12-208RVE THE RHINO INTERNATIONAL, INC. 31-1758236 Page 3
| Part Il | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes® on Form 890, Part IV, line 16.
Part |ll can be duplicated if additional space is needed.
|2) Type of grant or sastdance &) Regeon Ie) Nursser of (d) Aemcurt of (a) Marner ol ) Amcurt of (g) Osscrigbon ) Nuthod ol
recgraT cash grunt cash nonci of noncash sastvunce vidusdion

e urasTen! oY e (bock, FMVY,
sppeatsal clver)

(1

(2}

(3)

4

(5)

(6)

@)

(8)

(3

(19)

[LL))

(12)

(13)

(14)

(13

(19

(an

(18)

EEA Sohedule F (Form #30) (Rev. 12-2024)




Schedue F (Form 330) (RevSRVEZTHE RHINO INTERNATIONAL, INC. 31-1758236 Page d

I FEH W I FOI’EIQI’\ Forms

1 Was heorganization a U.S. transferor of property 10  foreign corporation ouring the tax year? f “es, "
the organization may be requied to fle Form 020, Return by a U.S. Transferor of Propenty fo a Foreign
COrporaion (see the INSTUAIONS BIFOM 020)  « =« « v« = = o e e s s e e e m e e mn e mn e nnns [ ves No

2 Digthe organization have an Interest In a foreign Yust during the tax year? ¥ "Yes,” the organization may
be requirad to separately fie Form 3520, Annual Refum To Repart Transactions With Farelgn Trusts and
Recalpt of Certain Fareign Gits, andor Form 3520-A, Annual infarmation Retum af Foreign Trust Wit 3
ULS. Owner (588 the InSructions far Forms 3520 and 3520-A; dont Ve With FOrm 098] - < = - < o o e e e o e o n . [ vee ¥ mo

3 Digthe organization have an ownership Intersst In 3 forelgn corporation durng the tax year? If “ves, ™
the arganization may be required fo fle Form S471, information Retun of U.S. Persons With Respect 1o
Cartain Foreign COporations (See Me NSTUCHONS BOrFOM STT)  « = =« o v c e v e e e e v e e m e e mmn e [ ves kK| mo

4  Was Me organization a direct or Indirect sharencider of 3 passive %reign Investment company of a
quaiifiad electing fund during the tax year? If "Yas, "the arganization may be required fo fie Form 8421,
information Return by a Sharehoider of 3 Passive Foreign investment Company or Guaied Blecing Fund
(588 the INSHUCTIONS fOF FOMM B02T) - - « = « = = = o x @ e e e e e e e e e e e e

organization may be required fo fie Form 8565, Retum of UL.S. Persons Wit
Parmerships (see the NSTUCHONS for FOMM 8865) - - - - = < < - - - - .

¢  Diothe organization have any operations n or related % any boycoth
“Yes, " the organization may be requirad fo saparately Mie Farm 5713,
Instructions for Form S5713; dont e wkth Form 0908 . . - - . .

EEA Sohedule F (Form 880) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 930) For certain OfMicers, Directors, Trustess, Key Employses, and Highest

Rev. December 2024} Compensated Employess

e Dem Compiets If the organization anawered 'Yog' on Form 930, Part IV, line 23.
Department of the Traasury Attach to Form 930.

Intemal Reverue Service Go to www.urs.gowForma90 for Instructions and the latest Information.

Name of ihe crganzation

OMB No. 15450047

Open to Public

oyer n on number

SAVE THE RHINO INTERNATIONAL, INC. 31-1758236
[PartI| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person isted on Form
900, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [} Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[7] Tax indemnification and gross-up payments [T Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1 1b

2  Did the organization require substantiation prior to reimbursing or alowing expenses incumed by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1 S ey WO 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Dirgctor, but explain in Part Il
[[] Compensation committee [ Written employment gontract
[[] Independent compensation consultant L Compensation survey or study
[[] Form 990 of other organizations [ Approvalby the board or compensation committee

4  During the year, did any person listed on Form 880, Part VII, Section A, line 13, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . . . . ... ... ... ......

Participate in or receive payment from a supplemental nonqualified retirementplan? . . . .. .. ... ...

¢ Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

oW

slals

Only section 501(c)(3). 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A Theorganization? . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? WL . . L L L L L e e e e e e e e e e e e e
If "Yes" on ling §a orSb, describe in Part |1l

gle
e

6  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
3 The organization? .. . . . .. o i e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organizalion? . . . . . L L L L L L e e e e e e e e e e e e e e e
If "Yes" on line B3 or Bb, describe in Part lIl.

gle
e

7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descrived on lines 5 and 687 If "Yes,"describeinPartlll . . . . .. ... ... ... ... 7
8  Were any amounts reported on Form 8080, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes,” describe
T3 W 22 4| L 8

IN

|"¢

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-6(c)? . ....................................... 9

For Paperwork Reduction Act Notics, see the Instructions for Form 330. Sohedule J (Form $80) (Rev. 12-2024)
EEA




Schedule J (Form 990 (Rev. 12-2024)

Page 2

[Parti]

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (). Do not list any individuals that aren't listed on Form 8080, Part VIl

Note: The sum of columns (8)(1-(11) for each listed Indvidual must equal the fotal amount of Form 990, Part VI, Sacton A, Ine 13, applicabie column (D) and (E) amounts for that indhicual.

(A) Name anc The

(B)Breasdown of W-2 and'or 1039-MSC andior 1095-NEC compensation

0 Haom
compmrasticn

(10 Borus & noertrm
compersion

(H) Ot
rpariatie
comgeason

(C) Matrursart ard
otter debarned
compensalon

{0} Noobsatie
tanelts

) Totsd of coburens
(B<40)

I¥) Compersaton

in cobsrm (8) ezcried

sex e on pror
Formu0

YASMIN MOROWA
1 TREASURER (RESIGNED 2024)

ROBERTA BASS
2 BOARD DIRECTOR (RESIGNED p

= K=l K=l K=]
ololele
Ol Ol O
olololo
olololo
QLOl Ol O
olololo
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"~

=B3|E=

«w
=

3

o
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3

o
=

3

L]
=

3

-4
=

3

@
=

w
aslm=

10

=

n

12

slz=s

13

=

3

14

=

3

15

=

3

16

'R
=l

EEA Sohedule J (Form 880) (Rev. 12-2024)



OMB No. 15450047
Inspection

Employer identifoation number

31-1758236

Open to Publ

line 2)

Attach to Form 930 or Form 930-EZ.
Go to www.irs_gowForma90 for Inatructions and the latest Information.

INC.

family relationship (Part VI,

Form 930 or 930-EZ or to provide any adaitional Information.

Supplemental Information to Form 990 or 990-EZ

Compiets to provide Information for responses to specific questions on

etc.

directors,

Officer,

SAVE THE RHINO INTERNATIONAL

Department of the Treasury
01.

SCHEDULE O
interal Reverue Darice
Name of ihe crganzation

(Form 990)
(Rev. December 2024
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For Paperwork Reduction Act Notics, see the Instructions for Form 330 or $30-EZ.
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OMB No. 15450047
Open to Public
Inspection

Employer identifoation number

31-1758236

tpenses

$12, 677
lated e

ance-r=_a

=38

Attach to Form 930 or Form $90-EZ.
Go to www.irs.gowForma90 for Instructions and the latest Information.

line 24e)

INC.

Form 930 or 930-EZ or to provide any adaitional Information.

Supplemental Information to Form 990 or 990-EZ
(Part IX,

Compiets to provide Information for responses to specific questions on

List of other expenses

SAVE THE RHINO INTERNATIONAL

SCHEDULE O
Department of the Treasury
Inemal Reverwe Service
Name of ihe crganization

(Form 990)
(Rev. December 2024
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For Paperwork Reduction Act Notics, see the Instructions for Form 330 or $30-EZ.
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-...8879-TE IRS E-file Signature Authorization OMB No_ 15450047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning 04-01 .2024 angencing 03-31 2025 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Intermal Reverue Service Go to www.irs.gowForma879TE for the latest Information.
Name of fler ElN or S&N
SAVE THEE RHINO INTERNATIONAL, INC. 31-1758236

Name and tie of offcer or person subject 1o tax

CATHY DEAN, PRESIDENT
| Part| | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8379-TE and enter the applicable amount, If any, from the reum. Form
8038-CP and Form 5330 fliers may enter dollars and cents. For all other forms, enter whale doliars only. If you check the bax on Ine 1a, 2a,
3a, 43, Sa, 63, 7a, 8a, 3a, or 10a below, and e amount on that Ine for the retumn being filed with Tis form was biank, then leave Ine 1b, 2b,
3D, 4b, 5b, €b, 7b, 8b, 9b, Of 100, Whichever Is applicable, biank (do not enter -0-). But, If you enterad -0- on the return, then emer -0- onthe
appicabie line balow. Do not compiete more than one In2 In Part .

1a Form 990 check here - . . - - b Total revenus, If any (Form 990, Part VIll, column (A), Ine 12) - . . - - - 1 783,611

2a Form930-EZcheckhare . . - [] b Totalrewenus, Ifany (Form930-EZ,IN29) - - - - - v ooz v v nn .. 2b

3a Form1120-POLchackhere - - [ b Totaitax (Form 1120-POLINE22) - - - - v v v v v v m e e v e mm s 3b
Form 330-PF checkhere . - . [| b Tax based on Investment Income (Form 990-PF, PatV, IneS) - - - - - )

5a Form 8868 check here - [J b Balance due(Form8368,INE3C) - - - - ofh = = = -« s e e .o nn - 50
Form990-Tcheckhere . . . . [| b Totaltax (Form 990-T,Partlll, IN€4) - - - wh = = = v o= v v v v - &b

7a  Form 4720 check here - [ b Totatax (Form4720,Pantill, N 1) o - o oh - v v o vz e 7

8a Form 5227 check here - [0 b FMvorassets atend of tax year (Form S227.1emB) - - - - - - - - - 8b

9a Form 5330 check here - [] b Taxdue(Form5330,Partll, Ne4@) e - - - - =k - - e 2 e .o b

108 Form 8038-CP Check here . . . | | D_Amount of credit payment requested (FOIm 3035-CP. Partlll Ine22) - 100
[Partii[ Declaration and Signature Authorization of Officer or Person Subject to Tax
Unger penalties of perjury. | declare that [] 1am an oMcer of the adove entiyor [T am a person subject to tax with respect to (name
of entity) . (EIN} and that | have examined a copy of the

2024 elecronic retum and accompanying scheduies and statements, and, 19 the best of my knowledge and balef, they are yue, cormact, and
compiete. | further declare hat e amount In Part | above Is the amount shov on the copy of the electronic return. | consent to alow my
Intermediane service provider, transmitier, or éectronic return orighator (ERO) to 5end e retum 1o the IRS ana to receive from e IRS (a) an
acknowledgament of raceipt or reason for rejection of the transmission, (b) tha reason for any delay n processing Me return or refund, and (c)
the date of any refund. If applicabile, | authorize the U.S. Treasury and lis designai2d Financia Agent to Initiate an electronic funds withdrawal
(direct debit) entry 1o the financial Institulon account Indicated In the tax preparation software for payment of the federal tawes owed on this
return, ang e financial Instituzion to debit the entry to this accourt. To.revoke 3 payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settement) date. | also authorze the fnancial nstautions Involved n the
precessing of the electronic payment of taxes 0 receive confidential Information necessary 1o answer Inquiries and resolve lssues reiaied to
the payment. | have selecied a personal identification pumder (PIN) as my signature for the electronic return ang, If applicabie, he consent 0
electronic funds windraval.

PIN: check one box only

[ 1 autnorize to enter my PIN as my signature
ERQ fitm name Enter five numbers, but
do not entar all zerce
on the &x year 2024 ejactronically Nied return. If | have Incicated within this retum that a copy of the return Is being fled with a state

agency\les) reguiating charities as par of the IRS Feo'State program, | also aumorze he aforementionad ERO to enter my PIN on the
reumn’s dsclosura consent Screen.

xl As an offcar or person subject 1o tax with respact to e enthy, | wil enter my PIN 35 my signature on the tax year 2024 electronically
fled retum. if T have ndicatea within this rebun Miat a copy of the retum s baing M2 wit 3 state agancy(les) requiating chariies as part
of the IRS Fed/State program, Dil enter my PIN on the retur's disclosure consent screen.

Signature of oticer or person subject to tax Oae 02-17-2026
Part ] Cerfification and Authentication
ERO's EFINPIN 3 nic fiing

number (EFIN) folowed by your five-igt seif-selected PIN. O —

Do not enter all zeroc

| certify that the above numeric entry s my PIN, which Is my signature on the 2024 electronically filed return Indicated above. | confrm that |
am submitiing this retumn in accordanca with the requirements of Pub. 4163, Modamized e-Fle (MeF) Information for Authorized IRS e-flie
Providers for Business Returmns.

ERO'ssigrature  YARA THOMPSON Date 02-17-2026

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

For Privacy Act and Paparwork Reduction Act Notice, see the Inatructions. Form 8879-TE (2024)
EEA




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not flled wikn the return. I2 i %or your records only.) 2024
Nare|s) ux shown on relum Tax D Number
SAVE THE RHINO INTERNATIONAL, INC. 31-1758236
2% of the amount on SChedule A, PArtIL 108 11, COUMM (T) - - = < « = = =« c @ @ e e @ e e et e e e e e e e e e et e e e e e 210,424
(@ ) (© (d) ©) ] (@
Nams 2020 2021 2022 2023 2024 Total Excees contributions

(col. () minus
the 2% limitation)

THE WOODTIGER FUND 120,000 20,000 112,000 115,000 367,000 156,576

THE SCOTT AND JESSICA MCCLINTOCK FO 49,800 71,000 51 ,7oo\ 57,800 57,800 288,100 77,676

CONVERSATION NATION 50,000 50,000 150,000

sojeo0 |
Total ‘ 234 I252

\\6



