i ** PUBLIC DISCLOSURE COPY **
990 | Return of Organization Exempt From Income Tax Y Y
Form ‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit frust or priyate foundaﬁ?n) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or 1ax year beginning and ending
B Checkif | Pleass |C Name of organization - - . D Employer identification number
applicable: use IS

Address | label or

change print or GALAPAGOS CONSERVANCY 7 INC

ohinee | P | Daing Business As 13-3281486

e See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite [ E Telephone number

T2 |- L1150 FATRFAX BLVD 408 703-383-0077

fetimoed| tons. | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 3,392,180.
[ Jfpptica- FATRFAX, VA 22030 H(a) Is this a group return
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SAME AS C ABOVE H(b) Are all affiliates included?_JYes [__|No

| Tax-exempt status: @ 501(c) ( 3 )4 (insert no.) El 4947(a){1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . GALAPAGOS . ORG H(c) Group exemption number P
K_Form of organization; [ X | Corporation | | Trust [ ] Association [ ] Other > | L Year of formation: 19 8 5] M State of legal domicile: DE

| Part || Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE SCIENCE CONSERVATION,

(']

g AND ENVIRONMENTAIL EDUCATION IN THE GALAPAGOS ISLANDS.

g 2 Check this box P> I::[ if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 | 3 Number of voting members of the governing body (Part VI, line 2 ..~ 3 9

g 4 Number of independent voting members of the governing body (Part VI, fine1b) . 4 9

@ | 5 Total number of employses (Part V, e 28) . . ... 5 5

£ | 6 Total number of volunteers (estimate if necessary) ... 6 0

§ 7a Total gross unrelated business revenue from Part Vill, column (C), line12 ... 7a 0.

b_Net unrelated business taxable income from Form 990-T, INE 34 ..o o 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VHIL, ine Th) ... 2,295,299. 1,915,356.

§ 9 Program service revenue (Part VIl ine 29) ...,

é 10 Investment income (Part VIl column (A), ines 3,4, and 7d) ... 124,338. 137,719.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,568. 10,954.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,430,205. 2,064,029.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 2,544,089. -1,323,504.
14 Benefits paid to or for members (Part IX, column (A), lined) ...

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 327,174. 330,945.

g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 77,300. 90,974.

:l,- b Total fundraising expenses (Part IX, column (D), fine 25) P 299,2490.

M1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11¢249 502,073. 434,417,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,450,636, 2,179,840.

19 Revenue less expenses. Subtract line 18 from iNe 12 ... oo -1,020,431. -115,811.
Eé Beginning of Current Year End of Year
28120 Totalassets (Part X, ine 16) 3,630,532, 4,203,461,
Zo| 21 Totalliabilties (Part X, 1€ 26) ... 28,397. 19,240.
=7| 22 Net assets or fundBalances. Subtract line 21 from ne 20 ... 3,602,135, 4,184,221.

[Part Il [ Signature Blocl J

Vi Z
Under penalties of fiériur that| ave-exaflinéd re rfn. including accompanying schedules and statements, and to the best of my knowledge ghd belief, it Is true, correct,
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Use Only | yoursit
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ZP+4 VIENNA, VA 22182-6205 Phoneno. > 703-336-6400
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... IEZI Yes |:] No
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Form 990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page2

| Part Ill | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
TO ADVANCE AND SUPPORT THE CONSERVATION OF THE UNIQUE BIODIVERSITY AND
ECOSYSTEMS OF GALAPAGOS THROUGH DIRECTED RESEARCH, INFORMED PUBLIC
POLICY, AND BUILDING A SUSTAINABLE SOCIETY.

2  Did the organization undertake any significant program services during the year which were not listed on
L =4 [Ives [XINo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. DYes [E 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 $ 535,940. including grants of $ 535,940. )(Revenue $ )

SUPPORT THE CHARLES DARWIN FOUNDATION AND GALAPAGOS NATIONAL PARK'S
BASIC OPERATIONAL EXPENSES INCLUDING FINANCIAL REPORTING, KEY STAFF
SALARIES AND GOVERNANCE.

4b  (Code: ) (Expenses $ 198,122. including grants of $ 198,122. )Revenue $ )
PUBLIC POLICY: GALAPAGOS CONSERVANCY IS SUPPORTING A SERIES OF ECONOMIC
AND SOCIAL SCIENCE RESEARCH PROJECTS WHICH ARE ATIMED AT UNDERSTANDING
THE IMPACT OF MIGRATION AND HUMAN RESIDENTS { GEOGRAPHICAL FOOTPRINT) ON
THE BIODIVERSITY OF GALAPAGOS.

4c  (Code: ) (Expenses $ 160,000. including grants of § 160,000. )Revenue $ )
RESTORING NATIVE ECOSYSTEMS TO INCLUDE TERRESTRIAL CONSERVATION,
CREATING SHARED CONSERVATION VISIONS AND CONTROLLING OR ELIMINATING
INTRODUCED SPECIES IN THE GALAPAGOS ISLANDS.

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

(Expenses $ 820,975. including grants of $ 429,442, )Revenue $ 10,954.)
4e_ Total program service expenses P> $ 1,715,037.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page3d
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YES," COMPIBIE SCABAUIB A ...\ oot st 11 X
2 s 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] | ... ...t aeeeseaeareae e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part .. 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? If *Yes, " complete Schedule C, Part lll ..................cccccoovceeemeeererereseeesrseneaeeees 5 | N/A

6 Did the organization maintain any donor advised funds or any similar funds or 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 Il ... ........cccooeevvecnenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, PAME Il ...\ oo\ oot 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' ...ttt 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
S APPHCADIE ... ..\ o1 oo 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
& Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill. 122 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xill is optional

13 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 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 United States? If "Yes," complete Schedule F, Part! ... 14b| X
15 Did the organization report on Part IX, 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 Il ... 15 [ X
16 Did the organization report on Part IX, 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 il ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | |_..............c..cccccouieunienninire s 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines

1c and 8a? If "Yes," complete SCHEAUIR G, PAMt Il ... ...t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "

COMPlEte SCREAUIE G, PAIE Il et eee e e et ee s e et na st ne e na e 19 X
20 Did the organization operate one or more hospitals? /f "Yes, ' complete Schedule H  .............ocooooeeeiiiiveiiiiireniniieiiienees 20 X

Form 990 (2009)

932003
02-04-10
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Form 990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 if "Yes, " complete Schedule I, Parts | and If 21 | X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX

4

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE . ........oo oot e ee oo eesee st e oo 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 lines 24b through 24d and complete
Schedule K. If "NO", GO0 IN@ 25 _._________........oiioooooooeiioe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

..................................................................................................................................................... 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(8) 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, PAIt] ... .o 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 LParthl 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCRBAUIE L, PAMt Il ... . ... .. oottt 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c
28¢ X
29 29 X
30
30 X
31
31 X
32
32 X
33
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part/ . 33 X
Was the organization related to any tax-exempt or taxable entity?
It *Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 . ... 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PArt V, € 2 __........................oooooooooooeooeeoooeeeeoeeeoeoeeooooo 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, 1€ 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? /f “Yes, " complete Schedule R, PartVi ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ..o s | X
Form 990 (2009)

932004
02-04-10



Form

990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...~~~ 1a 6
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 10 Prize WINNIS? .....__..........c.oovveoieooeecoooeeoeoee oo ic | 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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)
Ba Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule0O 3b
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 accounty? 4a X
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD E 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 taxyear? .. 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHON? ..o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W MOT 1AX ABAUCHDIEY ..........ooooooo e sseesss s eseseeneee e oo oeoeee s oo oo eeeoeeeeeeeeeeooeeeo | 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
ProVIded 10 the PAYOI? ...___.........oiiooo e 7a
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
tOfile FOMM B2B2? ...ttt oo 7c
d If "Yes," indicate the number of Forms 8282 filed duting theyear . .. .. l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONGIIL GOMMIBEL? . ....ooos s esse e nst e snsse st eeres s eeseeee e e see e oo ooeeseeseeeeeeeeoeeeeo . e 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? 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? ..o N/A . |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. .. N/A.. | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A . |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,ine12 N/A 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:
a Gross income from members or shareholders ... .~ ° N/A. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ’ 12b
Form 990 (2009)
932005
02-04-10



Form 990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... 1a 9
b Enter the number of voting members that are independent 1b 9
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? _____..._............ooooiioiiooeoeoeeeoeoeoeooooo 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 arganizational documents since the prior Form 990 was filed? 4 X
§ 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 stockholders? ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOGY? ..o 7a X
b Are any decisions of the governing bady 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 body? ... ... ... 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Does the organization have local chapters, branches, or affiates? ... 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 .. .. ... 12a| X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
BOGOMMIGIST ...ttt e e e oo eoeoee oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS IS UONE ... __.........ccoccimeeremmeeoeeoeoeoeeeeeeoees oo 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 152 | X
b Other officers or key employees of the organization ....................oovoooe 15b | X
If *Yes" to line 15a or 15b, 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

taxable entity during the year? et 00 e oo 16a X
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 to sucharrangements? ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AL , AK .AZ,AR,CA,CO,CT,FL,GA ,HI,IL ,KS
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.

I:] Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, howy), 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

JOHANNAH BARRY, GALAPAGOS CONSERVANCY -~ 703-38 3-0077

11150 FAIFAX BLVD, STE 408, FATRFAX, VA 22030

Form 990 (2009)

0204110 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page?

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 Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

‘LSHMomMEMWmﬁWcmmmhMMHmmmwwmdmmmw%(MMMMnmomwnmmmmﬁmm%JHMymmmwmmeWMWdmmnmm
wmmmmmMBMSoﬂmmWQmﬂMBw7oﬂmm1%&MBQOMmmmm$me0mmﬂmmmmMMnmdmymmwomMMMM&

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees 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 current officer, director, or trustee.

(A) (B) (C) D) (B) {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
S|g 3 organization (W-2/1099-MISC) from the
22 " g (W-2/1099-MISC) organization
5|8 g |8g| _ and related
;i = éZ’ ;'E’ :f:é :Ej organizations
MR. WILLIAM A. NITZE
CHAIR 1.00|X 0. 0. 0.
MS. ARIELLE BRODKEY
VICE CHAIR 1.00 /X 0. 0. 0.
DR. EDWARD FRYMOYER
TREASURER 1.00|X 0. 0. 0.
MS. ELIZABETH NASSIKAS
SECRETARY 1.00(X 0. 0. 0.
MS. VERONIQUE CHOPIN DE
VICE PRESIDENT 1.00X 0. 0. 0.
DR. PETER KRAMER
DIRECTOR 1.00|X 0. 0. 0.
MS. MARIA MARKHAM
DIRECTOR 1.00 X 0. 0. 0.
MR. JON STUFFLEBEEM
DIRECTOR 1.00/X 0. 0. 0.
MR. RICHARD S. WOOD
DIRECTOR 1.00|X 0. 0. 0.
MS. JOHANNAH E. BARRY
PRESIDENT 40.00 X 100,000. 0. 2,000.
932007 02-04-10 Farm 990 (2009)



Form 990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8 (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
S|z 3 organization (W-2/1099-MISC) from the
2|2 g Z.’ (W-2/1099-MISC) organization
15| =2 |88] | and related
£ % g é f;;ég E organizations
D TOtAl i > 100,000. 0. 2,000.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
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 individual ... . . ... ettt 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
the organization? If "Yes," complete Schedule J for SUCh PErson ... 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. NONE

(A) B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10



Form 990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page9
| Part VIII | Statement of Revenue
A B (s, (D)
Total (re\)/enue Relaste)d or Unr(gla)ted ex?lggggt:‘?om
exempt function business tax under
revenue revenue Sg%l?g? 55113
*E*E 1 a Federated campaigns . 1a 15,103.
53 b Membershipdues ... ... .. ib
4E ¢ Fundraisingevents . . 1c
%_(_T; d Related organizations 1d
g' E e Government grants (contributions) 1e
S g £ All other contributions, gifts, grants, and
3< similar amounts not included above 1f 1900253.
§-§ g Noncash contributions included in lines 1a-1f; $ 13 ) 5 6 2.
OF  h Total. Addlinesta-df ... oo > 1915356.
Business Code
g | 2a
5yl °
n 5 c
§3|
i
a f Al other program service revenue
g Total. Addlines2a-2f ... .. | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... > 137,719. 137,719.
4 Income from investment of tax-exemnpt bond proceeds P
5 Royalties ...........ocoooooiiioeioeeeee >
() Real (i) Personal
6a GrossRents .. ...
b Less: renial expenses
¢ Rental income or (loss)
d Netrentalincome or (10SS)  ...............ocooiieii |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,323,324,
b Less: cost or other basis
and sales expenses . 1,323 324,
¢ Gainorfoss) ...
d Netgain or 0SS) ........ocooveeieoieeeeeeeeeeo >
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
i PartIV,line 18 ... ... . a
g b Less:directexpenses . ... .. .. . b
¢ Net income or (loss) from fundraising events ............. »
9 a Gross income from gaming activities. See
PartlV,line19 | .. .o a
b Less:directexpenses ... ... . b
¢ Net income or (loss) from gaming activities ................. | <
10 a Gross sales of inventory, less returns
and allowances ... ... . . a| 15,781,
b Less:costofgoodssold ... b 4,827. '
c¢_Net income or (loss) from sales of inventory ... [ 3 10,954. 10,954.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. .. ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions, ... < 2064029. 10,954. 0.l 137,719.
Ry Form 990 (2009)

9



Form 990 (2009) GALAPAGOS CONSERVANCY,
| 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).

INC 13-3281486 Page10

Do not include amounts reported on lines 6b, (A) B) (©) D)
7b, 8, 9b, and 10b of Part Vil Total expenses G aanses ° | pregement and Fé’?ééﬁ?érs‘g
1  Grants and other assistance to governments and )
organizations in the U.S. See Part IV, ine 21 12,000. 12,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .. . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . 1,311,504.] 1,311,504.
4 Benefits paidtoorformembers | .
5 Compensation of current officers, directors,
trustees, and key employees 104,734. 56,032. 27,022. 21,680.
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 Othersalariesandwages ... 188,923. 101,073. 48,743. 39,107.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,942. 1,574. 759. 609.
9 Otheremployee benefits . . 13,419. 7,179. 3,462. 2,778.
10 Payrolltaxes ... .. ... ... 20,927. 11,196. 5,399. 4,332.
11 Fees for services (non-employees):
a Management .
b Legal ..., 4,216. 2,199. 1,060. 957.
¢ Accounting ... 44,999. 23,466. 11,316. 10,217.
d Lobbying .. ...,
e Professional fundraising services. See Part 1V, line 17 90,974. ' : 90,974.
f Investment managementfees 19,871. 10,631. 5,127. 4,113,
G Other e 75,907. 39,583. 19,089. 17,235.
12 Advertising and promotion ... ...
13 Office expenses . ... 139,616. 54,407. 7,891. 77,318.
14  Informationtechnology . ... 58,772. 33,880. 13,167. 11,725.
15 Royalties . ...
16 OCCUPANCY .. ... ..o 51,063. 27,319. 13,174. 10,570.
17 Travel e 8,115. 5,969. 1,147, 998.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiiates ... ... . ..
22 Depreciation, depletion, and amortization 5,426. 2,903. 1,400. 1,123.
23 Insurance ... 2,433. 1,302. 627. 504,
24  Other expenses. ltemize expenses not covered ‘
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline 25 below.) ...
a PERMITS 9,977. 5,316. 2,564. 2,097.
b OTHER EXPENSES 9,238. 4,944. 2,382, 1,912.
¢ PREMIUMS 4,784. 2,560. 1,234, 990.
d
e
f All other expenses
25 _Total functional expenses. Add lines 1 through 24 2,179,840. 1,715,037. 165,563. 299,240.
26  Joint costs. Check here P [l following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 02-04-10 Form 980 (2009)

10



Form 990 (2009)

GALAPAGOS CONSERVANCY, INC

13-3281486 Pageid

| Part X | Balance Sheet

® (B)
Beginning of year End of year
1 502,763.] 1 389,574.
2 895,279.| 2 971,513.
3 3
4 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section )
4958(1)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . 6
] 7 Notes and loans receivable, net . . 7
2 | 8 Inventoriesforsaleoruse T 2,028. 8 9,705.
< | 9 Prepaid expenses and deferred charges 40,669.| 9 5,511.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 94,940. , :
b Less: accumulated depreciation 10b 88,279. 11,571.] 10¢ 6,661.
11 Investments - publicly traded securities . . . 2,174,015, 11 2,816,290,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... 14
15  Other assets. See Part IV, line 11 4,207. 15 4,207.
16__ Total assets. Add lines 1 through 15 (must equal line 34y ... 3,630,532.] 16 4,203,461.
17 Accounts payable and accrued expenses . 28,397.] 17 19,240.
18 Grants payable |..............o..ccoovioiiimeeeeeeeeeee e 18
19 Deferred reVeNUS ... ... ... oo 19
20 Tax-exempt bond liabilities ... .. .. . ... 20
@ | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to urvelated third parties | 24
25  Other liabilities. Complete Part X of ScheduleD ...~~~ 25
—_ 126 Total liabilities. Add lines 17 through25 ... 28,397.| 2 18,240,
Organizations that follow SFAS 117, check here P> E and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 869,569.| 27 1,574,478.
§ |28 Temporariy restricted net assets 323,389.| 28 177,055,
T |29 Permanently restricted net assets 2,409,177.| 29 2,432,688.
c Organizations that do not follow SFAS 117, check here » [ and
8 complete lines 30 through 34.
£ |80 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 earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances . 3,602,135.| 33 4,184,221.
34 Total liabilities and net assets/fund balances 3,630,532, 34 4,203,461.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) GALAPAGOS CONSERVANCY, INC 13-3281486 Page12

| Part XI | Financial Statements and Reporting

2a

3a

Act and OMB Circular A-1337?

Yes | No
Accounting method used to prepare the Form 990: D Cash E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
Were the organization's financial statements audited by an independent accountant? . 2b | X
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E] Separate basis D Consolidated basis I::l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

............................................................................................................................................ 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486

] Part i | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 []
a4 []

5

20 00 O

10
1

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)(ANjii).

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 I.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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.
al_] Type | bl_] Type ll el Type Il - Functionally integrated dal ] Type il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ili
supporting organization, check this DOX | .. .. .. .. . e 1
g 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 (i) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(it) A family member of a person described in (i) @bove? .. . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . ... ... 11giii)
h Provide the following information about the supported organization(s).
. . iii) Type of i izati i i i "
(i) Name of supported (ii) EIN (()r'égn{zgﬁon i:]vg gls t(r:;elgrtggr}:]zayt&r: (\(l))r;;rril éggﬂr:]om ;:16 Orgag‘{g{iﬁ,},"{; col | (vii) Amount of

organization

(described on lines 1-9
above or IRG section
(see instructions))

governing document?

(i) of your support?

iy organized in the
M gU.S.?

Yes No

Yes No

Yes No

support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

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

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 through3

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 {f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts fromlned4 . ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... . 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 ©)3)

organization, check this box and StOP Nere ..o > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided byline 11, column @) ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .~~~ 15 %
16a 33 1/3% support test - 2009.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 organization ... .~ ]

b 33 1/3% support test - 2008.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
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 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 . ... .. » ]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... .. > (]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14



Schedule A (Form 990 or 990-E7) 2009 GATLAPAGOS CONSERVANCY,

INC

13-3281486 Page3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8

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

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
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b | ...
Public support (Subtractling 7¢ from ling 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

2,314,793,

2,598,044,

2,818,744,

2,295,299,

1,915,356,

11,942 236.

8,561.

18,660.

11,273.

18,974.

15,781.

73,249.

2,323,354,

2,616,704,

2,830,017,

2,314,273,

1,931,137,

12,015,485,

609,509.

538,832.

314,663.

250,489.

128,914.

1,842 407,

0.

314,663,

250,489.

128,914.

1,842,407,

6§09,5009.

538,832.

10,173 078,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

b

12

13
14

Amounts from line 6

a 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

cAddlines10aand10b . ... ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add lines 9, 10c, 11, and 12.)

check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

2,323,354,

2,616,704,

2,830,017,

2,314,273,

1,931,137,

12,015,485,

143,075.

146,551.

162,196.

124,512.

137,719.

714,053.

143,075.

146 ,551.

162,196.

124,512.

137,719.

714,053.

104,937.

104,937.

2,466 429,

2,868 192,

2,992 213,

2,438 785,

2,068 856,

12,834 475,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part ill, line 15

15

79.26 %

16

78.15 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)

18

Investment income percentage from 2008 Schedule A, Part {li, line 17

17

5.56 %

18

5.52 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

832

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

023 02-08-10
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_ Schedule A (Form 990 or 990-£2) 2009 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b:
and Part (I}, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME FROM EXEMPT ACTIVITIES

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ (X1 s01 ©( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization
Form 990-PF (1 501 (cX3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

E—X] For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

D For a section 501(c)(@3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received 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 VIIl, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and II.

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

D For a section 501(c)7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, 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, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or online 2 of its Form 990-PF, to certify
that it does 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) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 890, 980-EZ, or 990-PF) (2008}

Page 1 of 7 ofPartl

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Part 1 Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 5,000.

Person
Payroll D
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

$ 7,000,

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

)

Aggregate contributions

(d)
Type of contribution

$ 150,000.

Person D—ﬂ
Payroll D
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

$ 5,000.

Person
Payroll |:]

Noncash [ |

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

(a

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll |:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person Ei]
Payroll [:]
Noncash | |

(Complete Part |l if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 890-EZ, or 890-PF) (2009)
Name of organization

GALAPAGOS CONSERVANCY, INC
Part |

Page 2 of 7 ofParti
Employer identification number

13-3281486

Contributors (see instructions)
(a)

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

7

Type of contribution

Person
Payroll |:|

(a)

$ 11,000.

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

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person IE
Payroll |:|

(a)

$ 10,000.

Noncash [ ]

(Complete Part 1! if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroli ]

(a)

$ 10,000.

Noncash [ ]

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

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

10

Type of contribution

Person E
Payroll I:]

(a)

$ 28,914.

Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

11

Type of contribution

Person [K‘
Payroll ]

(a)

$ 6,500.

Noncash [ ]|
(Complete Part |l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

12

Type of contribution

Person @
Payroll ]

923452 02-01-10

$ 10,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B {(Form 990, 990-EZ, or 890-PF) (2008)

Page 3 of 7 of Part |

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

13

$ 10,000.

Person E
Payroill 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

14

$ 4,894.

Person |:]
Payroll |:]
Noncash [X]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

15

$ 8,668.

Person I:]
Payroll D
Noncash

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

16

$ 5,000.

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

17

$ 10,000.

Person IX]
Payroll L]

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

18

$ 50,000.

Person [@
Payroll ]

Noncash [ |

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

923452 02-01-10

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 980-EZ, or 880-PF) (2008)
Name of organization

Page 4 of 7 of Part |

GALAPAGOS CONSERVANCY,
Part |

INC

Employer identification number

Contributors (see instructions)
(a)

13-3281486

(b)
No. Name, address, and ZIP + 4

19

(c)

Aggregate contributions

(d)
Type of contribution

Person D—ﬂ
Payroll D

$ 5,000

(a)

. Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

20

(c)

Aggregate contributions

(d)
Type of contribution

Person E
Payroli D

$ 20,000.

(a)

Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

21

(c)

Aggregate contributions

(d)
Type of contribution

(a)

$ 50,000.

Person Bil
Payroll ]

Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

22

(c)

Aggregate contributions

(d)
Type of contribution

(@)

$ 20,000.

Person
Payroli |:]

Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

23

(a)

$ 10,000.

is

Type of contribution

Person [X:]
Payroll I:]

Noncash [ |

(Complete Part Il if there

a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

24

(c)

Aggregate contributions

{d)
Type of contribution

923452 02-01-10

5,000.

Person @
Payroll I:l

Noncash [ ]

(Complete Part Il if there

21

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 880-EZ, or 990-PF) (2008)
Name of organization

GALAPAGOS CONSERVANCY, INC
Part |

Page 5 of 7 of Part |

Employer identification number

Contributors (see instructions)
()

13-3281486

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

25

Type of contribution

Person
Payroll [:]

()

$ 5,070.

Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

$ 5,000.

Type of contribution

Person [K‘
Payroll I:]

Noncash [ ]

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

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

27

(@

$ 10,000.

Type of contribution

Person DT_]
Payroll |:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

28

(a)

$ 5,000.

Type of contribution

Person [E

Payroll [:]
Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

29

(a)

$ 6,000.

Type of contribution

Person
Payroll 1

Noncash | |

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

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

()

30

923452 02-01-10

$ 50,000.

Type of contribution

Person E@
Payroll |::|

Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2009)

Page 6 of 7 of Part |

Name of organization

Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486
Partl  Contributors (see instructions) '
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroli D
$ 10,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person X1
Payrol [ ]
$ 30,000. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person [X]
Payroll [ ]
$ 25,000. | Noncash [ ]
. i (Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person [X]
Payroll |:]
$ 10,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cortribution
35 Person X]
: Payroll |:]
% 5,000. Noncash [ |
' (Complete Part Ii if there
, is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person
Payroll 1
$ 50,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2008)
Name of organization

GALAPAGOS CONSERVANCY, INC
Part |

Page ] of '] ofPartl
Employer identification number

Contributors (see instructions)
(@

13-3281486

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

37

Type of contribution

Person
Payroll [ ]
$

5,000. Noncash [ |
(Complete Part [l if there

(a)

is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll l:j
$

Noncash [ ]
(Complete Part Il if there

(@)

is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

Type of contribution

Person I:l
Payroll |:]
$

(a)

Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll I:]
$

(a)

Noncash [ |

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

{b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll [:I
3

(a)

Noncash [ |

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

(b)
No. Name, address, and ZIP + 4

{c)

{d)
Aggregate contributions

Type of contribution

Person D
Payroll ]

923452 02-01-10

Noncash [ ]

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

24

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

1ot 1 ofParti

Name of organization

Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486
Part il Noncash Property (see instructions)
(a)
(c)
ﬁl_“ 0- D L . (b) b . FMV (or estimate) Dat (d) ved
P;TI escrlptlon or noncas property given (see instructions) ate receilve
STOCK
14
4,894. 06/30/09
(a)
(c)
f:\l o- D ioti " (b) h i FMV (or estimate) Dat (d) ived
om escription of noncash property given (see instructions) ate receive
Part1
STOCKS
15
8,668. 06/16/09
(a)
(c)
f:"°' Descrintion of ) A _ FMV (or estimate) bat (d J
om escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
f:l °- b ioti § (b) h . FMV (or estimate) Dat (d) wved
om escription of noncash property given (see instructions) ate receive:
Part |
(a)
()
f:"°' Descrintion of ®) X . FMV (or estimate) Dat (d 4
om escription of noncas property given (see instructions) ate receive!
Part ]
(a)
(c)
flr“ °- D inti ¢ (6) b . FMV (or estimate) Dat (d) ved
P;TI escripuon of noncas property given (see instructions) ate receive

923453 02-01-10

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule D Supplemental Financial Statements OB Ko toso:0as7

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public

D O o P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, line 6.

QO hHhWN

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year ... 1
Aggregate contributions to (during year) 51,491.
Aggregate grants from (during year) ...
Aggregate value atend of year ... 94,639.
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 |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i reeea Yes [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1

0 T o

S

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
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements 2a

2b
2c
2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . ., [1ves [T No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

8N SECHON T7OMMABNIT ... Llves [INo
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, 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.

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 VII, line 1
(i) Assets included in Form 990, Part X e » $

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 VIIL ine 1 . e, > 3
b Assets included in Form 990, Part X . ... > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
832051
02-01-10
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Schedule D (Form 990) 2009 GALAPAGOS CONSERVANCY, INC 13-3281486 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a :I Public exhibition d l:] Loan or exchange programs
b ] Scholarly research e L____l Other
c E] Preservation for future generations
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? ... [ Tves [ INo

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

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

D Yes E__I No

Amount

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 D No
b If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2113535.] 2113535,
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs o
f Administrative expenses
g Endofyearbalance . .. ... 2113535.] 2113535.

2 Provide the estimated percentage of the year end balance held as:

"0 0 o0
>
o
.
=
S
3
w
o
c
=3
3J
@
-+
=
D
=<
@
1]
g

O o 0 T

a Board designated or quasi-endowment p> %
b Permanent endowmentp- 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations |3afii) X
b If *Yes" to 3a(ii), are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
94,940. 88,279. 6,661.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ... . » 6,661.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 GALAPAGOS CONSERVANCY, INC

13-3281486 Page3

| 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

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIII| Investments - Program Related. See Form 990, Pat X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) p»>

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... »

2. FIN 48 Footnote. 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.

932053
02-01-10
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Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 GALAPAGOS CONSERVANCY, INC 13-3281486 Paged
| Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Farm 990, Part VIil, column (4), line 12) 2,064,029.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2,179,840.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 -115,811.

4  Net unrealized gains (losses) oninvestments ... 697,897.

5 Donated services and use of facilities

6

7

8

9 697,897.
10 Excess or {deficit) for the vear per audited financial statements. Combine lines3and 9 .................. 10 582,086.

]Part Xli ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,766,753,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments .. . 2a 697,897
b Donated services and use of facilities ... 2b

c Recoveries of prioryeargrants .. 2c

d Other (Describe in Part XIV.) 2d 4,827.
e

Add lines 2a through 2d 2e 702,724.

3 2,064,029.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIV) e 4b

C AANNES 4aand db .. .. 4c 0.
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part | ine 12.) . oo 5 2,064,029.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ...~~~ 1 2,184,667.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses .. .. ......... 2c

d Other (Describe in Part XIV)) ... 2d 4,827.

e Addlines 2athrough 2d ... .. 2e 4,827.
3 Subtractline 28 from NG 1 ... oo 3 2,179,840.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a I[nvestment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIV.) . 4b

C AdANINES 4B ANA AD ... .cooiiiioiie e 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, line 18.) 5 2,179,840

| Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON LINE 10B OF PART VIII: 4827.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON LINE 10B OF PART VIITI: 4827.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule F

{Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

GALAPAGOS CONSERVANCY,

INC

Employer identification number

13-3281486

Part | General Information on Activities Outside the United States.

to Form 990, Part IV, line 14b.

Complete if the organization answered "Yes"

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 D No
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 | (¢) 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 for region
region recipients located in the region) of service(s) in region
SOUTH AMERICA 0 0 GRANTMAKING 1,311,504,
Jotals ..................... o 0 1,311 504,

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

832071

02-01-10

30

Schedule F (Form 990) 2009



H m 0L-10-20

¢l0ges
6002 (066 w.04) 4 sinpayog

T SeNIIUS 10 SUONEZIUEDIO JSUI0 Jo Joguiny [210} Blug  §
T o T Jams| Aousieanba (€)(0)L0g uonoss e pepiroid SBY jasunod 1o asjueIb aUl yoym Joj 1o ‘sH) syl
Aq 1dwaxe-xe)1 se paziubooas ‘Aiunoo ubisio) auy Ag senueyo se paziubooes ale 1ey) sAoge pa)sy suonezjueBio juaidioal Jo Jequinu [ejo} JsIug g

Y00H "0 UTASNVEL HaIM ¢8¢ 02 TYINIRNOY T ANT YOTHAWY Honog
M00d] 0 UIISNYAT, "8iM 066 GO0 T TV LNERNOG TANT YOIdEnY HLINOS
(a0 ‘lesiesdde SOUE]SISSE BOUBISISSE |4 15)195)ngstp yseo| jueib yseo jo ueib ajqeandde ue
‘AN 000) uonenea USEO-UCU JO yseo-uou ¥ astp u 4 Useo & } uoiBay (2) (dlgeandde 4) N3 P uoneziuebio jo swe ()
10 poya (1) uonduosaq (u) Jo wnowy (B) 10 1auuep (1) unowy (8) 10 asodind (p) uopRaas apod sy ()

3

"P3psau s 83eds [eUCHIPPE # {066 UWHO) |- 8iNPayds asn
D B 000'G$ UEU} 810w paniaat JUSIdIoaI aLI0 U 1 X0q Sk 980 “000'S UBY: 810U PaASos) ol jusidioas
Aue 10} 'L Bl ‘Al Hed ‘066 WIOH 01 ,$3A, PasamsUE LUOHEZILUEGIO au] J 9]0|dLoY "S8jels paliun syl SpISING SSug Jo suoneziuefip o} 99UBISISSY JOYIQ PUE SJUE.D) _|= Tieg

g abed 98V18CE-ET ONI "ADNVAYHESNOD SODVAYIVD 600z (066 W0} 4 8Npayds




6002 (066 W.i04) 4 a|npaysg

¢t

0L-10-20
€202€E6

(-oy30 ‘lesiesdde

‘ANS Yooq) aouelsisse
uonenjea 20UB)SISSE YsED-UoU yseoa-uou WBWSSINGSIP Uses Welb yseo sjuaidioal
jo poysy (u) jo uonduosa(g (6) JO Junowy (3) 10 Jsuuep (9) 10 Junowy (p) | 10 Jequiny (9) uoibay (q) 8oUElSISSE J0 JURIb Jo adA) (e)
"papasu si 90eds [eUOIIPPE § (066 LLUOL) 14 8NPayds o5
‘91 aul ‘Al 1Bd ‘066 W04 01 ,SAA, PaIsmMsSUE LOeZIUEBIO aU §f 91|dWoY) S31EIS PalIUN Sy} SPISIND S|ENPIAPU| O} 80UBISISSY JOLIO PUE SJUBS)  |If Hed
€ sbed

98¥718CE-¢ET

ONI "AONVA¥YHSNOD SODVAYIVD

600¢ (066 UH0L) 4 3Npsios



Schedule F (Form 990) 2009 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages
Part IV | Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: WE RECEIVE A GRANT DOCUMENT AND SIGN A

CONTRACTUAL AGREEMENT WHICH INCLUDES GRANT EXPENDITURE SCHEDULES AND

APPROVED AMOUNTS. WE RECEIVE QUARTERLY NARRATIVE AND FINANCIAL STATEMENTS

WHICH ARE REVIEWED BY A COMMITTEE OF THE BOARD, QUR CFO, AND THE

PRESTDENT. WE DISBURSE ONLY AFTER REPORTS ARE APPROVED. WE RECEIVE

AUDITED FINANCIAL STATEMENTS OR THE EQUIVALENT FROM GRANTEES ANNUALLY.

WE MAKE FIELD VISITS AT MINIMUM ONCE A YEAR.

932074 02-01-10 Schedule F (Form 990) 2009
33



SCHEDULE G
(Form 990 or 990-E2Z)

P> Complete if the organization answered "Yes" to Form 9

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

or if the organization entered more than $15,000 o

P> Attach to Form 990 or Form 990-EZ. > S

Name of the organization

GALAPAGOS CONSERVANCY, INC

90, Part 1V, lines 17, 18, or 19,
n Form 990-EZ, line 6a.
ee separate instructions.

o€ separate inst

OMB No. 1545-0047

2009

Open To Public
Inspection

Employer identification number

13-3281486

Fundraising Activities. Complete if the organization answered "Yes"
required to complete this part.

to Form 990, Part IV, line 17. Form 990-EZ fiers are not

1 Indicate whether the organization raised funds throu

a LZ] Mail solicitations

b ljﬂ Internet and email solicitations

c D Phone solicitations
d :] In-person solicitations

gh any of the following activities. Check all that apply.

e I:l Solicitation of non-government grants

f D Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

I:]No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" R (iii) oig ) . (v) Amount paid i A t paid
(i) Name of individual i Activit funcralser, | (iv) Gross receipts | to (or retained by) t(V') mg)qn g%
or entity (fundraiser) (i) Activity :gﬁvt iﬁaﬁén%); from activity Iistfgg?rgaé%?.r(i) o g;;%gggon y)
FUNDRAISING Yes | No
AVALON CONSULTING COUNSEL X 762,112. 90,974.] 671,138.
Total ..o 762,112, 90,974.] 671,138.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

932081 02-03-10

34
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Schedule G (Form 990 or 990-E7)

2009 GALAPAGOS CONSERVANCY, INC

13-3281486 Page2

Partll| Fundraising Ev

ents. Complete if the organization answered "Yes"

on Form 980-EZ, ine 6a. List events with gross receipts greater than $5,000.

to Form 990, Part IV, line 18, or reported more than $15,000

Direct Expenses
o

8
9
10

Direct expense summary. Add lines 4 through 9 in column (d)

Event #1 b) Event #2 th
(a) (b) Even (c) Other events (d) Total events
(add col. (a) through
col.

© (event type) (event type) (total number) (e
2
2
21 Gross receipts ...

2 Less: Charitable contributions .

3 Gross income (line 1 minus line2) ...

4 Cashprizes | ...

5 Noncash prizes

11_Net income summary. Combine line 3, column (d), and line 10
Part Il

Gaming. Complete if the organization answered "Yes"

$15,000 on Form 990-EZ, ine 6a.

to Form 990, Pat IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[}] i .
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
v
1 Grossrevenue ...............oeeeeveroennn..
w|2 Cashprizes . ...
&
3
218 Noncashprizes | . ...
a
B "
£|4 Rentfacilitycosts
a
5 Other direct expenses ...
[_Ives % I:] Yes % |[__] Yes %
6 Volunteerlabor No [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (@) ...~~~ » [ )
8 Net gaming income summary. Combine line 1, column (d), and line 7 ... | <
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .~~~ 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? .. ..~ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming? .........cooviooiiiiiiiiiiiii 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7)2009 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . L13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer :] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCNSe? ... 17a

Schedule G (Form 990 or 990-EZ) 2009

32083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
t of the T Form 990 or to provide any additional information. Open to Public
iterna) Rovenue e P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GALAPAGOS NATIONAL PARK.

EXPENSES $§ 135000. INCLUDING GRANTS OF § 135000. REVENUE $ 0.

KEY SPECIES.

EXPENSES $§ 90709. INCLUDING GRANTS OF § 90709. REVENUE $ 0.

MARINE POLICY.

EXPENSES $§ 52306. INCLUDING GRANTS OF $ 52306. REVENUE § 0.

LOCAL CAPACITY BUILDING.

EXPENSES $ 21260. INCLUDING GRANTS OF § 21260. REVENUE $ 0.

OTHER PROGRAMS.

EXPENSES § 521700. INCLUDING GRANTS OF § 130167. REVENUE $ 10954.

FORM 990, PART VI, SECTION A, LINE 4: THE CHANGE IN GALAPAGOS

CONSERVANCY'S BYLAWS INCLUDE THE REMOVAL OF CDF AS AN INSTITUTIONAL MEMBER

(FORMERLY SECTION 3.2 (B))

THE CHANGE IN THE GALAPAGOS CONSERVANCY'S EMPLOYEE MANUAL INCLUDED THE

WHISTLEBLOWER POLICY LANGUAGE (SECTION 1004 P.3)

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY STAFF OF

THE ORGANTIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

39



SCHEDULE O Supplemental Information to Form 990 Y-
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
pebarient of the Treastry P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486

FORM 990, PART VI, SECTION B, LINE 12C: THE NOMINATING COMMITTEE OF THE

BOARD REVIEWS ALL CURRENT AND POTENTIAL BOARD MEMBERS FOR CONFLICT OF

INTEREST, AND THE GRANTS COMMITTEE REVIEWS THE RELATIONSHIPS BETWEEN

GRANTEES AND BOARD OR STAFF MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS EMPOWERS THE

EXECUTIVE COMMITTEE TO FIX THE PRESIDENT'S COMPENSATION AND BENEFITS. THE

CHATRMAN OF THE BOARD MEETS WITH THE PRESIDENT ON A REGULAR BASIS AND

EVALUATES HIS/HER PERFORMANCE WITH A WRITTEN DOCUMENT. THAT DOCUMENT

BECOMES PART OF THE PRESIDENT'S PERSONNEL RECORD AND ANY CHANGE IN

COMPENSATION IS SO RECORDED IN HIS/HER PERSONNEL RECORD.

FORM 9590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI,WY,MO

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

PART VIII LINE 1A, 1B AND 1F

REASON FOR AMENDING THE 990

THE RETURN IS AMENDED TO CORRECTLY REFLECT FUNDING FROM OTHER

CONTRIBUTTIONS AND GRANTS. WHEN THE RETURN WAS INITIALLY FILED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

40



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of tha Treasury Form 990 or to provide any additional information.
m
Internal Revenue Service > Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

$1,566,429 WAS MISCLASSIFIED AS MEMBERSHIP DUES. THE AMENDED RETURN

ALSO SHOWS THE REVENUE FROM FEDERATED CAMPAIGNS OF $15,103 THAT WAS

MISCLASSIFIED AS OTHER CONTRIBUTIONS AND GRANTS WHEN THE RETURN WAS

INITIALLY FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
632211
02-03-10

41
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+

Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... | 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print

GALAPAGOS CONSERVANCY, INC 13-3281486
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 11150 FAIRFAX BLVD, NO. 408

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FALLS CHURCH, VA 22030

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 920-T (corporation) |:| Form 4720
I Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ L___I Form 990-T (trust other than above) |:] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

JOHANNAH BARRY, GALAPAGOS CONSERVAN
® The books areinthecareof » 11150 FAIFAX BLVD, STE 408 - FAIRFAX, VA 220 30

Telephone No.»> 703-383-0077 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... | 4 |:|
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . 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 will cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2009 or

» [ tax year beginning , and ending

2  [f this tax year is for less than 12 months, check reason: D Initial retum D Final return L____l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $

b  If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, o, if required, i
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). e
See instructions. 3¢c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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