** PUBLIC DISCLOSURE COPY **
ggﬁ ' Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4847(a){1} of the Internal Re

Department of the Treasury

venue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-G047

2008

Open to Public

internat Revene Service P The organization may have o use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B g;;;?gaglc 5;;?;; C Name of organization D Employer identification number
jAddress {label o
L 856" |oime BFRICAN WILDLIFE FOUNDATION, INC.

change | P | Doing Business As 52-0781390

initial N o N

rewen ssjf . Number and street (or P.0. box if mail is not defivered to street address) | Room/suite | E Telephone number

ormin- pecifi
Tgmine | eewo. 1400 16TH STREET, NW 120 202-935-3333
n_meiclﬂdrd tees. | City or town. state or country, and ZIP + 4 G Gross recaipts § 33,939,268.
:::;’C; WASHINGTON, DC 20036-2249 H(a) Is this a group return

F Name and address of principal officerPATRICK BERGIN
SAME AS C ABOVE

for affiliates?

| Tax-exemptstatus: LX) 501(c) (3 )< (insertno) |__J 4947(@(1jor | 527

J Website: - WWW . AWF . ORG

DYes @ No

H(b) Are all affiliates inciuded? |__IYes [__INo
If "No," attach a list. (see instructions)
H{c} Group exemption number B>

K Type of organization: L& Corporation [__| Trust || Association || Other B>

[ L Year of formation: 1 96 1] M State of legal domicile: DC

| Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: WORKS TO ENSURE THE WILDLIFE AND
é WILD LANDS OF AFRICA WILL ENDURE FOREVER.
g 2 Check this box P [ Tiithe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) B 3 37
g 4 Number of independent voting members of the governing body (Part Vi, lme 1b) 4 36
$1 5 Totalnumber of employees (Part V, line 22 5 45
:’-;: 6 Total number of volunteers (estimate if necessary) o 6 0
2 7a Total gross unrelated business revenue from Parl VIH Ime 12, column (C) Ta <46, 496.>
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b <46,496.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line thy 28,016 ,527.1 20,983,749.
E| 9 Program senice revenue (Part Vil ine 20)
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) o 1,025,603. <743,368.>
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 80,734. 92,645.
12 Total revenue - add lines 8 through 11 {must equal Part VIiI, column {A), line 12} ... 29,122,864.| 20,333,026.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,046,776, 1,406,956,
14 Benefits paid to or for members (Part IX, column {A), lined) . ...
w [ 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) ... 7,334,210. 6,780,547,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1) . - 5,311.
2| b Total fundraising expenses (Part IX, column (D). line 25) B 1,524, 764. |
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 117246 . 10,040,135, 11,354,433,
18 Total expenses. Add lines 13-17 {(must equal Part X, column (A), ine 25) . ... . .. 18,421,121, 19,547,247.
19  Revenue less expenses. Subtractline 18 fromline 12 . ... ... 10,701,743. 785,779,
58 Beginning of Year End of Year
7§—§ 20 Totalassets (Part X, line 18) 29,625,804, 32,576,070.
<2l 21 Total liabifiies (Part X, ine 26) . 2,723,394, 6,521,938.
ZF| 22 Net assets or fund balances. Subtract line 21 from Ine 20 .............o..occoeivioiroeee... 26,902,410.] 26,054,132.

0

art 1| | Signature Block

Under penalt:v Rl

Wy, | declare that | have examined Lhis return, including accompanying schecdules and statements, and to the best of my knowledge and belief, it is tue, correct,
b glerrfixer (other than officer} is based on all information of which preparer has any knowledge.

|_4lre [zero

Sign *M_,
Here

- .'./!
LoTTicer

;ﬁ‘ (/n nsheld _, CFo

Date

ype or print name and fitle

Gheck if Preparce's igentitying number

Preparer's } vate self- {see instructions)
Paid signature 2 {,,1, - V{%l’/f‘) employed B L

Preparer's s :
Use Only yzgzs!?ameor FFA P.C.

selt-employed), 1 8 99 L STREET, NW, SUITE 300

address, and

ZP+ 4 WASHINGTCON, DC 20036

EIN »

Phonena. » {(202) 822-5000

May the IRS discuss this retumn with the preparer shown above? {seeinstructions) ...

[Xlves [ INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)




Form 990 (2008} ' AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Page?2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

THE AFRICAN WILDLIFE FOUNDATION, TOGETHER WITH THE PEOPLE OF AFRICA,

WORKS TO ENSURE THE WILDLIFE AND WILD LANDS OF AFRICA WILL ENDURE

FOREVER.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 [ dves [XINo
If “Yes", describe these new services on Scheduie O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? \:’Yes No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

4a (Code: ) (Expenses$ 14,174,224, includinggrantsof$ 1,406,956, )(Revenue $ )
CONSERVATION PROGRAMS: TO PROTECT THE WILDLIFE AND WILD LANDS OF AFRICA

BY INVOLVING LOCAL PEQOPLE IN NATURAL RESOURCE CONSERVATION AND SHARE IN

THE REWARDS. CONSERVATION PROGRAMS ARE SCIENCE BASED AND FOCUS ON

AREAS RICH IN BIODIVERSITY CALLED HEARTLANDS. SUCCESS REQUIRES

BRINGING TOGETHER THE PRIVATE SECTOR, GOVERNMENTS AND LOCAL

COMMUNITIES, AND PROVIDING INCENTIVES FOR LOCAL COMMUNITIES TO TAKE AN

ACTIVE ROLE IN CONSERVATION EFFORTS.

4b (Code: ) (Expenses$ 1,729,689, including grants of $ 0. )(Revenue $ )
PUBLIC EDUCATION: TO EDUCATE THE PUBLIC ABOUT THE IMPORTANCE OF

PROTECTING AFRICA'S WILDLIFE AND WILD LANDS FOR FUTURE GENERATIONS, AND

ENGAGE THE PUBLIC TO TAKE ACTION IN PROTECTING THEM.

4c  (Code: ) (Expenses $ 828,243 . including grants of $ 0. )(Revenue $ )
MEMBERSHIP PROGRAMS: TO EDUCATE AND DEVELOP A GROUP OF CORE SUPPORTERS

TO HELP AWF ACHIEVE ITS MISSION.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 16,732,156 . (Mustequal Part X, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Page 3

{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501{c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Ill . ... 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! ... . .. .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ... ... o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 11l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xl .. ... 12 | X
13 Is the organization a school as described in section 170(b)(1)}(AXil)? If "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 72 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I 15 | X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 11l 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes, " complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 on Part ViI, line 9a? If "Yes,"” complete Schedule G, Part lll ... ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 1? Jf "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I PN, GO 0 QUESHON 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. . 24d
25a Section 501(c){3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ... 27 X
Form 990 (2008)
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Form 990 (2008) AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV } . |Z28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, il IV, and V, line T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N 2. .. 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
Form 990 (2008)
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Form 990 (2008) AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . ... i 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 45
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 lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ... ... .. ... ... 3Bb | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country: » SEE  SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e, 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . [ 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit COMI O Y e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. . .. 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h | X
8 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? e N/A | 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themy.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b | |
Form 990 (2008)
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Form 990 (2008) AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Page 6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body | 1a 37
b Enter the number of voting members that are independent 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. SO TP 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... . 5 X
6 Does the organization have members or StoCKNOIderS ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVINING DOAY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOdY? 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 890 . . 10} X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? SO 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O ROW thiS 1S GONE ... .. . oo 12c | X
13 Does the organization have a written whistleblower POICY 13| X
14 Does the organization have a written document retention and destruction policy? . 171 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization ? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity AUING TNe YOar? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCH @rrangemMENES? ... e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AL ,AR ,AZ ,CA,CO,CT ,DE,FL ,GA,HI, IA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

THE ORGANIZATION - 202-939-3333
1400 16TH ST. NW, SUITE 120, WASHINGTON, DC 20036-2249
15-18.08 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008)

AFRICAN WILDLIFE FOUNDATION,

INC.

52-0781390

Page 7

[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

® | ist all of the organization’s former officers, key employees. and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} (C) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per - from from related other
week g the organizations compensation
@ organization (W-2/1099-MISC) from the
E ® (W-2/1099-MISC) organization
E By and related
ERERN- A organizations
DENNIS J. KELLER
CHATR 6.00|X X 0. 0. 0.
STR KETUMILE MASIRE
VICE CHAIR 3.00|X X 0. 0. 0.
ROBIN BERKELEY
TREASURER 3.00(X X 0. 0. 0.
EDWARD M. ARMFIELD
BOARD MEMBER 2.00({X 0. 0. 0.
GREG BEHRMAN
BOARD MEMBER 1.00(X 0. 0. 0.
MYMA BELO-OSAGIE
BOARD MEMBER 2.00iX 0. 0. 0.
JACQUES J. BUSQUET
BOARD MEMBER 1.00]X 0. 0. 0.
PAUL CAMPBELL
BOARD MEMBER 1.001X 0. 0. 0.
STEPHEN D. CASHIN
BOARD MEMBER 3.00|X 0. 0. 0.
PAYSON COLEMAN
BOARD MEMBER 1.00X 0. 0. 0.
DONALD DIXON
BOARD MEMBER 1.00X 0. 0. 0.
LYNN DOLNICK
BOARD MEMBER 4.00|X 0. 0. 0.
LISA FIRESTONE
BOARD MEMBER 2.00]X 0. 0. 0.
PAUL FLETCHER
BOARD MEMBER 1.00}X 0. 0. 0.
JAMES L. FOGHT
BOARD MEMBER 2.001X 0. 0. 0.
CHRISTINE F. HEMRICK
BOARD MEMBER 4.001X 0. 0. 0.
DONALD C. GRAHAM
BOARD MEMBER 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Page8
| Part VI ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1098-MISC) from the
(W-2/1099-MISC) organization
and related
E organizations
WILLIAM E. JAMES
BOARD MEMBER 2.00(X 0. 0. 0.
ADRIAN M. JAY
BOARD MEMBER 1.00]X 0. 0. 0.
WILLTIAM S. KALEMA
BOARD MEMBER 1.00]X 0. 0. 0.
WALTER KANSTEINER
BOARD MEMBER 1.00|X 0. 0. 0.
DOROTHY J. KIM
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT E. KING
BOARD MEMBER 4.00|X 0. 0. 0.
SHANA LAURSEN
BOARD MEMBER 3.00|X 0. 0. 0.
VICTORIA LESLIE
BOARD MEMBER 2.001X 0. 0. 0.
ANN K. LUSKEY
BOARD MEMBER 2.00(X 0. 0. 0.
JAMES F. MAKAWA
BOARD MEMBER 1.00[X 0. 0. 0.
1D TOMAl oo » 957,735, 0.] 183,929.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... » 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ’
line 1a? If "Yes," complete Schedule J fOr SUCh INIVIAUEL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I
the organization? If "Yes," complete Schedule J for SUCH DEIrSON ... .. ... .. i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A} (B) C)
Name and business address Description of services Compensation
COLUMBIA DIRECT MARKETING CORP
111 ANNAPOLIS STREET, ANNAPOLIS, MD 21401 PpPIRECT MAIL SERVICE 525,879.
PRODUCTION SOLUTIONS, INC., 1953 GALLOWS DIRECT MAIL
ROAD, SUITE 600, VIENNA, VA 22182 PRODUCTION MGMT. 502,719.
CONSERVATION CAPITAL
P.0O. BOX 294, NAIROBI, KENYA BUSINESS CONSULTING 110,187.
SIAMBU ENTERPRISES
P.O. BOX 55, MARALAL, KENYA OFFICE RENOVATION 105, 253.
AUTOMATED MAILING, INC.
4407 WHEELER AVENUE, ALEXANDRIA, VA 22304 MAILING AND PRINTING 103,983,
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation - o
from the organization P> o .
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
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Form 990 (2008) AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Page9
Part VIIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrglated exggégguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
*2*2 1 a Federated campaigns . 1a
gg b Membership dues 1b
!‘;% ¢ Fundraisingevents . 1c
Y d Related organizations 1d
gE e Government grants (contributions)  |1e| 8582555,
-% g f Al other contributions, gifts, grants, and
2% similar amounts not included above 1/12401194.
g'g g Noncash contributions included in lines 1a-1f: $ 3 8 5 ’ 1 5 4 .
O®  h Total. Addlines ta-1f . ... » | 209837409.
Business Code
8 2a
£5 o
5
o e
e f All other program service revenue |
g Total. Add INes 2a-2f ...............iiiiiooooiooeeee > |
3 Investment income (including dividends, interest, and
other similar amounts) » 142,780. <46,496.>189,286.
4 Income from investment of tax-exempt bond proceeds P
5 RoyallieS ..o | 33,032. 33,032.
(i) Real (i) Personal
6 a GrossRents . ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 12662851 57, 233.
b Less: cost or other basis
and sales expenses . 13549009 57,233.
¢ Gainor(oss) . ... <886158.p
d Net gain or (I0SS) ..o » | <886,158.p <886,158.>
o | 8 a Grossincome from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code l
11a MATLING LIST RENTAL 900099 48,581. 48,581,
» OTHER INCOME 900099 11,032, 11,032.
c
d Allotherrevenue
e Total. Addlines 11a11d > 59,613. S e ]
12  Total Revenue. aad lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10¢, and 11e P> 20333026. 0.] <46,496.%604,227.>
0520509 Form 990 (2008)
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Form 990 (2008) AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Pragel10
{ Part IX| Statement of Functional Expenses
Section 501(c){3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(fp))enses Prograg?)service Managé(n:ﬁ)em and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIiL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 137,025. 137,025,
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . . ... .. 1,269,931. 1,269,931.
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 960,110. 598,636. 177,243, 184,231.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . 3,929,448, 3,158,171, 450,115, 321,162,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 329,276. 268,277. 35,484. 25,515.
9 Other employee benefits 1,384,074, 1,109,444, 146,362. 128,268.
10  Payrollitaxes 177,639. 138,135. 21,770. 17,734.
11 Fees for services (non-employees):
a Management 3,531,933. 3,273,418. 50,231. 208,284.
bolegal ... 77,252, 49,926. 20,667. 6,659.
¢ Accounting ... 93,219. 93,219.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 5,311. 5,311.
f Investment managementfees ... 28,271, 28,271,
g Other
12  Advettising and promotion . 132,368. 47,788, 13,563. 71,017.
13 Office expenses. . ... 1,578,481. 1,407,283. 79,220. 91,978.
14 Information technology 332,731. 295,718, 36,556. 457.
15 Royalties . . .
16 OCCUPANCY 657,285. 362,442, 294,843,
17 T0aVel 2,158,779.] 2,105,784. 16,712, 36,283,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 154,955, 145,042. 4,351, 5,562.
20 Interest 261,521. 219,337. 39,278. 2,906.
21 Payments to affiliates ... ...
22  Depreciation, depletion, and amortization 165,152. 111,309. 51,575. 2,268,
23 INSUNANCe 28,386. 3,422, 24,964,
24  QOther expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a UBI TAXES 3,997. 3,997.
p DIRECT MAILING 859, 465. 492,233, 367,232.
¢ VEHICLE OPERATIONS 547,114, 546,541, 370. 203.
d WORKSHOPS 347,970. 347,088. 882.
e TRAINING 169,677. 165,502. 3,912. 263,
f All other expenses 225,877. 479,704. <302,376.p 48,549,
25  Total functional expenses. Add lines 1 through 241 | 19,547 ,247.] 16,732,156.] 1,290,327.] 1,524,764.
26  Joint Costs. Check here p» | X | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 1,553,848. 889,920. 663,928.
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 2,367,614, 1 193,018.
2  Savings and temporary cash investments 5,261,542, 2 11,668,930.
3 Pledges and grants receivable, net ... 9.358,850.] 3 9.829,899.
4 Accountsreceivable,net 238,387. 4 157,847.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L. 6
a7 148,334.] 7 1,124,837,
2| 8 8
<o 501,465.] 9 683,118,
10a Land, buildings, and equipment: cost basis =~ | 10a 6,298,905.
b Less: accumulated depreciation. Complete
Part Vi of SchedueD 10b 661,671. 1,299,404.| 10¢c 5,637,234.
11 Investments - publicly traded securities 8,204,789. 11 2,121,716,
12  Investments - other securities. See Part 1V, line 11 1 R 485 R 008.] 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Otherassets. SeePartIV.linet1 760,411.] 15 1,159,471.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... 29,625,804.] 16 32,576,070.
17  Accounts payable and accrued expenses 1,240,901.} 17 2,563,966.
18 Grantspayable 18
19 Deferred revenue 1,351,446.] 19 1,739,237.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D . ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCHEAUIE L oo 22
23 Secured mortgages and notes payable to unrelated third parties 23 1,815, 637.
24 Unsecured notes and loans payable 24 288,798.
25  Other liabilities. Complete Part X of ScheduleD 131,047, 25 114,300.
26 Total liabilities. Add lines 17 through 25 ... .. ... ... 2,723,394, 26 6,521,938.
Organizations that follow SFAS 117, check here P \Ll and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 12,842,143.| 27 13,694,203.
g 28 Temporarily restricted net assets 11,787,952.] 28 10,087,614.
o 29 Permanently restricted net assets 2,272,315.] 29 2,272,315,
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% {32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 26,902,410.] 33 26,054,132,
34 Total liabilities and net assets/fund balances ... 29,625,804.| 34 32,576,070,

| Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CirCUIar A-1B3 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... 3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

CrB bic. 1545-0047

- 2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)

nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Empioyer identification number

AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390

[Partl | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1]
2 [ ]
3 [}
a [ ]

()]

0 B0 O

10
11

L]

el ]

A church, convention of churches, or association of churches described in section 170{(b){ 1}{A}(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospital's name,
city, and state:

An organization 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 11.)

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

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

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

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 509(a}{(2). (Complete the Part i)

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

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

a D Type | b {:] Type il c [::I Type HiI - Functionally integrated d :| Type lll - Other

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

If the organization received a written determination from the iRS that it is a Type I, Type ll, or Type Il

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in () above? . 11g(ii)

(iii} A 35% controlled entity of a person described in () or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supporied
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or |RC section
(see instructions))

(iv) Is the organization
ncol. (i} listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi}Is the

organization in col.
(iyorganized in the
us.?

(vii) Amount of
support

Yes No

Yes No

Yes

No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-£2) 2008 AFRTICAN WILDLIFE FOUNDATION, INC. 52-0781390 page2
Part T Support Schedule Tor 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 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 14927671.[17255917.[18329396.128016527./120983749./996513260.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1-3  [T4927671.17255917.[18329396.128016527.20983749.[99513260.

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

column () 2111010.
6 Public Support. subtract line 5 from line 4. 9 7 4 O 2 2 5 O .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 14927671.[17255917./18329396.[28016527.]120983749.199513260.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 254,876.| 386,334.| 488,277.] 533,807.] 270,899.] 1934193,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 14,777. 14,777.

10 Other income. Do nhot include gain
or loss from the sale of capital
assets (ExplaininPartiv.)y 64,766, 365. 11,032. 76,163.

11 Total support. Add fines 7 through 10 101538393

_____________________________________________________________________ 12 |

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}

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

organization, check this boX and S0P Mere e » :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . ... ... 14 95.93 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUppOrted Orgamization »
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 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 "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... ... > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » D

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 ......... » D
Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-EZ) 2008 Page 3
{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (completc only if you checked the box on fine 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqgualified persons that

exceed the greater of 1% of the totat of lines 9.
10c. 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from line 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

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

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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ............

13 Total support (add tines 9, 10¢, 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 ... ... | []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, colurn (f)} ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-Aine 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) . .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, 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 » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....._.............. . » |:|

Schedule A (Form 990 or 990-EZ) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB N 15450047

(Form 990, 990-EZ,

or 990-PF) P AttachtoF 990, 990-EZ, and 990-PF.

Department of the Treasury ¢ orem o 2 0 08

Internal Revenue Service

Name of the organization Employer identification number
AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(cK 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0oognd

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7). (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts I and |l.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and réceived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VilI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

l:l For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and Ili.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year.) > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 890-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 290. $90-EZ. or $90-PF)(2008)

Page 1 of 2 of Part 1

Name of organization

AFRICAN WILDLIFE FOUNDATION,

INC.

Employer identification number

52-0781390

Part | Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

1

$ 1,300,069.

Person
Payroll [::]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 1,692,791.

Person D
Payroll [:j
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 475,000.

Person
Payroll :I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 996,666.

Person
Payroll E:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 495,688,

Person
Payroll I:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 650,032.

Person
Payroll ]:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

14250423 786783 AWF

2008.05060 AFRICAN
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Schedule B (Form S8C. 880-E2Z. or $80-PF;{2008;

2 of 2 of Part |

Page

Name of organization

AFRICAN WILDLIFE FOUNDATION,

INC.

Employer identification number

52-07813590

Part |

Contributors (see instructions)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$ 820,000.

]
]

(Complete Part Il if there
is @ noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

$ 1,000,000.

[
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 3,477,576.

[]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroli
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

$ 2,956,669,

]
L]

(Complete Part 11 if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11

$ 478,131.

L]
L]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroli
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Agaregate contributions

{d)

Type of contribution

12

$ 534,810.

L
L]

{Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

823452 12-18-08

14250423 786783 AWF
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Schecdule B (Form ¢80, $80-EZ. or 950-PF) (2008}

Page l of l of Part 1!

Name of organization

Employer identification number

AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390
Part . Noncash Property (see instructions)

(a) (©

No.

. (b} . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

4000 SHARES OF DEVRY STOCKS
2
215,020. VARIOUS
(a) ()
No.

° L (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a) (©)
No.

o o (b) ) FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part i

(a)
(c)
No.

o - (b) . FMV (or estimate) (@ R
from Description of noncash property given (see instructions) Date received
Part 1

(a) ©
No.

o o (b} ) FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
{c)
No.

. (b) . FMV (or estimate) () R
from Description of noncash property given (see instructions) Date received
Part |

823453 12-18-08

14250423 786783 AWF
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ffn'?g%?)“'e D Supplemental Financial Statements 200

Depariment of the Treasury P Attach to Form 990. To be completed by organizations that ‘““Op‘éh‘tbf?ﬂbﬂ'cﬁ

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390

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 Total number at end of year . . BT 1
2 Aggregate contributions to (duringyear) . 0.
3 Aggregate grants from (during year)
4 Aggregatevalueatend ofyear 78,415.
5 Did 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 legal control? . . Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... Yes D No

| Part lI ! Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E] Protection of natural habitat l:’ Preservation of certified historic structure
:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it OIS \:’ Yes E] No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)
and $ection 170MNE@NBIIN? .. .. L lves [Jno

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

| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VIIi, fine 1
(i) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI line 1 » $

b Assetsincludedin Form 990, Part X e | 2R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008

AFRICAN WILDLIFE FOUNDATION,

INC.

52-0781390 page2

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

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

a
b
c

that apply):

[ Public exhibition

[:} Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization 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 [:} No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

= 0 o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part X1V and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XiV.

D Yes D No

Amount

1c

1d

1e

1f

[_5 Yes D No

I PartV I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

o 0 0 U

-,

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

(a) Current year
Beginning of year balance 12778709.
Contributions 1,360,424.
Investment earnings or losses . <2241114 .
Grants or scholarships ...
Other expenditures for facilities
andprograms 522,241.
Administrative expenses
End of year balance ... 11375778.
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> 80.02 %
Permanent endowment P> 19.98 %

¢ Term endowment P
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a

b If "Yes" to 3a(ii), are the related organizations listed as requtred on Schedule R?

by:
(i} unrelated organizations
(ii} related organizations

%

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3a(i}| X
3a(ii) X
3b

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land 5,045,545, 5,045,545,
b
c 63,488. 56,261. 7,227.
d Equipment 1,072,041. 605,410. 466,631.
e Other . ... 117,831. 117,831.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(C).) .......ororooooooooeoeeoreeee » 5,637,234,

832052
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Schedule D (Form 990) 2008 AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 rPage3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category
(including name of security)

(b) Book value (¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

- ) Method of valuation:
b) Book value (c) .
(a) Description of investment type (b} Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, €ol (B) in€ 15.) ..o »
I Part X | Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability by Amount
Federal income taxes
ANNUITIES PAYABLE 80,279.
CAPITAL LEASE OBLIGATION 34,021.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)...._......... > 114,300.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
508 Schedule D {Form 990} 2008
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Schedule D (Form 990) 2008 AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . . o 1 20,333,026.

2 Total expenses (Form 990, Part IX, column (A), line25) 2 19,547,247,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 785,779.

4 Netunrealized gains (losses) on investments 4 <1,634,057.

5 Donated services and use of facilties 5

6 Investmentexpenses .. 6

7  Prior period adjustments 7

8 Other DescribeinPart XivVy 8

9 Total adjustments (net). Add lines 4-8 ... 9 <1,634,057.
10  Excess or (deficit) for the year per flnanCIaI statements. Combine lines3and9 ... ... .. 10 <848,278.

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 19,333,99 8.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a| <1,634,057.>

b Donated services and use of facilities ... ... 2b 663,300.

¢ Recoveries of prior year grants . 2c

d Other (DescribeinPart XIV) 2d

e Addlines2athrough2d 2e <970,757.
3 Subtractline2efromline 1 3 | 20,304,755.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . ... .. 4a 28,271.

b Other (Describe in Part XIV) 4b

¢ Addlines4aanddb 4c 28,271.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 20,333,02 6.

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 20,18 2 ’ 276.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 663,300.

b Prioryear adjustments 2b

¢ Lossesreported on Form 990, Part IX, ine 25 2c

d Other (Describe in Part XIV) 2d

e Addlines2athrough2d ... 2e 663,300.
3 Subtractline 2efromline 1 ... 3 119,518,976.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a 28,271.

b Other (DescribeinPart XIV) 4b

c Addlinesdaand 4b 4c 28,271.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18. ) ............................................. 5 19,547,247,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part It lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, fine 8; Part XlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

PART V, LINE 4: IN THE ABSENCE OF SPECIFIC SPENDING GUIDELINES

ESTABLISHED BY A DONOR, AWF HAS A POLICY TO SPEND FIVE PERCENT OF THESE

ENDOWMENT FUNDS' AVERAGE BEGINNING INVESTED MARKET VALUES FOR THE PRIOR

THREE FISCAL YEARS. HOWEVER, A FUND'S SPENDING RATE IS REDUCED OR

ELIMINATED IF THE RESULTING INVESTED BALANCE OF THAT FUND WOULD FALL BELOW

THE FAIR VALUE OF THE ORIGINAL GIFT(S). 1IN ESTABLISHING THIS POLICY, AWF

CONSIDERED ITS STATED RETURN OBJECTIVE WITH THE INTENT TO, OVER THE LONG

TERM, ALLOW ITS ENDOWMENT FUNDS TO GROW AT OR ABOVE THAT OF INFLATION.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 pages

| Part XIV| Supplemental Information (continued)

THIS IS CONSISTENT WITH THE ORGANIZATION'S OBJECTIVE TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT FUNDS' ASSETS HELD IN PERPETUITY OR FOR

A SPECIFIED TERM, AS WELL AS TO PROVIDE ADDITIONAL REAL GROWTH THROUGH NEW

GIFTS AND INVESTMENT RETURN.

THE BOARD OF TRUSTEES HAS ADOPTED A SPENDING POLICY TO USE OF UP TO SEVEN

PERCENT OF THE BEGINNING INVESTED MARKET VALUE OF THE BOARD-DESIGNATED

ENDOWMENT IN CURRENT YEAR OPERATIONS, OR A LOWER AMOUNT AS AGREED THROUGH

AWF'S ANNUAL BUDGETING PROCESS. THIS SPENDING POLICY TAKES INTO ACCOUNT

THE BOARD OF TRUSTEE'S POLICY TO ADD UNRESTRICTED LEGACY GIFTS TO THE

BOARD-DESIGNATED ENDOWMENT. THE FUNDS ARE USED TO FURTHER THE IMPACT OF

AWF'S CONSERVATION PROGRAMS.

PART X: AWF HAVE ELECTED TO DEFER THE APPLICATION OF

INTERPRETATION 48 FOR THE YEAR ENDED JUNE 30, 2009.

Schedule D (Form 990) 2008
832055
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Schedule F
(Form 990}

Department of the Treasury
internat Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OB No. 1555-0047

2008

Open to Public
Inspection

Name of the organization

Empioyer identification number

AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390
Part | General Information on Activities Outside the United States. Compiete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

{(a) Region {b) Number of | (c) Number of | (d} Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
SUB-SAHARAN AFRICA 10 165 [GRANTMAKING 1,269,931,
CONSERVATION PROGRAMS,
AND PUBLIC EDUCATION AND
SUB-SAHARAN AFRICA 10 165 [PROGRAM SERVICES MEMBERSHIP PROGRAMS 8,346,249,
SUB-SAHARAN AFRICA 10 165 MAINTAINING OFFICES 126,831,
SUB-SAHARAN AFRICA 10 165 [EMPLOYEES 4,203,424,
EUROPE (INCLUDING ICONSERVATION PROGRAMS,
ICELAND AND IAND PUBLIC EDUCATION AND
GREENLAND) 1 1 [PROGRAM SERVICES MEMBERSHIP PROGRAMS 12,878,
EUROPE (INCLUDING
ICELAND AND
GREENLAND) il 1 [EMPLOYEES 123,022,
Totals ... 42 662 14,082,335,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2008 AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 pages
Part IV | Supplemental Information

Complete this part to provide the information required by Part |, line 2. and any other additional information.

SCHEDULE F, PART I, LINE 2: AWF OCCASIONALLY WORKS WITH SUB-RECIPIENTS.

IN SUCH CASES, ONLY KNOWN, VETTED ORGANIZATIONS ARE CHOSEN THAT CAN

DEMONSTRATE AN ABILITY TO ACCOMPLISH THE PROGRAM OBJECTIVES. GENERALLY,

SUB-RECIPIENTS ARE INCLUDED BY NAME IN GRANT PROPOSALS.

SUB-RECIPIENTS ARE GENERALLY PROVIDED WITH ADVANCES, AND REQUIRED TO

REPORT QUARTERLY. BOTH FINANCIAL AND PROGRAMMATIC REPORTS ARE REQUIRED

TO BE SUBMITTED TO THE RELATED HL IMPLEMENTATION TEAMS (GENERALLY HL

DIRECTOR). THE HEARTLAND FINANCE AND ADMINISTRATION OFFICER REVIEWS

SUB-RECIPIENT FINANCIAL REPORTS AND FORWARD TO THE GRANT FINANCIAL

MANAGER FOR A FURTHER QUALITY CONTROL. ONLY UPON HER REVIEW ARE FURTHER

PAYMENTS OR ADVANCES PROVIDED. GENERALLY, LARGE SUB-RECIPIENTS ARE PAID

THROUGH DC, AND THUS RECEIVE THE ADDED SCRUTINY OF THE CONTROLLER AND/OR

CFO.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: TO ENABLE THE KIJABE LEADERSHIP, MEMBERS AND

DEPENDENTS TO CREATE AND MAINTAIN A THRIVING, SUSTAINABLE PROPERTY IN

WHICH PEOPLE, LIVESTOCK, TOURISM AND OTHER COMMERCIAL ENTERPRISES, AND

WILDLIFE HARMONIOUSLY COEXIST, IN AN AREA OF INCREASINGLY OUTSTANDING

NATURAL BEAUTY.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: SUPPORT MIKE/GREVY ZEBRA NATIONAL SENSUS AND

NGULIA RHINO SANTUARY-SUPPORT FOR RANGER HOUSING IN EXTENSION AREA.

REGION: SUB-SAHARAN AFRICA
832074 12-18-08 Schedule F {Form 990) 2008
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Schedule F (Form 990y 2008 AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 pPages
Part IV | Supplemental Information

Complete this part to provide the information required by Part I, line 2, and any other additional information.

(D) PURPOSE OF GRANT: INFRASTRUCTURE IMPROVEMENT ON ADC MUTARA RANCH TO

ENABLE WILDLIFE CONSERVATION AND DEVELOPMENT OF ECOTOURISM.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: PARTNERSHIP IN IMPLEMENTATION OF COMMUNITY

ENGAGEMENT IN THE PROPOSED ZIMOZA REGIONAL TRANS-FRONTIER CONSERVATION

AREA (TFCA) FOR IMPROVED LIVELIHOODS.

832074 12-18-08 Schedule F (Form 990) 2008
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Schedule | (Form 990) 2008 AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390 Page2
{ Part IV | Supplemental Information

LARGE SUB-RECIPIENTS ARE PAID THROUGH DC, AND THUS RECEIVE THE ADDED

SCRUTINY OF THE CONTROLLER AND/OR CFO.

Schedule | (Form 990) 2008

832291 10-27-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

Department of the Treasury

QiB No.

1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part 1Il to provide any relevant information regarding these items.
\:' First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part i to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | Sa X
b Anyrelated organization? e 5b X
If "Yes," to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? e, 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part 11},
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart il ... 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2008
832111
12-23-08
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SCHEDULE J—2 . i GLIE No. 13:415-0047
(Form 990) Continuation Sheet for Form 990 2008
ﬁ?ﬁiﬁ?ﬁl"ﬁf&écsgiisf P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. O;?rel?ptg;l:’it;t;ﬁc |
Name of the Organization Employer ldentification number
AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390
rPart | l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ; the organizations compensation
5 organization (W-2/1099-MISC) from the
< (W-2/1099-MISC) organization
g and related
£ g organizations
BENJAMIN WILLIAM MKAPA
BOARD MEMBER 2.00|X 0. 0 0
RAZAN K. AL MUBARAK
BOARD MEMBER 1.00]X 0. 0. 0.
KRISTINA PERSSON
BOARD MEMBER 3.00|X 0. 0. 0.
MAMPHELA A. RAMPHELE
BOARD MEMBER 1.00]X 0. 0. 0.
TIA N. RODDY
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID THOMSON
BOARD MEMBER 4.00|X 0. 0. 0.
C. BOWDOIN TRAIN
BOARD MEMBER 1.00}X 0. 0. 0.
JOHN R. WALTER
BOARD MEMBER 3.00|X 0. 0. 0.
RICHARD W. WEENING
BOARD MEMBER 2.00|X 0. 0. 0.
PATRICK BERGIN
CHIEF EXECUTIVE OFFICER 40.00(X X 226,063. 0. 44,022.
HELEN GICHOHI
PRESIDENT 40.00 X 186,782. 0., 29,634.
GREGG MITCHELL
V.P. OF MARKETING 40.00 X 153,179. 0.] 29,478.
JEFFERY CHRISFIELD
CHIEF FINANCIAL OFFICER 40.00 X 142,595. 0. 25,990.
JOANNA ELLIOT
VICE PRESIDENT 40.00 X 142,233. 0.] 38,201.
CRAIG SHOLLEY
SENIOR DIRECTOR 40.00 X 106,883. 0.] 16,604.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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SCHEDULE M NonCash Contributions
(Form 990)
P To be completed by organizations that answered o ZDBB

Department of the Treasury "Yes" on Form 990, Part 1V, lines 29 or 30. Open to Public ‘
Internal Revenue Service P Attach to Form 990. Inspection ‘
Name of the organization Employer identification number
AFRICAN WILDLIFE FOUNDATION, INC. 52-07813590
[Part]l | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable [contributions| Form 990, Part VIll, line 1g revenues
1 At-Worksofart
2 At Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 1 385,154 .FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ..
18 Coliectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts ..
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PENOO? 30a X
b if "Yes," describe the arrangement in Part Ii. 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDUtIONS? 32a X

b If "Yes," describe in Part Il.
33  if the organization did not report revenues in column (c} for a type of property for which column (a) is checked,

describe in Part Ii.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2008

832141
03-11-09

37
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Gk o, 1245-6047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecifjc questi'ons for the 40D‘e11—tb.“PUbTrc—“‘

Imternal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CONGC, DEM REP, GHANA, KENYA, MOZAMBIQUE,

SOUTH AFRICA, TANZANIA, UNITED KINGDOM, ZAMBIA,

ZIMBABWE

FORM 990, PART VI, SECTION A, LINE 10: DATA AND INFORMATION FOR THE 990

ARE COMPILED BY THE CONTROLLER AND REVIEWED BY THE CHIEF FINANCIAL OFFICER.

UPON RECEIPT OF THE 990 FORM FROM AWF TAX ACCOUNTANTS, THE COMPLETED RETURN

UNDERGOES A SECOND LEVEL OF REVIEW BY THE CONTROLLER AND THE CFO. CHANGES

ARE COMMUNICATED TO THE TAX ACCOUNTANTS AS NECESSARY AND APPROPRIATE. THE

FINAL DRAFT IS REVIEWED BY THE CFO AND THE CHIEF EXECUTIVE OFFICER BEFORE

BEING PRESENTED TO THE FINANCE COMMITTEE. THEREAFTER, A COPY OF THE RETURN

IS PROVIDED TO THE FULL BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: WHEN A TRUSTEE, OFFICER, AND KEY

EMPLOYEE DETERMINES THAT HE OR SHE MAY HAVE A POTENTIAL CONFLICT OF

INTEREST WITH AWF, SAID INDIVIDUAL IS TO REPORT THE SITUATION CAUSING THE

CONFLICT OF INTEREST TO THE AUDIT COMMITTEE OF AWF, PROVIDING THE MEMBERS

OF THE AUDIT COMMITTEE WITH ANY AND ALL RELEVANT INFORMATION IN WRITING.

THE AUDIT COMMITTEE WILL REVIEW THE FACTS BROUGHT TO ITS ATTENTION,

DETERMINE WHETHER OR NOT A CONFLICT OF INTERESTS EXISTS. THE TRUSTEE,

OFFICER OR KEY EMPLOYEE WILL RECUSE HIM/HERSELF FROM TAKING PART IN THE

BUSINESS DECISION/DELIBERATION AT HAND OR AN ALTERNATIVE BUSINESS

RECOMMENDATION WILL BE RESEARCHED.

DELIBERATIONS OF THE AUDIT COMMITTEE AND OF THE BOARD OF TRUSTEE WILL BE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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GRiB Mo, 1845-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Depariment of the Treasury additional information for responses to_ §pecifjc questi_ons for the Opento Pubtic

Intesnal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390

DOCUMENTED IN MINUTES WHETHER OR NOT A CONFLICT OF INTEREST IS DETERMINED

TO EXIST. THE TRUSTEES, OFFICER, AND KEY EMPLOYEES RECEIVE A COPY OF THE

CONFLICT OF INTEREST POLICY ANNUALLY. THEY ARE REQUIRED TO RENEW THEIR

PLEDGES TO THE POLICY AND DISCLOSURE STATEMENT. THE ASSISTANT SECRETARY

KEEPS SIGNED COPIES OF THE TRUSTEES PLEDGES WHILE THE CONTROLLER KEEPS

THOSE OF THE OFFICERS AND KEY EMPLOYEES.

FORM 3990, PART VI, SECTION B, LINE 15: THE PROCESS INCLUDES ALL OF THESE

ELEMENTS: (1) REVIEW AND APPROVAL BY THE FULL BOARD OF DIRECTORS AND

COMPENSATION COMMITTEE; (2) USE OF COMPARABILITY DATA FROM COMPARABLY SIZED

ORGANIZATIONS AND OR ORGANIZATIONS WITH SIMILAR TAX EXEMPT PURPOSE; REVIEW

OF INDEPENDENTLY PUBLISHED COMPENSATION SURVEYS; AND (3) CONTEMPORANEOUS

DOCUMENTATION AND RECORDKEEPING.

1. REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIEWED AND

APPROVED BY BOTH AWF'S BOARD OF DIRECTORS AND COMPENSATION COMMITTEE. THE

INDIVIDUALS WHOSE COMPENSATION ARRANGEMENT IS DISCUSSED ARE NOT ARE NOT

INVOLVED IN THE REVIEW AND FULL BOARD DELIBERATIONS.

2. USE OF DATA AS TO COMPARABLE COMPENSATION. THE COMPENSATION OF THE

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS.

3. CONTEMPORANEQOUS DOCUMENTATION AND RECORDKEEPING. THERE IS

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Sial No. 1543-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P> Attach to Form 990. To be completed by organizations to provide

Depariment of the Treasury additional information for responses tq gpecifjc questi.ons for the Opetrto Pubtic

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
AFRICAN WILDLIFE FOUNDATION, INC. 52-0781390

AK,AL,AR,AZ,CA,CO,CT,DE,FL,GA,HI,IA,ID,IL,IN,KS, KY,LA,MA MD,ME, 6 MI 6 MN, MO, MS

MT,NC,ND,NE,NH,NJ,NM,NV,NY,OH,0OK,OR,PA,RI,SC,SD, TN, TX,UT,VA,VT , WA ,WI , WV, WY

FORM 990, PART VI, SECTION C, LINE 19: AWF'S GOVERNING DOCUMENTS,

POLICIES, FINANCIAL STATEMENTS AND FEDERAL FORM 990 ARE AVAILABLE TO THE

PUBLIC UPON REQUEST. ADDITIONALLY, COPIES OF THE 950 AND ANNUAL REPORTS

ARE MAINTAINED ON THE WEBSITE.

FORM 950, PART XI, LINE 2C

THE FOUNDATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDITOR. THERE WERE NO CHANGES IN THESE PROCESSES FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 {Rev. 4-200G)

Page 2

® I yeu are liling for an Additional {Not Automalic} 3-Month Extension, completa cnly Part 1l and check this box o R 2 f:;f
Note. Cnly complete Pant Il if you have already been granted an automatic 3-month extension ¢n a previously fied Form 8868.
@ |l you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1.
LPart i Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needzd).

Name of Exempt Crganization Employer identification number
Type cr
Pint  WFRICAN WILDLIFE FOUNDATION, INC. 52-0781390
:‘\eciéclif Number, street, and room or suite no. if a P.O. boy, sea instructions. Fer IRS use only
ceswerr 1400 16TH STREET, NW, NO. 120
e City, town ¢r post office, state, and ZIP code. For a foreign address, see instructions.
i "WASHINGTON, DC 20036-2249

Check type of return to be filed (File a separate application for each retumn):
ferm 8S0 D Form S90-E2 l:] Form 930-T {sec. 401{z) or 408{a) trust) [:] Form 1041-A D Form 5227 D Form 8870
[ JrormasoeL [ Jromssorr [ Form 980T trust other than above) L Form4720 [ Form 6089

STOP! Do not complets Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

THEE ORGANIZATION
® Thebooksareinthecareof p» 1400 16TH ST. NW, SUITE 120 - WASHINGTON, DC 20036-2249

Telephone No. p 202-9398-3333 FAX No. b
¢ Ifthe crganization does not have an office or place of business in the United States, check thisbox T b D
¢ Ifthisis for a Group Retum, enter the arganization’s four digit Group Exemption Number {(GEN) M this is for the whole group, check this
box P E:] . If it is for part of the group, check this box P~ [ and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until MAY 15, 2010 .
5 Forcalendar vear , cr other tax year beginning JUL 1, 2008 ,andending JUN 30, 20089
8  if this tax year is for less than 12 months, chack reason: [ Vinitial retumn L_J Final return [_‘ Change in accounting pericd
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a I this application is for Form 950-8L, 990-PF, 980-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal S
b If this application is for Form 980-PF, 880-T, 4720, cr 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. 8b| S
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.! 8¢ | $ N/A

Signature and Verification

Under penailies of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to tha best of my knowledge and belie,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P [\ W» Tite p» CPA Date pr 2= / /2lro
{

) Form 8868 {Rev, 4-2009)
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