** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

‘ Department of the Treasury

benefit trust or private foundation)

o . X . . 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 2010 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:
chanse. | GALAPAGOS CONSERVANCY, INC
temee | Doing Business As 13-3281486
ratien Number and street (or P.0. box if mail-is not delivered to street address) Room/suite | E Telephone number
g | 11150 FATIRFAX BLVD 408 703-383-0077
renene|  Gity or town, state or country, and ZIP + 4 G_Gross receipts § 2,224,935,
[_Jfeele= | FATI.S CHURCH, VA 22030 H(a) Is this a group return
Pending e Name and address of principal officerJOHANNAH BARRY for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__lYes [__INo
1 Tax-exempt status: IE 501(c)3) I__—I 501(c) ( )< (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. {(see instructions)

J_Website: » WWW . GALAPAGOS . ORG

H(c) Group exemption number P>

K _Form of organization: Corporation | | Trust [ | Association [ | Other >

| L Year of formation: 19 85| M State of legal domicile: DE

| Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE SCIENCE CONSERVATION,

AND ENVIRONMENTAL EDUCATION IN THE GALAPAGOS ISLANDS.

8
g
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) e, 3 7
g 4 Number of indepéndent voting members of the governing body (Part VI, line 1b) 4 7
® | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ... ... 5 6
£ | & Total number of volunteers (estimate if NeCESSANY) ... ... 6 7
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 || ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ... ....ccooiiiieiiiiiiie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} ... 1,915,356. 2,125,533,
E| 9 Program service revenus (PArtVIIL e 20) .......c.....c..eovesersercrnsnrnnie 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 137,719. 86,537.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... 10,954, 5,091.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) ......... 2,064,029, 2,217,161.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 1,323,504. 1,448,542,
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 330,945. 361,62 4.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 90,97 4. 106 s 5 6 9.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 360,707, ‘ 7
Wi 47 Other expenses (Part [X, column (A), lines 11a-11d, 11248 . i, 434,417. 472,162,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,179,840. 2,388,897.
19 Revenue less expenses. Subtractline 18 fromline 12 . ... i, -115,811. -171,736.
Eg Beginning of Current Year End of Year
@I 290 Total assets (Part X, line 16) 4,203,461. 4,884,864.
Z5| 21 Total liabilities (Part X, line 26) 19,240. 495,061.
2T | 22 Net assets or fund balances. Subtract llne 21 from Ime 20 i 4,184,221, 4,389,803,

]—_art Il | Signature Bl ocl,z

Under penalties of perjury, I,J/c rg't ve £X 5re g vipg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp\ete at erﬂ| y%an 0 /g&ﬁ ation of which preparer has any knowledge. .. } / / y

/I/ W/k l//

Sign } Slgnaturé é‘f Oﬁ‘lceb

6/(/////

Date /
Here JoO AH BARRY . PRESTD&NT
Type 0[ print name and title
Prlnt/Type epar 'S name ’P/—Erer s S|gn Dat sheck [ ]| PTIN
Paid é S\,“\E‘CA& E'\/ CP 4 fﬂy,[u,-y\ 6?4 50/// self-employed

Preparer Flrmsname » RSM MCGLADREY, IBTC.

" Firm's EIN >

Use Only | Firm's address), 8000 TOWERS CRESCENT DR. STE 50

VIENNA, VA 22182-6205

)

Phoneno. 703-336-6400

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................. I__X_J Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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’i%nn%OQmm GALAPAGOS CONSERVANCY, INC 13-3281486 Page2

Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lii

1

Briefly describe the organization’s mission:

TO ADVANCE AND SUPPORT THE CONSERVATION OF THE UNIQUE BIODIVERSITY AND
ECOSYSTEMS OF GALAPAGOS THRQOUGH DIRECTED RESEARCH, INFORMED PUBLIC
POLICY, AND BUILDING A SUSTAINABLE SOCIETY.

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

1 PIOT FOMM 890 07 SB0-EZ? ... ... oeoo oo eeeee e oo eee e eeeeseesee s [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes @ No

If "Yes," describe these changes on Schedule O.

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 $ 606 ,880. including grants of $ 606,880, )(Revenue $ )
STRATEGIC PARTNERSHIPS. GC IS COMMITTED TO STRENGTHENING THE EFFICIENCY
AND CAPACITY OF EXISTING ORGANIZATIONS BASED IN GALAPAGOS--ESPECIALLY
THE CHARLES DARWIN FOUNDATION/RESEARCH STATION AND THE GALAPAGOS
NATIONAL PARK. GC'S GRANTS IN THIS AREA SUPPORT KEY STAFF, DATA
COLLECTION/MANAGEMENT, AND STRATEGIC PLANNING INITIATIVES. IN 2010,
SUPPORT TO THE CHARLES DARWIN FOUNDATION IN THIS AREA INCLUDED START-UP
FUNDING FOR A KNOWLEDGE MANAGEMENT PROJECT WHICH WILL FEED INTO GCOS
BROADER, MULTI-INSTITUTIONAL KNOWLEDGE MANAGEMENT INITIATIVE INCLUDING
THE LAUNCH OF THE GALAPAGOS SPECIES CHECKLIST, A SEARCHABLE COMPENDIUM
OF SPECIES DATA IN GALAPAGOS . THIS YEAR WE PUBLISHED A COMPENDIUM OF
BIOPHYSICAL AND ECONOMIC REPORTS IN ENGLISH AND SPANISH FOR NATIONAL
DISTRIBUTION IN ECUADOR.

4b

(Code: ) (Expenses $ 223,599. including grants of $ 223,599. )(Revenue $ )
SUSTAINABLE SOCIETY. LONG-TERM PROTECTION OF GALAPAGOS REQUIRES AN
SOCIO-ECONOMIC SYSTEM THAT IS COMPATIBLE WITH BIODIVERSITY
CONSERVATION, AN EDUCATIONAL SYSTEM THAT PREPARES CITIZENS TO BE
STEWARDS OF THE ARCHIPELAGO, AND A STRONG CIVIL SOCIETY DEDICATED TO
AND ENGAGED IN GAILAPAGOS CONSERVATION. IN 2010, GC'S GRANTS IN THIS
AREA INCLUDED PROJECTS FOCUSED ON TIMPROVING LOCAL EDUCATION
OPPORTUNITIES, STRENGTHENING SOLID WASTE RECYCLING, REPLACING IMPORTED
VEGETABLES THROUGH SUSTAINABLE LOCAL AGRICULTURE, STRENGTHENING THE
CAPACITY OF MUNICIPALITIES TO CARRY OUT ENVIRONMENTAL MANAGEMENT PLANS,
AND INCREASING CITIZEN PARTICIPATION IN POLITICAL PROCESSES.

4c

(Code: ) (Expenses $ 618,063 . including grants of 618,063. )(Revenue $ )
ECOSYSTEM RESTORATION. GC'S ECOSYSTEM RESTORATION EFFORTS SEEK TO
REBUILD HEALTHY, BALANCED NATURAL COMMUNITIES THAT SUPPORT NATIVE AND
ENDEMIC TERRESTRIAL PLANTS AND ANIMALS, AS WELL AS MARINE SPECIES.
INCLUDED IN THIS IS DEVELOPING MID- AND LONG-TERM MANAGEMENT STRATEGIES
TO ENSURE THE SUSTAINABILITY OF THESE COMMUNITIES IN PERPETUITY. IN
2010, GC'S GRANTS AND PROGRAM ACTIVITIES IN THIS AREA SUPPORTED THE
HISTORIC RETURN OF GIANT TORTOISES TO PINTA ISLAND, GENETIC RESEARCH ON
TORTOISE POPULATIONS PREVIOQUSLY THOUGHT TO BE EXTINCT, PUBLISHING A
SCIENTIFIC PAPER ON ECOSYSTEM RESTORATION (PROJECT ISABELA), MONITORING
OF PELAGIC FISH POPULATIONS, A BIODIVERSITY SURVEY OF THE ISLAND OF
FLOREANA, AND SUPPORTING THE ANNUAL PENGUIN AND CORMORANT CENSUS.

4d

Other program services. (Describe in Schedule O.) :

(Expenses $ 387,570. including grants of § ) (Revenue $ 5,091.)
4e Total program service expenses | 1,836,112.

032002

Form 990 (2010)

12-21-10



Form 990 (2010) GALAPAGOS CONSERVANCY, INC 13-3281486 Page3
[ 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)?

IF "YES," COMPIBIE SCABAUIE A || oot e e e et s s s s s ssennee 11 X
2 s the organization required to complete Schedule B, Schedule of Gontributors? | ... 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 | || ... . ...ttt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... e eteeeeeeseesesasesesseenens 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il .. . @, 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 .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, POt Ml ... ..\ ooooooeeeeeeoeeeeeee oo e oo e s oo s ee s 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?
I "Yes," cOMPlete SCBAUIE D, PAITV || .. oo aer s s e ee e nne 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI e e ettt e s e et R aea R R SRRt R Ao g £ Aot e L ke b bttt b e eneen ettt 1a| X
b 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 VIl || | .. ... 1b | X
¢ 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 16? /f "Yes, " complete Schedule D, Part VIl ... ... 11c X
d 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 187 If "Yes, " complete Schedule D, Part IX | ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _................ 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, @na XII ... .......cocooioiieiee ettt ettt et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and X/l is optional . ... .. 12b X
13 s 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, Partsland IV ... 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, Parts lland IV ... ... RS 15 | X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV et 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ...t aeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COmPlete SCREAUIE G, PAIT I oo et e ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .. e 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
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“ Form 990 (2010) GALAPAGOS CONSERVANCY, INC 13-3281486 Page4d
[ 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 1? If "Yes," complete Schedule I, Parts I and Il il 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,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll || ._.............ccomiiminecceeee e 22 | X
23 Did the organization answer "Yes" to Part VIl, 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
SCHEAUIE U ettt e ettt er e r et reee e er et ee s erer e 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, 200272 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO t0 N 25 ...\ iooooeoeeeeeeeeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONGAS? || ettt b et s et s st e R st e en e e r ettt 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b 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
SCRBAUIE L, PArt ] oo eeeeeeeeeee e ettt ea ettt e bbb s e s s eae s eaeaes 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, PArt Il | ..ottt et ettt eb etttk ettt ettt an 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): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ..................... 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReaUIB M .. ... ........ccccccociiiieiirirriitieressseerreeeses e ss e ea s eses e s e eneaceeacaen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part L | ettt s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il et h ettt o2t bt e bttt a et a ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | | ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, and V, ne T | ...ttt 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(18)? ... e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 ... [ ves [(X] No
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. iN@ 2 | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
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 ... e 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) GALAPAGOS CONSERVANCY, INC 13-3281486 PageS
Part'V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV. L]
| Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 5 :
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) WinNINgGs 10 Prize WINNBIS? ..............coouii ettt eescaesi e s e b s et et bee e Thses st et ansc i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 6 :
b If at least one is reported on line 23, 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . ... 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 account)? ... . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form B88B-T? ... .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were N0t taX AETUGHDIE? __....___...........o...coorerooeeeeseoeeeeeeseeses e seseeeeeeeeeeese e esresees s eeee s eseeee e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO FI18 FOIM B282? ..o ettt ettt ettt ettt et e eteeteete et e e eae et et ene et et et e erea 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d [ G
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ................... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 N/Al 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i N / Al 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ... N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities N /A 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ettt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _................ccovveev..... 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) GALAPAGOS CONSERVANCY, INC 13-3281486  Pageb
l Part Vi ] Governance, Management, and Disclosure Foreach "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.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 7
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, Or KBY BIMPIOYEET? | .. . .ot e s en e eeeenenes 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 governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockROIAErS? | e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRINING DOAY? ettt ee e r et ene s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: i

8 TG QOVBIING DOGY? e ga | X

b Each committee with authority to act on behalf of the governing body? ..., 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Sectlon B. Policies (1his Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes [ No
10a X

10a Does the organization have local chapters, branches, or affiliates? | ...
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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "NO," g0 10 ine 18 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GO O S Y et s et n ettt et eansean et eneenn 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done ... ... 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction PONCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization X

15b

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 simitar arrangement with a
taxable entity dUMNG TG YEAIT . oot e e e e es s ee e s e e ee e s r e eee e ee s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh armangemMeN S e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK A% ,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 I:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conilict 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 - 703-383-0077
11150 FATIFAX BLVD, STE 408, FAIRFAX, VA 22030

Form 990 (2010}

032008
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Form 990 (2010)

GALAPAGOS CONSERVANCY,

INC

13-3281486

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (B (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor | 5| = 3 organization (W-2/1099-MISC) from the
related 2|2 g g (W-2/1099-MISC) organization
organizations| = | £ £l8g _ and related
inSchedule | E |2 | E| § 22 8 organizations
O) = = o = |[Ea) =
MR, RICHARD WOOD
CHAIR 1.00|X X 0. 0. 0.
MS, ELIZABETH NASSIKAS
VICE CHAIR 1.00|X X 0. 0. 0.
MR. JON STUFFLEBEEM
TREASURER 1.00|X X 0. 0. 0.
MS. MARIA MARKHAM
SECRETARY 1.00]|X X 0. 0. 0.
DR. IAN BOWERS
VICE PRESIDENT 1.00]X 0. 0. 0.
MS. WENDY RAYNER
DIRECTOR 1.00|X 0. 0. 0.
MR, RAY RIFENBURG
DIRECTOR 1.00|X 0. 0. 0.
MS. JOHANNAH E. BARRY
PRESIDENT 40.00 X 100,000. 0. 2,000.
MR. RICHARD KNAB
DIR OF STRATEGIC PARTNERSHIPS 40.00 X 105,000. 0. 2,100.
032007 12-21-10 Form 990 (2010)



032008 12-21-10

Form 990 (2010) GALAPAGOS CONSERVANCY, INC 13-3281486 _ Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B8) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | £ the organizations compensation
hoursfor | | E organization (W-2/1099-MISC) from the
related | &) = NH (W-2/1099-MISC) organization
organizations| = | g R and related
inSchedule | 2 [ S| 5 | £ |25| & organizations
0) E|2|E |8 |2Ele
b Sub-total e > 205,000. 0. 4,100.
¢ Total from continuation sheets to Part Vil, Section A . ... . . > 0. 0. 0.
d_Total (add lines b and 16) ,........oocoooriieiiieiiiiiiiiiiiii, > 205,000. 0. 4,100.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
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 INAIVIQUBT || _...............c.c.ccccoooiiiiiieieiitetcet e 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 /f "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 or individual for services [ E
rendered to the organization? If "Yes," complete Schedule J for sSuch person ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. 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 (2010)



Form 990 (2010) GALAPAGOS CONSERVANCY, INC 13-3281486 Page9
Part VIll | Statement of Revenue

A € ©) Re\(/lglzlue
Total revenue Related or Unrglated excluded from
exempt function business tax under
” . revenue revenue Sg%'?g? 55{[ &?,
2a[ 1a Foderated campaigns ... ta] 14,757, -
§3| b Membershipdues ... b
§E| © Fundraisingevents ... 1
%E d Related organizations ... 1d
g’E e Government grants (contributions) | 1e
2 2 f All other contributions, gifts, grants, and
5% similar amounts not included above 1#2,110,776.
0
gg g Noncash contributions included in lines 1a-1f: $ 2 8 r 7 8 4 .
O8] h Total.Addlines1adf . .o, » 2,125,533,
Business Code
g | 2o
-
a f All other program service revenue .. ... .
g Total. Addlines2a-2f . ... ... ... .. ... »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 86,537. 86,537.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES L oottt ceeenae »
(i) Real (i) Personal
6a GrossRents . ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (I0S8)  ....oooooeiiieiiiieeeieieenn, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ... ...
d Net gain or (I0S8) .ooooooeeeee it >
o | 8 a Grossincome from fundraising events (not
g including $ of
> contributions reported on line 1c). See
% Part IV, line 18 ... a
£ b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................ | <
10 a Gross sales of inventory, less returns
and allowances ... a; 12,865.
b Less:costofgoodssold . ........... bl 7,774. :
c¢_Net income or (loss) from sales of inventory .................. » 5,091, 5.091.
Miscellaneous Revenue Business Code]-
11 a
b
c
d Allotherrevenue | .. ...
e Total. Add fines 11a-11d ... > ‘ : :
12 Total revenue, See instructions. ... > 2,217,161, 5,091. 0.l 86,537.
ety Form 990 (2010)
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 Form 990 (2010) 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) (C) D) .
71, 8b, 9b, and 10b of Part VIl Total expenses P anees | pono cxparises FSQééﬁEé';g
1  Grants and other assistance to governments and , ' o o
organizations in the U.S. See Part IV, line 21 94,500. 94,500.
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 ... 58,205. 58,205.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... 1,295,837, 1,295,837.
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 .. ... 306,562. 151,441. 98,100. 57,021.
8 Pension plan contributions (include section 401(k) -
and section 403(b) employer contributions) . 4,900. 2,421. 1,568. 911.
9 Otheremployee benefits . ....................... 27,856. 13,761. 8,914. 5,181.
10 Payrolltaxes ... 22,306. 11,019. 7,138. 4,149.
11 Fees for services (non-employees):
a Management ...,
b Legal . 600. 296. 192. 112.
€ ACCOUNING | .. .\ 50,200. 24,799. 16,064. 9,337.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 106,569. ; 106,569.
f Investment managementfees ... 15,643. 7,733. 5,002. 2,908.
g Other . e, 29,057, 29,030. 27.
12 Advertising and promotion ...
13 Office eXpenses .. ... 158,306. 55,252. 8,975. 94,079.
14 Information technology 53,728. 26,542, 17,193. 9,993.
16 Royalties
16 OCCUPANGY . ..o 55,793. 27,561. 17,854. 10,378.
17 Travel s 24,473, 19,677. 1,567. 3,229.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 5,842. 2,886. 1,869. 1,087.
28 INSUrANCE . ... 2,0064. 1,020. 660. 384.
24 Other expenses. ltemize expenses not covered ' : :
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, fist line 24f expenses on Scheduie 0.) ......
a MAIL HOUSE 51,161. 3,367. 47,794,
b PERMITS 10,233. 5,075. 3,262. 1,896.
¢ PREMIUMS 3,534. 3,534.
d PAYROLL FEES 2,480. 1,225, 794. 461.
e TRAINTING 1,500. 741, 480. 279.
f All other expenses 7,548. 3,724. 2,419. 1,405.
25 Total functional expenses. Add lines 1 through 24f 2,388,897.] 1,836,112. 192,078. 360,707.
26  Joint costs. Chack here P> D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soligitation ...
032010 12-21-10 Form 990 (2010)

11



 Form 990 {2010) GALAPAGOS CONSERVANCY, INC

13-3281486 Page it

[Part X | Balance Sheet

(A (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ....._............cccooovvvvermeereersrsrssssseresecsssse s 389,574.| 1 601,726.
2 Savings and temporary cash iNVeSIMeNtS ....._..............cccooooorrmriernnrecrnnnnns 971,513.| 2 553,391.
3 Pledges and grants receivable, N6t | ..o, 3
4 Accounts receivable, net ., 4
5 Receivables from current and former officers, directors, trustees, key £
employees, and highest compensated employees. Complete Part Il
of Schedule L s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) ... 6
® | 7 Notesand loans receivable, net . ... 7
B | 8 INVENOieS TOr SAIBOTUSE ... 9,705.] e 5,798.
9 Prepaid expenses and deferred Charges ..._.................cccoooorerreeeecoisnrs 5,511. o 9,368.
10a Land, buildings, and equipment: cost or other k
basis. Complete Part V| of Schedule D . :
b Less: accumulated depreciation ... . 6,661.!10¢c 1,902.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 2,816,290.] 12 3,708,472.
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible assets | s 14
15 Other assets. See Part IV, line 11 ..., 4,207.] 15 4,207.
___ |16 Total assets. Add lines 1 through 15 (mustequalline34) .................... 4,203,461.| 16 4,884,864.
17 Accounts payable and accrued eXpenses ... ......c.....ccoowwerrrrersnrreessnnnne. 19,240.] 17 37,722.
18 Grants payable ... 18 457,339.
19 Deferred reVENUE ... ... .....cccoooiiiiieieieeeeeeeeeeeet et 19
20 Tax-exemptbond liabilities ... ..., 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
.‘5\, highest compensated employees, and disqualified persons. Complete Part ||
= g B 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part Xof Schedule D | ... 25
126 Total liabilities. Add lines 17 through 25 ... 19,240.] 26 495,061.
Organizations that follow SFAS 117, check here B> E and complete e ,
a lines 27 through 29, and lines 33 and 34. £ ; i ,
£ |27 Unrestricted netassets 1,574,478.| 27 1,734,161.
T |28 Temporariy restricted NetaSSELS ... 177,055.] 28 222,454.
T |20 Permanently restricted Net assets ... 2,432,688.] 2 2,433,188.
Z Organizations that do not follow SFAS 117, check here P> D and ' .
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, Or CUTeNt funds .__._.............oocccccrrverrocrren 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... ... 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balAnCes ... 4,184,221.| 33 4,389,803,
__ |84 Totalliabilities and net assets/fund balances 4,203,461.] 34 4,884,864.
Form 990 (2010)
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" Form 990 (2010) GALAPAGOS CONSERVANCY, INC 13-3281486 Pagel12
l Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIIL, column (A), Ne 12) ..o 1 2,217,161.
2  Total expenses (must equal Part IX, column (A), INE 25) ..o 2 2,388,897.
3 Revenue less expenses. Subtract ine 2 from e 1 ... 3 -171,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 4,184,221,
5  Other changes in net assets or fund balances (explain in Schedule O) 5 377,318.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 4,389,803.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Part XIl ... E
Yes | No
1  Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? __............................. 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis E:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNd OMB CITCUIAI A3 oo et e aen e eneneannes 3a X
b If “Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Opeh to Public
Inspection

Name of the organization

Employer identification number

13-3281486

GALAPAGOS CONSERVANCY, INC

]T’art 1 | Reason for Public Charity Status (All 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.)

L]
[]
]

(428 A ON

=0 00 O

10
11

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

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

section 170(b)(1)}(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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 111.)
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.
a D Type | b D Type i c D Type lll - Functionally integrated d [:l Type Il - Other
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli

supporting organization, Check this DOX | . ... ittt s ettt ettt
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

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

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

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

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

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

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

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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| Schedule A (Form 990 or 990-E7) 2010 Page 2
l 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 Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (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 suppori. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts fromlined ...

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(c)(3)

organization, check this box and StOP here ... i S
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .................ccooiiiiiiiiiin, 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... 15 %

16a 33 1/3% support test - 2010.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 ... .. . e,
b 33 1/3% support test - 2009.!f 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...,
b 10% -facts-and-circumstances test - 2009.If 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 . ... .. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:]
Schedule A (Form 990 or 990-EZ) 2010

082022
12-21-10
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’dembAme%mMQWEDﬂHOGALAPAGOS CONSERVANCY, INC
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)

13-3281486 Pages

Section A. Public Support .

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

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

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from line §.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2598044.

2818744.

2295299.

1915356.

2125533.

11752976.

18,660.

11,273.

18,974.

15,781.

12,865.

77,553.

2616704.

2830017.

2314273.

1931137.

2138398.

11830529.

314,663.

250,489.

128,914.

117,000.

1349898.

538,832.

0.

314,663,

538,832,

250,489.

1349898.

128,914,

117,000,

10480631.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 8, 10c, 11, and 12.)

12
13
14

check this box and stop here

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

2616704.

2830017.

1931137.

2138398.

11830529.

146,551.

162,1096.

2314273.

124,512.

137,719.

86,537.

657,515,

146,551.

124,512.

137,719.

86,537.

657,515.

162,196.

104,937.

104,937.

2868192.

2992213.

2438785.

2068856.

2224935.

12592981.

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 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

83.23 %

79.26 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

17

5.22 %

18

5.56 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. 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 and stop here. The organization qualifies as a publicly supported organization

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

032023 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

_ or 990-PF) ) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

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

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

OddtuoH

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust treated as a 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 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and |l.

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 (i) Form 990, Part VIl line 1h or (i) Form 990-EZ, line 1. Complete Parts | and .

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,
aggregate contributions of more 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 |, Il, and lil.

[j 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 religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

............. >3

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 on line 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-28-10



Schedule B (Form 980, 890-EZ, or 990-PF) (2010)

Page 1 of 6 ofPart!

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Partl  Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

1

$ 314,799.

Person [X—_'
Payroll D
Noncash I:I

(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 D_ﬂ
Payroll [ |
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person [X]
Payroll
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 13,790.

Person @
Payroll [ |
Noncash | |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 42,000.

Person E
Payroll

Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of confribution

$ 5,000.

Person l__i]
Payrol [ |
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 890-EZ, or 880-PF) (2010)

Page 2 of B ofPart!

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Partl Contributors (ses instructions)

(a)
No.

(b)

(c)

Aggregate contributions

(d)

Type of contribution

7

Name, address, and ZIP + 4

$ 25,000.

Person IE
Payroll |:]
Noncash [ _|

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person DT_'
Payroll I___]
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

$ 30,000.

Person
Payroll D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(@)

Type of contribution

10

$ 15,000.

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

11

$ 50,000.

Person [E
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

12

$ 10,000.

Person E
Payroll |:|
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 890, 980-EZ, or 880-PF) (2010)

Page 3 of 6 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
13 Person [x]
Payroli [ ]
$ 6,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll D
$ 10,000. | Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll [:]
$ 5,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
16 Person @
Payroll D
$ 5,000. | Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person [X‘
Payroll |:|
$ 5,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person E
Payroll [:]
$ 11,000. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 900-EZ, or 990-PF) (2010)

Page 4 of 6 of Part |

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486
,'Part' I Contributors (see instructions)
(a) (b) (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll [___]
$ 50,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person @
Payroll |:|
$ 5,000. Noncash E:I
(Complete Part ll if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person @
Payroll |:|
$ 10,000. | Noncash [ ]
(Complete Part 1 if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person [x]
Payroll D
$ 20,000. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person [il
Payroll [ ]
$ 25,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person I_—X:l
Payroll D
$ 10,000. | Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010}

Page 5 of 6 of Part |

Name of organization

Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486
Part| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person @
Payroll Ij
$ 50,000. | Noncash [ ]
(Complete Part It if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll |:]
$ 7,500, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person 'X]
Payroll [ ]
$ 25,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person @
Payroll |:|
$ 10,000. Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll [ ]
$ 8,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person |:]
Payroll D
$ 9,848. | Noncash
(Complete Part Ii if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 6 of 6 of Part |

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Partl Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

31

$ 20,000.

Person IE
Payroll [ _|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@)

Type of contribution

32

$ 10,000.

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

33

$ 160,230.

Person IE
Payroll [ _|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

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

Person D
Payroll I::]
Noncash [ |

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

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person l:l
Payroll D
Noncash I:]

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

023452 12-23-10
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Schedule B (Form 890, 990-EZ, or 980-PF) (2010) Page 1 of 1 ofParti

Name of organization Employer identification number

GALAPAGOS CONSERVANCY, INC

13-3281486
Partll Noncash Property (see instructions)
(a)
(c)
No. . (b) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
(see instructions)
Part | :
STOCK.
30
$ 9,848. 03/19/10
(a)
(c)
No. » (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
$
(a)
(c)
No. L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
{c)
f:\lor;1 Descrintion of (b) ) ) FMV (or estimate) Dat @ ived
0 escription of noncash property given (see instructions) ate recei
Part 1
$
(a)
(c)
No. . (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(see instructions)
Part |
$

023453 12-23-10
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Schedule B (Form 280, 990-EZ, or 990-PF) (2010}

Page of of Part Ill

Name of organization

GALAPAGOS CONSERVANCY, INC

—— e

Employer identification number

13-3281486

Partil Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
IfDmrrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmr;‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Y V.
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
: Part IV, line 6,7, 8, 9, 10, 11, or 12. Opiii to Public
Department of the Treasury . . e P ; :
Internal Revenue Service P Attach to Form 990. > 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, Part |V, line 6.

G P ON -

[«]

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year ... 1
Aggregate contributions to (during year) ... 40 ,635.
Aggregate grants from (during yean ..o, 68,025,
Aggregate value at end of year ..o, 67,249.

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 D 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? .. Yes [ INo

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

1

2

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
:l Protection of natural habitat I:l Preservation of a certified historic structure
I:l 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 asemMENtS | ...t 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSTer | .. ... e see s esesaese s saenas 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 NOIAS? e, I:‘ Yes |:| 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)(4)(B)(i)

AN SECHON T7OMNBIBII? ... oo [ Ives [ Ineo
In Part X1V, 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 I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in FOM 990, PAM X |_______........ooooooooeeseeeeereeeeecoeseseeeeeeesoeeeeeeesseeeeeeeeeeeeese s eeeseee > 3

2  [f 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, line 1 e | 2
b Assetsincluded in Form 980, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051 .
12-20-10
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Schedule D (Form 990) 2010 GALAPAGOS CONSERVANCY, INC 13-3281486 Page2
[Partlll | 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 D Public exhibition d [—___I Loan or exchange programs
b [:‘ Scholarly research e [__—l Other

c |___—| 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? ................................. [:l Yes D No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on FOM 990, PArtX? ettt ettt ettt ettt ettt et et ettt en st beb e sensenans [ Ives [ Ine
b |f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© BeginniNg DAIANCE || . ettt ic
d Additions during The YEar | ettt 1d
e Distributions during the Year .. . e 1e
fOENAING DAIANCE | ettt ettt 1f

|:| Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
rPart 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 . 2,432 688, 2,429 388, 2,429 388, o 0
b Contributions ... 500. 3,300,
¢ Net investment earnings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses ... ...
g Endofyearbalance . ... 2,433 188, 2,432,688, 2,429 388,|

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

a Board designated or quasi-endowment P> %
b Permanentendowment® 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 | ...ttt et ses ettt s e es s e nenen 3ali) X
(ii) related OFGANIZALIONS | . .. . .. oo 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI |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
da Land |,
b Buildings . ...,
¢ Leasehold improvements ... ...
d Equipment |
€ OEr oo 27,114, 25,212, 1,902.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), fine 10(c).) . ... ... ... . > 1,902.

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 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)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

@) Clogely-held equity interests

(3) Other
(A EQUITIES 1,922,780.| END-OF-YEAR MARKET VALUE
8 ETF'S - OTHER 641,514.| END-OF-YEAR MARKET VALUE
() CORPORATE BONDS 889,652.| END-OF-YEAR MARKET VALUE
(0) INDEX TRACKING STOCK 197,865. END-OF-YEAR MARKET VALUE
() ASSET BACKED AND CMO 56,661.] END-OF-YEAR MARKET VALUE
(F)
Q)
(H)
0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 3,708,472,

[ Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year market value

)
2
3)
)
@)
(6)
(1)
8)
©
(10)
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) >
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)

2

(3)

4

(5)

6)

]

]

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) ..ooiiooiiioiiiii it »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
@
@)
4

a1
Total. {Column (b) must equal Form 990, Part X, col (B} line 25.) ............... »

) FIN 48 (ASC 740) Footnote. In Part XIV, provide the ext of the Tootrote 1o the organization's financial statements that reports the organization's iabllity for uncertain tax positions under
.__FIN 48 (ASC 740},

250 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GALAPAGOS CONSERVANCY, INC

13-3281486 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

0 ~NOO LR ON -

©

10

Total revenue (Form 990, Part Vi, column (A), line 12) 1

2,217,161.

Total expenses (Form 990, Part IX, column (A), line 25)

2,388,897,

Excess or (deficit) for the year. Subtract line 2 from line 1

-171,736.

Net unrealized gains (losses) on investments

377,318.

Donated services and use of facilities

INVESTMENT EXPENSES | ... ... ittt ettt bttt s s e b s st etant e ieeeee s

Prior period adjustMents e

Other (Describe in Part XIV.) e

©O LN (oA |

Total adjustments (net). Add lines 4 through 8 | e

377,318.

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10

205,582,

[Part XII | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 00T

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . ...

1 2,602,253,

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XIV.)
Add lines 2athrougn 2d et
Subtract liNe 28 TrOM INE T et

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a

2e 385,092.
3 2,217,161.

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.)

|T='art Xlli| Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per

4c 0.
5 2,217,161.

Return

1
2

O 0 0 T o

c

] Part XIV| Supplemental Information

Total expenses and losses per audited financial statements ... ... ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1 2,396,671,

Prior year adjustments

Ot IOSSES ... it

Other (Describe N Part XIV.) e 2d 1,774
Add lines 2athroug 20 e
Subtract liNe 2e TrOM INE T et te e e e e e e e

Amounts included on Form 990, Part ’lX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e 7,774-
s | 2,388,897.

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part!l ling 18.) . ........oovvviivieieiiiiiiiii s

4c O-
5 2,388,897,

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED TO

INVESTMENTS IN PERPETUITY, THE INCOME FROM WHICH IS EXPENDABLE TO SUPPORT

VARIQUS SCIENTIFIC RESEARCH OF THE GALAPAGOS ISLANDS:

GENERAL ENDOWMENT: $1,583,535

USAID ENDOWMENT: $500,000

MARINE ENDOWMENT: $319,653

DARWIN SCHOLARS ENDOWMENT: $30,000

032054

12-20-10
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Schedule D (Form 990) 2010 GALAPAGOS CONSERVANCY, INC 13-3281486 pPages
[Part XIV| Supplemental Information (continued)

PART X, LINE 2: THE CONSERVANCY IS EXEMPT FROM INCOME TAXES ON INCOME

DERIVED FROM ANY SOURCES RELATED TO ITS EXEMPT PURPOSES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (IRC). INCOME WHICH IS NOT RELATED

TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND

STATE CORPORATE INCOME TAXES. THE CONSERVANCY HAD NO UNRELATED BUSINESS

INCOME FOR THE YEAR ENDED DECEMBER 31, 2010. IN ADDITION, THE CONSERVANCY

HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE

FOUNDATION AS DEFINED IN IRC SECTION 509(A)(2).

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,

WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR

EXPECTED TO BE CLATMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL

STATEMENTS. UNDER THIS GUIDANCE, THE CONSERVANCY MAY RECOGNIZE THE TAX

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITTIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN

INTERIM PERIODS.

MANAGEMENT EVALUATED THE CONSERVANCY'S TAX POSITIONS AND CONCLUDED THAT

THE CONSERVANCY HAD TAKEN NO UNCERTAIN TAX POSTITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE. WITH FEW EXCEPTIONS, THE CONSERVANCY TS NO LONGER SUBJECT

" Schedule D (Form 990) 2010
0320

12-20-10
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Schedule D (Form 990) 2010 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages
[Part XIV| Supplemental Information (continued)

TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2007.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON LINE 10B OF PART VIIT 7,774.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD REPORTED ON LINE 10B OF PART VIIT 7,774.

Schedule D (Form 990) 2010
032055

12-20-10
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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,

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

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

OMB No. 1545-0047

2010

- Open to Public
. Inspection.

Name of the organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, line 14b.

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

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

Bﬂ Yes

DNO

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. . agents, and L . - for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region In region
SOUTH AMERICA 0 0 BRANTMAKING 1,295,837,
3a Subtotal ... 0 0 1,295 837.
b Total from continuation
sheetsto Part [ . 0 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 1,295 837,

LHA

032071
12-20-10

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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“ Schedule F (Form 990) 2010 GALAPAGOS CONSERVANCY, INC 13-3281486 Pagea
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

[:‘ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for FOrms 3520 and 8520-A) __..............c..cco.covvuevruemererrsinsensieeseesisees o [Jves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

[:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INSHUCHIONS FOr FOMMI BB21) . ... ..iiiiieiiieeieictetet ettt ettt ettt ettt sttt st ceae e [ Ives [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Schedule F (Form 990} 2010

032074 12-20-10
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Schedule F (Form 990) 2010 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages_
[PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part [l line 1 (accounting method); Part HI (accounting method); and Part I1i, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide 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, OUR CFO, AND THE

PRESIDENT. 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.

032075 12-20-10 Schedule F (Form 990) 2010
36



SCHEDULE G Supplemental Information Regarding OM No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, s
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~ OpenTo Public -
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ Inspection =
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b [jﬂ Internet and email solicitations : f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d I::l In-person solicitations
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 Vil) or entity in connection with professional fundraising services? DZI Yes I:l 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.

L iii) Did . v) Amount paid . .

(i) Name and address of individual N ft(m raiser | (iv) Gross receipts t(() %or retaine% by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have austady | e o Ctivity fundraiser to (or retained by)

contributions? listed in col. (i) organization

AVALON CONSULTING - 1150 17TH Yes | No

ST, NW, STE 200, WASHINGTON FUNDRATSTNG COUNSEL X 857,107, 85,800. 771,307,

TELEFUND - PO BOX 120557,

BOSTON, MA 02112 [FUNDRAISING COUNSEL X 36,777, 20,769, 16,008.

Total i e | 893,884, 106,569. 787,315,

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

AL ,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,IA KS KY, LA ME MD MA,6 MT, MN,MS, MO
MT ,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RT,SC,SD, TN, TX,UT, VT, VA, WA , WV ,WI , WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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| Schedule G (Form 990 or 990-E7) 2010 GALAPAGOS CONSERVANCY ,
Part 1 |

INC

13-

3281486 Page2

Fundraising Events. Compl&ts if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Ot It
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
col. (c)

® (event type) (event type) (total number)
=
g
B |1 GrOSSTECEIPS ....o..orcvrrcrrcrcrne

2 Less: Charitable contributions ...

3 Grossincome (line 1 minusline2) ...

4 Cashprizes ...
o |5 Noncashprizes . ...
3
5]
g | 6 Rentfacilitycosts ...
i}
k3]
£|7 Foodandbeverages . ..............
=]

8 Entertainment ...

9 Otherdirectexpenses ... ...

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

11_Net income summary. Combine line 3, column (d), and line 10
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[]
0@

1 Grossrevenue ...
|2 Cashprizes .. ...
%
&
8|3 Noncashprizes . ...
1l
B .
£|4 Rentfacility costs ...
o

5 Other direct expenses ....................

l:'Yes % DYes % DYes % |

6 Volunteerlabor .. [ 1No [ INo [_INo

7 Direct expense summary. Add lines 2 through S incolumn (d) ... > )

8 Net gaming income summary. Combine line 1, columnd,andline 7 ... ... »
g 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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages

11 Does the organization operate gaming activities With NONMEMbETS? .. ... ..o [ Tves [ INo
© 42 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adMiniSter CHAMAbIE GAMING? | _____...............ooosooeeoesoseeseessoeeeeeeeeeereesesseeeeeee s s oo [Tves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside TACHILY || . . ettt s ettt et et s s ebnaes et s ene et nena 13b %
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? |:| Yes 1:‘ No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer l:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICBNSET | ... ...ttt e et e s e te et aeese e e sse et e s eree s eresrearesnennens D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lli,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: AVALON CONSULTING

(I) ADDRESS OF FUNDRAISER: 1150 17TH ST, NW, STE 200, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: TELEFUND

(I) ADDRESS OF FUNDRAISER: PO BOX 120557, BOSTON, MA 02112

SCHEDULE G, PART I, LINE 2B, COLUMN (V): PAYMENTS MADE TO THE FUNDRAISER
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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' Schedule G (Form 990 or 990-£7) 2010 GATLAPAGOS CONSERVANCY, INC 13-3281486 Pages

[Part IV | Supplemental Information (continued)

ARE RELATED TO THE FUNDRAISING ACTIVATES.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form - . ‘
Department of the Treasury 990, Part IV, lines 29 or 30. . Open to Public
Internal Revenue Service > Attach to Form 990. i Inspection
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486
[Partl | Types of Property.
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and othervehicles | ...
Boatsandplanes .. . ...
Intellectual property ...
Securities - Publicly traded X 9 28,784. FMV
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

© 00 ~NOOOGHEWON =

-
Q

-
-k

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other__

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles | ...,

19 Foodinventory ... ...

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25 Other P { )
26 Other P ( )
27 Other B> ( )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire-noldiNg PBIOUT | ... . ettt 30a X
b If "Yes," describe the arrangement in Part II. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADUBIONS? . . e e et et e e e e e e oo s e e e e e e et ee e e ee e e e e e e e st e e e e ere e e neeeaes 32a X
b If "Yes," describe in Part Il. » :
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10

43



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
' t ofthe T Form 990 or 990-EZ or to provide any additional information. : Opén to Public
P Fovanis Sorvice. D> Attach to Form 990 or 990-EZ. | Inspsction
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486

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

OTHER PROGRAMS.

EXPENSES § 387,570. INCLUDING GRANTS OF $ 0. REVENUE $§ 5,091.

FORM 990, PART VI, SECTION B, LINE 11: FORM 590 IS REVIEWED BY STAFF OF

THE ORGANIZATION.

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

44



. Schedule O (Form 990 or 990-EZ) (2010)
- Name of the organization

Page 2
Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 377,318,

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

e, Schedule O (Form 990 or 990-EZ) (2010)
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