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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

APR 1, 2012

andending MAR 31,

2013

B 2;:.?5;@ o C Name of organization D Employer identification number

cangs | _GALAPAGOS CONSERVANCY, INC

E‘ﬁa”éée Doing Business As 13-3281486

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

- 11150 FAIRFAX BLVD 408 703-383-0077

renendedt  Gity, town, or post office, state, and ZIP code G Gross receipts § 4,213,048,
[_Jee'e | FAIRFAX, VA 22030 H(a) Is this a group return

Pendng T'e Name and address of principal officernJOHANNAH BARRY for affiliates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [__]No

| Tax-exempt status: [X} 501(c)(3) E 501(c) ( ) (insertno.) [:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW . GALAPAGOS . ORG H(c) Group exemption number P>

K_Form of organization; [ X Corporation [~ ] Trust [ ] Association [ 1otherp

[ 'L Year of formation: 198 5] M State of legal domicile: DE

| Part 1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE SCIENCE CONSERVATION .
% AND ENVIRONMENTAL EDUCATION IN THE GALAPAGOS ISLANDS.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line ta) 3 9
g 4 Number of independent voting members of the governing body (Pant Vi, line 1) ... ..~ 4 8
o | 5 Total number of individuals employed in calendar year 2012 (PartVv,line2a) 5 6
$| 6 Total number of volunteers (estimate if NECOSSANY) ... 6 0
§ 7 a Total unrelated business revenue from Part V!II, column ©)line12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... ...~ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, lineth) 1,648,653, 2,276,612,
§ 9 Program service revenue (Part VIIl, line2gy 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and ) 173,413. 160,317.
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 8,819. 10,200.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line 12) ... 1,830,885. 2,447,129.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,036,928. 1,463,835,
14 Benefits paid to or for members (Part 1X, column A lined) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 375,927. 461 ,442.
2 | 16a Professional fundraising fees (Part IX, column (A), line e) 101,126, 128,820.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 528,879.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 475,470. 597,164.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 1 ,989 ,451. 2,651 261,
19 Revenue less expenses. Subtract line 18 fromlne12 . . .. ... -158,566. -204,132.
§§ Beginning of Current Year End of Year
23120 Totalassets (PartX,fine16) . 4,960,917.] 5,076,248,
<5 21 Totalliabities (Part X, line26) 598,478. 730,619.
25( 22 Net assets or fund balances. Subtract line 21 from line 20 4,362,439, 4,345,629,

Part Il | Signature Block

n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ioer) 6 bsed off all information of which preparer has any knowledg 7/

Under penalties of perjury, re that | have exammed tifS r
true, correct, and complgfd. rgﬁéyqu{eﬁre%{nth

yarzanv

ey /
T 1]

5

W7/ R

Sign } Signalure of officel” ¥ 7 Date '/ /7
Here JOHANNAH BARRY, PRESIDENT
Type or print name and title J
Print/Type preparer's name Preparer's signature a Date, iC"ec" ]| PTIN
Paid YONG ZHANG, CPA (%/\L%} 7,&&/’{#/ (’]/%O/IZ sfelf-employed P01249785
Preparer | Firm's name _p MCGLADREY LLP vt-J* v/ Firm'sEiNg  42-0714325
Use Only | Firm's address),, 8000 TOWERS CRESCENT DR. STE 500

VIENNA, VA 22182-6205

Phone no.

703-336-6400

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

Yes D No

232001 12-10-12
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l E

1

Briefly describe the organization’s mission:

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

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

the prior FOrm 990 0r 990-EZ? e [_Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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

(Ccde: ) (Expenses $ 8 3 4 7 6 2 9 e including grants of $ 8 3 4 i 6 2 9 o ) {Revenue $ }
STRATEGIC PARTNERSHIPS: GC IS COMMITTED TO STRENGTHENING THE
EFFICIENCY AND CAPACITY OF EXISTING ORGANIZATIONS BASED IN GALAPAGOS,
ESPECTIALLY THE CHARLES DARWIN FOUNDATION/RESEARCH STATION AND 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. 1IN 2013,
SUPPORT ALSO INCLUDED CREATING MANAGEMENT PLANNING TOOLS FOR THE
GALAPAGOS NATIONAL PARK INCLUDING TECHNICAL GUIDES AND METHODOLOGIES
FOR DEVELOPING AND PLANNING PROGRAM AT THE PARK, A TEN-YEAR STRATEGIC
PLAN, AND A ROSTER OF PROJECT INVESTMENTS SPANNING FOUR YEARS AND
UNDERWRITING THE RELOCATION AND TAXTDERMY OF LONESOME GEORGE, THE LAST
REMAINING PINTA ISLAND TORTOISE. FUNDS FROM GC ALSO SUPPORTED

4b

(Code: ) (Expenses $ 3 4 3 7 2 4 5 e including grants of $ 3 4 3 7 2 4 5 . ) (Revenue 3 )
ECOSYSTEM RESTORATION: GC'S ECOSYSTEM RESTORATION EFFQORTS SEEK TO
REBUILD HEALTHY, BALANCED NATURAL COMMUNITIES THAT SUPPORT NATIVE AND
ENDEMIC TERRESTRIAL PLANS AND ANTMALS AS WELL AS MARINE SPECIES.
INCLUDED IN THIS IS DEVELOPING MID- AND LONG-TERM MANAGEMENT STRATEGIES
TO ENSURE THAT SUSTAINABILITY OF THESE COMMUNITIES IN PERPETUITY. 1IN
2013, GC'S GRANTS AND PROGRAM ACTIVITIES IN THEIR AREA SUPPORTED WHALE
SHARK TAGGING IN THE GALAPAGOS MARINE RESERVE TO UNDERSTAND THEIR
POPULATION AND MIGRATION DYNAMICS, 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 ARQUND THE WORLD TQO DEVELOP A MULTI-YEAR PLAN FOR
RESTORING GIANT TORTOISE POPULATIONS THROUGHOQUT THE ARCHIPELAGO. WORK

4c

(Code: ) (Expenses $ 2 1 8 7 3 0 1 e including grants of $ 2 1 8 7 3 0 1 o ) (Revenue $ )
SUSTAINABLE SOCIETY: LONG-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 ARCHIPELAGO, AND A STRONG CIVIL SOCIETY DEDICATED TO
AND ENGAGED IN GALAPAGOS CONSERVATION. IN 2013, GC'S GRANTS IN THIS
AREA TINCLUDE PROJECTS FOCUSED ON ARCHIPELAGQO-WIDE EDUCATIONAL REFORM
AND A SPECIFIC INVESTMENT IN A LOCAL SCHOOL AS A MODEL OF
ENVIRONMENT-FOCUSED EDUCATION, TEACHER TRAINING AND NEED-BASED
SCHOLARSHIPS FOR STUDENTS. GC ALSO FUNDED AN INTERNATIONAL WORKSHOP ON
CITIZEN SCIENCE TO DEVELOP LOCAL CAPACITY IN THIS AREA AND A STRATEGIC
PLANNING AND INSTITUTIONAL STRENGTHENING INITIATIVE FOR A LOCAL NGO.
FUNDING ALSO ‘*INCLUDED REGULAR MEETINGS WITH LOCAL AND NATIONAL

4d

Other program services (Describe in Schedule O.)

(Expenses $ 5 2 5 7 1 7 0 e including grants of $ 6 7 7 6 6 0 . ) (Revenue $ 1 0 7 2 O O . )
4e _Total program service expenses > 1,921,345.
Form 990 (2012)
21012 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486 Page3
| Part IV | Checklist of Required Schedules

Yes | No

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

If'Yes, " complete SChEAUIE A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

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

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

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

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIf, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a] X

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

assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X

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

located outside the United States? /f "Yes," complete Schedule F, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

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

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

COMplete SCREAuIE G, PAII ||| ||| . e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. ... .. . 20b
Form 990 (2012)
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486 Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 219 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ...l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J .. o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", GO 10 IN€ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAt T | e 25b X
26 Was aloan 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? If "Yes," complete Schedule L, Part !l . ... . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or familty member
of any of these persons? If "Yes," complete Schedule L, Part 11 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEUIE N, PArt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PaIt VM€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... 38 | X
. Form 990 (2012)
232004
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPartv. D
Yes | No
1a Enter the number reported.in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 6
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNBIS? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization fite Form 8886-T? ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reservesonhand .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 8
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 @MPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNg DOAY? ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing boaY? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THhe QOVEINING DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .............c.oooooeeiineiiinn o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . .. ... 12a| X
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? . . 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this Was GONE ... ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... ... 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WSEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
‘X] Own website * D Another's website @ Upon request E Other (explain in Schedule O)

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

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

EEr Form 990 (2012)
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

Section A. Officers, Directors,; Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... ci‘gf':"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any % the organizations compensation
hours for i . ] organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § 3 s . and related
below s é 5 g g;: 5 organizations
line) E|Z|E|&|85| 3
(1) MR. RICHARD WOOD 1.00
CHAIR X X 0. 0. 0.
(2) MS. ELIZABETH NASSIKAS 1.00
VICE CHAIR X X 0. 0. 0.
(3) MR, JON STUFFLEBEEM 1.00
TREASURER X X 0. 0. 0.
(4) MR, DAN SHERMAN 1.00
DIRECTOR X 0. 0. 0.
(5) MR, ERICH FISCHER 1.00
DIRECTOR X 0. 0. 0.
{6) MR, JAMES REYNOLDS 1.00
DIRECTOR X 0. 0. 0.
(7) SALLIE GLOMB 1.00
DIRECTOR X 0. 0. 0.
(8) MS. WENDY RAYNER 1.00
DIRECTOR X 0. 0. 0.
(9) MS. JOHANNAH E. BARRY 40.00
PRESIDENT X X 92,488. 0. 21,784.
232007 12-10-12 Form 990 (2012)
8
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486 Page8
[Eart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R i
hours per | yex uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related 2| 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below 22 g 28 & organizations

1b Sub-total > 92,488. 0. 21,784.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlines tband 1€) ... » 92,488. 0.l 21,784.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If 'Yes, " complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A)
Name and business address

(B)

Description of services

©

Compensation

AVALON, 2030 M ST. NW, STE 700,
WASHINGTON, DC 20036 FUNDRAISING COUNSEL 105,919.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 1

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIII .. .. i D
(A) ©)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function Lli?i::]aetzg f;%gigagsu&dze,r
revenue revenue 513, or 514
gg 1 a Federated campaigns . ... ... 1a 9,527,
g 3 b Membershipdues . 1b
(,,'5 ¢ Fundraisingevents . ... .. 1c
gcj d Related organizations 1d
2’(% e Government grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 2,267,085,
%% g Noncash contributions included in lines 1a-1f: $ 28 682,
O h Total. Addlinesta-3f . . .. o | 2 2,276 612,
Business Code
3 2a
£¢
I
Q e
a f All other program service revenue .
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 160,317, 160,317,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents ..
b Less:rentalexpenses .
¢ Rentalincome or (loss) .
d Net rental income or (10SS) ...t »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,753,764,
b Less: cost or other basis
and sales expenses . 1. 753 764,
c Ganorfloss) ... 0.
d Net gain or (I0SS) ....ocoovioiooiee oo >
o 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
o PartIV, line 18 .. ... a
g b Less:direct expenses . . ... b
Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line 19 . a
Less: direct expenses ... b
. Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a 22,355
b Less:costofgoodssold ... b 12,155,
¢ _Netincome or (loss) from sales of inventory ... ... » 10,200 10,200,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d »
12 Total revenue. Seeinstructions. ... | < 2,447,129, 10,200, 0, 160,317,
332000, Form 990 (2012)
10
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Form 990 (2012)

GALAPAGOS CONSERVANCY,

INC

13-3281486

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B () D)
75, 8b, 9b, and 10b of Part VL Total expenses P anses - | gened oxaanass oxpenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 141,367. 141,367.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 19,520. 19,520.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 1,302,948. 1,302,948.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 114,272. 42,355, 35,931. 35,986.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesand wages 289,326. 168,688. 51,057. 69,581.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,368. 1,447. 868. 1,053.
9 Other employee benefits ... 28,823. 12,383. 7,427. 91013.
10 Payrolitaxes ... ... 25,653. 11,021. 6,610. 8,022.
11 Fees for services (non-employees):
a
b
c 58,699. 25,219. 15,125, 18,355.
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17 128,820. 128,820.
f Investment management fees 27,854, 11,977. 7,242, 8,635.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 186,176. 65,005. 27,998. 93,173.
12 Advertising and promotion . 11 J 476. 11 " 476.
13 Office expenses 128,151. 32,854. 8,979. 86,318.
14 Information technology 62,475. 22,084. 16,595. 23,796.
16 Royalties .
16 Occupancy 56,798. 24,402. 14,635. 17,761.
17 Travel 26,404. 21,414. 1,652. 3,338.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 9,816. 4,221, 2,552. 3,043.
23 Insurance 2,310. 993. 595. 722,
24  Other expenses. ltemize expenses not covered
+ above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MISCELLANEQUS 18,159. 9,647, 1,491. 7,021.
b DUES & SUBSCRIPTIONS 8,017. 3,444. 2,066. 2,507,
¢ TRAINING 829. 356. 214, 259,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,651,261, 1,921,345. 201,037. 528,879.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp L 1 following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281486 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 501,384.] 1 384,231.
2 Savings and temporary cash investments 313 / 878. 2 282 P 030.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part t of SchL 6
§ 7 Notes and loans receivable, net 7
2 | 8 |Inventoriesforsaleoruse 12,564. s 14,230.
9 Prepaid expenses and deferred charges 127,771.] 9 112,872.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 80,971.
b Less: accumulated depreciation 10b 36,410. 33,270.] 10¢ 44,561.
11 Investments - publicly traded securites 3,967,843. 11 4,234,117,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets . 14
15  Otherassets. See Part IV, line 11 ... 4,207. 15 4,207.
16 __Total assets. Add lines 1 through 15 (mustequalline34) . ... . . . 4,960,917.1 16 5,076,248,
17 Accounts payable and accrued expenses 9 ; 930. 17 16 N 987.
18 Grantspayable ... 515,816. 18 696,538.
19 Deferred revenue . ... ... 62,750.] 19 0.
20 Taxexemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 9,982.| 25 17,094.
26 Total liabilities. Add lines 17 through 25 598,478.! 2 730,619,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,791,679, 27 1,577,277.
S |28 Temporarly rostricted Nt aSSeIS .. 137,572. 28 296,539.
T |29 Permanently restricted netassets ... 2,433,188.] 2o 2,471,813,
| Organizations that do not follow SFAS 117 (ASC 958), check here P> :‘
] and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,362L439. 33 4,345,629.
34 Total liabilities and net assets/fund balances ... ... ... 4,960,917, 34 5,076,248.
Form 990 (2012)
232011
12-10-12
12
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Form 990 (2012) GALAPAGOS CONSERVANCY, INC 13-3281

486 Page12

Part Xl | Reconciliation of Net Assets

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

© o ~NOGO A ON A

-
o

2

Total revenue (must equal Part VIII, column (A), line 12)

,447,129.

2

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

, 651,261,

Revenue less expenses. Subtractline 2 fromline 1 ...

-204,132.

4

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

, 362,439,

Net unrealized gains (losses) on investments

187,322.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O (0N O | |AWIN =

Other changes in net assets or fund balances (explain in Schedule O) ..

O.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo i i i eeieiieiesieesiesiseieieieiieieiiiieiiiieiieiieiieiiiiieiieins 10 4

,345,629.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: I:I Cash [XI Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:! Separate basis D Consolidated basis [:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis I:] Consolidated basis :] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AI337 e

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

Yes | No

2a X

2b | X

2c| X

3a X

3b

232012

12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GALAPAGOS_ CONSERVANCY, INC 13-3281486

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

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

1 ]
2 [ ]
a [ ]
a4 ]

[¢,]

90 00 O

10
11

L]

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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

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

section 170(b)(1)(A)iv). (Complete Part i1}

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

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

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

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

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

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

a D Type | b D Type il c D Type Il - Functionally integrated d I:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the {RS that it is a Type |, Type Il, or Type i
supporting organization, check this bOX ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(iiy A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(iy Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgagzi%tliso;hi% col. | (vil) Amount of monetary
organization (described on lines 1-9 |in col. (i) listed in your| organization in col. (i) organized in ihe support
above or IRC section  |[governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
L ]
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Page 2

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

(a) 2008 (b) 2009 (c) 2010 (d) 2011 () 2012 (f) Total

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and S0P NeIe .. . . e

12
13

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f) 14

15 Public support percentage from 2011 Schedule A, Part Il, line 14 15

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2012. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualiifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-£7) 2012 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1915356.] 2125533.| 389,300.| 1648653.] 2276612.| 8355454.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 15,781, 12,865. 846. 17,908.] 22,355.] 69,755.

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

iness under section 513

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

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

6 Total.AddIinesTthroughS__.,.A::: 1931137, 2138398.  390,146.] 1666561. 2298967. 84252009.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 128,914.; 126,848. 9,830. 10,000. 5,104. 280,696.

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

amount on line 13 fortheyear . O )
cAddlines7aand7b 128,914, 126,848, 95,830. 10,000, 5,104. 280,696.
8 Public support (Subtactline 7c from fine 6. 8144513.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromlne6 1931137.] 2138398. 390,146. 1666561. 2298967. 8425209.

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

and income from similar sources 137,719. 86,537. 23,506. 173,413. 160,317. 581L492.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b 137,719. 86,537. 23,506./ 173,413. 160,317.] 581,492.
11 Net income from unrelated business
activities not included in line 10b, »

whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
13 Total support. (acalines s, 10c, 11, and 12y | 2068856 .| 2224935.| 413,652.| 1839974.| 2459284.] 9006701.

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

ChECK tNiS DOX ANA SO MO i i iiieiieiiiereieiieeehiesieiiiiiiiieese ke e e e | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) ... ... .. . . 15 90.43 %
16__Public support percentage from 2011 Schedule A, Part Il line 15 .. ... ..o 16 88.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 6.46 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 6.07 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... » I:'
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ DZ! 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U U uub

501(c)(3) taxable private foundation

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

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)}{vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

{
of the amount on (i) Form 990, Part Vili, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.
»

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

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

L

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

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

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

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person @
Payroll |:]

$ 100,200. | Noncash [ ]
(Complete Part !l if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person x|
Payroll D
$ 10,000. | Noncash [ ]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person (X]
Payroll [:]
$ 9,000. | Noncash [ ]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person (X1
Payroll \:!
$ 5,000. Noncash [ ]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person @
Payroll \:]
$ 5,000, | Noncash []

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person (X1
Payroll I:l
$ 5,104. | Noncash [ ]

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

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
18



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

Name of organization

GALAPAGOS CONSERVANCY,

Part |

INC

Page 2

Employer identification number

(a)
No.

{b)

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

13-3281486

7

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person @
Payroll E:l

(a)
No.

(b)

$ 50,000.

Noncash [ |
{Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person @
Payroll :]

(@
No.

{b)

$ 10,000.

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 20,000.

(a)
No.

(b)

Type of contribution

Person @
Payroll O
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

10

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,000.

(a)
No.

(b)

Person [X]
Payroll I:]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

11

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

(a)
No.

(b)

is

Person {X]
Payroll :]
Noncash D

(Complete Part Il if there

a noncash contribution.)

12

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,000.

223452 12-21-12

Person [@
Payroll D

Noncash [ ]

(Complete Part Il if there

isa

19

noncash contribution.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Part |

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ e 10,000.

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

14

$ 12,500.

Person @
Payroll \:l
Noncash D

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 102,500.

Person @
Payroll l:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

16

$ 30,000.

Person @
Payroll l:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

17

$ 5,000.

Person DZ]
Payroll [:]
Noncash E]

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

18

$ 20,000.

Person lXI
Payroll [____J
Noncash [:]

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

223452 12-21-12

20

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



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

Page 2

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Part |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 10,000.

Person [X]
Payroll [:]
Noncash E:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 20,000.

Person Bﬂ
Payroll \:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 15,000.

Person @
Payroll l:]
Noncash \:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 25,000.

Person Dﬂ
Payroll :]
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 6,000.

Person [KI
Payroll D
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 5,000.

Person @
Payroll l:l
Noncash E]

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

223452 12-21-12

21

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

25 Person (x]

Payroli D

$ 20,000. | Noncash [ ]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person (X]
Payroll l:]
$ 5,000. | Noncash [ ]

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 * Person Fd
Payroll \:]
$ 7,000. Noncash [ ]

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

(a) (b) (o) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person (X1
Payroll l:]
$ 5,000. | Noncash [ ]

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person (x]
Payroll |:]
$ 5,000. Noncash [ |

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

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person (x]
Payroll [ ]
$ 33,000. | Noncash [ ]

(Complete Part Il if there

is @ noncash contribution.}

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
22




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

Page 2

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

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

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

(c)

Total contributions

(d)
Type of contribution

31

9,527.

Person [X]
Payroll D
Noncash [ |

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

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

(c)

Total contributions

(d)

Type of contribution

32

$

40,000.

Person [KI
Payroll I:]
Noncash \:]

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

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

(c)

Total contributions

(d)

Type of contribution

33

5,591.

Person DT_'
Payroll [:]
Noncash [ |

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

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

(c)

Total contributions

(d)

Type of contribution

34

5,000.

Person @
Payroll :]
Noncash D

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

(a) )]
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

35

9,505.

Person @
Payroll [:]
Noncash \:]

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

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

(c}

Total contributions

(d)

Type of contribution

36

5,578.

Person E
Payroll D
Noncash [ |

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

223452 12-21-12

23

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



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

Page 2

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

37

$ 5,706.

Person @
Payroll :]
Noncash | |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$ 5,450.

Person @
Payroll I::]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 15,000.

Person E:I
Payroll D
Noncash I:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 7,200.

Person
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(5]

Total contributions

{d)

Type of contribution

41

$ 7,250.

Person E
Payroil E]
Noncash E]

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

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

42

$ 7,230.

Person @
Payroll D
Noncash [ |

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

223452 12-21-12

24

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



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

Page 2

Name of organization

GALAPAGOS CONSERVANCY ,

INC

Employer identification number

13-3281486

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

43

$ 250,000.

Person [X]
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$ 38,202.

Person @
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 5,000.

Person IX]
Payroll i:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

46

$ 5,000.

Person D_ﬂ
Payroll E]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

47

$ 10,000.

Person [Kl
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

48

$ 10,000.

Person @
Payroll ]
Noncash E]

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

223482 12-21-12

25
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486

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

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person L]
Payroll [j
$ 21,812. | Noncash [X]

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person (1
Payroll [:I
$ 6,870. Noncash [X]

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

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person DZ]
Payroll [:]
$ 39,800. | Noncash [ ]

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person E
Payrolt  [__|
$ 20,017. | Noncash [ ]

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [:]
$ Noncash [ |

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

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll D
$ Noncash [ |

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

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

Page 3

Name of organization

Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

STOCK
49
$ 21,812, 02/28/13
(a)
(c)
No.

° Lo ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

STOCK
50
$ 6,870. 02/28/13
(a)
No. (b) () ) (d)

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

$
(a) ©)
No.

° oo (b) i FMYV (or estimate) (@ i
from Description of noncash property given h i Date received
Part | (see instructions)

$
(a)
(c)
No.

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

$
(a)
(c)
No.

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

$

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

GALAPAGOS CONSERVANCY, INC

Employer identification number

13-3281486

Part lli Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

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

Use duplicate copies of Part |l if additional space is needed.

(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorn {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
r 4
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff;ortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements Y VTS

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ?;i’;,m;e”j:n'u“;‘“’sgiii“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization : Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486

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

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

a b wWN

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear ... . 1
Aggregate contributions to (during year) 48,137.
Aggregate grants from (during year) 72,077.
Aggregate value atend of year . .. 79 ‘ 779.

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

are the organization’s property, subject to the organization’s exclusive legal control? . [zl Yes [:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . iiiiieiereieiiiiieiiiiiiieiiiiis lKl Yes ‘:] No

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

1

0 T o

w ~

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) \:] Preservation of an historically important land area
D Protection of natural habitat \:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation €aSemMeNtS 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) .. ... . .. .. .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds? D Y‘es D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170(MNAIBI? ... ... ..o e [ dves [ InNo
In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ine 1 » 3
(i) Assetsincluded in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 . > 3
b Assetsincluded in Form 990, Part X > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012 GALAPAGOS CONSERVANCY, INC 13-3281486 Page2
_Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition . d D Loan or exchange programs
b D Scholarly research e D Other
c ‘—__] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... :] Yes D No

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

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

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

Amount
c Beginning balance 1c
d Additions during the Year id
e Distributions during the year 1e
foENnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21 D Yes I:J No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIl_ . ... [:I
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... 2,433,188, 2,433,188, 2,433 188, 2,432,688, 2,429 388,

b Contributions ... 500, 3,300,

¢ Net investment earnings, gains, and losses

d Grants or scholarships .. ... ...

e Other expenditures for facilities

and programs ...

f Administrative expenses .

g Endofyearbalance . 2,433,188, 2,433,188, 2,433,188, 2,433,188, 2,432,688,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment» 100.00 %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i) X
(iiy related organizations 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la lLand
b Buildings
c Leasehold improvements .
d Equipment
@ Other o 80,971. 36,410, 44,561,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .. | < 44,561,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 GALAPAGOS CONSERVANCY, INC 13-3281486 Page3
| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests-
(3) Other

A

{
B
(

b

[Nt

(@)

.
s}

1

b =~
M
-

G
H
0]
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)p»
| Part VIlI| Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

—

= (=2

()
2)

w

@ @ (& |

(]

(
(
(
{
{

=

(7
(8)
©)

(10)
Tota!. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(U]
2)
(3)
)
)
(6)
0]
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiies | -
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) IRA PAYABLE 5,428.
(3) ACCRUED VACATION 11,666.
)
(5)
6)
(7)
@)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... > 17,094.
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ................ @
Schedule D (Form 990) 2012
232053
12-10-12
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Schedule D (Form 990) 2012 GALAPAGOS CONSERVANCY, INC 13-3281486 Paged
'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2 P 646 ‘ 606.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Netunrealized gains on investments 2a 187 1 322.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other(DescribeinPart XIILY 2d 12,155.

e Addlines 2athrough2d .. 2e 199,477,
3 Subtract line e from liNe 1 3 2,447,129.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) 4b

c Addlines daand db 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . .. 5 2,447 ,129.

1 Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,663,416.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

C OMNerloSSeS 2c

d Other (Describe in Part XIIL) ... 2d 12,155,

e Addlines 2athrough2d ... 2e 12,155.
3 Subtract line 2e from N 1 e 3 2,651,261.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY 4b

c Addlines daand db 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 18.)  .iiiiiioiiiiicoiiceieieeeeeeeeinns 5 2,651,261,

 Part Xlll| Supplemental Information

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

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

VARIQUS SCIENTIFIC RESEARCH OF THE GALAPAGOS ISLANDS:

GENERAL ENDOWMENT: $1,583,535

USAID ENDOWMENT: $500,000

MARINE ENDOWMENT: $319,653

DARWIN SCHOLARS ENDOWMENT: $30,000

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages

|Part Xl | Supplemental Information (continued)

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

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

CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN

THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE CONSERVANCY MAY

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

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

GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE CONSERVANCY'S TAX POSITIONS AND CONCLUDED THAT

THE CONSERVANCY HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

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

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

AUTHORITIES FOR YEARS BEFORE 2010.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD $12,155

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD $12,155

Schedule D (Form 990) 2012
232055
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

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

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

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

GALAPAGOS CONSERVANCY,

INC

Employer identification number

13-3281486

Part |

to Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes"

1 For grantmakers. Does the organization maintain 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? Yes [:] 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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and : . . o for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in tegion recipients located in the region) of service(s) in region in region
SOUTH AMERICA 0 0 GRANTMAKING 1,302,948,
3a Subtotal .. ... 0 0 1,302,948,
b Total from continuation
sheetstoPart1 . 0 0 Q.
c Totals (add lines 3a
and3b) oo 0 0 1,302 948,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

232071

12-10-

12
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Schedule F (Form 990) 2012 GALAPAGOS CONSERVANCY, INC 13-3281486

Page 4

| Part V] Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . I:l Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
POr FOMM S713) e [T ves

@No

@No

[ENO

@No

ENO

232074
12-10-12

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages
PartV | Supplemental Information
Complete this part to provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill {accounting method); and Part lll, column

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additionai information.

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

CONTRACTUAL AGREEMENT WHICH INCLUDES GRANT EXPENDITURE SCHEDULES AND

APPROVED AMOUNTS. WE RECEIVE QUARTERLY NARRATIVE AND FINANCIAL STATEMENTS

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

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

AUDITED FINANCIAL STATEMENTS OR _THE EQUIVALENT FROM GRANTEES ANNUALLY.

WE MAKE FIELD VISITS AT MINIMUM ONCE A YEAR.

232075 12-10-12 Schedule F (Form 990) 2012
38
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486

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

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

a Mail solicitations e D Solicitation of non-government grants
b E‘ Internet and email solicitations f D Solicitation of government grants
¢ [X] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dﬂ Yes [:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did . v) Amount paid . .
(i) Name and address of individual N . n(m raiser | (iv) Gross receipts n(g 2or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod¥ | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
AVALON CONSULTING - 1150 17TH Yes | No
ST, NW, STE 200, WASHINGTON FUNDRAISING COUNSEL X 1,059,477, 105,919, 953,558,
TELEFUND - PO BOX 120557,
BOSTON, MA 02112 FUNDRAISING COUNSEL X 28,815, 22,901, 5,914,
Total e, » 1,088,292, 128,820, 959,472,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 GALAPAGQOS CONSERVANCY,

INC 13-3281486 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column (d), and line 10

Event #1 b) Event #2 Other events
(@) (k) (e) rev (d) Total events
(add col. {a) through
col. (e)
® (event type) (event type) (total number)
2
[
&| 1 Grossreceipts . . ...
o
2 Less: Contributions .
3 Gross income (line 1 minusline2) . ...
4 Cashoprizes ...
5 Noncashprizes ... .
3
123
§ |6 Rentfacilitycosts ...
&
[NE)
17 Foodandbeverages .. .. ... .. ... .
=
8 Entertainment .
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through Sin column (d) . ... ... » | )

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[}
oo

1 GroSSrevenue ... ...,
o| 2 Cashprizes ...
&
&
S| 3 Noncashprizes ... .. ... ...
L
o
£14 Rentfacilitycosts .
a

5 Otherdirectexpenses . . ...

D Yes % I:] Yes % I:] Yes %

6 Volunteerlabor [_INo [ INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... » [ )

8 Net gaming income summary. Combine line 1, column d, ana liN@ 7 i e »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

l:]No

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

b If "Yes," explain:

[::]No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 GALAPAGOS CONSERVANCY, INC 13-3281486 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes \—_—] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e [ Jves [INo

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

........................................................................................................................................... 13a %
b AN OULSIde TGty e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State gaming lICENSE? | . oo [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: AVALON CONSULTING

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

(I) NAME QOF FUNDRAISER: TELEFUND

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 2
» Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ) » Attach to Form 990. Inspection
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC 13-3281486
|Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2 Art- Historical treasures ...
3 Art- Fractional interests ...
4 Books and publications
5 Clothing and household goods ... ...
6 Carsandothervehicles
7 Boatsandplanes ...
8 |Inteilectualproperty
9 Securities - Publicly traded X 2 28,682. FMV
10 Securities - Closely held stock . ... . ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
156 Real estate - Residential . ..
16 Real estate - Commercial . ...
17 Real estate - Other
18 Collectibles ..
19 Foodinventory . ... ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy ol
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . ...
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part {V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS? e 32a X
b If "Yes," describe in Part Il.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT-

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. In§pection

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

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNICATION EQUIPMENT TO FACILITATE COMMUNICATION BETWEEN THE ISLANDS

AND THE EDITING, TRANSLATION AND PUBLICATION OF A NEW EDITION OF

GALAPAGOS REPORT - A COMPENDIUM OF SOCIAL AND CONSERVATION SCIENCE

RESEARCH.

FORM 990, PART ITITI, LINE 4B, 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

ACCOMPANYING LAND BIRD CONSERVATION ACTION PLAN.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

MUNICIPAL LEADERS, ACADEMIC INSTITUTIONS, AND NGOS TO GATHER

INFORMATION ON OUTSTANDING CONSERVATION NEEDS AND CONCERNS AND CREATING

A BLUEPRINT FOR COORDINATED PROGRAM INVESTMENTS IN KEY CONSERVATION

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

NETWORK OF "TORTOISE CAMS" TO STRENGTHEN PUBLIC ENGAGEMENT AND

CONNECTION WITH THE CONSERVATION EFFORTS OF THE PARK.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES § 525,170. INCLUDING GRANTS OF §$ 67,660. REVENUE $ 10,200.

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

BOARD MEMBERS OF THE ORGANIZATION, BEFORE SUBMITTING TO THE IRS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

GALAPAGOS CONSERVANCY, INC 13-3281486

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

BOARD REVIEWS ALL CURRENT AND POTENTIAL BOARD MEMBERS FOR CONFLICT OF

INTEREST, AND THE GRANTS COMMITTEE REVIEWS THE RELATIONSHIPS BETWEEN

GRANTEES AND BOARD OR STAFF MEMBERS.

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

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

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

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

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

COMPENSATION IS SO RECORDED IN HIS/HER PERSONNEL RECORD.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

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

FORM 930, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
46



