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CISTQ1G419
Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2013

M * Do not enter Social Security numbers on thls form as it may be made public. Open to Public
3‘:’32’%2321&?.’3:."" » {nformation about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Checkc it apphcadie C Nomeofoganzason Afrijcan Elephant Conservation Trust D Employer igentification Kumb
. Address change Doing Business As 23-6610636
. Neme change Number and streel (or P.O box if mail Is not defivered to street address) Room/suite E Telephone number
'mualmwm c/o Betsy Swart 10 State Street (508) 783-8308
. Temmunated City or town, state or provincs, country. and ZIP or fareign postal code
Amendcdrelum Newburyport MA 01950 G Grossrecepts S 363,623,
| |agpticaucn pending | F Nema and sadress of pncipal afficar H(a) 13 this & group rotum for subordinates? H Yes Huo
. H(b
Eiizabeth Swar: PO Box 3505 Fort Pierce FL 34948 |"™ S o e rctona) Yes No
I Taxexemptstatus  [X[soic)3) | [501(0) ( )< Gnseino) | Jevar@(yor | [527
J Website: > N/A H(e) Group exemption number ™
K Form of arganzaton leCorporalmn [ [Tmﬂ [ l Associaton l l Other ™ TL Yearofformaton 1999 IM State of legal domicile: MA
{Partl |Summary
1 Bnefly describe the organization’s mission or most significant activities: Research_and Preservation of African Elephants
Q| o e e e e e e e L e e e o e e e e . e . . e — o — e o = ———— — o — o ———
gl @ —————_—-—
=
M| e e e o e e e e e e e e e e e o — e - v o - —— - = - = - e Y e - —
€| T -TTTTTIT T TITIIIoToTTIIITI LT
3| 2 Checkthis box > D—lf the organization discontinued its aperations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the goveming body (Part Vi, tine1a) . . . .. ... .. .......... 3 14
: 4 Number of independent voling members of the governing body (Part Vi, line 1b) . PR SrUr ISR R 4 14
2] 5 Total number of individuals employed 1n calendar year 2013RacEv=tiEIaL TR R 5 2
.é 6 Total number of volunteers {estmate if necessary) . . . . 1. .. ° LAt O - - - 6 25
& | 7a Total unrelated business revenue from Part Vi, column (C kl ling = et (2} 7a 0.
b_Net unrelated business taxable income from Form 990-T. i & MAY 9 o0 2048 - - q ....... 7b
R Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll,ine th) . . . . . .. .}~ b, DEN Eﬁ RY: 120, 000. 55, 233.
__ 2| 9 Program service revenue (PartVlll, lne2g) . . .. . ... . QQ b)) = e e 1 L -
% 10 Investment income (Part VIil, column (A). hines 3. 4, and 7d) Ism====== 7= - . -« + « « + 150, 905. 308, 390.
& | 41 Other revenue (Part VIII, column (A), ines §, 6d, 8¢, 9¢c, 10c,and 116} . . . . . . . . .. 2,104.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), Iine 12) . . . . . 273,0009. 363,623.
13 Grants and similar amounts paid (Part IX, column (A}, llnes t-3) . . . . . .. . ... .. 29, S0.
14 Benefits paid to or for members (Part IX, column (A).lined4) . . . .. ... ... .. ...
« | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
Zi 16 a Professional fundraising fees (Part IX, column (A),lne@ 11€) . . . . . - . . . . . . . . ..
§ b Total fundraising expenses (Part 1X, calumn (D), line 25) > Q. '
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . 166,869. 168, 660.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), lin@25) . . . . . . . . . 166,898. 168,710.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . . . . . . ... ... . 106,111. 194,913.
2 Beginning of Current Year End of Year
}2| 20 Towlassets (Pant X, line16) . - . .. .. ... e e 2,867,620, 3,346, 2809.
‘;g 21 Total liabilities (Part X, HN€@ 26) - « -« + « « « « o v e v e e e e e e e e e 0.
Zdf 22 Net assets or fund balances. Subtractiine 21 from @20 . . « . < < . . . . . . .. 2,867,620. 3,346,289.

[Part il [Signature Block

Under penaites of perjury, | dectare that | have exammed thiy
complete Declarauon of nre}yr {otner than afficer) s ba:
"

1ts, &nd o the best of mv knowledge and belef, it 13 true, SoFeTl and

| sfu/is

turn, including vying sct les and
all intormaton of which preperer has sny hncwiadye
v

Slgn Datea 7
Here p Elizabeth Swart Executive Director
Type or pnnt name and tte. J
PnnUType preparers name Date e Check I__I o PTIN
Paid Jeffrey C. Kirpas g DI”}‘) settempioyed  {P01565347
Preparer |fmmsneme > JEFFREY C KIRPAS -
Use Only |rumsacoress * 21 PLEASANT ST “STE 248 Fima EIN > 04-3234393
NEWBURYPORT MA 01950-2623 Phoneno  (978) 462-7250

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . - . . . . . . . . . . . .0 v v v . Jx{Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form{Bpay2633) o 03 e

"CIS IMAGE- DO NOT CORRESPOND FOR SIGNATURE"




CISTQ1G419

Form 990 (2013) African Elephant Conservation Trust 23-6610636 Page 2
[Part lll_| Statement of Program Service Accompiishments
Check if Schedule O contains a response ornote to anylineinthisPartlll . . . . . . . . ... . L ittt i e ie i i, D

1 Briefly descnbe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOrmO90 OF 980-EZ2. - « + « « o v v o v v e et 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 e D Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organiZation cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If ‘Yes,' describe these changes on Schedule O,

4 Describe the orgamzanon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code’ ) (Expenses $ 168, 635. includinggrantsof $ 0. )(Revenue S 363,623.)

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 168, 635. m o e am
BAA TEEADT02 0770213 Forr-080 (20131 &
e _ e




CISTQ1G419

Form 990(2013) African Elephant Conservation Trust 23-6610636 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in secuon §01(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If Yes,’ complete
SChedUIB A. .« o . o o o 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 e e e e e e e e X
2 Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Didthe orgamzatlon engage in direct or indirect polmwl campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . o o o o i i it i ittt e e e e e 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partl . . . . . . . .« .« v v v it v i v e e e 4 X
§ Is the arganization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partiti . . . . . . 5 X
6 Oud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts" I 'Yes,’ complate Schedule D, 6 X
Pamtil. . . - . . 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 e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historc land areas, or histonc structures? /f Yes,' complete Schedule D, Parttl . . . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedule D, Part ll. . . . . . . . . . . . i e e e e e e e e e e e e e e e e e s 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed n Part X; or provide credit counsehng. debt management, credll repaur or debt negotiation
services? If 'Yes,' complete Schedule D, PartlV . . o 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemmanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions 1s ‘Yes’, then complete Schedule D, Parts VI, Vil, Vii), IX,
or X as applicable N i
a Dud the orgamzatlon report an amount for land, buildings and equipment in Pant X, line 10? If 'Yes,’ complete Schedule
Fo N = T Y/ 1 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f 'Yes,' complete Schedule D, Part VIi. . . . . . . . .. ... .. ...... 11b X
¢ Dud the organization report an amount for investments — program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f Yes, complete Schedule D, Part Vifl . . . . . . . « « « o v v v v v v v i v v it v u 11c X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ltne 16?2 If 'Yas," complete Schadule D, PartIX . . . .« o« vt v i i v it i v i e e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabiities in Panl X, line 257 If 'Yes,” complete Schedule D, Pant X . . . . . . . 11e X
f Did the organlzauon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1, @and XH . . . . . . . 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 e e e e e 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12s, then completing Schedule D, Parts X! and Xliisoptional . . . . . . . . . 1206 X
13 Is the organization a school described 1n saction 170(b)(1)(A)(n)? I 'Yes,' complete Schedule £. . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents ouiside of the United States?. . . . . . . ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if Yes,’ complete Schedule F, Parts 18nd IV . - . « « « « o e v m e b e e e 14b X
15 Did the organization report on Part IX, calumn (A}, kne 3, more than $5,000 of grants or sther assistance o or for any
foreign organization? /f 'Yes,  complete Schedule F, Parts and IV .~ o« o e oo 15 X
16 Did the organization regort on Pari IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 10
or for foretgn individuals? /f “Yes,’ complate Schedule F, Parts lllend IV . . . . . . e e e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . . . . . .« . . ... 17 X
18 Did the organization repon more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partlh . . . . . e e e e e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f Yes,’
complete Schedule G, Part lll. . . . . . . . . .0 . . . e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilthes? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. .. .. |20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b

23 = st

BAA TEEAQ103 11/08/13

Form 990’(201’3)




CISTQ1G419

Form980(2013) African Elephant Conservation Trust 23-6610636 Page 4
{Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Dud the argarization report more than $5,000 of grants or other assistance to any domestc organizations or
govemment on Part IX, column (A), ine 1? If 'Yas,' complete Schedule I, Partsland 1l . . .. .. .. ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes, complete Schedule |, Parts tand il . . . . . .. . e e e e e e e e e e e e e 22 X
23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yses,' comnplete
SChBAUIB J - - » o 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 e e e . 23 X
24 a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer linas 24b through 24d and
compigte Schedule K If 'No,gotolne25a . . . . . . . . . . .. ... ... e e e e e e e e e e e e e e 24a X
b Did the organization invesi any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . 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 e e e ... c e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,"complete Scheduls L, Part ! . . . . . . . . .. .. .. ... ... ... 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part] . . . . .« o o v i 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 e e e e e e e e e e e e 25b X
26 Dud the oﬁrganizatnon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so.complete Schedule L. Partll . . . . . . . . . 0 i i e el e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yas,’ complete Schedule L, Part lIf . . . . . . . . . . . . i vt i it 27 X
1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) N N |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedulo L, PartIV. . . . . .« i o i i i s 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 e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes,' compfete Schedule L, PartiV™ . . . . . . . . . . . . . . ... 28¢ X
29 Dud lhe organization receive more than $25,0600 in non-cash contnbutions? If Yes,  complete ScheduteM . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbuttons? /f 'Yes,’ complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e e e e 30 X
31 Dud the organizauon liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!l . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schodule N, Part Il . . . . . . . . o o o i it it 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 32 X
33 Dudthe organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 /f 'Yes," complete Schedule R, Part] . . . . . . . . . « .« . i i i i vt v v i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complaete Schedule R, Parts li, Ill, 1V,
@ndV,line 1 . . . . . 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 e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . .. . ... ... 35a X
b If Yes' to ine 35a, did the arganization receive any payment from or enga?e In any transaction with a controlled
entty within the meaning of section $12(b)(13)? /f 'Yes, complete Schedule R, PartV,lne 2 . . . . . . . . .. . . ... 35b X
36 Saction 501{c)(3) oraanizations. Did the organization make any transfers to an exempt non-charitable related ..
orgamzation? /f 'Yes,"complste Schedule R, PartV,hne 2 . . . . . . . . .. .. ... e e e e e e e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . I 38 X

BAA

TEEAQ104 11/1113

Form 990 (2013)
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CISTQ1G419

Form 890 (2013) African Elephant Conservation Trust 23-6610636 Page 5

(Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylinemthisPartv.. . . . . . . . .« v v oo v v 0 v v

. Yes | No
1 a Enter the number reported in Box 3 of Farm 1096. Enter -0- if notapplicable . . . . . . . . .. ia i
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. b !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R E S xl
(9ambling) winnINgs 10 PNZE WINNErS? = . « « + ¢ & vt o o v v v v ot e e e b e e e e e e s e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a o e __]
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-filé (see mstructions) R ____;
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedwe O . - . . . . . . . . .. .o oL 3b
4 a At any time dunng the calendar year, did the organization have an nterest in, or a signature or other authonly over, a
financiat account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country *> :
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts N _
§a Was the organizaton a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
¢ I 'Yes, to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« v oo v v vt e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contributions? . . . . . . . . . . .. .00 6a X
b i 'Yes, did the orgamzatlon mclude with every sollcntatlon an express statement that such contributions or gifts were
nottax deductible? . . . . . . . e i o 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 e e e e e e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made paniy as a contribution and partly for goods and OISR (PR
services provided to the Payor?. . . . . . . . o o v e e s e it e e e e e e e e s 7a X
b If 'Yes,’ did the organization nolfy the donor of the value of the goods orservices provided? . . . .. .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requlred to file
[T £ 2 - 7.2 - .2 2 7¢ X
-- — d-¥f'Yes, indicate the number-of Forms 8282 filed dunngtheyear_ . ... ... ... .. . . . ... |‘7d[ o - .
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSIBQUINEd? . - . . o it e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C7 -« & o o i e ot e e e vt 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 e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business i S
holdings at any time duringtheyear? . . . . . - . . . . . . ... L. L e e e e e e 8 X
8§ Sponsoring organizations maintaining donor advised funds. o |
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . ... o _9 a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . e e e e e e e Sb X
10 Section 501(c)(7) organizations. Enter: i
a initiation fees and capital contributions included on Part VIIL fine 12. . . . . . . . . . ... .. 10a |
b Gross receipts, included on Form 980, Part VIil, ine 12, for public use of club facilites . . . . . 10b .
11 Section 501(c)(12) organizations. Enter:
a Gross mcome from members or shareholders. . . . . . . . . . ..o ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . .. 00 . i1b N
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fiing Form 990 in lievu of Form 10417 . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . .. ... ... ... -13: a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in (
which the organization 1s icensed to 1ssue qualfied healthplans . . . . . . . . .. . ... .. 13b
¢ Enter the amountof reservesonhand - . . . . . . . . ... ... .- ]113¢ !
14 a Did the organization receive any payments for indoor tanning services during the tax year‘? ................. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . . 14b
BAA TEEAD105 070213 FRAYFS9D} (208310 £
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Form 990 (2013) African Elephant Conservation Trust 23-6610636 Page 6

[Part Vi | Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a responseornotetoanylinginthisPartVI. . . . . . . . ... . o oL 00 i ve i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 .
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad I
authonty to an executive committee or similar committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14 l
2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with any other N N
officer, direclor, trustee or key employee? . . . . . . . . .. ... o e e e e e e e e e e e e e e .. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsson
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documenis
since the pnor Form 980 was filed? . . . . . .« ¢ . . L L i e e e e e e e e e e e e e e e e e e e e . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... S X
6 [Dud the organization have members or stockholders? . . . . . . . . .. ... L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe goveming body? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or other persons otherthanthe governing body? . . . . . . . . . o . L . b it bttt e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by !
the following: s
aThegoverningbody? . . . . . . . . .. . e e e e e e e e e e e e e e e e e e e .. 8a|] X
b Each committee with authonty to act on behaif of the governingbody? . . . . . . . . . .. ... oL . 8b] X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule © . . . . ... ... ... 9 X
Section B. Policies (Thts Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organizatron have local chapters, branches, oraffibates? . . . - . . . .« . . .. . oo oo i s 10a| X
b If Yes, did the organization have wrltten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consislent with the orgamization's exemplpurPoSes?. . . .« .+ & & v vt b o b L e e e e e e e e e 10b] X
11 a Has the organization provided a complele copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Dud the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . .. . ... ... ... 12a X
b Were officers, directors, or trustees, and key employees requ'red to disclose annually interests that could give rise
o conflictS? . . . . . . 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 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schoduls QO how thiS wasS GONB . . .« « + o o v i vt it e o b s et e e e e e e e e e e e e e e e e e e e 12¢
13 Ddd the organization have a wntten whistleblower palicy? . . . . . - . - o ¢ o o 0 i L Lo e e e e e e e e 13 X
14 Dd the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. . . 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ]
persons, comparability datla, and contemporaneous substantiation of the dehberation and decision? I I A |
a The organization's CEQ, Execulive Director, or top managementofficial . . . . . . . . . ... ... ... ..... . 18a] X
b Other officers of key employees of the organizalion . - . . « -« ¢ o v v v b it it i e i e e e e e e 15b] X
If "'Yes’ ta line 15a or 15b, descnbe the process in Schedule O. (See instructions.) I
16 a Did the organization invest in, contribute assets 1o, or participate in a joint venture or ssimilar arrangement with a U B N
taxable entity dunng theyear? . . . . . . . . .. .o o a0 e e e s s e e e e e e e e e e i6a X
b If 'Yes,’ did the orgamzation follow a written policy or procedure requinng the organization to evaluate its l
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IR N IR
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... b e e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > Pennsylvania_ _ _ _ _ __ _ _ _ ___________
18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available for public

19

inspection, Indicate how you make these available. Check ali that apply.
D Own website . Anolhers website Upon request I:l Other (explain in Scheduie O)

Describe n Schedule O whether (and if 50, how) the organization makes Its governing documents, conflict of inleresl policy, and financial statements available to
the public during the 1ax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
"BETSY SWART ___ ______ 10_STATE STREET, _ _NEWBURYPORT, ~_MA _ 01950 _ __ _ (978) 352-258 El)
BAA TEEAQ106 07/02/13 FornT980 (2013)
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(Part VIl | Compensation of Officers, Directors,
Independent Contractors

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

Trustees, Key Employees, Highest Compensated Employees, and

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

1a Completé this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organmizauon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the orgamization’s current key employees, if any. See instructions for definition of 'key empioyee.’

® List the organization’s five current highest compensated employees (ather than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related organizations.

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

® List all of the organizauon's former directors or trustees that receved, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees, and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Posiuon (0o not check more than (D) (E) (F)

Name and Tide rs‘l'fr;‘g:r mwbgz":"“:’:m’{;::rn wﬂg:r?:a"l?o‘::ehum cnm':::gan:g:\ulrom amgzmlggmr
éey::é:::ré ’—3_':: 2 (g 5‘ é % g ('\'r‘ﬁm'bss-mlsm "{Cv'?%?a%‘i“éfé'é?‘ OZEE?‘“:%":
oganze- | 3 5| E| 8 3 g2 a and related

t:ieobnfv § g § s 2 3 organizations
w | Elg| |B| 8
3 8 g

_(_cynthia Moss_ _ _ __ ___ | 40.00

Key Emplovyee X 0. 75,250. 0.
) Susannah Rouse ___ __ _ | _2.00

Trustee X 0. 0. 0.
_)_Nan Buzard ________ _ | _s.00l y 7T i - T -t

Trustee X 0. 0. 0.
-@_wWilton Cogswell Esq _ _ _{_5.00

Trustee X 0. 0. 0.
_6)_Bruce Ludwig _______ | -2-00

Trustee X 0. 0. 0.
.6 Cathy Grellet, MD __ __ | _2.00

Trustee X 0. 0. 0.
_(_Kathryn Heminway_ _ _ _ _ | -5.00

Trustee X 0. 0. 0.
_®_Lia Reed __ _________| _>5.00

Trustee X 0. 0. 0.
_®)_Betsy Swart_ _ _______ | 40.00

Exec Director X 0. 77,400. 0.
{19_Lynn _Chase __ ____ ____| -5.00

Trustee X 0. 0. 0.
1) _Don_Young _ __ ______ {-3-09

Trustee X 0. 0. 0.
12} Dr. Richard Leakey ____|_5.00

Trustee X 0. 0. 0.
{13)_Davad Breskan __ __ _ ___ _5.00

Treasurer X 0. 0. 0.
14_isabella Rossellana __ |_5.00

Trustee X 0. 0. 0.
BAA TEEAGI07  07/08/13 .:o,,,g‘gga(gamv va
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Form 990 (2013) African Elephant Conservation Trust 23-6610636 Page 8
[Part Vii [Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©
(A) Avaroge. | (do ot check 1re than ons (D) (E) (F)
. .14 rson s an
) Name and utle oo | oficerand ractornmnustos) T';:mﬁm :;m’zg,,“;‘;gg,',’m amemted
(st eryy § 3z 3 13 3] -§" (W-21 559 MISC) (wmz’/?%wsq o e
& B E|R|3 3 opgenisten
ralated § g g S by B organizations
organes S Q
- lons gl= = g
betow & g A
df::;’ 8 b5 I
g
S e -
N8 _____ _——
o ________ B D
08 e m ——
(19)
e e e 4---
Qo _____ J-__
ey o _____ -
e o _______J -
e _____] -
9 _ o
@8 ____] _——
TBSUBLOLAl. . . - & e e i e e e e e e e e e e e e e e e e e > 0. 152, 650. 0.
c Total from continuation sheets to Part VI, Section A . . . . ... .. ... >
dTotal (addlines1band 1€) - . . . - . . ¢ o v v i it e > 0. 152,650. 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 orgamization ™

Yes | No
3 Dudthe orgamzatlon list any former officer, director, or trustee, key employee. or highest compensated employee _ e -
on ine 1a? If 'Yes,' complete Schedule J for such indmvidual . . . . . .. . . oL 0o 0 e e e e 1 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? If "Yes' complete Schedule J for e —
SUCh INAIVIOUBT . . . . o 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 e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —_]. 2
for services rendered 1o the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . .. ... N X
Section B, Independent Contractors
1 Complete this table for your five tughest 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.
(A} (8) . (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewed more than
$100,000 of compensation from the organization ™ i
BAA TEEA0108 1111713 Form 990 (2013)
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Form 990(2013) African Elephant Conservation Trust 23-6610636 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response ornoteto any bnemnthisPartVlll . . . . . . . . . .. .. .. ...... e e e . D
{ (A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
! function revenue under sections
1 revenue 512-514
2w 1a Federated campaigns . . . . . 1a 1
ZZ| bMembershipdues . . . . ... 1b \
<o O s '
s3 © Fundraisingevents. . . . . . . 1c !
% g d Related organizations . . . . . 1d
]
« E| e Governmenl grants (contnbutlons) . . 1e H
x 5 .
2 &l § Al other contnibutions, gifts, grants, and .
ax simular amounts not included above . . 1f 55,233. i
£ g g Noncash contributions inchrded in fines 12-11 $ .
S< nhTotal Addlinesta-1f . . . .. .. ... .. ... ... > 55,233, '
g Business Cods
@ 2a T T
@ 6 Tt ===
Wl D ______
‘E’ c
jrv] d
W e e e e e e e = o ——————
= e __ _ _ _ __ __________
§ f All other program service revenue .
e g Total. Addlines2a-2f . . .......... N i
3 Investment income (including dividends, interest and
other similaramounts) . . . . .« . . . . . .. ... - 49,799, 49,799, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . = 1,967. 1,967. 0. 0.
§ Royallies. . . . . . . . . . i e >
() Real () Personal
6 a Gross rents 1
| bless: rental expenses \
¢ Renla! income or (loss) - - ) ) - - - - S S e
d Netrentalincomeor(loss) - - . . . . . . . . ... ... >
7 a Gross amount from sales of () Secunues () Other i
assels other than inventory 256, 624. l
b Less cosl or other basis ]
and saks expenses . . . .
¢ Gainor(loss) . .. 256,624. 1 o
dNetganor(loss). . . .. ... ... ... ...... - 256,624 . 256,624. 0. 0,

8 a Gross income from fundraising events |

§ (not including. S
E of contributions reported on line 1c) f
P SeePant IV, line@18. . . . ... ... a |
:="£‘ b Less: directexpenses . . . . . . . . b ot
© ¢ Net income or (loss) from fundrailsingevents . . . . . . . >
9a Gross ncome from gaming activities
SeePart iV, line19. . . . . ... .. a !
b Less direct expenses . - . ... b 1 oL o
¢ Net income or (loss) from gaming actvities . . . . . - .-
10a Gross sales of inventory, less returns |
and allowances . . .. . .... a t
b Less costofgoodssold . . ... b o _;
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellansous Revenus Business Code —— - ___J
"a
b o ___
© _
d Allotherrevenue. . .. ... ...
e Total. Addlnes 11a-11d . . . . . . .. .. .. .. ... L4 J
12 Total revenue. Seeinstructions . . . . . . . . ... .. > 363,623. 308, 390. 0. e g a
BAA TEEA0109 07/08/13 Form 990 (2013)
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{Part IX_| Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) orgarnuzations must camplete all columns_All other organizations must complete column (A).

Check If Schedule O contains a response or note to any hine in this Part IX

fud ] (A) (8) {C) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to govemments :
and organizations in the United States. See 1
PartlV,line2% . ... .. ... ... 50. 50,
2 GCrants and other assistance to individuals in :
the United States See Part IV, lne22 . . . . i
3 Grants and other assistance to governments,
organizations, and indwiduals outside the I
United States See Part IV, ines 15and 16 .. . :
4 Benefits paid to or formembers. . . . . . . |
5 Compensation of current officers, directors,
trustees, and key employees - . . . - . . . -
6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B). - - - - . . . . .. -
Other salanes andwages. . . . . . . . . . .
Penston plan accruals and contnbutions
(include $ection 401(k) and 403(b) employer
contnbulions). . . . . . - . . ... ...
9 Other employee benefits . . . . . . . . .
10 Payrolitaxes - . . . .« « ¢ ..o L.
11 Fees for services (non-employees)
aManagement . . ... .. ........
blegal. . . ... ... .. ... .00
cAccountihg. . . . .. ... ...
dlobbylng. . .. ... ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . .
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses an Schedute O)
12 Advertising and promotion . . . . . . .
13 Officeexpenses . .. ... ..... 75. 0. 75. 0.
14 Informationtechnology - - - . . . . . . .
45 Royaltes. . ... ... ....
16 Occupancy . . . . .. .. ... .....
17 Teavel . . . . ... .00 oo e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. .. ...
19 Conferences, conventions, and meetings . . -
20 Interest. . . . . . ... ... ...
21 Payments to affilates . . . . . . . .
22 Depreciation, depletion, and amortization 39. 39. 0. 0.
23 Insurance . . . . ... e e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24¢e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e ]
expenses on ScheduleO) . . . . ..
a Taxes (K-1)__ _ _ _ _ _______ 2,565 2,565 Q 0
bMisc_Expense_ (K-1)} _ __ _ _ _ _ | 53,109 53,109 0 0.
¢ Management Fees (K-1) ____ _ 84,038 84,038 Q0 Q
dMargin Interest(K=-1)_ _ ____ 28,834 28,834 0 Q
e Allotherexpenses . . . . . .. .. ... ..
25 Total funclional expenses Add lines 1 through 24e. . 168,710, 168,635, 75. 0.

26 Joint costs. Complete this line only If
the organization reported n column (B)

Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . .

BAA

TEEAQ110 11/08/13
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Form 890 (2013) Afraican Elephant Conservation Trust 23-6610636 Page 11
{Part X [Balance Sheet
Check if Schedule O contains aresponseornotetoanylinemthisPat X . . . . . . . . . - .. v 0o 0 oo v e v ol D
. (A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng - . - - « -+« v v v v v b e 150,142.) 1 10,073,
2 Savings and temporary cCash investments - . . « + ¢ <« . ot s e 0 e e e e 2
3 Pledgesandgrantsrecevable.net. . . . . - . . .. .o 0Ll e e e el 3
4 Accountsrecewvable, net . . . . . L Lt i it L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, I
trustees, key employees, and highest compensated employees. Complete — o
Partli of § eduez ................................ 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting .
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ —— e e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable, NBL . . . . . . . ¢ . ¢ 4ttt v e e e e e e e e e 7
2 8 Invenloniesforsale OrusSe . . . . . . . . i . h e e et e e e e e s e e e 8
; 9 Prepaid expenses anddeferredcharges - . . . . . . . . o0 ..ol 9
10a Land, buildings, and equipment: cost or other basis. ,
Complete Part VI of ScheduleD . . . ... ..... 10a . B
b Less: accumulated depreciation . . . . . . . . .. .. 10b 10¢
{1 Investments — publicly traded securities . . . . . . . . . . ... oo oL 11
12 Invesiments - other secunties See PartiV,lme 11 . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, line 41 . . . . . . . . . . . ... .. 2.717.478.] 13 3,336,216,
14 Intangbleassets. . . . . . . e e e e e e e e e e e e e e e e e e e 14
15 Otherassets. See PartiV,lne 11 . . . . . .. . . . .. oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 2,867,620.1 16 3,346,289.
17 Accounts payable and accrued Xpenses. . . - . . . . . s e e e e s e s e e e o.] 17
18 Grantspayabla. . . . . . ... L. e e e e e e e 18
19 Deferredravenue . . - . . . . L. Lo Lo e e e e e e e e 19
__ 1] 20 Tax-exemptbondhabMiies . . . . . .. ... 20
L1 21 Escrow or custodial account hability. Complete Part IV of Schedute D . . . . . . . . N 21 - - =
F 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons —_ —
!r Complete Partftof Schedute L. . . . . . .. . . « . o v v oo e 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. . 24
25 Other iabilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total llabilities. Add lnes 17 through25. . . . . . . . . .+ ¢« o o . <.« - 0.1286 0.
E Organizations that follow SFAS 117 (ASC 958), check here *> and complete
A lines 27 through 29, and lines 33 and 34.
5[ 27 Unrestncled netassets. . . . . . oot v v v ottt o 27
i 28 Temporanly restnicted netassets . - . . . . . . . . o .4 v e oo e e e 2,867,620.|28 3,346,289
ol 290 Permanently restricted RELASSEIS - . . v v v v o o« o st s e s s e e s 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ;
£ and complete lines 30 through 34. L
lﬁ 30 Capital stock or trust principal, orcumrentfunds . . . . . . . . . - . - - oo ... 30
a | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ... 31
g 32 Retamned samings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . . . . v ¢ ¢« v v e v o e e e e 2,867,620. 33 3,346,289,
E 34 Total liabilities and net assets/fundbalances . . . . . . . . . . . . . ..o 2,867,620.) 34 3,346,289.
BAA Form 990 (2013)
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[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . . . . . . .. . .0 v i v v i v v .. J:[
1 Total revenye (must equal Part VIll, column (A} lne12) . . . . . . . . . o oo oo in o 1 363,623.
2 Total expenses (must equal Part IX, coumn (A),line25) . . . . . . . . . . ..o ool o e . 2 168,710,
3 Revenue less expenses. Sublract lne 2 fomine 1. . . . o o o v o b o e e e e 3 194,913,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . ... ... .. 4 2,867,620.
§ Netunrealized gains (fosses) oninvestments . . . « . .« . . . . . oL o L oo Lo i . 5 283,756.
6 Donatedservicesand use of faCilIBS . « « « ¢ « « L v ot ot e e e e e e e e e e e e e e e 6
7 Invesiment @xpensSes. - .« ¢ s s s s s s o h et et e e e e e e e e e e e e e e e e 7
8 Prorpenod adjustments . . . . . . . . o ..t et et m e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . e e e 9
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
column (B)). « . . o . e e e e e e e e e e e e e e e e e e e e d e e e e 10 3,346,289,

IPart Xl ] Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthus Part X0 . . . . .. .. ... ... . ...

1 Accounting method used to prepare the Form 990. ECash DAccruaI DOlher

If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statemants compiled or reviewed by an independent accountant? . .
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated bas:s, or both:
D Separate basis DCOnSOlIdaled basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... ... . ... ...,

If 'Yes.' check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecuion of an independent accountant? . . . . . . . . . ... .. ..

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

3 a As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . L 0ttt e i e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? I the organization did not undergo the required audit

Yes | No
!
)
SN O
2a X
I
2b] X
|
_ i
2c¢ X
1
3a X
3b

or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . . . . .. .. ... ..
BAA '
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CISTQ1G419

Public Charity Status and Public Support

OMB No 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. 1

t
> Information about Schedule A (Form 990 or 990-E2) and its instructions is °F;:: wc':;g;"‘?
at www.irs.gov/form990. pe

Name of the argsnization ploy
African Elephant Conservation Trust 23-6610636
|Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because st 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)(i)

SCHEDULE A
{Form 990 or 890-EZ)

Department of the Treagury
Intarnal Ravenue Service

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A haspital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(lil).

4 A medical research arganization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state _ _

D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170{b)(1)(A)(iv). (Complete Part Il )

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

7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

9 An arganization 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 §09(a)(2). (Complete Part 1).)

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

1 X|An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
morg publicly supported organizations descnbed 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 ines 11e through 11h.

a Typel b DType il c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
Otheir than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
saction 509(a)(2)

f If the organzation recewved a written determination from the IRS thatis a Type i, Type Il or Type I} supporting orgamization,
ChECKTIIS BOX « & v v« o ot e e e e e e e e e e e e e e e e e e e e e
g-  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
____lYes| No
(i) A person who directly or indirectly cantrols, either alone or together with persons descnbed in (il) and (1) N
below, the governing body of the supported 0rganIZation? . . = « « = = o v o o v v e b e e e e e e 119 (i)
(i) Afamily member of a persondescribedin(i)above? . . . . . . . . . . Lo oo oot o e ey - s 11g () X
(lii) A 35% controlled entity of a person descnbed in (i} or (ii)above? . . . . . . . .. ... Lo oL 11g (iii) X
h Provide the following information about the supported organization(s).
(i} Name of supported {Ip EIN (&1) Type of tion (iv) i3 the (v) Did you notfy (i) Is the (vli) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization In organization In support
sbove or IRC secton oolumn (i) hsted sn | column (1) of your column (1}
(see instructions)) your goveming suppaort organized m the
document? us?
Yes No Yes No Yes No
(A} Enboszhi “rust for Eleohanss j20-1321920 501 (c) (3) X X X 0.
(8)
()
o)
(E)
Total 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

African Elephant Conservation Trust

23-6610636

Page 2

Part il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Camplete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

orgaruzaton fails to qualify under the tests listed below. please complete Part lll )

Section A. Public Support

Calendar );ear (or fiscal year
beginning in) »

1

6

Giits, grants, contributions, and
membershup fees receved. SDo not
nclude any ‘vnusual granis’) . . . .

Tax revenues levied for the
organization’s benefit and

erther paid to or expsnded
onitsbehalf . . . . ... ...

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

Total. Add lines 1 through 3

The ponion of total

contnbutions 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) . .

Public support. Subtract lina 5
fromnedq . . . ... .. ...

(a) 2009

(b) 2010

(c) 2014

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts fromine4 . . . . ..

Gross income from interest,
dividends, payments received
on secunties {oans, rents,
royalties and income from
simiar sources . .

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

Other income Do not include
gain or loss from the sale of

Total sypport. Add lines 7
through10 . . . . . . . . . ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013 () Total

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

First five years. If the Form 990 is for the organization's firs1, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

- ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public suppornt percentage from 2012 Schedule A, Part 11, line 14
16a 33-1/3% support test — 2013. |f the organization did not check the box on line 13, and the line 1415 33-1/3% o

................ 14 %

15 %

r more, chack this box
and stop here. The organization qualifies as a publicly supported orgaruzation . . . . . . . . . ... ... e e e e e e e e e > D
b 33-1/3% support test — 2C12. If the organization aid not check a box on line 13 or 16a, and line 15s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . .« .« L o0 v ottt a i e . - D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on {ine 13, 16a, 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. Explain in Part IV how
the organization meets the facls-and-circumstances’ test. The organization qualffies as a publicly supported organization . . . . . . . . > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
organization meets the ‘facts-and-circumstances’ test The organization qualifies 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

TEEAO402 06/28/13

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 African Elephant Conservation Trust 23-6610636 Page 3

[Part il {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Pant | or if the organization failed to qualify under Part Il if the organization fails
to qualLf! under the tests hsted below, please complete Part Il.)

Section A. Public Support

Catendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (P Total
1 Gsfts, grants, contnbutions
and membership fees
teceived (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from agmis-
sions, merchandise sald or
services performed, or facilities
furnished in any actvity that is
related to the organization's
tax-exempt purpose .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid {o or expended o
Hsbehalf. . . . ... e e
§ The value of services or
faciities fumished by a
governmenta! unit to the
organization without charge. . .

6 Total. Add lines 1 thraugh 5 . .
7 a Amounts included on lines 1,
2. and 3 received from
disqualfied 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
fortheyear. . . . . .. ...

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6.) . . . . . ..

~ Section B. Total Support _ _ _ e — — —_—
Calendar year {or fiscal yr beginning In) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts frombne6 ., . .. ..
10 a Gross income from interest,
dividends, paymaents received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelaled business
activilies not included i line 10b,
whether of nol the business is
regularly camedon . . . . . . . .
12 Otherincome 0o not include
gain or loss from the sale of
capital assets (Explain in
Partiv)

13 Total Support. (Addins 9,10c 11and 12}
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ygar as a saction 501{c}(3)

0rganization, check this box and StOP RAFG - . = - « « « v « v v v e e e T -]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)} - . . . . . . .. ... . ... 15 %
16 Pubkc support percentage from 2012 Schedule A, Part lll,lne15 . . . . . . . . . ... e e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, cotumn (f)) - - . . . . . .. . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll.lme 17 . . . . . . . .. . . ... Lo L 18 %
192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . s D
b 33-1/3% support tests — 2012. If the organ:zation did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . -
20 Private foundation. I the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions. . . . . ™ B -
BAA TEEAD03  06/28/13 Schedule A (Form 990 ofSS0EER) 203 &
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S.cheduleA(Form 990 or 990-E2Z) 2013 African Elephant Conservation Trust 23-6610636 Page 4
[Part IV_{Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a

or 17b, and Part 111, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) > Complete if the organization answered Yes,’ to Form 930, 20 1 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

|

D O O sy *> Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. ,?,g;:éﬁ: ublic
Nama of the organizstion ErmsE identlh S
African Elephant Conservation Trust 23-6610636
[Part | _| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) . . . . .

4 Aggregate value atendofyear . . . - . . . .

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

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .« .« .. .. .. [[Jyes D No

6 O the organization inform all grantees, donors, and donor advisors in writmg that grant funds can be used anly
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIDIE PAVALE BENEBMt? « + « + = « « « « 4 o v v e e e e et e e e e e e e e e e e DYes I:] No

{Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

I Held at the End of the Tax Year
a Total number of conservationeasements - . . . . . . .. L ..ot e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . - . . . ... Lo Lo 2b
— - c Number of conservation easements on a certified histonc structure includedin(a) . - . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . o o i v vttt v vt v et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easements it holds? . . . . . . . . . . .« 0 i ittt h e e e e DYOS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
L d

7 Amount of expensaes incurred in monitonng, inspecting, and enfarcing conservation easements during the year
>

8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of saction 170(h){4)(B)(1)
and section 170(R)(@)BY(i1)7 - - « - - + = « » = v s em e ee e e e e oo [ves [ Jno

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

{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization electied, as permitied unaer SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
histonical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items"

() Revenuesincluded in Form 990, Part VIILIINE 1 . . . v v v v v o o v vt e e e et e et e e e e e e > S

(ii) Assetsincluded I Form 990, Part X . . . . . o o i i i it it e e e e e e e e e e e e e e e e e e e -5

2 Iif the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . ¢ . e s e ... » 8
b Assets included n Form 990, Part X . . . . . . . .. .. e e e e e e e e e e e e e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (FO"E’;?%S) éma
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Schedule D (Form 990) 2013 African Elephant Conservation Trust 23-6610636 Page 2

]Part ] {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisiion, accession, and other records, chack any of the following that are a significant use of its collecton
items (check all that apply).

a Public exhibiion d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s callections and exptain how they further the organization’s exempt purpose in
Pant X1l

§ During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. . D Yes DNo

[Part tv_|Escrow and Custodiat Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONnForm 980, Pamt X 2. . . . . L L 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 e e e e ... I:l Yes DNo

b If "'Yes,’ explain the arrangement in Part XIIl and complete the following table-

Amount
c Beginningbalance . . . . . ... . e e e e e e e e e e e e e e e e e e e e e e 1c
dAdditons durtngtheyear . . . . . . . . .. L Lo e e e e e e e e e e e e e 1id
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . L it e e e e e 1e
tEndingbalance. . . . . . L L L L e e e e e e e e e e e e e e e 1f
2 a Dd the organization include an amount on Form 890, Part X, kne 21? . . . . . . . . . .. ... ... - L_' Yes HNO
b If 'Yes,’ explain the arrangement in Part Xlli. Check here if the explantion has been provided in Part XIfl . . . . . . . . . . ... ...
{Part V_[Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 10.
(a) Currenl year () Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 2,717,478. 2,615,842. 1,819,471. 1,330,897. 1,200,113.
bContributions . . . . . . .. .. 195,233. 901, 000. 350,000.
¢ Net investment eamings, gains,
andlosses . . - . ... ... 575, 388. 246, 966. 4,368. 229,119. 258,630.
d Grants or scholarships . . . . . 50. 29. 15. 7. 10.
e Other expenditures for faciliies
and programs . . . . . . . .. 5, 300. 1,431. 236. 32. 735.
f Administrative expenses . . . . 146,533. 143,870. 108, 746. 90,506. 127,101.
g End of year balance . . . . 3,336,216. 2,717,478. 2,615,842. 1,819,471 . 1,330,897.

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b. and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes No
(i) unrelatedorganIzationg . . . . . . . L L L L L .. e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . 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 3a(ii) X
b If 'Yes' to 3a(ii). are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... .... 3b I

4 Describe in Part XIll the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or ather basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . .. . ... L. ... ]
bBuldings . . . . . .. ... .. ... ..
¢ Leaseholdimprovements . . . . . . ... ...
dEquipment . . . . ... L. L.
eOther. . . .« . .« . . L
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pant X, column (B), ne 10(c).) - . . . . . . . . . .. -
BAA Schedule D (Form 9380) 2013
T4AB
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Schedule D (Form 990)2013  african Elephant Conservation Trust 23-6610636 Page 3
{

|Pig vil ||nvestments — Other Securities.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (including name of security)

{b) Book value

{(c) Method of valuation Cosl or end-of-year markel value

(1) Financiatdenvatives - - . . . . ... .........
(2) Closely-held equity interests . . . . . . ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) kne 12) . ™

{Part Vil | Investments — Program Related.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1) Poetic License Hedge Fund

3,336,216,

FMV

(2)

(3)

(4)

(5)

(6)

(7

(8)

)

_(19)

Total (Column (b) must equal Form 990, Part X,_column (B) hne 13) >
‘Other Assets. = ~—~ =~

3,336,216.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

1)

2)

(3)

4)

(5)

(6)

()

(8)

(9

(19

Total. (Column (b) must equal Form 990, Part X, column (B). In@ 15.) . . « . . . « .« e o v v v v v o o v o - B

IPart X ]Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descriplion of liability

(b) Book value

(1) Federal income taxes

@)

3)

4)

(5)

(6)

)

{8)

(9)

(10

a1

Yotal (Column (b) must equal Form 990, Pari X, column (B) ine 25) . . .

>

2. Liability for uncertain tax posiions In Part X1, provide the text of the featnote to the organizalion's financial statements thal reports the organizaton's liabiity for uncerlain

tax positlons under FIN 48 (ASC 740) Check here if the texi of Ihe footnote has been provided In Part X}

L T R I

BAA
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Schedule D (Form 990) 2013  African Elephant Conservation Trust 23-6610636 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 890, Parl IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . ... . ... .. ... ... 1 647,379.
2 Amounis included on hne 1 but not on Form 990, Part VIll, hne 12:

a Netunrealized gains ON INVESIMENS « - - « « « ¢ v o v e e e v v e e n e e oo 2a 283,756.

b Donated services anduse offacilities. . - . . . - -« . . . - . ..o o 0o e 2b

c Recoveniesof pnoryeargrants - - . . . . . < . . ottt e a ae e a it et e 2c

d Other (Describe inPart XI) . . . . . . . ..o v vt vt v v ov v 2d

eAddines 2athrough2d - . . . . . . . c . ottt ot e s e e e e e e e e e e e 2e 283, 756.
3 Subtractline2efromlined . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 3 363,623.
4 Amounts included on Form 990, Part VIII, tine 12, but not on line 1.

3 Investment expenses not included on Form 990, Part Vil ne 7b. . . . . . . . .. 4a

b Other (Descrbe inPart XNL) - . . . . . & o o v i it e e i e e et v v e 4b

cAddlinesdaanddb . . . . . . . L L L L e i e e e e e e e e e e e e e e e e .| 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, ne 12.) . . . . . . . . . . . . .. 5 363, 623.

|Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. - . . . . . . . . . . ... ... oL 0oL, 1 168, 710.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated services anduse of facilittes . . . . . . . . ... ... ..., ..... 2a

bProryear adjustments . - - . ... .. i e e e e e e e e 2b

cOtherlosses . . . . .« c o i L i e e e e e e e e e e e e e 2¢

dOther (Describe N Part XY .« - o o v vt v ittt e e e e e e e 2d

e Addlines 2athrough2d - - . - . . ... . o 0 e e e e e e e e e e e e e 2e
3 Subtractline2efromiine® - . . . . . .. o o e s e e e e e e e e e 3 168, 710.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: |

a Investment expenses not inciluded on Form 990, Part Vill, line7b. . . . . . .. 4a !

bOther(Descnbe inPart XIIE) . . . . . . . . . v v v i i it e e e e 4b o

CAddlnesdaanddb . . . . . . L L 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 e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . e e . 5 168,710,

[Part Xl [ Supplemental Information.

Provide the descnptions required for Part 1), lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part Vv,
line 4; Part X, ling 2; Parn X, lines 2d and 4b and Part XM, hnes 2d and 4b. Also oomplete this part to prowde any additional information.
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Schedule D (Form 890)2013 _ African Elephant Conservation Trust 23-6610636 Page §
{Part Xlll_|Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 20 1 3

Form 990 or 930-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. -

Depariment ol the Treastsy * information about Schedule O (Form 990 or 980-EZ) and its instructions is Open to Public
intemat Revenue Serce at www.irs.gov/orm990. Inspection
Name of the orjanizaton Employer identification number
African Fiephant Conservation Trust 23-6610636
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ephant Conservation Trust 23-6610636

Additional Information

Reorganization

On May 10, 2005 the Board of Directors of the African Elephant Conservation Trust{EIN: 23-6610636)

voted on the reorganization of the African Elephant Conservation. Effective October 5, 2005 the

Afr:can Elephant Conservation Trust and the Amboseli Trust for Elepnants (EIN: 20-1321920)

became two seperate entities both organized under section 501 (c} (3) of the Internal Revenue Code.

The African Elephant Conservation Trust functions only as the Endowment fund

to receive large donations for the general support of the Amboseli Trust for Elephants

long term objectives. Ambosels Trust for Elephants functions as the active

program and administrative arm of the organization, conducting the day to day

activities. The exclusive purpose of the African Elephant Conservation Trust 1s to support

the Amboseli Trust for Elephants.

on November 1, 2005 the net assets of the African Elephant Conservation Trust

were transferred to the Amboseli Trust for Elephants, with the exception of the

endowment asset.




