** PUBLIC DISCLOSURE COPY **

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

Department of the Treasury

benefit trust or private foundation)

internal Revenue Service } The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public

Inspection:: "

A For the 2011 calendar year, or tax year beginning apr 1 2011

and ending Mz

AR 31, 2012

B Check if C Name of organization

D Employer identification number

applicable:
e’ | GALAPAGOS CONSERVANCY . INC
’S'hag@e Doing Business As 13-3281486
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 11150 FAIRFAX BIVD 108 703-383-0077
Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts 1.853.708.

i -
[_ldeplea | pATRFAX VA 22030

pending .. .
F Name and address of principal officer: JOEANNAH BARRY
SAME._AS C ABOVE

for affiliates?

| Taxexempt status: [x | 501(c)3) [ ] 501(c)( ) (insertno.) [ 1 4947@(1)or [ 527

J Website: B> Wwww.GALAPAGOS . ORG

H(a) Is this a group return

DYes I_}T_I No

H(c) Group exemption number P>

H(b) Are all affliates included? [_Ives [__INo
If "No," attach a list. (see instructions)

K _Form of organization: E Corporation Ij Trust I:l Assaociation |:| Other B>

| L Year of formation: 1985

l M State of legal domicile: DE

|Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: T0 PROMOTE SCIENCE CONSERVATION

Q
g AND ENVIRONMENTAL EDUCATION IN THE GALAPAGOS ISLANDS,
§ 2 Check this box P D 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, line1a) ... . . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . .. 4 6
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... . 5 7
£ 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b _Net unrelated business taxable income from Form 990-T, N8 34 .......ocuiiiieiioiie oo ee e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, tine Thy . 389,300, 1,648 653,
Z| © Program service revenue (Part VL N8 20) ...........ooocoorrocoo 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 23,506, 173,413,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 467, 8,819,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 413 273, 1,830,885,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 113,939, 1,036,928,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 113,200, 375,927,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 48,258, 101,126,
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P 271,694 k k
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 161 890, 475,470,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) ... . 437 287, 1,989,451,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -24 014, -158 566,
Eé’ _ Beginning of Current Year End of Year
2120 Totalassets (Part X, N 16) .. .. ..o 5,074,527, 4,960,917,
5|21 Total liabiliies (Part X, line 26) 545 684, 598 478,
gé 22 Net assets or fungrbalances. Subtract line 21 fromline 20 ..........oooweeeiiiviveee. 4 528 843, 4,362 439,

Part Il | Signature Block

Under penalties of perju ry, | e at | have n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and comp n,éf/p er the G)ﬁy%,t )/s baﬁe;} ouﬁll information of which preparer has any knowledgel_ 4 /

-l

/ !
oo b o //// LLLy

. gnatfiré df o‘Fﬂéer
Here JOH;&NAH BARRY _PRESIDENT

Date (

7‘)/!(/{/ /T

Type or print name and title

Print/Type preparer's name Preparer's signature Date# 2 C““" ]| PTIN
Paid YONG ZHANG. CPA oY) 7 )Ji / 2/0/ 2 i employed _ P01249785
Preparer | Firm's name b MCGLADREY LLP % Firm'sEINp.  42-0714325

Use Only | Firm's address,, 8000 TOWERS CRESCENT DR, STE 500
VIENNA, VA 22182-6205

Phone no. 703-336-6400

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

@ Yes [:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) GALAPAGOS CONSERVANCY, INC 13-3281486 Page 2
Part Il | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
TO ADVANCE AND SUPPORT THE CONSERVATION OF THE UNIQUE BIODIVERSITY AND

ECOSYSTEMS OF GALAPAGOS THROUGH DIRECTED RESEARCH,K INFORMED PUBLIC

POLICY, AND BUILDING A SUSTAINABLE SOCIETY,

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7?
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?
If "Yes," describe these changes on Schedule O.

|:|Yes E{]No
:lYes @No

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

others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 460,127, including grants of $ 460 127, ) {Revenue$
STRATEGIC PARTNERSHIPS, GC IS COMMITTED TO STRENGTHENING THE EFFICTIENCY

AND CAPACITY OF EXTISTING 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 2011

SUPPORT TO THE CHARLES DARWIN FOUNDATION IN THIS AREA INCLUDED START-UP

FUNDING FOR A KNOWLEDGE MANAGEMENT PROJECT WHICH WILL FEED INTO GC'S

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 $ 198,789, including grants of $ 198 .789. } (Revenues
SUSTAINABLE SOCIETY., LONG-TERM PROTECTION OF GALAPAGOS REQUIRES AN

SOCIO-ECONOMIC SYSTEM THAT IS COMPATIBLE WITH BIODIVERSITY

CONSERVATION,K AN EDUCATIONAL SYSTEM THAT PREPARES CITIZENS TO BE

STEWARDS OF THE ARCHIPELAGO, AND A STRONG CIVIL SOCIETY DEDICATED TO

AND ENGAGED IN GALAPAGOS CONSERVATION. IN 2011,  GC'S GRANTS IN THIS

AREA INCLUDED PROJECTS FOCUSED ON IMPROVING 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 $ 228 013, including grants of $ 228,013, ) (Revenues
ECOSYSTEM RESTORATION. GC'S ECOSYSTEM RESTORATION EFFORTS SEEK TO

REBUILD HEALTHY, K 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

2011 GC'S GRANTS AND PROGRAM ACTIVITIES IN THIS AREA SUPPORTED THE

HISTORIC RETURN OF GIANT TORTOISES TO PINTA ISLAND GENETIC RESEARCH ON

TORTOISE POPULATIONS PREVIOUSLY 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 $ 639 024, including grants of $ 149,999.) (Revenue$

8.819.)

4e

Total program service expenses | 1,525,953,

132002

02-08-12
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Form 990 (2011) GALAPAGOS CONSERVANCY,K INC 13-3281486 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIBtE SCRBUUIB A ||| || ... .ottt 11X
2 Is the organization required to complete Schedule B, Schedule of ContrbutorS? e, 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 G, Part ] || ... 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 ... s 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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? /f "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBAUIE D, PArt lll | .. oottt 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? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | ... 10 | x
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X g
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaTt Vet s s e 11a | 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 VI | ..., 11b 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 167 If "Yes, " complete Schedule D, Part VIl || ... ........c.ccooiiiimmiieiiioiieneesineseesiennes 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 167 If "Yes," complete Schedule D, Part IX . ... 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)7? 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 X1, XIL @na XH ...t 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 Xlll 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 agenis 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts NG IV ... ... ...t oo oeeoeo oo oo oo e ee e ee oo 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 Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did fhe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete Schedule G, Part lll | ... ...t 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If"Yes" o line 203, did the organization attach a copy of its audited financial statements to this return? ............................ 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) GALAPAGOS CONSERVANCY _INC 13-3281486 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .
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  and Il 22 | X

21 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO IO INE 25 | . 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 DONAST | e et ettt eena 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e, 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? /f "Yes," complete Schedule L, Part | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with cne 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 oo 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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," COmPIete SCREAUIR M | . ... .. oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedule N, Part ] || ... ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITII oot ee ettt 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 301.7701-37 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 I, Ill, IV, and V, e T ..ot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b 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, N8 2 | ..., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 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 ... ..o st seiereras 38 | x
Form 990 (2011)
132004
01-23-12



Form 990 (2011} GALAPAGOS CONSERVANCY INC 13-3281486

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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) Winnings 10 Prize WINNEIS? ... ... ittt et e e e et e e ic | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 7
b If at least one is reported on line 2a, did the orgahization 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: B> :
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 taxyear? ... 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
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-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 not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCTIDIET? ettt |_6b
7 Organizations that may receive deductible contributions under section 170(c). :
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
TO IR FOMM B2B27 .ottt e et e e ettt e e e e et e s e et e e e ea e et e e eee e e s bbbt e e et ae e cn e e e e e ae s e s aaas e s sainnaas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year I 7d I
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? ... ... 7f 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
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 seCHON 4086 7 e, 9a
b Did the organization make a distribution to a danor, donor advisor, or related pPerson? . e, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ,,,,,,,,,,,,,, 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thermL) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form €90 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 "Yés," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) GALAPAGOS CONSERVANCY INC 13-3281486 Page 6
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 question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... 1a 7

I there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key @MPIOYEET | et 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 Did the organization have members or StOCKNOIABIS? | | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVerNINg DOAY? e et 7a X

b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7h X

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

a The QOVEINING DOUYT | ettt 8a | x
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. ..ioooeiiiiiiiiieeeieeeiieee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..., 10b

11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "NO," go t0 ine 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe . . . e o 12¢ ] X
13 Did the organization have a written whistleblower policy? 1831 x
14 Did the organization have a written document retention and destruction PoliCY? e 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, of top management Official _..____...........ccc.cccccccccreeorsooroorroooooeoooeeeeeeseessesrsresr 15a | X
b Other officers or key employees of the Organization |, ...t 15b | x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNNG the Yoar? ettt ettt ane s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>AL _AK AZ AR CA €O 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website |:| Another’s website L?_l Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
JOHANNAH BARRY - 703-383-0077
11150 FAIFAX BLVD, STE 408, FAIRFAX VA 22030

132006
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011)

GALAPAGOS CONSERVANCY

INC

13-3281486

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

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

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.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | jst 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

@ |jst 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.

|:| 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 | ..o CEE gf'rf]'g?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(describe | g the organizations compensation
hours for '-; i 5 organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E = £l5. and related
in Schedule s g 5 £ Eé 5 organizations
0) Z|E|5 |5 |85 &

(1) MR, RICHARD WOOD

CHAIR 1.00(X X 0. 0.

(2) MS, ELIZABETH NASSIKAS

VICE CHAIR 1.00(X X 0. 0,

(3) MR. JON STUFFLEBEEM

TREASURER 1.001X X 0. 0.

(4) MS. MARIA MARKHAM

SECRETARY 1.001X X 0. [V

(5) MS. WENDY RAYNER

DIRECTOR 1.00 (X 0. 0,

(6) MR, RAY RIFENBURG

DIRECTOR 1.001X 0. 0,

(7) MS. JOHANNAH E, BARRY

PRESIDENT 40.00 X X 87,803, 23,537,

132007 01-23-12 Form 990 (2011)



Form 990 (2011) GALAPAGOS CONSERVANCY K INC 13-3281486 Page 8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do not CEE Cc"fir’f‘ig’;than one Reportable Reportable Estimated
Nours per | pox, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(describe | 5 the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| £ | S g|e and related
in Schedule | 2 .§ = ‘§ 2E| < organizations
87 803, 23,537,
0. 0.
d Total (add liNes 10 @Nd TC) tovvvoiiiiii sttt eeecsseeieeasesaesan P 87.803. 23 537,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INGIVIAUAL ||| . .......c.cccooiiiiiieiiet e 3 X
4  Forany 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
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DEISON .ivvioviviieiiiiieiiieiiiiii i neennie e 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. Report compensation for the calendar year ending with or within the organization’s tax year.

GV (B) (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12



Form 990 (2011) GALAPAGOS CONSERVANCY _INC 13-3281486 Page 9
| Part VIll | Statement of Revenue
: A B C (D)
Total (rezlenue Reléte)d or Unr(gla)lted excﬁgégg%(reom
exempt function business tax under
revenue revenue Sg%?g? 55112,
‘3‘2 1 a Federated campaigns ... 1a 10,985,
g a b Membershipdues ... 1b
55| © Fundraisingevents . . . . .. 1c
'(%':‘-E d Related organizations .. 1d
g‘ = e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
55 similar amounts not included above 1f 1,637,668,
E‘% g Noneash contributions included in lines 1a-1f: $ 36,566, :
oa h Total. Addlines 1a-1f ..o > 1,648 653,
Business Code
bt 2a
EQ
8D d
o f All other program service revenue ...
g Total. Addlines2a-2f ... B
3 Investment income (including dividends, interest, and
other similar amounts). ... - 173,413, 173,413,
4 Income from investment of tax-exempt bond proceeds B '
5 ROYalies ........oocoovooioeiieee e >
(i) Real (i) Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ....oovooeeeeeeeeeeeeeseeiaaans |-
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 13,734,
b Less: cost or other basis
and sales expenses ... 13,734
¢ Gainor(loss) . ... ........ 0.
d Net gain or (I0SS) .......cccoovviiieeiieieie e, > 0.
o | 8 a Grossincome from fundraising events (not
g including $ of
] contributions reported on line 1c). See
s Part IV, ine 18 ..o a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 18 ..., a
b Less:directexpenses . . ........... b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . ... a 17,908
b lLess:costofgoodssold ... b 9,089
c_Net income or (loss) from sales of inventory ................. | 8 819, 8,819,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d .. ... b ~
12__ Total revenue. See instructions. ...............oooooiiiinn B 1,830,885, 8,819, 0, 173,413,
Taz005 Form 990 (2011)

10



Form 990 (2011)

GATAPAGOS CONSERVANCY

INC

13-3281486 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5017(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).

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

Do not include amounts reported on lines 6b, Total eg)l(\genses Progragla)service Manage(%)ent and Funcslr:gi)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 . Grants and other assistance to governments and : :
organizations in the United States. See Part IV, line 21 91 966, 91 966,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 14,382, 14,382,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 930,580, 930,580,
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 111,340, 62 684, 29 394, 19 262,
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 ... ... 224,757, 126 538, 59,336, 38.883.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions) . 3,539, 1,993, 934, 612,
9 Otheremployee benefits ... 11,705, 6,590, 3,090. 2,025,
10 Payrolltaxes 24 586, 13,842, 6,491, 4 253,
11 Fees for services (non-employees):
a Management ...
b olegal .
¢ Accounting ... 32,325, 18,199, 8,534, 5,592,
d Lobbying | e
e Professional fundraising services. See Part IV, line 17 101,126, : 101,126,
f Investment managementfees ... ... 26,666, 15,013, 7,040, 4 613,
g Other e 114,322, 64,363, 30,181, 19,778,
12 Advertising and promotion ... 16 050, 9 036. 4 237. 2,777,
13 Office eXpenses. ... ... 139,910, 78,544, 12,449, 48,917,
14 Information technology . .. .. ... ... 46,106, 25,958, 12,172, 7,976,
15
16 55,826, 31,430. 14,738. 9,658,
17 Travel e 20,842, 20,599, 147. 96.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21
22 Depreciation, depletion, and amortization 1,130, 636. 298. 196.
23 INsUrance ..., 2,264, 1,274, 598, 392.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MISCELLANEOUS 9,122, 2,816, 1,321, 4,985,
b MEMBERSHIP 7,708. 7.709.
C DUES & SUBSCRIPTIONS 2,428. 1,367. 641, 420,
d TRAINING 770. 434, 203. 133.
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 1,989 451, 1,525,953, 191 804, 271,694,
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } :I if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) GALAPAGOS CONSERVANCY INC 13-3281486 Page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ..., 1,510,441, 1 501,384,
2 Savings and temporary cash investments ... 452,064, 2 313,878.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ... e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e, 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
m employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans receivable, Net ... 7
& | 8 Inventories forsale OrUSE ... ..o 5,092.] 8 12,564,
9 Prepaid expenses and deferred charges | ... 12,734.[ 9 127,771,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 59,864,
b Less: accumulated depreciation . ... ... 10b 26,594, 1,651.{10c 33,270,
11 Investments - publicly traded securities . 3,088,338, 11 3,967,843,
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible aSsets ... 14
15 4,207, 15 4,207,
16 5,074 527, 16 4,960,917,
17 29 024, 17 9,930,
18 471,450, 18 515,816,
19 16,500, 19 62,750,
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees, :
:g highest compensated employees, and disqualified persons. Complete Part || :
- OFSCheTUIR L | ||| ..o 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 28,710,| 25 9,982,
26 __ Total liabilities. Add lines 17 through 25 ..o 545 684,| 26 598,478,
Organizations that follow SFAS 117, check here P [Zl and complete : :
a lines 27 through 29, and lines 33 a_nd 34. : :
é 27 Unrestricted netassets ... L 1,845 167.| 27 1,791,679,
g 28 Temporarily restricted net assets 250,488,| 28 137,572,
T |29 Permanently restricted netassets e 2,433,188.| 29 2,433 188,
z Organizations that do not follow SFAS 117, check here B> D and :
& complete lines 30 through 34.
1:"-; 30 Capital stock or trust principal, orcurrentfunds ... 30
B |31 31
<
B |32 32
Z |33 4,528 843.] 33 4,362 439,
34 5,074,527, 34 4,960,917,
Form 990 (2011)

132011 01-23-12
12



Form 990 (2011) GALAPAGOS CONSERVANCY TINC 13-3281486 Page 12
Part XlI.| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) e, 1 1,830,885,
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 1,989,451,
3 Revenue less expenses. SUbIract iNe 2 from Ne T 3 -158 566,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,528,843,
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 -7,838,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equa! Part X, line 33, column (B)) 6 4,362 439,
Part Xl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e eee e [:x,__l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash L}T_' Accrual l] 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
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:
[__x] Separate basis D Consolidated basis [:' 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 CiIrGUIAr A-T337 | | L ittt ettt ettt s st ba et e st st s bs st essae e s st sesees 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

GALAPAGOS CONSERVANCY INC 13-3281486

l Part | | . 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.)

1

2 []
3 [
4

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).

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

a0 00

10
11

0]

e[ ]

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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

a [:I Type i b Type ll c I:l Type il - Functionally integrated d D 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 Il, or Type I

supporting organization, Check This DOX || ...ttt
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ..o 114(i)

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

(iii) A 35% controlled entity of a person described in () or (i) @00VE? 11g(iii)

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

(iii) Type of

(i) Name of supported
organization

(i) EIN

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 cal.
(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.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part Il | 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 Il If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (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 through 3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4

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 (Explainin Part 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 DOX AN S0P EEE ... ittt ettt ettt es e e et eeseees e e e e e ene e ens e e e s emne s ene s e ennes p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column () ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . ST 15 %

16a 33 1/3% support test - 2011. 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 GALAPAGOS CONSERVANCY _ INC 13-3281486 Page 3
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 II. If the organization fails to
gualify under the fests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2,295 299, 1,915,356, 2,125,533, 389,300. 1,648,653, 8,374,141,
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 18,974, 15,781, 12 865. 846, 17,808, 66,374,
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 ... . 2,314 273, 1,931 137. 2,138 398, 390,146, 1. 666 561, 8,440 515,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 250 489, 128 914, 126,848, 9830, 10000, 526 081,

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

amount on line 13 fortheyear ... ... ... 0,
cAddlines7aand7b ... 250 489, 128 914, 126 848 9,830, 10,000, 526,081,
8 Public support (Subtract line 7¢ iram ling 6. i : i o . 7.914 434,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2007 - (b) 2008 {(c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromline6 . 2,314,273, 1,931,137, 2,138,398, 390,146, 1,666 561, 8,440 515,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 124,512, 137,719, 86,537. 23 506, 173,413, 545,687,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 19756

cAdd lines 10aand 10b ... .. 124 512, 137 719, 86 537. 23,506, 173 413, 545 687.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «ooooeeeene

13 Total support (Add lines 9, 10c, 11, and 12.) 2,438,785, 2,068 856, 2,224,935, 413 652, 1,839,974, 8 986,202,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOP NEIre ... et ee s srer e e sis et et et ereareas [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... ... ... 15 88,07 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 .o 16 86,53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... . 17 6.07 %
18 Investment income percentage from 2010 Schedule A, Part HI, ine 17 18 5.27 %

19a 33 1/3% support tests - 2011. 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 .. . .4 EI
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 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 |- 2 ‘:I
20_Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... - [:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

Name of the organization Employer identification number

GALAPAGOS CONSERVANCY K INC 13-3281486
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [;_I 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oo

501(c)(3) taxable private foundation

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

General Rule

[x__| 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

[:, 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

E:l 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,
total 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 |, II, and lll.

|:| 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 total 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. .. P $

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 Part |, 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 980-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

GALAPAGOS CONSERVANCY

INC

Employer identification number

13-3281486

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$ 5,000,

Person E:]
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 6.000.

Person L_X]
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,440,

Person [Z'
Payrofl D
Noncash ]:I

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25_.000.

Person Dﬂ
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$ 5.000.

Person EZ]
Payroll D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 5. 000,

Person [Z‘
Payroli L]
Noncash [ |

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

GALAPAGOS CONSERVANCY INC

Employer identification number

13-3281486

Part ]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5 000,

Person [Z‘
Payroll |:|
Noncash [ |

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

(a)
No.

(b) :
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

$ 10,000,

Person El
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

Person E]
Payroll :|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

$ 10000,

Person bT_I
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 15,000,

Person m
Payroll D
Noncash |__—]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 20.000.

Person EI
Payroll |:|
Noncash [ |

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

123452 01-28-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

GALAPAGOS CONSERVANCY INC

Employer identification number

13-3281486

Part1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

13

10,000,

Person [Z]
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

14

5,000.

Person E
Payroll I:I
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

15

5,000.

Person E
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

16

13,000,

Person m
Payroll |:|
Noncash | |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

50,000,

Person Iﬂ
Payroil D
Noncash l:l

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

25,000.

Person EI
Payroli |:|
Noncash [ |

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

123452 01-23-12

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

GALAPAGOS CONSERVANCY

INC

Employer identification number

13-3281486

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

19

$ 10,000,

Person L:T_l
Payroll |_—_:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

20

$ 5 000,

Person [Z‘
Payroll 1:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

21

$ 5.000.

Person E‘
Payroll :|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 5.000.

Person |Z]
Payroll |:l
Noncash [ |

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

(a)
No.

()]

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 25.000.,

Person E‘
Payroll l:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

24

$ 4 5000,

Person [ZI
Payroll D
Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

GALAPAGOS CONSERVANCY INC

Employer identification number

13-3281486

‘Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

25

10,000,

Person IZI
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

G

Type of contribution

26

5,000,

Person bT_l
Payroll |:|
Noncash [ |

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

(a
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

27

5,000,

Person [E
Payroll :I
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

56,000,

Person El
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

5,000,

Person lzl
Payroll |:I
Noncash |:|

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

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

30

10,000.

Person III
Payroll |:]
Noncash [ |

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

123452 01-28-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

GALAPAGOS CONSERVANCY INC

Employer identification number

13-3281486

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(0)

Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

31

Person [:l
Payroll l:]

7,677, | Noncash [x]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

32

Person D
Payroli [:'

5,461, | Noncash [x]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll [:]
Noncash [:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll |:|
Noncash ]::l

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person ’:I
Payroll l:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) )]

Total contributions Type of contribution

Person L__I
Payroll l:l
Noncash [:]

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

123452 01-283-12

23

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

GALAPAGOS CONSERVANCY K INC

Employer identification number

13-3281486

Partll. Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)
(c)
No.
° e ®) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part
STOCK
31
$ 7,677. 12/23/11
(a)
(c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
STOCK
32
$ 5 461, 11/30/11
(a
No. (b) () (d)
i . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given A . Date received
(see instructions)
Part 1
$
(a)
{c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

123458 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

GALAPAGOS CONSERVANCY INC

Employer identification number

13-3281486

Part lll Exclusively religious, charitable, etc., individual contributions o section 501{c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. Far organizations completing Part I}, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igl‘;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l‘Oftnl {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.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl (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

123454 01-238-12
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= - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opeén to Public
E?;’f@,“‘;;j;,ﬁ';‘;l:ﬁf;’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

GATAPAGOS CONSERVANCY TNC 13-3281486

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

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

ahON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year ... 1
Aggregate contributions to (during year) 69 716,
Aggregate grants from (during year} ... 11,366,
Aggregate value atend of year .. ... 103,719,

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

\z] Yes [::] No

are the organization’s property, subject to the organization's exclusive legal control? ... .. ... ...,
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 DEnefil? i ittt trte s eee e ee it sttt et ie e IZ] Yes |:] No

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

1

0 0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
[_—_I Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

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 ... .. ... et 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 B>

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

violations, and enforcement of the conservation easements it holAS? e,
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)()

and section 170(h)(4)(B)(i)? [ dves [ INo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. '

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

Complete if the organization answered "Yes" to Form 890, 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.

b 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, e T s P 3
{ii) Assetsincluded in Form 980, PartX e > 3

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

a Revenues included in Form 990, Part VIl line T . e P 3

b Assets included in Form 990, Part X e > §

LH/A:j For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
182051
01-23-12
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Schedule D (Form 990) 2011 GALAPAGOS CONSERVANCY INC 13-3281486 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d l___j Loan or exchange programs
b |:| Scholarly research e |:| Other
c l:] 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? ..................ocoeeeens D 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 Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:

Beginning balante e

Additions during the year

Distributions during the year

ENdiNG DAIANGCE | et
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.

! PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 980, 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 yearbalance ... 2,433 .188. 2 433,188, 2 432 688, 2.429 388, :

Contributions 500, 3,300,

- 0 a0

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ... 2.433,188. 2,433 .188. 2 433 188, 2.432 688,
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> 100.00 %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[1: 20 « R+ B =

—h

by: Yes | No
(i) unrelated organiZationSs | ... ... e a et s et 3a(i) X
(i) related OFgANIZAtioNS |__...._..........coooooeeoooeeeoeeoeoeee oo 3a(ii) p
b . If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a
b
c
d Equipment
@ Other ..otz 59 864, 26 594, 33,270,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(C).) .....oocceeierieeeceiirnnen.. | 33 270,

Schedule D (Form 990) 2011

132052
01-23-12

217



Schedule D (Form 990) 2011 GALAPAGOS CONSERVANCY INC

13-3281486 Page 3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

{1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A

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

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

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

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

b
—

™

=

9)

{19

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

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

(a) Description

(b) Book value

8)

©)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) IRA PAYABLE

952.

(3) ACCRUED VACATION

9

030.

(4)

)

6)

)

@8)

€)

)
(10)
(11)

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

9

982.

TIN 48 (AST 740) Footnote. In Part XIV, provide the text of the foothote to The organization's financial stalements that reports the organ zatlbn's Tiability Tor Uncertain Tax posnions under’

2. _FIN 48 (ASC 740).

1320583
01-23-12
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Schedule D {Form 990) 2011 GALAPAGOS CONSERVANCY INC 13-3281486 Page 4
[Part XI | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 | ...
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

o2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

O O NG~ ON
© {00 |~ o [on | [eo (N

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2h

¢ Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIV.) i 2d ,

e A INES 28 ThrOUGN 2 . oottt 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIILGEne7b o, 4a

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

C AG INES A AN D et et e es e et ea eSS 4c

5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part [, lin@ 12.) oioiiiiiiieeeeeeeeeieineiiceeenieeeen 5

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

Donated services and use of facilities 2a

Prior year adjustments
OUNBIIOSSES ..o eeeeee et se s
Other (Describe in Part XIV.)
AGA NS 28 TAFOUGN 2 oo eeee et es s s st s et e s ae s s e s s E RS E S 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIVL) s
© AGA NS Aa BN BB ettt h et bR aea L 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part H,Tines 3, 5, and 9; Part Il], lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part X1li, lines 2d and 4b. Also complete this part to provide any additional information.
PART V. LINE 4: PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED TO

{130 o B » B = M

o

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

VARTIOUS SCIENTIFIC RESEARCH OF THE GALAPAGOS ISLANDS :

GENERAL ENDOWMENT: $1 583 535

USAID ENDOWMENT: $500,000

MARINE ENDOWMENT: $319,653

DARWIN SCHOLARS ENDOWMENT: $30 000

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 GALAPAGOS CONSERVANCY K INC 13-3281486 Page 5
| Part XIV| Supplemental Information (continued)

PART X LINE 2: THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

CLAIMED OR EXPECTED TO BE CLAIMED 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 AUTHORITIES, 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 POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE, WITH FEW EXCEPTIONS,K THE CONSERVANCY IS NO LONGER SUBJECT

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

AUTHORITIES FOR YEARS BEFORE 2009,

Schedule D (Form 990) 2011
132055
01-23-12
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OMB No. 1545-0047

2011

Open to Public
Inspection

Statement of Activities Outside the United States

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GALAPAGOS

Part |

CONSERVANCY INC 13-3281486
General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

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

DNO

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

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 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 | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. . agents, and - A . . 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 GRANTMAKING 928,727,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 GRANTMAKING 1,853,
3a Subtotal ... 0 0 930 580,
b Total from continuation . :
sheetstoPartt . 0 0 e 5 0.
¢ Totals (add lines 3a
and3b) 0 0 930,580,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12

31



gL-e2-10
[A% 2.02EL

1102 (066 W04} 4 8Inpayog

SannUs 10 SUOREZIUEBIo 18(jo Jo Jeguinu [B10} 181U €

0
9 o T Jams| Aousieainba (g)(0) LOG UoI10as B papirold Sey [asunod 1o as1ueIb 8yl yoiym 1o} 10 ‘SH| 2yl
Aq 1dwexa-xey se paziubooal ‘Aiunod ubielo) syt Aq seeyo SE paziubodal aie 1eLl 8A0TE pels)| suopneziueBio jusidioal Jo Jaquinu [e10} JBjUg g
"0 HAISNYEL FUIM TLT 2¥ IHE0ddNsS WYuooud YOINdEWY HIOOS-
"0 VAISNYLL J9IM 000 0C I¥0ddNs RYgD0ud] YOI¥EAWY HLAOS|
"0 YHASNVEL H9IM GE8 28 LH0ddNS WY¥H0¥d VOIYUHIWY HINOS|
"0 HASNYYEL Z8IM 000 0T IH0ddNS WYgD0dd] YOI¥HWY HLNOS|
‘0 MIASNYIL =8IM 000 0T IHM0ddNs WYYHOoud] YOTHEIAY BINOS|
"0 HIASNYIL J9IM €29 0799 MOoddfs HYMDoud YOIYHRY HINOS]
| Ueuo ‘esre.dde SoUEISISSE BOUBISISSE 1415 551nqgsIp Yseo| JUelB Uyseo jo el (ajqeayjdde y1) N1 pue
A4 ©00q) uoizenjea yseD-UoU JO yseo-uou uoibay (o) uoneziueblo jo awep (2)
10 pouia (1) uonduasaq (u) Jounowy (B) | #04ouUEIN () wnowy (2) J0 esodind (p) uopaes apoa syj {a) L

‘papeaU sl a0eds [BUOIPPE { pajedydnp aq UeDd || Led

000'S$ UBY) 810w pani@oal jualdioas 8UO OU Ji XOd SIL) %08UD "000'S$ UBLE 810W PaAiadal oym 1usidioal
AUE 10} ‘G| 8UI| ‘Al LBd ‘066 W10 0} ,S8A, palemsue uoneziuebio sy} yl e1e|dwo) "S81e1g palun 8yl apising sannug 1o suoneziuebuQ 01 9oUelSISSY JaYIQ PUB SluR.Y) _ﬂmﬂ
¢ abed 98718CE-ETL ONI ~ADNVAYHSNOD S0DVAYIVD 1102 (066 Wi0d) 4 ajnpayog




cl-ge-L0

et gl0cEt
1102 (066 w.o4) 4 s[Npayos
(sauy0 ‘resreidde
‘AL Ho0oq) aouelsisse
UONEN[EA 9OUE]SISSE USEO-UOU yseo-uou JUBLLIBSINGSIP YSED juelb yseo sjusidioal uoibey (a) aouelsisse 1o juelb Jo adA] (e)
Jo pouiaN (u) 4o uonduosaq (B) 10 Junowy (1) 10 Jsuuep (3) Jo unowy (p) | o tequinN (9) ’ ’
“pepaau si 80Bds [2UOIHPPE ji paTeolydnp aq UeD ||| Wed

‘gL aull ‘Al Ued ‘066 W04 03 S8 A, palamsue uoneziueBio syl it a19(dwo) 's8lels patun syl apISINQ S|ENPIAIPU| 0} S0UB]SISSY JOUIQ PUB Sjuety [l HEd

€ abed

98718ZE-ET

ONI ADNVA¥EISNOD SODVYAYIVD

1102 (066 W.ic4) 4 8Inpayog



Schedule F (Form 990) 2011 GALAPAGOS CONSERVANCY INC 13-3281486 Page 4
[Part IV | 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 FOMM 926) ... oot e [ Jves [xlino
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 8520 and 3520-A) ................c.ceeurwureueuremeesimaessieassns e [ 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)

D Yes \I] 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see INStrUCtions for FOMM 8621) ...ttt e [ Tves [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) || .._.............ccciiiiiiiiioie e [ Jves [xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOF O S718) ...\ oo oo eeee oo e [ Ives [xIno
Schedule F (Form 990) 2011
132074
01-23-12
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Schedule F (Form 990) 2011 GALAPAGOS CONSERVANCY INC 13-3281486 Page 5
Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Il (accounting method); and Part 11, 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.

132075 01-23-12 Schedule F (Form 990) 2011
35



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information

Department of the Treasury
Internai Revenue Service

Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open:To Public
Inspection

Name of the organization

GALAPAGOS CONSERVANCY, INC

Employer identification number
13-3281486

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a LTLI Mait solicitations

b [:l Internet and email solicitations
c [x__l Phone solicitations

d ‘:l In-person solicitations

e] D Special fundraising

e I:I Solicitation of non-government grants
f I___] Solicitation of government grants

events

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

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

E:] Yes

I:INO

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.

Lo iii) Did . v) Amount paid . .
(i) Name and address of individual . L ﬁ(m raiser | (iv) Gross receipts tg %or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © e tvity fundraiser to (or retained by)
contributions? listed in col. (i) organization
AVALON CONSULTING - 1150 17TH Yes | No
ST, NW, STE 200, WASHINGTON FUNDRAISING COUNSEL X 999 ,884. 85,097. 914,787.
TELEFUND - PO BOX 120557,
BOSTON, MA 02112 FUNDRAISING COUNSEL X 52,255. 16 ,029. 36,226,
|
J
TRl oottt sse et ettt B 1,052,139, 101,126, 951,013,

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 A7 AR CA CO . CT.DE FL GA HI ID,IL,IN TIA KS KY LA ME MD MA

MI MN MS,MO

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS '
132081 01-23-12
36
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Schedule G (Form 990 or 990-E7) 2011 GALAPAGOS CONSERVANCY INC

13-3281486

Page 2

Partll| Fundraising Events. Complete 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.

Revenue

1 Gross receipts

2 Less: Charitable contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

{total number)

(d) Total events
(add col. (a) through
col. {c))

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Foodand beverages ...
8 Entertainment | ...
9 Other direct expenses

10 Direct expense summary. Add lines 4 through  in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

4] H .
5 (a) Bingo bingo/progressive bingo (c) Other gaming o, (a) through col. {c))
o
1 GroSSTIeVENUS ........ccoerereeeesnooaeiiirirnneninse
|2 Cashprizes ...
&
5
o.1 3 Noncashprizes ... ...
a
k3l
214 Rentfacility costs ...
s}

D Yes % l___l Yes % I:l Yes %
6 Volunteer [abor ... [ INo [ Ino [ 1No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... | )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... |

9 Enter the state(s) in which the organization operates gaming activities:

a s 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:

132082 01-23-12

37
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Schedule G (Form 990 or 990-EZ) 2011 GALAPAGOS CONSERVANCY, TNC

13-3281486 Page 3
11 Does the organization operate gaming activities with nonmembers? ... [ Tves [ INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GaMING? ... .. . ..ot ema s e b sa e b [lves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility ... OO O OO SO U OO SO OO O PO OSSO RO U P PO PSSO 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes i:l No

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

and the amount

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation P §

Description of services provided P>

|:1 Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STAtE GAMING ICBMSE? et ettt et et ess b e e be sttt et b ettt eie s e emem e m e eaean e et nns s ens [ Jves [ INo
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 P 3
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part ll,

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

(1) 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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No, 1545-0047

2011

Open.to Public

Internal Revenue Service P Attach to Form 990, Inspection
Name of the organization Employer identification number
CALAPAGOS CONSERVANCY INC 13-3281486
[Part] | 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 Vill, line 1g
1 Art-Worksofart | ...
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded ... X 12 36 566, [FMV
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18 Collectibles .............ccoooooeicirinn
19 Foodinventory . ...
20 Drugs and medical supplies _....................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Other P { )
28 Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, 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
e @NHIE NOIAING DEIIOU? et ete et s ete et s st e et e it e aa e e a s m e e e eem ek h b 30a X
b If "Yes," describe the arrangement in Part 1. o
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
BN DU IO IS Y oot e ettt eat e e aa e e atasbenae st st esA e n e eaneen e et R et 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 1i. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information.

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
GALAPAGOS CONSERVANCY INC

Employer identification number
13-3281486

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

OTHER PROGRAMS.

EXPENSES § 639,024, INCLUDING GRANTS OF § 149,999, REVENUE § 8,819,

FORM 990 PART VI L SECTION B, LINE 11: FORM 990 IS REVIEWED BY STAFFS AND

BOARD MEMBERS OF THE ORGANIZATION, BEFORE SUBMITTING TO THE IRS.

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

BOARD REVIEWS ALL CURRENT AND POTENTIAL BOARD MEMBERS FOR CONFLICT OF

INTEREST AND THE GRANTS COMMITTEE REVIEWS THE RELATIONSHIPS BETWEEN

GRANTEES AND BOARD OR STAFF MEMBERS.

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

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

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

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

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

COMPENSATION IS SO RECORDED IN HIS/HER PERSONNEL RECORD.

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

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

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

FORM 990, PART VI ‘SECTION C. LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS ., CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST,

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) (2011) Page 2

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

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

NET UNREALIZED LOSSES ON INVESTMENTS: -7,838,

FORM 990, PART XIT 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.

Jeer, Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in ‘Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PaIt 0Ny ettt ettt et s et Aot h £ h e et a s

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

GALAPAGOS CONSERVANCY, INC 13-3281486
Zﬂigﬁg;r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:&gmyf’suée 11150 FAIRFAX BLVD, NO. 408
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FAIRFAX, VA 22030

Enter the Return code for the return that this application is for (file a separate application for each return) ... l 0 | 1 I
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOHANNAH BARRY
e The books are inthe careof » 11150 FAIFAX BLVD, STE 408 — FAIRFAX, VA 2 2030
Telephone No.» 703-383-0077 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box ... » l:l
® (i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check thi
box P> l:] . If it is for part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2012 | tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax yearbeginning APR 1, 2011 ,andending MAR 31, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0].
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0l.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 01.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
128841

01-04-12




