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h Short Form .
Return of Organization Exempt From Income Tax B Mo, 145 1150

e
Form 990" EZ Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organzations that operate one or more hospital faciliies,
and certaln coptroliing organizations as defined In section 512(b)$'|3) must file

Form 990 (see Instructions). Al other organizations with gross recelpts less than $200,000
Department of the Treasury and total assets less than $500,000 at the end of the year may use {his form.
tnternal Revenue Service > The organization may have io use a copy of this retum fo satisfy state reporting requirements -
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending .
B Check if applicable: | C D Employer identification number
Addesschiange  |AFRTICAN FUND FOR ENDANGERED 52-1131189
Name change WILDLIFE, INC. E Telephone number
lnitial return 845 POWERS ST _
Termnnated  |BALTIMORE, MD 21211 (410) 840-3900
Amended return F Group Exemption
|| Appieation pending Numbet...........
G Accounting Method: Cash D Accrual Other (specify) ™ H Check » if the organization I1s not
| Website: = N/A reg%uwed to_attach Schedule B (Form
J Tax-exempt status (ck only one) —  [X|S01©)@) | [501() () =<(nsertno) [ [4s4r@y(yor | {527 920, 990-EZ, or 990-PF).
K Check » [X[ if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If %ross recelpts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form $90-EZ ........ > S 1.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question inthisPart {.. ... .. .. iiiiiiiis iiiiiiiiiiiaiian,. m

Contributions, gifts, grants, and similar amounts recetved ..........o.ooit cr tiiiil l ciiiiinine e,

Program service revenue incluting government fees and contracts........ ...... ... ..l

Membership dues and assessments.................. F e e e e e iy

VeSS BN OB . o ottt ittt e teeeiesena e enatesraeseesinen tootaoenonarionansnnans

5a Gross amount from sale of assets other than inventory.................. .
b Less- cost or other basis and sales expenses..........coooiviiniiea

G
!

9 201

F.

s
»
()]
o

- DE(

)
’

6 Gaming and fundraising events

¢ Garn or (loss) from sale of assets other than inventory (Subtract line Sbfromfine 8a) . ...l cevaans

a Gross income from gaming (attach Schedule G if greater than $15,000) ... Lsal
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraising events................

i~

meczm<mx

\‘:\\ u/*\‘ \‘ \

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract ine BC). ..., . (ot i it e e

7 a Gross sales of inventory, less returns and allowances
bLless:costofgoods sold ... ..c..iiiiiiii i e e
¢ Gross profit or (oss) from sales of inventory (Subtract line 7b from line 7a}.. .1 . ll ............... o
8 Other revenue (describe m Schedule O)....vovvvivivienane ciniiinvnans SE"".‘;?)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and88 ..................
10 Grants and similar amounts paid (list in Schedule O)..........c. o5 b s
11 Benefits paid to orformembers(QGDEM,‘.ﬂ
12 Salaries, other compensation, and employee benefits. . ...... «oocvees verro I T
13 Professional fees and other payments to independent contractors. ...
14 Occupancy, rent, utilties, and maintenance ..... ..o iiiir ciii i i e e
15 Printing, publications, postage, and shipping ....... ..ot i e
16 Other expenses (describe in Schedule O} .........ccovvet ciievnnenien.e, SEE..SCHEDULE.QO.... .. 1,644.
17 Total expenses. Add ines 10 through 16, .. ..ot e in it et i e ettt iiaraeaeasaniennns > 4,804.
18 Excess or (deficit) for the year (Subtract hne 17 fromlin@ Q). ..o ol -4,803.
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ge A
figure reported oNn Prior Year's retUM) . .. ...ttt e ittt ettt tatinanieaneereeneriassenioes 19 21,005.
20 Other changes in net assets or fund balances (explainin Schedule O) ..................ciiiiiinit, 20
21 Net assets or fund balances at end of year. Combine lines 18through20........... ... ooovionn. .. 16,202.

> 21 .
BAA For Paperwork Reduction Act Notice, see the separate instructions. ? \\/ Form 890-EZ (2011)
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Form 990-EZ (2011) AFRICAN FUND FOR ENDANGERED 52-1131189 Page 2

artillZ) Balance Sheets. (see the instructions for Part I1.) _
Check if the organization used Schedule O to respond o any questioninthisPart Il ... ... ... . . i iiiieiiiiinninnn...

(A) Beginning of year (B) End of year

22 Cash, savings, and iNVeStMENtS ... ..ooitiini ittty e e aeiians 21,005.122 16,202.
23 Land and buildings ... ... ii i e e 23

24 Other assets (describe in Schedule O) . ........i. viiiiiii it an 24

P2 I Y T I Y- - L= 21,005.)25 16,202.
26 Total liabilities (describe in Schedule O). ... ..ot 0.[26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21).... ..... 21,005.]27 16,202.

;Partlllz:] Statement of Program Service Accomplishmentis (see the instrs for Part 1l1.) Expenses
Check if the organization used Schedule O to respond to any question inthws Part Ill............. _[X]| Reguired for section

What is the organizahion's primary exempt purpose? SEE._SCHEDILE O 291 a((r:l)iz(g)tiggd 50;(0)(4{)
Describe the organization’s program service accomplishments tor €ach of iis three Ergest program Services, as 49%_7 1 ‘5 at”. section
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons a)(1) trusts; optional
benefited, and other relevant information for each program ttle. for others.)

28 WILDLIFE CONSERVATION EXPENDITURES ARE MADE IN PERIODIC LUMP SUMS

(Grants $ ) If this amount includes foreign grants, check here...... .... .... > 28a
20
Grants 8 7 777777 this amount includes foreign grants, check here. . ...... ..... * | || 29a
30 ]
@rants 8~~~ 77 this amount includes foreign grants, check here................ > | ]| 30a
31 Other program services (describe in Schedule O)......viitivei i i i it i i
(Grants $ ) If this amount includes foreign grants, check here.. ... ......... > 31a
32 Total program service expenses (add ines 28a through31a) ..... ... .. ..o iiiiiiiiiniiiiiiieina.., > 32

2| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instruchons for Part IV,
Check if the organization used Schedule O to respond to any question inthus Part IV .. ........... ..... e

(b) Title and average (c) Reportable compensation (d) Health benefits, (¢) Estimated amount of
() tame and adress o oo W rotpaid,omer 03 | MO ey | S comenn
deferred compensation
FREDERICK ANDERSON__ ____ _ | DIRECTOR|
PO BOX 15004 _ _________| 40 0. 0. 0.
LANGATA, KENYA
KATHERINE DEIMEL __ __ __ __ | DIRECTOR
845 POWERS ST 4 0. 0. 0.

BAA TEEAOS812L 0214712 Form 990-EZ (2011)




Form 990-EZ (2011) AFRICAN FUOND FOR ENDANGERED 52-1131189 Page 3
* [Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements n ~ SEE SCHEDULE O

¢ the Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. .......... .... X
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' provide a detailed description of Yes| No
each activily in Schedule O .. ... e e e e e e 33 X
34 Were any significant changes made fo the organizing or goverping documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . ... ot 34 X
35a Did the orﬁanizatlon have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... ..ottt ittt 35a X

b if 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O, | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill.........................

36 Did the organization undergo a liquidation, dissolution, terrmination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. . .. ..o i i s

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >L37a|

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?............

b If 'Yes,' complete Schedule L, Part Il and enter the total
AmMOUNE INVOIVEBO. . .. . i i i e it ety tee e e e 38b
39 Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions inciudedonline 9............ovviiiviiiiiiiin 39a
b Gross receipts, Included on line 9, for public use of club facilites................... ... .1 3%9b
40a Section 507(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 930 or 990-EZ? If "Yes,' complete Schedule L, Part ... ...... ...... ... oo oL, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed
by the organization........... ..ot i e s PEETTITRUTI . 0.
e All organizations. At any time dunng the tax agar, was the organization a party to a prohibited tax EAE gt =2 | et
shelter transaction? If 'Yes,' complete Form BBBG-T. ... .. it i i i e iie i e 40e X
41 List the states with which a capy of this return is filed » NONE
42 a The organization's
books are in careof »  KITTY DEIMEL o __. Telephone no. » (410)_ 840-9900
Located at » 845 POWERS ST BALTIMORE MD o ___._ p+4»> 21211
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If 'Yes,' enter the name of the foreign country:.. ™

See the instruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2..................... 42c X
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... > 43 I N/A
_ Yes _No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead | =R (0 R
Of FOM 900 7 . o ittt o ittt ittt ittt e e e te ettt et s ettt e aaaeaa, 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed 3 ’&i_‘;&@
instead of Form 990-E% ........................................................................................... 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?................coocoviiinnaL, 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in |55 SHm ot
B 1 1=T (=2 @ N 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(B)(13)?............. 45a X
b Did the organization receive any payment from o engage in any transaction with a controlled entity within the meaning of section S12(b)(13)? If "Yes,  fir iR JEMA
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruchions) . . ... ... oouieiiiiiiii et 45b X

TEEA0812L 02114112 rorm 996-EZ (201T1)
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Form 990:EZ (2011) AFRICAN FUND FOR ENDANGERED

52-1131189

Page 4

45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidales for public office? If 'Yes,' complete Schedule C, Part 1

l Yes | No

33

46 X

v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes Mo

complete Schedule C, Part H. ... i e i e i e e e 47 X

| 48 s the organization a school as described in section 170()(1)(A)(11)? If 'Yes,' complete Schedule E.................... 48 X

\ 49a Did the organization make any transfers to an exempt non-charitable related organization? .................... ..., 49a X
| b if "Yes,' was the related organization a section 527 organization?.......... e ettt e e et 45b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
\ employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

! (b) Title and average (c) Reporiable compensation (d) Health benefits, (e) Estmated amount of
‘ (a) Name and address of each employee hours per week (Forms W-2/1093-MISC) contnbutions to employee other compensation
paid more than $100,000 devoled to position benefit plans, and
H
deferred compensation
| NONE _ _ b ____
|
|
e Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter '‘None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

e Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Nete: All sechion 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule

N T T S > Xlves [ INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Detlaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

> . f\ L g Y]
Si gn Signature of officer 4( 74 ﬁ _ Date / /
Here |\ KATHERINE DEIMEL a.,Cd}/u«i . -Z(A«:.Q secreTary /1 [1b[1 D

Type or print name and title. vt

Print/Type preparer’s name Prepaww 5‘9 %/mate Check Eﬁ PTIN
Paid WANDA SUE MYERS WANDA SUE MYERS 4/ 5// &#—  |selt-employed |PO0862608
Preparer |Fimsname > STURGILL & ASSOCIATES LLP
Use OnlY |eums adaress > 20 LIBERTY STREET/ PO BOX 0546 FmsEN > 52-1827777

WESTMINSTER, MD 21158-0546 Phaneno  (410) 848-~4460

May the IRS discuss this return with the preparer shown above? See instructions. . ................. . .. e eieiiieies ’m Yes T]No

TEEAOBIZL 021412

Form 930-EZ (2011)




ONB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
. Complete if the organization is a section 501(9)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

ﬂﬁ%’.—i‘f‘ﬁﬂ‘éﬁi‘e s.[amrv?;"y » Attach to Form 990 or Form 990-EZ., > See separate instructions. g}*_,_ggzjf;ﬂﬁiﬁ y
Name of the organization AFRICAN FUND FOR ENDANGERED Employer Identification number
WILDLIFE, INC. 52-1131189

[Partii7¥] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1XA)(i1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii). Enter the hospital's
name, city, and state: -

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b)Y(1)(AXiV). (Complete Part |i.)

A federal, state, or local government ar governmental unit described in section 170(b)}T)(A)Vv).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
n section 170(b)(1)(AXvi). (Complete Part 11.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Il1.)

10 An organization organized and operated exclusively 1o test for public safety. See section 503(a)(4).

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

a DType | b DType ] c D Type Il — Functionally integrated d D Type i — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?_r thgg 9f?l,)lr(lg)a’uon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2). \

f If the organization received a written determination from the RS that i1s a Type [, Type Il or Type il supporting organization, D
L V=T o1 g T3 oo O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

HWN

~N O

0

Yes| No
@ A person who directly or Indirectly controls, erther alone or together with persons described in () and (iri)
below, the governing body of the supported organization?. . ..........cooieeiiiiciis i Ll g @)
@) A family member of 2 person described in () @bove? ... .. ... i s 11g (i)
@ii) A 35% controlied entity of 2 person described in () or (i) above?.................. .ol Ceee e ee 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ii}) Type of organization (iv) Is the (v) Did you no (vi) Is the (vii) Amount of support
organzation (described on lines 1-9 organization in | the orgamzation in|  orgamzation in
above or IRC section column (i) listed 1n column @) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A
(8)
©)
D)
® ,
f"g;}." ‘
Total i 4

BAA For Paperwork Reduction Act Notice, see the Instru Schedule A (Form 990 or 990-EZ) 2011
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Schedule*A (Form 990 or 990-£7) 2011 AFRICAN FUND FOR ENDANGERED 52-1131188 Page 2
art llIZ|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 orgamzahon failed to qualify under Part lli. if the
organization fails to qualify under the tests listed below please complete Part I1l.)

Section A. Public Suppott

gg;‘f;‘,‘ff,{gyena)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

mem'bership fees recerved, (Do not

include any 'unusuaf grants.”y ........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
umt or publicly supported
organization) included on line 1 |°
that exceeds 2% of the amount !
shown on line 11, column (f)..

6 Public support. Subtract line 5 |:
fromined.. .. ..........o...... ;

Section B. Total Support

E:gf:gﬁ{gyfn“’)f?’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total

7 Amounts fromhned .......

8 Gross income from Interest,
dividends, payments recejved
on securities loans, rents,
royalties and income from
similar sources................

2 Net income from unrelated
business activities, whether or
not the business is regularly
[or=1a 4[=1 I o] o KPR

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

11 Total su
through

12 Gross receipts from related activities, etc (see mstructxons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)@3)
organization, check this box and stop here. . . ... .. . e e e ieiiieiiiesiiiaees 1

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column () ......... ...l e 14 %
15 Public support percentage from 2010 Schedule A, Partil, ine 14..... ... o ciiiinin 15 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check ths box

and stop here. The organization qualifies asa publicly supported orgamzatlon ............................................... D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...........ocviiii s ciiiiir ciiiiiii e, D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part |V how
the organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization ... ....... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2011

TEEA0402L  05/25M1




* Schedule A (Form 990 or 990-E7) 2011 AFRICAN FUND FOR ENDANGERED

52-11311839

Page 3

Part’llli .

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

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

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

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

3 QGross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5. ...
7 a Amounts ncluded on lines 1,
2, and 3 received from
disqualified persons......... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear................. .

cAddlines7aand7b ....

8 Public support (Subtract fine
7c from hine 6.) .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(D Total

29,585.

24,953.

4,167,

6,000.

64,705.

29,585.

24, 953.

4,167.

6,000.

0.

o0

oo

0.

64,705.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts fromine6... ... . .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b .

71 Net income from unrelated business
activiies not included tn hine 10b,
whether or not the business is
regularly carnedon. ...... ........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ...l ol

13 Total support. (add ks g, 100, 11, and 12)

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

_(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

29,585.

24,953.

4,167.

6,000.

64,705.

16,460.

13,844.

123.

e

30,429.

16,460.

13,844.

123.

46,045.

38,797.

4,290.

6,001.

1.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part li, ine 15....... b e e e ettt e e e e a e e e et

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2010 Schedule A, Part 1il, line 17

17

18

31.99 %
16.83 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on hine 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% suprort tests — 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 is mare than 33-1/3%, and

line 18 is no

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA

TEEAO403L 05/25/11

Schedule A (Form 990 or 980-EZ) 2011




Schedule A (Form 990 or 990-£2) 2011 AFRICAN FUND FOR ENDANGERED 52-1131189 Page 4

Part IVZ| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 11, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE 0 . . OMB No. 1545-0047
Fonm 950 or S9LEZ) Supplemental Information to Form 990 or 990-EZ 201 1
Complete to provide information for responses to specific questions on T R T T
Department of the Treasury Form 9390 or 990-EZ or to provide any additional information. <520peny to
Internal Revenue Service » Attach to Form 990 or 990-EZ. b 1:,!9??%
Name of the organzation AFRICAN FUND FOR ENDANGERED Employer identification number
WILDLIFE, INC. 52-1131189

. . A e e e e . — — - —— Tt A e e . — e — i — - ——— . —— — = —— ————— —

e e e e e e e . — — . —— ——— —— ——— - — —— = T = e ———————— ——— —— —— " —— —— —— ——— — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 0714M Schedule O (Form 990 or 930-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
AFRICAN FUND FOR ENDANGERED
WILDLIFE, INC. 52-1131189
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
INVESTMENT RETURN... ...eovuviiiieinreaenniteeneteaieaans weeaimae e e e 5 1.
TOTAL § 1.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
INSURBNCE. .. .1 vveeatttte ottt e ettt e e e 5 1,644,
TOTAL § 1, 644.




