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1 Brief ly describe the organization's mission or mosr s
AND ENVTRONMENTAL EDUCATTC

2 Check thi

3 Number of voting members of the governing body (F
4 Number of independent voting members of the gov€
5 Total number of individuals employed in calendar ye
6 Total number of volunteers (estimate if necessary) ..
7 a Total unrelated business revenue from part Vlll, colu

isnificantactivities: TO PROMOTE SCIEN(
N TN THE GALAPAGOS TSLAIVDS.
inued its operations or disposed of more than 25%o ot
rart Vl,  l ine ' la)

'rning body (Part Vl,  l ine 1b)
zr 2O12 (Part V. l ine 2a) . . .

lE c(

its net a
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ssets.

84

5

6

7a

7b

5

mn (C), l ine 12 0 .
b Net unlelated business taxable income from Form 990-T, line 34

c)

o

I  Contr ibutions and grants (Part Vl l l ,  l ine t h)
9 Program service revenue (Part Vl l l ,  l ine 29)
10 Inves tment  income (Par t  V l l l ,  co lumn (A) ,  l ines  3 ,4 ,  and Zd)  .  . . . . . . . . . . . . .
11  Other  revenue (Par t  V l l l ,  co lumn (A) ,  l ines  5 ,  6d ,  gc ,  9c ,  10c ,  and 11e)  . . . . . . . .'12 Total revenue '  add l ines 8 through 11 (must equal part Vl l l ,  column (A), l ine 12)

Prior Year

t , 648 .653 . 2 7 6 . 6 1 2
0 . 0.

1 ,73 ,4 t3 . L60 .3L7
8 .81_9 10

1 ,930 ,995 . ' 7  1 2 q

o
o
o

o

x
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'13 Grants and similar amounts paid (part lX, column (A), lines 1-3)
14 Benefits paid to or for members (part lX, column (A), line 4) . .
15 salaries, other compensation, employee benefi ts (part lX, column (A), l ines 5.10)
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19  Revenue less  expenses .  Subt rac t  l ine  1Q f rom l ine  12  . . . . . . . . . . . .
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0. 0 .

375 .927 46L  . 44
L9L ,1 ,25 . 820.

475 ,470 . 4 .
1 ,989  , 45L .

-1_59 ,555 . 204

-o

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, tine 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Beginnins of  Cunent  Year of Year
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ERV
of Program Service Accomplishments

1 Brief ly describe the organization's mission:

TO ADVANCE A}ID SUPPORT THE CONSERVATION OF THE UNIQUE BIODIVERSITY A}ID
ECOSYSTEMS OF GALAPAGOS THROUGH DIRECTED RESEARCH, INFORMED PUBI-,IC
POLICY, AND BUILDING A SUSTAINABLE SOCIETY.

2 Did the organization undertake any significant program services during the year which were not listed on
the orior Form 990 or 99O-EZ? I-]y"" [xlruo

J-]y"" Elruo
l f  Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signif icant changes in how it  conducts, any program services?
lf 'Yes," describe these changes on Schedule O.

4 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(cX4) organizations 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  ( coa " ,  -  )  ( e *pun " " " s  834 ,  629  .  i n c rud inss ran t so r$ 8 3 4 , 5 2 9 . ) ( R e v e n u e $
STRATEGIC PARTNERSHIPS: GC IS COMMITTED TO STRENGTHENING THE
EFFICIENCY AND CAPACITY OF EXISTING ORGANIZATIONS BASED IN GALAPAGOS,
ESPECIALLY THE CHARI,ES DARWIN FOUNDATION/RESEARCH STATION A}ID THE
GALAPAGOS NATIONAL PARK. GC'S GRANTS IN THIS AREA SUPPORTED AN UPGRADE
OF CDF'S FINANCIAL SYSTEMS, WHICH INCLUDED NEW SOFTWARE AND REPORTING
CAPACITY CONSISTENT WITH INTERNATIONAL FINANCIAL NORMS. IN 2013,
SUPPORT AI,SO INCLUDED CREATING MANAGEMENT PLANNING TOOLS FOR THE
GALAPAGOS NATIONAI, PARK INCLUDING TECHNICAL GUIDES AND METHODOLOGIES
FOR DEVELOPTNG AND PLANNING PROGRAM AT THE PARK, A TEN-YEAR STRATEGIC
PLAN, AI{D A ROSTER OF PRO'JECT I}WESTMENTS SPANNING FOUR YEARS A}ID
UNDERWRITING THE REI,OCATION AND TAXIDERMY OF LONESOME GEORGE, THE LAST
REMAINING PINTA ISLAr{p TORTOISE. FUNDS FROM GC ALSO SIIpPORTED

4b  ( coau :  -  )  ( e rp "n " " "S  343  ,  245 .  I nc tud inss ran t so rg 3 4 3 , 2 4 5 .  t  ( R e v e n u e $

ECOSYSTEM RESTORATION: GC'S ECOSYSTEM RESTORATION EFFORTS SEEK TO
REBUILD HEAI,THY. BALAIICED NATURAI, COMMUNITIES THAT SUPPORT NATIVE AND
ENDEMIC TERRESTRIAIJ PI.JANS AND AI{IMALS AS WELL AS II,ARINE SPECIES.
INCLUDED IN THIS IS DEVELOPING MID_ AND I,ONG_TERM I{ANAGEMENT STRATEGIES
TO ENSURE THAT SUSTAINABILITY OF THESE COMMUNITIES IN PERPETUITY. IN
2013, GC'S GRANTS AND PROGRAM ACTIVITIES IN THEIR AREA SUPPORTED WHALE
SHARK TAGGING IN THE GALAPAGOS }I[ARINE RESERVE TO UNDERSTAND THEIR
POPULATION AND MIGRATION DYNAI,IICS, CATALOGUING MARINE FIELD COLLECTIONS
AND THEIR INTEGRATION WITH THE CDF DATAZONE (A COMPREHENSIVE, ON_LINE
SPECIES DATABASE) AND AN INTERNATIONAL WORKSHOP THAT CONVENED
SPECIALISTS FROM AROUND THE WORLD TO DEVELOP A MULTI_YEAR PLA}I FOR
RESTORING GIANT TORTOISE POPULATIONS THROUGHOUT THE ARCHIPEI,AGO. WORK

4c (coae, _ ) (expenses $ 2 1 8 , 3 0 1 .  i n c r u d i n s s r a n t s o r g  2 1 8 , 3 0 L .  )  ( n e v e n u e $

SUSTAINABLE SOCIETY: I.,ONG-TERM PROTECTION OF GALAPAGOS REQUIRES A
SOCIO_ECONOMIC SYSTEM THAT IS COMPATIBLE WITH BIODIVERSITY
CONSERVATION, AND EDUCATIONAL SYSTEM THAT PREPARES CITIZENS TO BE
STEWARDS OF THE ARCHIPEI,AGO, AND A STRONG CIVTL SOCIETY DEDICATED TO
A}ID ENGAGED IN GALAPAGOS CONSERVATION. IN 2013, GC'S GRAI{TS IN THIS
AREA INCLUDE PRO'JECTS FOCUSED ON ARCHIPELAGO-WIDE EDUCATIONAL REFORM
AND A SPECIFIC I}WESTMENT IN A LOCAI, SCHOOL AS A MODEL OF
E}WIRONMENT-FOCUSED EDUCATION, TEACHER TRAINING AND NEED-BASED
SCHOLARSHIPS FOR STUDENTS. GC ALSO FUNDED AI{ INTERNATIONAL WORKSHOP ON
CITIZEN SCIENCE TO DEVELOP LOCAL CAPACITY IN THIS AREA AIID A STRATEGIC
PLANNING AND INSTITUTIONAL STRENGTHENING INITIATIVE FOR A LOCAI, NGO.
FUNDING ALSO TNCLUDED REGULAR MEETINGS WITH I,OCAL AND NATIONAL

4d Other program services (Describe in Schedule O.)
( E x p e n s e s $  5 2 5  , L 7 0  .  r n c r u o i n s s r a n t s o r $  6 7  , 6 6 0  . )  ( n " u " n u " $  L 0  ,  2 0 0  . t

Check i f  Schedule O contains a response to any question in this Part l l l  .  . . . . . . .  I  X I

4e  To ta l  p roq ramserv i ceexpenses )  L ,921  ,345 .

I

SEE SCHEDULE FOR CONTINUATION(S)
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ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

/f 'Yes," complete Schedu/e A

ls the organization requrred to complete Schedule B, Schedule of Contributor{?

Did the organization engage in direct or indirect pol i t icalcampaign activities on behalf of or in opposition to candidates for

oublic office? If "Yes.' comolete Schedule C. ParI I

Section 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? lf "Yes," complete Schedule

ls the organization a section 501 (cXa), 501 (cX5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r ight to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll ......
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D. Part lll

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serye as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V

lf  the organization's answer to any of the fol lowing questions is "Yes," then complete Schedule D, Parts Vl,  Vl l ,  Vl l l ,  lX, or X
^ ^  ^ ^ ^ t : ^ ^ a t ^
d -  d p [ J i l u d u r E .

a Did the organizatron report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5o/o or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll

c Did the organization report an amount for investments - program related in Pad X, line 13 that is 5%o or more of its total

assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Paft Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5%o or more of its total assets repoded in

Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's l iabi l i ty for uncertain tax posit ions under FIN 48 (ASC 74O)? l f  "Yes," complete Schedule D, Part X .. . . . . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D. Patls Xl and Xll

b Was the organization included rn consolidated, independent audited financial statements for the tax year?

/ f  ' yes , "and i f  theorgan iza t ionanswered"No" to l ine12a, thencomple t ing  Schedu/eD,Paf tsX l  andXI I  i sop t iona l  . . . . . . . . . . .
13 ls the organizatron a school described in section 170(bxlXAXii)? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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? /f "Yes, " complete Schedule F, Pans I and lV

Did the organization repod on Pad lX, 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, Pafts ll and IV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization repod a total of more than $15,000 of expenses for professional fundraising services on Pad lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contr ibutions on Part Vl l l ,  l ines

1c and 8a? /f "yes, ' complete Schedule G. Part ll

Did the organization report more than $15,000 of gross income from gaming activi t ies on Part Vl l l ,  l ine 9a? l f  "Yes,"
a

complete Schedule G, Part lll

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

lf 'Yes" to l ine 20a. did the attach a coov of its audited financial statements to this return?

232003
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13-3
(continued)

Did the organization report more

United States on Part lX, column

than $5,000 of grants and other assistance to any government or organization in the

(A), line 1? lf "Yes," complete Schedule l, Pafts I and I'

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

column (A), l ine 2? l f  "Yes," complete Schedule I,  Parts land l l l  .  . . . . . . .
23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete

Schedule J

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 ,2OO2? lf "Yes," answer lines 24b through 24d and complete

Schedule K. lf " No" , go to line 25

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anv tax-exemot bonds?

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

25a Section 501(cX3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls 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? lf "Yes," complete

Schedule L, Paft I

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Paft ll

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%o controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Parl lll

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instruct ions for appl icable f i l ing thresholds, condit ions, and exceptions):

a

b

c

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV ..
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? lf "Yes," complete Schedule L, Paft lV

Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "yes, " complete Schedule M

Did the organization l iquidate, terminate, or dissolve and cease operations?

// 'Yes. " complete Schedule N, Paft I

Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets?// "Yes, " complete

Schedu/e N, Part ll

33 Did the organization own 1jOYo of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? /f "yes, " complete Schedule R, Paft I

U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part ll, lll, or lV, and

Part V, line 1

Did the organization have a control led enti ty within the meaning of section 512(bX13)?

lf  "Yes' to l ine 35a, did the organization receive any payment from or engage in any transaction with a control led enti ty

within the meaning of section 512(bX13)? l f  "Yes," complete Schedule R, Part V, l ine 2 .. . . . . . . . . . . .
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

/l "Yes. " complete Schedule R, Paft V. line 2

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? lf "Yes," complete Schedule R, ParI Vl ......
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl,  l ines 11b and 19?

232004
1 2 - 1 0 - 1 2

26

27

2a

29

30
X

X

x

3 1

32

35a

b

X

X

AII  F filers are Schedule O
rorm 990 (zotz)

/ r \  I



a

Statements Reqardinq Other IRS Filinqs and Tax
Check i f  Schedule O contains a response to any question in this Part V

1a Enter the number reported.in Box 3 of Form 1096. Enter-0- i f  not appl icable .. . . .
b Enter the number of Forms W-2G included in l ine 1 a. Enter -0- i f  not appl icable ..
c Did the organization comply with backup withholding rules for repodable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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 this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required Io e-file (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b

4a

lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O

5a

b

6a

a

b

c

At any t ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a

f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancial account)? . . . . .
b l f  'Yes, " enter the name of the foreign country: )

See instruct ions for f i l ing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tu< year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to l ine 5a or 5b, did the organization f i le Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include wrth every sol ici tat ion an express statement that such contr ibutions or gif ts

were not tax deductible? .. .
Organizations that may receive deductible contributions under section '170(c).

Did the organization receive a payment in excess of $75 made part ly as a contr ibution and part ly for goods and services provided to the payor?

lf  "Yes," did the organization noti fy the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

to file Form 8282?

d l f  'Yes," indicate the number of Forms 8282 f i led during the year

e Did the organization receive any funds, direct ly or indirect ly, to pay premiums on a personal benefi t  contract?

f Did the organization, during the year, pay premiums, direct ly or indirect ly, on a personal benefi t  contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form -1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) support ing organizations. Did the support in0

organizatron, 0r a donor advised fund maintained by a sponsoring organization, have excess business holdings at any t ime during the year?

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distr ibution to a donor, donor advisor, or related person? .. . . . . .
'10 Section 501(cX7) organizations. Enter:

a lnit iat ion fees and capital contr ibutions included on Part Vl l l ,  l ine 12

b Gross receipts, included on Form 990, Pad Vll l ,  l ine 12, for publ ic use of club faci l i t ies .  . . . . .
1 1 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable tru"t". i" tf," orlanization titing form SSO in lieu of Form 1041 ?

b lf 'Yes," enter the amount of tax-exempt interest received or accrued during the year
'13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructrons 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
a

organization is l icensed to issue quali f ied health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

lf  "Yes. '  has i t  f i led aFormT2Oto

23200s
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Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b below, and for a "No" responsev v Y e r  I  r s r  r v v t  r v r s r  r s : t v r . r v r . r t  s . r v

to tine 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See msfructions.

1 a

i f  Schedule O ion in this Part Vl

Section A. and

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . .

l f  there are materral dif ferences in voting r ights among members of the governing body, or i f  the governinq

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in l ine 1 a, above, who are independent .  . .  .  . . . . . . . .

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

officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Drd the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY?

b Are any governance decisions of the organizal

persons other than the governing body?

a

b

Did the organization contemporaneously document the meetrngs held or writ ten acti0ns undertaken during the year by the fol lowing:

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

3

4

5

b

7a

10a

b

1 1 a

b
't2a

b

c

x

x

on ,."."ru"0 ,o tor ruoi""t to 
"ppr"""i 

Jvl .;t;;r;. ti";;n.to"t" ot

the names and

Section B. Policies Sectlon B information about the lnternal Revenue Code

Did the organization have local chapters, branches, or affiliates?

lf '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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f 'No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrlbe

in Schedule O how this was done

13 Did the organization have a writ ten whist leblower pol icy? .. . . . . . . .
'14 Did the organization have a written document retention and destruction policy?
.15 Did the process for determining compensation of the fol lowing persons include a review and approval by independent

persons, comparabi l i ty data, and contemporaneous substantiat ion of the del iberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf  "Yes" to l ine 15a or 15b, describe the process in Schedule O (see instruct ions)

16a Did the organization invest in, contr ibute assets to, or padicipate in a joint venture or similar arrangement with a

taxable enti ty during the year?

lf '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

17 List the states with which a copy of this Form 990 is required to be f i led >SEE SCHEDULE O

1g Section 6104 requires an organization to make its Forms 1023 (or 1O24 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for publ ic inspection. Indicate how you made these avai lable. Check al l  that apply.

ffl o*n website

19 Describe in Schedule O whether (and i f  so, how), the organization made i ts governrng documents, confl ict of interest pol icy, and f inancial

statements avai lable 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: )

JOHANNAH BARRY -  703-383-0077
1 ] -150  FA IFAX BLVD.  STE 408 ,  FA IRFAX,  VA  22030

rorm 990 (zotz)12-14-12 
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rustees,
Employees, and Independent Contractors
C h e c k  i f  S c h e d u l e  O  c o n t a i n s  a  r e s p o n s e  t o  a n y  q u e s t i o n  i n  t h i s  P a r t  V l l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  .  . . . .  . .  . . .  . .  . .  .  . .  . .  .  . .  . . . .  .  _

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- rn columns (D), (E), and (F) i f  no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organization's f ive current highest compensated employees (other than an off icer, director, trustee,0r key employee) who received reportable

compensatjon (Box 5 of Form W-2 and/or Box 7 of Form 1099-[/ lSC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

repodable compensation from the organization and any related organizations.
. List 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 fol lowing order: individual trustees or directors; inst i tut ional trustees; off icers; key employees; highest compensated employees;
and former such oersons.

Check this box i f  neither the t|on nor current officer directoror trustee.

(A)

Name and Title

(1 )  MR.  RICHARD WOOD

MS.  ELIZABETH NASSIKAS

(3)  MR. 'JON STUFFLEBEEM

( 4 )

D IR

MR. DAN SHERMAN

( 5 )  M R .  E R I C H  F I S C H E R

DIRECTOR

(6)  MR. ' ]AYES REYNOLDS

DIRECTOR

(7 )  SALL IE  GLOMB

DIRECTOR

(8) MS. WENDY RAYNER

( 9 ) MS. 'JOHANNATI E. BARRY

(F)

Estimated
amount of

otner
compensation

from the
organization
and related

organizations

0.

0 .

0.

0 .

0 .

/r\ I

(B)
Average

nours per
week

(list any
hours for
related

(c)
Position

(do not check more than one
box, unless person rs both an
officer and a drrector/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w"2/1099-MrSC)

6

-
E

232007 12-14-12 rorm 990 (zot z)



(A)

Name and t i t le

1b Sub-total

c Total from continuation sheets to Part Vll. Section A
Total (add l ines lb

2 Total number of individuals ( including but not l imited to those l isted above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual
For any individual l isted on l ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? tf "Yes," complete Schedute J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

ion? /f  'Yes. "

(F)

Estimated
amount of

other
compensatron

from the
organization
and related

organizations

0.
4 .

2t

2L

(B)
Average
nours per

weeK
(l ist any

hours for
related

(c)
Posit ion

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
tne

organization
(w-2l1099-MtSC)

(E)

Repodable
compensation
from related
organazations

(w.2/1099-MtSC)

Section B. t 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 with or within the

(A)
Name and business address

AVALON, 2030  M  ST .  NW,  STE  700 ,
WASHT 036

Total number of independent contractors (including but not limited to those listed above) who received more than

:32008
1 2 - 1 A - 1 2

(c)
Compensation

I

rorm 990 lzor ey



Related or
exempt function

revenue

'l a Federated campaigns

b Membership dues

c Fundraising events .
d Relatedorganizations

e Government grants (contr ibutions)

f Al l  other contr ibutions, gif ts, grants, and

s imi la r  am0unts  n0 t  inc luded abOve . .  . . .
g  N o n c a s h  c o n t n b u t r o n s  i n a l u d e d  i n  l i n e s  1 a - 1 f :  $ 2 8  . 6 8 2 .

2 a

b

c

d

e

f All other program service revenue

lines 2a-2f

Investment income (including dividends, Interest, and

other similar amounts) .  .
Income from investment of tax-exempt bond proceeds

Less: rental expenses t
Ren ta l  I ncomeor ( l oss )  . . . . . .  , -
Net rental income or (loss)
Gross amount from sales of

assets other than inventory

Less: cost or other basis

ano sales expenses

Gain or ( loss)

Net gain or ( loss)

Gross rncome from fundraising events (not

contr ibutions reported on l ine 1c). See

Paft lV. l ine 18

b  L e s s :  d i r e c t  e x p e n s e s  . . . . . . . .  .  . . . . . . .  .  . . . . . . . . .
c Net income or ( loss) from fundraising events

9 a Gross income from gaming activi t ies. See

Par t  lV .  l ine  19  . . . . .  .
b  L e s s :  d i r e c t  e x p e n s e s  . . .  .  .  . . . . . . .  . . . . . . . . . . .
c Net income or (loss) from gaming activities

1O a Gross sales of inventory, less returns

and a l lowances  . . . . . . .  . . .
b Less: cost of goods sold

1 , 6 0  3 1 7

/ l J  / o 4

L  7 5 3  7 6 4

L Z  L J 3

' t 1  a

b

c

d

e Total.  Add l ines 1 1a-1 1d

Total  revenue.  See inst ruc

in this Part Vl l lCheck i f O contains a

; lu  ded
nder
\  t t .
, 1 4 '

0m tax
S

o

!;

o

o

c

E
a
0)

o

q,

o
c)

o

o

:32009
12-10,12

1 0
rorm 990 lzotz;
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ro rmegorzo tz l  GAI ,APAGOS CONSERVANCY,  INC ] -3 -3281485 paqe10
I Part lX I Statement of Functional Expenses

L4t ,367  . L41  , 357  .

L14 ,272 . 42  . 355  .

289 .326 . 168  .  688 . 51 .057 .

25  , 653  . tL  .02L .

L5 ,L25 .

27 .854 . t L ,977  .

186 ,1_76 . 65 .005 . 27  , 998 .
L t . 476 .

62 .475 . 22 .084 .

55 ,798 . 24 ,402 .

2  ,  5sL  .26L  . 1 , .921  .34s .

1b)B) and 501

Check i f  Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Paft VIll.

1 Grants and other assistance to 00vernments and

organizations in the Unrted States. See Part lV, l ine 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assrstance to governments,

organizations, and individuals outside the

United States. See Part lV, l ines 15 and 16 .. .
4 Benefi ts paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disquali f ied
persons  (as  de f ined under  sec t ion  4958( f ) (1 ) )  and
persons described in section 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contr ibutions ( include

sec t ion  401(k )  and 403(b)  employer  cont r ibu t ions)

9 Other employee benefits

10 Payrol l  taxes

11 Fees for services (non-employees):

Management

Legal .  .  . .
Accounting

Lobbying

Professional fundraising services. See Part lV, l ine 17

Inves tment  management  fees  .  . . . . . .  . . . .  . . . . . . . . . .
Other .  ( l f  l i ne  119 amount  exceeds 10% of  l ine  25 ,

co lumn (A)  amount ,  l i s t  l i ne  119 expenses  on  Sch 0 . )
Advert ising and promotior

Of f i ce  expenses . . .  . .  . . .
Information technology .
Royalt ies

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ..  . .
I nterest

Payments to affiliates ..
Depreciat ion, deplet ion, and amort izat ion ..  . . .
Insurance

0ther ex0enses. l temize ex0enses not covered
above. (List miscel laneous exoenses in l ine 24e. l f  l ine
24e amount  exceeds 10% of  l ine  25 ,  co lumn (A)
amount ,  l i s t  l i ne  24e expenses  on  Schedu le  0 . )

DUES & SUBSCRIPTIONS
TRAINING

All other expenses

Total functional Add l ines 1 throuqh 24e

all columns. All

in this Part lX

a

b

c

d

e

I

s

1 2

1 3

14

1 5

1 6

1 7

1 8

1 9

20

2'l

22

23

24
a

a

b

d

e

25

(D)
Fundraising

581 .

0s3.

022.

18 3s5.

L28 820.
53s.

93

85

t7

L73 .

318  .

7  6L .
338 .

722.

02L .

259 .

6 .

26 Joint costs. Complete this l ine 0nly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here

2 3 2 0 1 0  1 2 - 1 0 - 1 2

LL
rorm 990 (zotz)



Check i f  Schedule O contains in this Part X

17 Accounts payable and accrued expenses .. . . .
'18 Grants payable

19 Deferred revenue

20 Tax.exempt bond l iabi l i t ies

21 Escrow or custodial account l iabi l i ty. Complete Pad lV of Schedule D .. . .
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disquali f ied persons.

Complete Part l l  of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
panies, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

(B)
End of year

384 ,231 , .

L4 .230 .
872 .

44  . 56L  .

4 .207  .

L6 ,987  .

7
296 539 .

7

7
rorm 990 (zot z)

0.

o

o
0)
o

o

L

o
C)
o

o
z

3320 1  1
1 2 - 1 0 - 1 2

/r \  J
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ro rmgeotzo tz t  GALAPAGOS CONSERVANCY,  INC 13-328L485 Paqe12
I Part Xl I Reconciliation of Net Assets

1

2

3

4

5

6

7

I

9

1 0

Check i f  Schedule O contains a resoonse to anv question in this Part Xl

Total revenue (must equal Part Vl l l ,  column (A), l ine 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract l ine 2 from l ine 1

Net assets or fund balances at beginning of year (must equal Part X, l ine 33, column (A))

Net unreal ized oains ( losses) on investments

Donated services and use of facilities

Investment exDenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) .. .
Net assets or fund balances at end of year. Combine l ines 3 through I (must equal Part X, l ine 33,

cotumn
Financial Statements and Repoding

447 L29 .

-204 L32 .
362 9 .
187 322.

345 62

Part
Yes No

1 Accounting method used to prepare the Form 990: f_l casrr [Tl Accrual f_l of'"t

l f  the organization changed i ts 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?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consol idated basis, or both:

f_l Separate basis f_-l Consolidated basis l-_l eotn consolidated and separate basrs

b Were the organization's f inancial statements audited by an independent accountant?

lf Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consol idated basis, or both:

I X'l Separate basis l-_l Consolidated basis f-l eotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a commlttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

lf  the organization changed either i ts oversight process or select ion process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-.133?

b l f  Yes, '  did the organization undergo the required audit or audits? l f  the organization did not undergo the required audit

or audits. exolain whv in Schedule O and describe anv steos taken to underoo such audits

2a x

2b x

2c x

3a

3b

rorm 990 tzotz't

232012
12-10-12
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SCHEDULE A
(Form 99O or 99O-EZ)

Depi l tment of the Treasury
Internal Revenue Ssvice

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

494:7 (al(11 nonexempt charitable trust.
) Attach to Form 99O or Form 99O-EZ, ) See separate instructions.

OMB No. 1545-0047

Open to Public
lnspection

1

6E
zf_ l

eE
gE

Name of the organization Employer identification number

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because i t  is: (For l ines 1 through 11, check only one box.)

1 L___l A church, convention of churches, or association of churches described in section 170(bXlXAX|).
2 L---) A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 Ll A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 1 |  A medical research organization operated in conjunction with a hospital described in section 17O(bXlXAXii i) .  Enter the hospital 's name,
citv. and state:

5 [ ] An organization operated for the benefit of a college or unrversity owned or operated by a governmental unit described in
section 170(b)(t)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section tzO(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi).  (Complete Part l l . )

An organization that normally receives: (1) more than 33 1/3%o of its suppod from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to ceftain 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 5O9(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 5O9(aX+),
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 supponed organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box that
descrjbes the type of support ing organization and complete l ines 1 1e through 11h.

uf_l typ" I  bf-- l  fyp" l l  c[_-] t tp" l l l  -Functional lyintegrated of_l fype l l l  -Non-functionatlyintegrated

By checking this box, I 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(aX1) or section 509(aX2).
l f  the organization received a writ ten determination from the IFS that i t  is a Type l ,  Type l l ,  or Type l l l
support ing organization, check this box

Since August 17,2006, has the organization accepted any gif t  or contr ibution from any of the fol lowing persons?

(i) A person who direct ly or indirect ly controls, either alone or together with persons described in ( i i )  and ( i i i )  below,
the governing body of the supported organization?

(i i)  A family member of a person described in ( i)  above?
(i i i )  A 35% control led enti ty of a person described in ( i)  or ( i i )  above?
Provide the fol lowing information about the supported organization(s).

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 99O or 99O-EZ.

232021
1 2 - O 4 - 1 2

10 [--]

11 f_l

"[_l
f

g
E

Yes No

1 ' l o ( i )

11q ( i i )

1 ' l o ( i i i l

L4

/., J

( i )  Name of  supported
0rgan rzalr0n

( i i )  E rN ( i i i )  Type o{ organization
(descr ibed on  l ines  1-9
above or IRC section
(see instruct ions))

) ls the or
col.  ( i)  l isted in

(v) Did you notj fy the
organization in col.
( i)  ol your support?

(vi) ls the
0roanrzatr0n In c0l.
( i)-orqanized in the_ 

U.S.?

(vi i)  Amount of monetary

Schedule A (Form 990 or 99O-EZ) 2012



(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the organization
fai ls to qual i fy under the tests l isted below, please complete Part l l l . )

Section A. Public
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

1 Gifts, grants, contr ibutions, and
membership fees received. (Do not
Inc lude any  'unusua l  g ran ts . " )  . . . .  .

2 Tax revenues levied for the organ-
ization's benefi t  and either paid to
or expended on i ts behalf

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

4 Total.  Add l ines 1 through 3

5 The podion of total contr ibutions
by each person (other than a
governmental unit  or publ icly

supported organization) included
on line 1 that exceeds 2Yo ot the
amount  shown on l ine  11 ,

column (0

Section B. Total
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

7 Amounts from i lne 4

8 Gross income from interest,

dividends, payments received on
securit ies loans, rents, royalt ies

and income from similar sources .. .
9 Net income from unrelated busrness

activi t ies, whether or not the

business is regularly carr ied on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

11 Total support.  Add l ines 7 through 10

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

14 Public support percentage for 2012 ( l ine 6, column (f) divided by l ine 11, column (f))

15 Public support percentage from 201 1 Schedule A, Part l l ,  l ine 14 .. . . .  . . .
16a 33 1l3o/o support test - 2012. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b331l3% supporttest - 2011. l f  the organization did not checka boxon l ine 13 or 16a, and l ine 15 is33 1/3%o or more, checkthis oox

17a 1U/o -facts-and-circumstances test - 2012. l f  the organization did not check a box on l ine-13, 16a, or" l6b, and l ine 14 is 10o% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part lV how the organization
meets the "facts'and-circumstances" test. The organization qualifies as a publicly suppoded organization > L___l

b 1ff lo -facts-and-circumstances test - 201 1. l f  the organization did not check a box on l ine 1 3, 1 6a, 1 6b, or 1 7a, and l ine 15 is 1 0% or
more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >[]

18 Private foundation. l f  the oroanizatron did not check a box on l ine '13, 1 6a, 1 6b. 1 7a, or 1 7b, check this box and see instruct ions . . . . . . . . .  )  f_l

Schedule A (Form 99O or 99O-EZ) 2012

232422

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Comput

%
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o

ERV
s Described in on

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
quali fv under the tests l isted below, please complete Part l l . )

Section A. Public
Calendar  year  (o r  l i sca l  year  beg inn in0  in )  )

1 Gifts, grants, contributions, and
membershrp fees received. (Do not
inc lude any  "unusua l  g ran ts . " )  . . . . . .

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faci l i t res furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefi t  and either paid to
or expended on i ts behalf

5 The value of services or faci l i t ies
furnished by a governmental unit  to
the organization without charge .

6 Total.  Add l ines 1 through 5

7a Amounts  inc luded on  l ines  1 ,2 ,  and
3 received from disqualified persons

b Amounts ncluded on lrnes 2 and 3 received

from other than disq!alr f ied persons that

exceed the greater of $5,000 or 1'% of the

amount on rne 13 for the yea

c Add l ines 7a and 7b

8355454 .

755 .

8425209 .

280 696 .

Section B. Total Support
Calendaryear  (o r  f i sca l  year  beg inn in0  in )  ) {al 2008 (b) 2009 lc )  2010 rdl 201 1 {eI2012 Total

9 Amounts from l ine 6 .. .
0a Gross income from interest,

dividends, payments received on
securit ies loans, rents, royalt ies
and income from similar sources .. .

b  Unr  e la ted  busrness  taxab le  Income
(less section 51 1 taxes) from businesses
acquired after June 30, 1975

c  Add l ines  10a and 10b
1 Net income from unrelated business

activi t ies not included in l ine 10b,
whether or not the business is
regularly carrred on

2 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV.)

3 TOta l  SUppOf t .  (Add l rnes  s ,  1oc ,  1  1 ,  and 12 . )

1_  9  3113  7 2138398 . 390 ,146 . L666551 . 2298967  . 4252

L37  . 7L9 . 85 .537 . 23 .506  , L73 .4L3 1 ,50  . 3L7

L37  , 719 . 86 .537 . 23.505 . L73 .4L3 . 150 .317

a

2058855 22249 3  5  . 4 t3  ,552 . L839974 . 2459284 .
14 F i rs t f i veyears .  l f theForm990 is fo r theorgan iza t ion 's f i rs t ,second, th i rd , four th ,o r f i f th taxyearasasec t ion50 l (cX3)  o rgan iza t ion ,

Section C. tation of Public
15 Public support percentage tor 2O12 (l ine 8, column (f) divided by l ine 13, column (f)) 0.43 %

Section D. of Investment lncome
17 lnvestment income percentage for 2012 ( l ine 10c, column (f) divided by l ine 13, column (0)

18  Inves tment  income percentage f rom 2011 Schedu le  A ,  Par t  l l l ,  l i ne  17  . . . . . . . . .

5  . 46 %

%6  . 07
19a 3i l  1/3% support tests - 2012. l f  the organization did not check the box on l ine 14, and l ine 1 5 is more than 33 1/3% , and l ine 1 7 is not

more than 33 1/3yo , check this box and stop here. The organization qualifies as a publicly supported organization > | X I

b 3 3  1 / 3 % s u p p o r t t e s t s - 2 0 l l .  l f t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 4 o r l i n e l 9 a , a n d l i n e l 6 i s m o r e t h a n 3 3  1 / 3 % o , a n d
line 1 B is not more than 33 1/3%o , checkthis box and stop here. The organization qualifies as a publicly supported organization > E

2 0  P r i v a t e f o u n d a t i o n .  l f  t h e o r q a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 4 ,  l 9 a . o r l 9 b , c h e c k t h i s b o x a n d s e e i n s t r u c t i o n s . . . . . .  . .  . . . . . .  .  ) L _ J

/r \  II

232023 12-44-12
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Schedule B
(Form 99O,99O-EZ,
or 99O-PF)
Depatment of the Treasury
nternai Revenue Service

Name of the organization

Filers of:

Form 990 or 990'EZ

Form 990-PF

* *  PUBLIC DISCLOSURE COPY **

Schedule of Contributors
) Attach to Form 990, Form 99O-EZ, or Form 99O-PF.

Section:

I X I sor (")( 3 ) (enter number) organization

f_-] +g+Z(uX1) nonexempt charitable trust not treated as a private foundation

f-l sZl political organization

{--l sOt ("XS) exempt private foundation

l-]l qSql€l)(1) nonexempt chantable trust treated as a private foundation

[-l sor ("Xg) taxable private foundation

OMB No. 15,15-0047

2012
Employer identification number

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501 (c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instruct ions.

General Rule

X I 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

contr ibutor. Comolete Parts I  and l l .

Special Rules

l-for a section 501 (c)(3) organization f i l ing Form 990 or 990-EZ that met the 33 1/3%o support test of the regulat ions under sectrons

509(aX1) and 170(b)(1)(A)(vi) and received from any one contr ibutor, during the year, a contr ibution of the greater of (1) $5,000 or (2)2yo

of the amount on ( i)  Form 990, Part Vl l l ,  l ine t h, or ( i i )  Form 990-EZ, l ine 1. Complete Parts I  and l l .

f_l for. a section 501(c)(7), (B), 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 excluslveiy for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to chi ldren or animals. Complete Parts l ,  l l ,  and l l l .
a

f_l for. a section 501(c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use excluslve/y for religious, charitable, etc., purposes, but these contributions did not total to more than $-l ,000.
lf 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

rel igious, charitable, etc.,  contr ibutions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B

but i t  must answer'No" on Paft lV, l ine 2, of i ts Form 990; or check the box on l ine H of i ts Form 990-EZ or on Part l ,

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

.  >$

(Form 990, 990-EZ, or 990-PF),

l ine 2 of i ts Form 990-PF, to

LHA For Paperwork Reduction Act Notice, see the lnstruct ions for Form 99O, 99O-EZ, or 99O-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

/r\ I

Organization type (check one):



Schedule B (Form 990, 990-EZ, or 990-PD (2012)

Name of organization

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

Employer identif ication number

13 -3281486

/r\ I

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

l-

$  100 ,200

Person E
Payroll E
Noncash E

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

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

fotal contributions
(d)

Tvpe of contribution

z

$  l _0 ,000 .

Person E
Payroll E
Noncash tl

(Complete Part l l  i f there
is a noncash contribution.)

(a)

No .

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

J

9,000

Person E
Payroll E
Noncash n

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

A

s  5 .000

Person
Payroll
Noncash

E
E
E

(Comolete Pad ll if there
is a noncash contr ibution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

5

$  5 .000

Person E
Payroll E
Noncash t]

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

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

6

$  5 ,L04

Person m
Payroll tl
Noncash E

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

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization Employer identif ication number

/ t \  J

Part I Contributols (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

7

50.000

Person m
Payroll f]
Noncash E

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

(a)

No .

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

8

10 .000

Person E
Payroll E
Noncash fl

(Complete Pad ll if there
is a noncash contribution.)

(a)

No .

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)

of contribution

9

20.000

Person E
Payroll []
Noncash E

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

(a)

No .

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

10

6.000

Person E
Payroll E
Noncash E

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

11_

10 ,000

Person E
Payroll E
Noncash E

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

(a)

No .

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

L2

7.000

Person m
Payroll tl
Noncash []

(Complete Part ll if there
is a noncash contr ibution.)

19
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Schedule B (Form 990, 990-EZ, or 990-PF) (20

Name of organization

Pad I Contr ibutors (see instruct ions). Use duplicate copies of Part I  i f  addit ional space is needed.

Employer  ident i f icat ion number

- 328  L48  5

/r\ I

(a)

No.

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)

ol contribution

13

O . 10.000

Person m
Payroll tl
Noncash t]

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

1"4

o L2,500

Person E
Payroll E
Noncash E

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

l_5

$  102 ,500

Person E
Payroll E
Noncash E

(Complete Pad ll i f there
is a noncash contrrbution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

16

30,000

Person m
Pay'oll []
Noncash []

(Complete Pad ll if there
is a noncash contr ibution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

L7

$  5 .000

Person m
Pay'oll E
Noncash E

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

(a)

No .

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

18

20,000

Person E
Pay'oll I
Noncash t]

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

I

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

Part I  Contr ibutors (see instruct ions). Use duplicate copies of Part I  i f  addit ional space is needed

Employer identif ication number

(a)

No,

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)

of contribution

t >

10 .000

Person m
Payroll E
Noncash t]

(Complete Part ll if there
is a noncash contribution.)t

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions

(d)

of contribution

20

o 20,000

Person m
Payroll f]
Noncash E

(Complete Pafi ll if there
is a noncash contr ibution.)

(a)

No .

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)

of contribution

2L

D l _5 ,000

Person m
Payroll E
Noncash E

(Complete Pad ll if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Tvpe of contribution

z z

D 2s,000

Person m
Payroll tl
Noncash t]

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

(a)

No .

(b)

Name, address,  and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

23

$  6 ,000 .

Person m
Payroll t]
Noncash E

(Complete Part ll if there
is a noncash contr ibution.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

24

$  5 .000

Person E
Payroll E
Noncash t]

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

2I
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Schedule B (Form 990, 990-EZ. or 990-P

Name ot organization

Paft I Contributors (see instructions). Use duplrcate copies of Part I if additional soace is needed

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

25

20,000

Person m
Payroll t]
Noncash t]

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

(a)

No .

(b)
Name. address, and ZIP + 4

(c)
Total contributions

(d)

Tvoe of contribution

z 6

$  5 ,000

Person E
Payroll E
Noncash n

(Complete Pad ll if there
is a noncash contribution.)

(a)

No.

(b)

Name. address.  and ZIP + 4

(c)

Total contributions

(d)

Tvoe of contribution

27 o

$  7 ,000

Person E
Payroll E
Noncash E

(Complete Pad ll if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Tvoe of contribution

28

$  5 ,000

Person E
Payroll E
Noncash E

(Complete Part ll 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 E
Payroll E
Noncash E

(Complete Pad ll if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

30

33,000

Person E
Payroll E
Noncash t]

(Complete Pad ll if there
is a noncash contribution.)

Employer identif ication number

3 -3281485

22
Schedule B (Form 990,  990-EZ,  or  990-PF) (2012)
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Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization Employer identif ication number

,., J

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

31

q  q  q , t 1

Person E
Payroll E
Noncash E

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

32

40 000.

Person m
Payroll t]
Noncash E

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

(a)

No.

(b)

Name, address,  and ZIP + 4

(c)

Total contributions

(d)

of contribution

33

5 .591 .

Person m
Payroll t]
Noncash f]

(Complete Part ll if there
is a noncash contr ibution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

34

000.

Person E
Payroll t]
Noncash t]

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

(a)

No .

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

35

50s.

Person
Pay'oll
Noncash

E
tl
E

(Complete Part ll if there
is a noncash contr ibution.)

(a)

No .

(b)
Name, address. and ZIP + 4

(c)
Total contributions

(d)

of contribution

36

c  q  q ? C

Person E
Payroll E
Noncash E

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

223452 12-21-12
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Schedule B (Form 990. 990-EZ. or 990'Pfl

Name ol organization

Part I  COntribUtors (see instruct ions). Use duplicate copies of Part I  i f  addit ional space is needed

Employer identif ication number

/r\ I

(a)

No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

37

5 .706

Person m
Payroll E
Noncash I

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

38

$  5 ,  450

Person m
Payroll f]
Noncash E

(Complete Part ll if there
is a noncash contr ibution.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)
Total contributions

(d)

of contribution

39

D 15,000

Person E
Payroll I
Noncash E

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

40

$  7  , 200

Person E
Payroll n
Noncash E

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

(a)

No.

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)

of contribution

A 1
= I

$ 7,250

Person E
Payroll I
Noncash n

(Complete Part ll if there
is a noncash contr ibution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

42

$  7 ,230

Person m
Payroll E
Noncash E

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

223452 12,21-12
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Schedule B (Form 990, 990-EZ, or 990-PD (2012)

Name of organization Employer identif ication number

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

(a)

No .

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

43

$  250 ,000

Person m
Payroll I]
Noncash n

(Complete Part ll if there
is a noncash contr ibution.)

(a)

No .

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

44

$  38  , 202 .

Person E
Payroll E
Noncash E

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

(a)

No.

(b)

Name, address,  and ZIP + 4

(c)
Total contributions

(d)

of contribution

45

$  5 ,000 .

Person E
Payroll E
Noncash E

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

(a)

No.

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

(c)
Total contributions

(d)

Type of contribution

46

$  5 ,000 .

Person m
Payroll I
Noncash E

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

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)

of contribution

A 1

10.000

Person
Payroll
Noncash

m
E
E

(Complete Part ll if there
is a noncash contr ibution.)

(a)

No .

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

4B

D 10,000

Person E
Pay'oll E
Noncash I]

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

223152 12  21  12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

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

Employer identif ication number

1_3 -328L4

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

49

2L ,8L2

Person tl
Payroll I
Noncash m

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

(a)

No .

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

50

6 ,870

Person tf
Payroll E
Noncash E

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

(a)

No .

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Tvoe of contribution

51

39 ,800

Person m
Payroll E
Noncash E

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

(a)

No.

(b)
Name, address. and ZIP + 4

(c)
Total contributions

(d)

Tvoe of contribution

52

20 ,0L7

Person m
Payroll tl
Noncash t]

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person tl
Payroll t]
Noncash E

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

of contribution

$

Person
Payroll
Noncash

E
E
E

(Complete Part ll if there
is a noncash contr ibution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990.
Name of organization

Part ll Noncash PrOperty (see instructions). Use duplicate copies of Part ll if additionat space is needed

Employer identif ication number

13 -

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

49
STOCK

2L 8L2 02/28 /L3

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

50
STOCK

$  5 ,870 . 02/28 /L3

(a)

No .

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.

from

Part I

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

s

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

I

223453 12-21-12
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Schedule B 990, 990-EZ, or
Name of organization

Exc tus tve ty  re l rg ious ,cnantab le ,e tc . , ind lv idua lcont r ibu t ions t0sec t ion50 l (cXZ) , (8 ) ,0 r (10)organ iza t ions tha l
year .  Comple te  co lumns (a )  th rough (e )  and the  fo l lowrng l ine  en t ry .  For  o rgan iza t ions  comple t ing  Par t  l l l ,  en ter
the to ta l  o fexc /us ive ly re l ig ious ,char i tab le ,e tc . ,con t r ibu t i0nsof$1 ,000or less for theyear . (Enter th is rn to rmat rononce. l  )$

Employer identif ication number

(d) Description of how gift is held

is needed.

(e) Transfer of gift

andZlP + 4

Z I P + 4

to transferee

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

to transferee

(b) Purpose of gift (c) Use of gift

(c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift

223454 12-21-12
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SCHEDULE D
(Form 99O)

Deoartment of the Treasurv

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 99O,

Par t  fV ,  l ine  6 ,  7 ,  8 ,  9 ,  10 ,  1 ' la ,  11b,  11c ,  11d,  11e,  11 f ,  12a,  o r  12b.

) Attach to Form 99O. > See separate instructions.

O M B  N o .  1 5 4 5 - 0 0 4 7

2912
Open to Public
Inspection

fJ 1"" [*l ruo

Name of the organization Employer identif ication number

Maintaining Funds or AccountS.Comotete if the
oroanization answered "Yes' to Form 990. Part lV. l ine 6.

1  Tota l  number  a t  end o f  year  .  . . . . . . .  . . . . . . . . .
2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

1
48 . t 37  .
72 ,077  ,
79 ,779 .

5 Did the organization inform al l  donors and donor advisors in wrrt ing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | X I y"" [--l ruo

6 Did the organizatron inform al l  grantees, donors, and donor advisors rn writ ing that grant funds can be used only

for charitable purposes and not for the benefi t  of the donor or donor advisor, or for any other purpose conferr ing

impermiss ib lepr iva tebenef i t?  . . .  . .  . .  .  .  . . . . .  .  .  . . .  E  Yes  E No
Pdrt ll I CoDS€rv€ttiofl EoSglrl€nts. Complete if the organization answered "Yes" to Form 990, Part lV, line 7.

1 P3qose(s) of conservation easements held by the organization (check all that apply).

I I Preservation of land for public use (e.9., recreation or education) | | Preservation of an historically impodant land area
[_'l Protection of natural habitat

f_-] Preservation of open space

I I Preservation of a certified historic structure

2 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

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a cedified historic structure included in (a)

d Number of conservation easements included in (c) acquired atier 8/17 /06, and not on a historic structure

l isted in the National Register

3 Number of conservation easements modified, transferred, released, extrnguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located )
Does the organizatron have a writ ten pol icy regarding the periodic monitoring, inspection, handling of

violat ions. and enforcement of the conservation easements i t  holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) $

8 Does each conservation easement repofted on line 2(d) above satisfy the requirements of section 17o(hX4XBXi)

and section 170(hX4)(BXiD? f_ly"" f_l ruo
9 In Part Xlll, describe how the organization repods conservation easements in its revenue and expense statement, and balance sheet, and

include, i f  appl icable, the text of the footnote to the organization's f inancial statements that describes the organization's accounting for

conservation easements.

i Part ll l I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comolete i f  the orqanization answered "Yes" to Form 990. Part lV. l ine B.

lf the organization elected, as permrtted under SFAS -1 16 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for publ ic exhibit ion, education, or research in furtherance of publ ic service, provide, in Part Xl l l ,
the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted underSFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for publ ic exhibit ion, education, or research in furtherance of publ ic service, provide the fol lowing amounts
relatrng to these i tems:

( i)  Revenues included in Form 990, Part Vl l l ,  l ine 1

(i i )  Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the fol lowing amounts required to be reported under SFAS 116 (ASC 958) relat ing to these i tems:

a Revenues included in Form 990, Part Vl l l ,  l ine 1

b Assets included rn Form 990. Part X

4

5

1 a

>$
>$

>$
>$

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O.
:32051
12-10-12 
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3 Using the organization's acqursition, accession, and other records, check any of the following that are a significant use of its collection items

1

izations Maintaininq Collections of Art. Historical Treasures. or Other Similar

a

b

c

4

5

(check al l  that apply):

f--l Proti" exhibition

|--l S"hoturty research
d ]--] Loan orexchange programs

" 
f-_l otu,

c

d

e

f

2a

| | Preservation for future generations

Provide a descript ion of the organization's col lect ions and explain how they further the organization's exempt purpose in Part Xl l l .

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form g90, Part tV, tine 9, or
reported an amount on Form 990, Part X, l ine 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contr ibutrons or other assets not included

on Form 990, Part X? . f_-] Y"" f_l ruo

b l f  "Yes, '  explain the arrangement in Part Xl l l  and complete the fol lowing table:

Beg inn ing  ba lance .  . . .  . .
Addit ions during the year

Distr ibutions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, l ine 21 ? .. . . . . . . .
l f  Yes." exolain the ar in Part Xl l l .  Check here i f  the e t ion has in  Part  Xl l l

Complete i f  the answered "Yes" to Form 990. Part lV. l ine 10.

1a Beginning of year balance

b Cont r ibu t ions  .  . . . .  . .
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for faci l i t ies

and programs

f Administrat ive expenses

g End of year balance

2

a

b

c

Provide the estimated percentage of the current year end balance ( l ine 19, column (a)) held as:
Board designated or quasi-endowment ) yo

Permanen tendowmen t )  1 -00 .  00 %

Temporari ly restr icted endowment )
The percentages in l ines 2a, 2b, and 2c should equal 1 00% .

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

bv:

( i)  unrelated organizations
(ii) related organizations

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

Part  Xl l l

Land, ,  and See Form 990. Part X. l ine 10

Description of property (d) Book value

%

1 a

b

c

d

L a n d . . . . . . . . . . .

Bu i ld ings

Leasehold improvements

Equipment

column

232052
12 10-12

2  4 3 3  1 8 8

(a) Cost or other
basis ( investment)

(b) Cost or other
basis (other)

Schedule D (Form 99O) 2012
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Schedule D 2012 ERV
lnvestments - Other Securit ies. See Form 990. part X. t ine 12.

(a)  Descr ipt ion of  SecUri ty  or  cate00ry ( inctudins name or secur i ty) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

lnvestments - Related. X,  l ine  13 .
(a) Descript ion of investment type (c) Method of valuation: Cost or end-of-year market value

Other Assets. See Form 990. Part X. line '15

(a) Descript ion (b) Book value

Other Liabil it ies. See Form 990. Part X. t ine 25.
(a) Description of liability

Federal income taxes

ACCRUED VACATION

Form 990. Pad X. col. B) line 25

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
l iabi l i ty for uncertain tax posit ions under FIN 48 (ASC 740). Check here i f  the text of the footnote has been provided in Part Xl l l  . . .  . . . . . . . . . . . . .  LXj

2320s3 
Schedule D (Form 99O) 2012

12-10-12
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Reconciliation of Revenue per Audited Financial Statements With Revenue Return
1

2

a

b

c

d

e

3

4

a

b

c

Total revenue, gains, and other suppod per audited f inancial statements

Amounts included on l ine 1 but not on Form 990, Part Vl l l ,  l ine 12:
646 606

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants . . .  . . .
Other (Describe in Part Xl l l . )

Add l ines 2a through 2d

Subtract l ine 2e from l ine 1

L87 322.

477  .
447 L29 .

Amounts included on Form 990. Part Vl l l .  l ine 12. but not on l ine ' l :

lnvestment expenses not included on Form 990, Part Vl l l ,  l ine 7b

Other (Describe in Part Xl l l . )

Add l ines 4a and 4b

T
Reconciliation of Audited Financial Statements With Return

1

2
a

b

c

d

e

3
4

a

b

Total expenses and losses per audited f inancial statements .. . . .
Amounts included on l ine 1 but not on Form 990, Part lX, l ine 25:

Donated services and use of facilities

553 416 .

Prior year adjustments

Other losses

Other (Describe in Pad Xll l .)

Add l ines 2a through 2d
Subtract line 2e from line 1

T2 1_55 .

Amounts included on Form 990, Part lX, l ine 25. but not on l ine 1:
Investment expenses not included on Form 990, Pad Vll l ,  l ine 7b

Other (Describe in Part Xl l l . )

Add l ines 4a and 4b
Total ex Add l ines 3 and

Supplemental Information
Complete this part to provide the descript ions required for Pad l l ,  l ines 3, 5, and 9; Part l l l ,  l ines 1a and 4; Part lV, l ines 1b and 2b; Parl V, l ine 4; Part

X, l ine 2; Part Xl,  l ines 2d and 4b; and Part Xl l ,  l ines 2d and 4b. Also complete this part to provide any addit ional information.

PART V, LINE 4: PERI{ANENTIIY RESTRICTED NET ASSETS ARE RESTRICTED TO

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

VARIOUS SCIENTIFIC RESEARCH OF THE GALAPAGOS ISLANDS:

L2

GENERAL ENDOWMENT:  S1 ,  583 ,  535

USAID  ENDOWMENT:  S500 ,  000

MARINE ENDOWMENT:  S319 ,  553

232054
1 2 -  1 0 - 1 2

/r \  J
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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 AI{ 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 FINAI{CIAIJ STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAI{ 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDAIVCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE_RECOGNITION, CLASSIFICATION, INTEREST AND PENAI,TIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE CONSERVAI{CY'S TAX POSITIONS AND CONCLUDED THAT

THE CONSERVANCY HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

AD,JUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDAI{CE. WITH FEW EXCEPTIONS, THE CONSERVANCY IS NO LONGER SUB'JECT

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

AUTHORITIES FOR YEARS BEFORE 2OLO.

PART XT,  I INE 2O -  OTHE

cosr  oF Goons soLD $ l -2 ,155

p

cosr  oF Goops soLD s12,  L55

232055
1 2 - 1 0 - 1 2
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SCHEDULE F
(Form 990)

Depatment of the Treasury
lnternal Revenue Serv ce

Name of the organization Employer identification number

General Information on Activit ies Outside the United States. Comptete if the organization answered "Yes"
to Form 990, Part lV, l ine 14b.

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | X I Yes I I No

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 Activiti l ine 3 table can be d if  addit ional is needed.

(a) Region (f) Total
expenditures

for and
anvestments

rn regron

I  3 0 2  9 4 8

Statement of Activities Outside the United States
) Complete if the organization answered "Yes" to Form 99O,

) Att ac h t. FP.ill SJi " it *.t"t; Ji,l?", n ",,, "., o n ".

2012

Paft

(b) Number of
offices

in the region

(c) Number of
emproyees,
agents, and
independent
contractors

(d) Activities conducted in region
(by type) (e.9., fundraisrng, program

services, investments, grants to
recipients located in the region)

(e) If activity listed in (d)
is a program service,
describe specif ic type
of service(s) in region

3 a

b

Sub-total

Total from continuation

sheets  to  Pan |  . . . . . . . .
Totals (add l ines 3a

and

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

: 3 2 0 7 1

3 4

Schedule F (Form 99O) 2012
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sglegulg=l(Formseo)20t2 GAI-TAPAGOS CONSERVANCY, INC l-3-3281485 paqe+
Patt lV i 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 Propefty to a Foreign
Corporation (see lnstructions for Form 926) [-l v". El ruo

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 Repoft Transactions with Foreign Trusts and
Receipt of Ceftain Foreign Gifts, and/or Form 3520-4, Annual lnformation Return of Foreign Trust With
a U.S. Owner (see lnstructions for Forms 3520 and 3520-4) f-l yu. E-l ruo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? lf "Yes,"

the organization may be required to file Form 5471, lnformation Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see lnstructions for Form 5471) f_-] v". fxl r.ro

4 Was the organization a direct or indirect shareholder of a passive foreign rnvestment company or a
qualified electing fund during the tax year? lf "Yes," the organization may be required to file Form 8621 ,
lnformation Return by a Shareholder of a Passlve Foreign Investment Company or Qualified Electing Fund.
(see lnstructions for Form 8621) f_l ves lxl ruo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? lf "Yes,"

the organization may be required to file Form 8865, Beturn of U.S. Persons With Respect To Ceftain
Foreign Paftnerships. (see lnstructions for Form 8865) [l vu" El No

6 Did the organization have any operations in or related to any boycotting countries during the Iax year? lf
"Yes,' the organization may be required to file Form 5713, lnternational Boycott Repoft. (see lnstructions

Schedule F (Form 99O) 2012

23207 1
12 10-12

/ t \  I
37



schedu leF(Formeeo)2012 GALAPAGOS CONSERVANCY,  INC 13-3281-486 Paqes
I Part V I Supplemental Information

Complete this part to provide the information required by Part l ,  l ine 2 (monitoring of funds); Part l ,  l ine 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part l l ,  l ine 1 (accounting method); Pad l l l  (accounting method); and Part l l l ,  column
(c) (est imated number of recipients), as appl icable. Also complete this part to provide any addit ional information.

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

CONTRACTUAL AGREEMENT WHICH INCLUDES GRANT EXPENDITURE SCHEDULES AND

APPROVED AI,IOUNTS. WE RECEIVE QUARTERLY NARRATIVE AND FINANCIAL STATEMENTS

WHICH ARE REVIEWED BY A COMMITTEE OF THE BOARD, OUR CFO, AIitrD THE

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

AUDITED FINANCIAI, STATEMENTS OR THE EOUIVALENT FROM GRANTEES A}trNUALI,Y.

WE MAKE FIELD VISITS AT MINIMUM ONCE A YEAR.

3 3 2 0 7 5  1 2 - 1 0 - 1 2

38
Schedule F (Form 99O) 2012
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SCHEDULE G
(Form 99O or 99O-EZ)

Deptrtment of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered ',Yes,'to Form 99O, Part lV, lines .17, 18, or 19,
or if the organization entered more than $15,0OO on Form 99O-EZ. line 6a.

O M B  N o .  1 5 4 5 - 0 0 4 7

2012
Open To Public
lnspection

Employer identification number

Fundraising Activi t ies. Complete i f  the organizatron answered "Yes" to Form g9O, Part tV, t ine 17 - Fotm 990-EZ f i ters are not
requrred to complete this part.

1 Indicate whether the organization raised funds through any of the fol lowing activi t ies. Check al l  that appry.

" 
DLI Mail solicitations e f_l Soli",tutlon of non-government grants

b I I Internet and email solicitatrons f L____l Solicitation of government grants

" 
[Tl Phone sol ici tat ions g |  |  Special fundraising events

d I In-person sol ici tat ions

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 Vll) or entity in connection with professional fundraising services? | X I y."

b l f  'Yes," l ist the ten highest paid individuals or enti t ies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

( i )  Name and address of  indiv idual
or entity (fundraiser)

f-_l ruo

(vi) Amount paid
to (or retained by)

organization

AVALON CONSULTING 1150 17TH

ST NW

TELEFTIND PO BOX L20557

BOSTON MA O

Total

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  l i cens ing .

A L , A K , A Z , A R . C A . C O , C T , D E , F L , G A , H I , I D . I L , I ! [ , I A , K S , K Y , I J A , M E , M D , M A , M I  , M N , M S , M O
M T .  N E , N \ I , N H ,  N J , N M ,  N Y , N C . N D ,  O H ,  O K ,  O R ,  P A ,  R I  ,  S C ,  S D ,  T N ,  T X ,  U T , V T , V A , W A , W V , W I  , l l y .

LHA Paperwork Reduction Act Notice, see the
SEE PART IV FOR

332081
0 1 - 0 7 - 1 3

lnstructions for Form 99O or 990-EZ.
CONTINUATIONS

IS ING COUNSE

I
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q)
f
c

0)
cc

Schedule G (Form gSO or 99O"EZ) 2012 GALAP

] Paft l l  I  Fundraising Events. Complete i f  the organization answered "Yes" to Form 990, Part lV, l ine 18, or reported more than $15,000

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

cot. (c))

. Complete if the organization answered "Yes" to Form 990, Part lV, line '19, or reported more than

I Enter the state(s) in which the organization operates gaming activi t ies:

a ls the organization licensed to operate gaming activities in each of these states? | I Yes I I No

b l f  No, "  exp la in :

b l f  "Yes," explain

a
O
a
c
a)

LU

O

-

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

$15.000 on Form 990-EZ. l ine 6a
(d) Total gaming (add

(a) through col.  (c))

1 3 2 0 8 2  0 1  0 7  1 3

40

Schedule G (Form 99O or 99O-EZ) 2012
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1 1

1 2

Does the organization operate gaming activities with nonmembers?

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in

a The organization's faci l i ty

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name )

Address )

[_l Y"" f_l ruo

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? l-l y"" l--.] no

b l f  "Yes, " enter the amount of gaming revenue received by the organization ) $ and the amount

of gaming revenue retarned by the third party ) $

c l f  'Yes," enter name and address of the third party:

Name )

Address )

t 6 Gaming manager information:

Name )

Gaming manager compensation

Description of services provided

L l urreclor/onrcer

17 Mandatorydistr ibutions:

f_l Emptoyee f_-] lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
f lY""  I ruoretain the state gaming l icense?

b Enter the amount of distr ibutions required under state law to be distr ibuted to other exempt organrzations or spent in the

orqanization's own e

lPaft lVl Supplemental Information. Complete this pad to provide the explanations required by Part l ,  l ine 2b, columns ( i i i )  and (v), and Part l l l ,

l ines 9, 9b, 10b, .15b, 15c, 16, and 17b, as appl icable. Also complete this part to provide anv addit ional information (see instruct ions).

SCHEDULE G,  PART I ,  L INE 28,  L IST OF TEN HIGHEST PAID FUNDRAISERS:

(I)  NAIIE OF FUNDRAISER: AVALON CONSULTING

(  I  )  ADDRESS OF FUNDRAISER:  1150  17TH ST ,  NW,  STE 200 .  WASHINGTON,  DC 20035

( I )  NAME OF FUNDRAISER: TELEFUND

( I )  ADDRESS OF FUNDRAISER:  PO BOx  t20557 ,  BOSTON,  MA 02LL2

:32083 01-07-13

4T
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SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

ypes of

2 3 2 1 4 1
12-20-12

'l Art - Works of art . ... .
2 ArI-Historicaltreasures

3 Art- Fractional interests

4  B o o k s a n d  p u b | i c a t i o n s  . . . . . . . . . . . . . . . . . . . . .
5  C lo th ing  and househo ld  goods . . .  . . . . .
6 Cars and other vehicles

7 Boats and planes . .
I  Intel lectualproperty

9  Secur i t ies -Pub l ic ly  t raded . . .  .  .  . . . .
10 Securitres- Closely held stock

11 Securitres - Partnership, LLC, or

trust interests

12 Secur i t ies  -  M isce l laneous . . . . . . . . . . . . . . .
13  Qua l i f iedconserva t ioncontnbut ion-

Historic structures

Oualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other . .  . . .
Col lect ibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scienti f ic specimens

Archeological artifacts

Other

Other

Other

Other

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

for which the organization completed Form 8283, Part lV, Donee Acknowledgement .  . . . .

30a During the year, did the organization recerve by contribution any property reported in Pad l, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?

b l f  "Yes, '  describe the arrangement in Part l l .

31 Does the organization have a gif t  acceptance pol icy that requires the review of any non-standard contr ibutions? .. . . . . . . . . . .
32a Does the organization hire or use thrrd parties or related organizations to solicit, process, or sell noncash

contr ibutions?

b l f  "Yes," descrrbe in Part l l .

33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part l l .

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

14

1 5

1 6

1 7

1 8

19

20

2'l

22

23

24

25

26

27

29

Noncash Contributions

) Complete if the organizations answered "Yes" on Form

99O. Part lV. lines 29 or 30.

O M B  N o .  1 5 4 5 - 0 0 4 7

2012
Open to Public

lnspection

Employer identification number

(d)
Method of determining

noncash contr ibution amounts

x

x

x

28  , 682 .

44
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SCHEDULE O
(Form 99O or 99O-EZ)

Deoartment of the Treasurv
a l

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

F or m eeo * nf 
oit"5 

t'. 
H*'s# L"$$l 

o n a r i n ror m ati on'

No. 1545-0047

2012
Open to Public

Name of the organization Employer identification number
ERV

FORM 990,  PART I I I ,  L INE 4A,  PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNICATION EQUIPMENT TO FACILITATE COMMUNICATION BETWEEN THE ISLAI{DS

AND THE EDITTNG, TRA.\TSLATION AND PUBLICATION OF A NEW EDITION OF

GALAPAGOS REPORT - A COMPENDIUM OF SOCIAL AND CONSERVATION SCIENCE

RESEARCH.

FORM 990,  PART I I I ,  L INE 48,  PROGRAM SERVICE ACCOMPLISHMENTS:

ALSO INCLUDED A REVIEW OF MITIGATION TECHNIQUES FOR GALAPAGOS HAWKS

DURING RAT ERADICATION ON PINZON, AND THE FINAL REPORT AND

RECOMMENDATIONS PUBLISHED AND DISSEMINATED ON PHILORNIS DOWNSI, WITH AN

ACCOMPA}IYING LAND BIRD CONSERVATION ACTION PLAN.

FORM 990,  PART I I I ,  L INE 4C,  PROGRA} I  SERVICE ACCOMPIJ ISHMENTS:

MUNICIPAL LEADERS, ACADEMIC INSTITUTIONS, AND NGOS TO GATHER

INFOR}IATION ON OUTSTANDING CONSERVATION NEEDS A}ID CONCERNS AND CREATING

A BLUEPRINT FOR COORDTNATED PROGRAM I}WESTMENTS IN KEY CONSERVATION

PRIORITIES. WORKING WITH THE GALAPAGOS NATIONAIJ PARK, GC FUNDED A

NETWORK OF ''TORTOISE CAMS'' TO STRENGTHEN PUBLTC ENGAGEMENT AND

CONNECTION WITH THE CONSERVATION EFFORTS OF THE PARK.

F O R M  9 9 0 ,  P A R T  I I I LINE 4D OTHER PROGRAM SERVTCES :

OTHER PROGRAMS

EXPENSES S  525 ,170 .  INCLUDING GRANTS OF S  67 ,550 .  REVENUE S  10  ,200 .

FORM 990.  PART VL SECTION B,  L INE 11:  FORM 990 IS  REVIEWED BY STAFFS AND

BOARD MEMBERS OF THE ORGA}IIZATION, BEFORE SUBMITTING TO THE IRS.
LHA For Paperwork Reduction Act Noiice, see the Instructions for Form 99O or 99O-EZ.
:322  1  1
0 1  0 4 - 1 3

45
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Name of the organization Employer identification number

FORM 990.  PART VI ,  SECTTON B,  L INE 12C:  THE NOMINATING COMMITTEE Or  rHe

BOARD REVIEWS ALL CURRENT AI{ID POTENTIAL BOARD MEMBERS FOR CONFLICT OF

INTEREST, /\ND THE GRANTS COMMITTEE REVIEWS THE REI.,ATIONSHIPS BETWEEN

GRANTEES AND BOARD OR STAFF MEMBERS.

FORM 990,  PART Vf ,  SECTION B,  L INE 15A:  THE BOARD OF DIRECTORS EMpOWnRS tnn

EXECUTIVE COMMITTEE TO FIX THE PRESIDENT'S COMPENSATION Al{D BENEFITS. THE

CHAIRI,TAN OF THE BOARD MEETS WITH THE PRESIDENT ON A REGULAR BAsIs AI{D

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

BECOMES PART OF THE PRESIDENT'S PERSONNEL RECORD AI{D AIVY CHAI{GE IN

COMPENSATTON IS SO RECORDED TN HTS/HER PERSONNEL RECORD.

F O R M  9 9 0 ,  P A R T  V I ,  L I N E  1 7 ,  L I S T  O F  S T A T E S  R E C E I V I N G  C O P Y  O F  F O R M  9 9 0 :

A L , A K , A Z , A R , C A , C O , C T , F L , G A , H f , I L , K S , K Y , M E , M D , I t A , M I , M N . M S , N H , N , J , N M , N y , N C , N D

O H ,  O K .  O R ,  P A , R T ,  S C ,  T N , U T , V A , W A , W I , W Y , M O

FoRM 990. PART vr,  sECTroN C, LrNE 19: THE oRGANTZATToN Maxss rrs

GOVERNING DOCUMENTS. CONFLICT OF INTEREST POLfCY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

THE PROCESS FOR OVERSEETNG THE AUprT OF UrE FTNANCTAL STATEMENTS AND

SELECTION OF AIV INDEPENDENTICEQIryTANT THAT AUDTTED THE FINA}ICTAL

STATEMENTS HAS BEEN CON.SISTENT WITH PRIOR YEARS.

232212
01-0 . r -13

A R T  X I I ,  L I N E  2

I
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