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Part 1| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ... e eeee e aenenees (X]

Briefly describe the organization’s mission:

TO ADVANCE AND SUPPORT THE CONSERVATION OF THE UNIQUE BIODIVERSITY AND
ECQOSYSTEMS OF GALAPAGOS 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 FOIM 880 0 OB0-EZT oo oo ere oot e e [Ives [XINo
If *Yes," describe these new services on Schedute O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No

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

{Code: } {Expenses § 1 i 295 ) 748, including grants of § 1 f 072 ) 961. } (Revenue $ )
STRATEGIC PARTNERSHIPS - GALAPAGOS CONSERVANCY, INC. {GC) IS COMMITTED
TC STRENGTHENING THE EFFICIENCY AND CAPACITY OF EXISTING ORGANIZATIONS
BASED IN GALAPAGOS. GC GRANTS IN THIS AREA INCLUDED HELFING THE
GALAPAGOS' BIOSECURITY AGENCY CREATE NEW SYSTEMS AND PROTOCCOLS TO
DETECT INVASIVE SPECIES AND PREVENT HIGHLY CONTAGIQUS DISEASES IN FARM
ANTIMALS. FUNDS WERE ALSO USED TO BUILD A TREATMENT CENTER FOR LOCAL
CATS AND DOGS TO ENSURE THEIR HEALTH AND SAFETY. WE ALSQO PROVIDED
FUNDING TO CREATE A MODEL FOR SUSTAINABLE/LOW INPUT AGRICULTURE FOR THE
ISLANDS, ENCOURAGING REDUCED OR NO USE QOF CHEMICALS WHICH HAVE HARMFUL
IMPACTS ON NATIVE AND ENDEMIC WILDLIFE,

4b

{Code: } (Expenses $ 776 I 754, Inctuding grants of § 643 ' 201. } {Revenue s )
SUSTAINABLE SQCIETY - LONG TERM PROTECTION OF GALAPAGOS REQUIRES A
SOCIO-ECONOMIC SYSTEM THAT IS COMPATIBLE WITH BIODIVERSITY CONSERVATION
AND AN EDUCATIONAIL SYSTEM THAT PREPARES CITIZENS TOC BE STEWARDS OF THE
ARCHIPELAGC. GC'S GRANTS IN THIS AREA INCLUDED FUNDING VOCATIONAL
TRAINING AT A LOCAL COOKING SCHOOL, HELPING YQOUNG PEOPLE TO DEVELOP
SKILLS WHICH WILL TRANSLATE TO OPPORTUNITIES IN THE TOURISM INDUSTRY.
FUNDS ENCOQURAGED A LOCAL FISHING COOPERATIVE TO IMPROVE PROCESSING
PROCEDURES, ALLOWING THEM TO BE MORE COMPETITIVE AND EARNING THEM
NATIONAL CERTIFICATION. AN NFRASTRUCTURE GRANT TO THE TOWN OF PTO.
AYORA RESULTED IN A SECURE MEETING SPACE FOR RESIDENTS IN THE EVENT OF
A TSUNAMI.

4c

(Code: } {Expenses $ 710 N 094. including grants of § 580 I 886. ) {Revanue § )
ECOSYSTEM RESTORATION - GC'S ECOSYSTEM RESTORATION EFFQRTS SEEK TO
REBUILD HEALTHY, BALANCED NATURAL COMMUNITIES THAT SUPPORT NATIVE AND
ENDEMIC TERRESTRIAL PLANTS AND ANIMALS. GC'S GRANTS IN THIS AREA
INCLUDED SUPPORT FOR A COMPRENSIVE REIVEW OF INVASIVE MARINE FLORA AND
FAUNA, CREATING A BASELINE FOR PREEMPTIVE ACTION IN THE FUTURE AND A
DATABASE OF XNOWN INVASIVE AGENTS. FUNDS WERE USED TO CONTINUE WORK ON
THE INVASIVE BOT-FLY, PHILORNIS DOWNSI, LEADING TO SOME SUCCESS IN
BREEDING THE FLY FOR RESEARCH AND CREATING EFFECTIVE LURES AND TRAPS.
OUR SUPPORT ALSQO INCLUDED FUNDS TO SUPPORT THE GENETIC ANALYSES OF
TORTOISE BLCCD SAMPLES COLLECTED ON PINZ N ISLAND FOR THE PURPOSE OF
EVALUATING THE GENETIC IMPACTS QOF AN HISTORIC BREEDING PROGRAM AND
RECOMMENDING MANAGEMENT TECHNIQUES IN FUTURE TO MAINTAIN THE GENETIC

4d

Other program services (Describe in Schedule O.)
{Expenses § 176,357. including grants of $ ) (Revenus $ }

4a

Total program service expenses 2,958,989 53.

532002

Form 990 (2015)

12-16- 15 SEE SCHEDULE O FOR CONTINUATION({S)

2

09500821 712177 71564 2015.04020 GALAPAGOS CONSERVANCY, INC. 71564__1




Faorm 990 (2015) GALAPAGOS CONSERVANCY, INC. 13-3281486 Page 3
Part V| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(cH3) or 4947(a}{1) (other than a private foundation)?

i "Yes," complete Schedule A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributor e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule 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? /f "Yes," complete Schedule C, Partil . . 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501{c){6} organization that receives membership dues, assessments, or

simifar amounts as defined in Revenue Procedure 98-197 if *Yes," complete Schedule C, Partiif 5 X

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part! | 6 | X
7  Did the organization receive of hoid a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete
SCAGUR D, PATIL . oottt e oo e 8 X

amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negatiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, perimanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VI, VI, IX, ar X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,

BV e e e eRs A et e oo eeeee oo e e oo eeeee oo oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, Isne 12 that is 5% or more of its total
assets reported in Part X, tine 167 /f "Yes," complete Schedule D, Pat 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 /f "Yes," complete Schedule D, PartViff . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX || 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If *Yes," complete Schedule D, Pat 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 1l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand Xl e 12a} X
b Was the organization included in cansolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)J(1)A)I? # *Yes," complete Schedule £ 13 X
14aDid the organization maintain an office, employees, o agents outside of the United States? 14a| X

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes," complete Schedufe £, Parts fand IV 14b) X
15 Did the organization report on Part IX, column {A), line 3, mors than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts and sV 15| X
16  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other assistance to

or for foreign individuals? f *Yes," complete Schedule F, Partsiland V. 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), tines & and 1162 /f "Yes, " complete Schedute G, Part! ... . ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

lcand 8a? If "Yes," complete Schedule G, Partfl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? /f “Yes,"

complete Schedule G, Part il | ... 19 X

Form 980 (2015)
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Form 990 {2015) __GALAPAGOS CONSERVANCY, INC, 13-3281486 paged
:Part:IV{ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule d . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Farts fandtf 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part Vi, 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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

Schedufe K.If "N0™, GO 10 lIN8 258 | ||| || ... i 24a ;S
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 XM DY ONTS T 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), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 If "Yes," complete
SCREAUIE L, PAITT oottt ettt e e et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il oo 26 X

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

of any of these persons? If "Yes, " complete Schedulo L, Part Il . X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing threshelds, conditions, and exceptions): ; RN
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheaule L, PartiV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart vV 28h 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? /f "Yes," complete Schedule L, Part v . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complefe SChedule M| e 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
HF Yes, " complete SOheale N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOhegUle Ny Part l 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 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PAtV B8 T e .. |34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)7 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, fine2 . 35hb
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
/f "Yes," complete Schedule R, PArt Vi N8 2 | ||| ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedute R, PartVi 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedute O for Part VI, fines 11b and 197
Note. All Forr 990 filers are required to complete Schedule O . ag | X
Form 990 (2015)
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Form 990 (2015) GALAPAGOS CONSERVANCY, INC. 13-3281486

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

1a
b
[+

2a

3a

4a

ba

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ba

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ..~ 1a

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ib

Did the arganization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNEIS? . .. ..o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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 ather financial account}?
If "Yes," enter the name of the fareign country: » ECUADOR

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the arganization that It was or Is a party to a prohibited tax shelter transaction?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~~~
H "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | e

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

3b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO B FOMMB2B2Y e et
d I "Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fii X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form B899 as required? | g
h I the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, tine12 10a
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... ] 12b :
13 Section 501(c){29} qualified nonprefit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . ... . . o 13e :
14a Did the organization receive any payments for indoor tanning services during the taxyeay? . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule © ... 14b
Form 990 (2015)
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Form 990 {2015) GALAPAGOS CONSERVANCY, INC. 13-3281486 pageb
|-_Part_V! I Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a L
¢ there are material differences in voling rights among members of the governing body, or if the governing . s
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. R
b Enter the number of voting members included In line 1a, above, who are independent 1b ey
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other T
officer, ditector, trustee, or key employee? 2 X
3
31X
4 4 X
5 5 X
6 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing Body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken guring the year by the following: ot ;
a The overning Body? .. . e ga | X
b Each committee with authority to act on behaif of the governing body? gb | X
9 s there any officer, director, trustee, or key employee lsted in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. L 9 X
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b 1If "Yes," did the crganization 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? | 41a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, selnnn
12a Did the organization have a written conflict of interest policy? /f "No," go to fipet3 . . 12af X
b Were officers, directors, or irustees, and key employees required to discloss annually interests that could give rise to contlicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . 2| X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destructon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key emplayees of the organization | ... . e e rer s X
1§ "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 dUING the Yoar? et er et ee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
i joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exernpt status with respect to sUch arrangemen sy e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ NONE

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 pubkc inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

THE ORGANIZATION - 703-383-0077
11150 FAIFAX BQULEVARD, NOQ. 408, FAIRFAX, VA 22030
532006 12-16-15 Form 990 (2015)
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Form 990 (2015)

GALAPAGOS CONSERVANCY,

INC.

13-328B1486

Page 7

[-'Par_t :Vll_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit

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

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

® List all of the crganization’s current officers, directors, trustees (whether individuals or organizations),

Enter -G- in cotumns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-

able 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 refated organizations,
® | ist afl of the organization’s former officers, key employeos, and highest compensated employees who received more than $100,000 of

reportable compensation from the arganization and any refated organizations.
® List ali 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.

regardless of amount of compensation.

(A) (8 {C) (D) E) (3]
Name and Title Average | 140 o c,f;cc’f‘rﬁ'gglhan ne Repartable Reportable Estimated
hours per  § box, unless person Is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(istany |2 the organizations compensation
hoursfor | = = organization {W-2/1089-MISC}) from the
related § % p. {W-2/1099-MISC) organization
organizations| £ | & tie and refated
below RN g organizations
ine) |E|E|E|5|BE| &
{1} WENDY W, RAYNER 1.00
BOARD CHAIR X X 0. 0. 0.
{2) GLENN OAKLEY 1.00
BOARD TREASURER X X 0. 0. 0.
(3) SALLIE GLOMB, PHD 1.00
BOARD SECRETARY X X 0. 0. 0.
(4) ERICH FISCHER, PHD 1.00
BOARD MEMBER X 0. 0. 0.
{5} JAMES REYNOLDS, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAN SHERMAN, PHD 1.00
BOARD MEMBER X 0. 0. a.
{7) BRAD JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOHANNAH BARRY 40.00
PRESIDENT X 103,457. 0. 17,267.
(9) RICHARD KNAB 40.00
DIRECTOR OF STRATEGIC PARTNERSHIPS X 103,910. 0. 18,607.
532007 12-16-15 . Form 990 (2015)
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Form 990 {2015) GALAPAGOS CONSERVANCY, INC. 13-3281486 page8
iEaﬂ-'-VH.I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (C) (D) (E} {F
Narme and title Average | FOSHON anons Reportable Reportable Estimated
holifs per | box, untess persen (s both an compensation compensation amount of
waek officer and a director/trustee} from from related other
{istany | 5 the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | & g Z {(W-2/1099-MISC) organization
organizations| g | = E |z and related
below Z|& o S §§>’ 5 organizations
1D SUBMOTAl oo, > 207,367, 0. 35,874.
¢ Total from continuation sheets to Part VII, SectionA | 2 0. 0. 0.
d_Total (add lines 1b and 1€) ..o oo > 207,367, 0.f] 35,874.
2 Total number of individuals including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organizaticn P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emptoyee on e '
line 1a? if *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o s
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? /f "Yes," complete Schedule J for SUCh PBISON . o L 5 X
Section B. Independent Contractors
1 Comnplete 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) (B) {C)
Name and business address Description of services Compensation
AVALON CONSULTING, 2030 M STREET, NW,
SUITE 700, WASHINGTON, DC 20005 FUNDRAISING 124,950.
2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 1 R
Form 990 (2015)
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Form 990 {2015) GALAPAGQOS CONSERVANCY, INC. 13-3281486 page9
PartVIll.| Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VI ... i D
T = T ST = A B} C) )]
Total revenue Related or Unrelated R?venute exclgded
exempt function business mfgacﬂt)i(nlrjag er
revenue revenue 512-514

£ 2| 1a Federated campaigns . 1a 8,044,
g E b Membershipdues 1b
et ¢ Fundraisingevents 1e
gﬁ d Related organizations 1d
QE e Government grants (contributions) 1e
f__’,g f Allother contributions, gitts, granis, and
,E;E simifar amounts not included ahove 1f 3,046,432.1:
'Eg g Noncash contributions includad in lines 1a-11: § .
88| h TotaLAddlnesdadf ... — > 3,054,476,
Business Code] " Fii i
4 2a
§5 «
BT
] e
a f All other program service revenue
g Total. Addlines2a-2f ... ... .. ... »
3  Investment income {including dividends, interest, and
other similar amourds) » 80,335, 80,335,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... |
{i} Real {if} Personal
6a Grossrents
b {ess:rentat expenses
¢ Rental income or {loss} .
d Netrentalincome or (I088) ... >
7 a Gross amount from sales of [ (i} Securities (i} Other
assets other than inventary 1,065,138,
b Less: cost or other basis
and sales expenses 1,206,929,
¢ Gainorfoss) ... ... -141,791.
d Net gain of (1058} ..o » -141, 791,
g | 8a Grossncome from fundraising events {not -
s including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g Less: direct expenses b
¢ Netincome or {loss) from fundraising events __....... ... >
9 a Gross income from gaming activities. See
PartiV, dine1® .. .. a
b Less: direct expenses
¢ Netincome or {Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a o =
b Less: cost of goods sold b 225, e B
c_Net income o {loss) from sales of Inventory > 6,879, 6,879,
Misceflaneous Revenue Business Code] - 3 '
i1 a
b
C
d Allotherrevenue ...
e Total Addlines 11a11d .. .. .. » L G
12 Total revenue. Seeinstructions. . » 2,989 899, 54,577,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

GALAPAGOS CONSERVANCY, INC.

13-3281486 page10

|'P_a'_r_t_§|)§_1 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX i eeeiiecsaras |_|
Do not inciude amounts reported on lines 6b, Total e%enses Progra(ngnnservice Managé?n]ent and Funélr)a)ising
7b, 8b, 9b, and 10D of Part Vill expenses general expenses expenses
1 Grants and other assistance to domeslic organizations BRI
and domastic governments. See Part IV, ling 21 607,421, 607,421.
2 @Grants and other assistance to domestic
individuals. See Part IV, fine22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign : ;
individuals. See Part IV, lines 15 and 16 1,689,627, 1,689,627.)=
4 Benefits paid toor formembers ... s
5 Compensation of current officers, directors,
trustees, and key employees ... 120,724. 65,327. 33,359, 22,038,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}} and
persans described in section 4958{c){(3)(B}
7 Othersalariesandwages ... ... 344,350, 186,339, 95,150. 62,861,
8 Pension plan accruals and contributions (inciude
section 401{k) and 403(h} employer contributions) 4,854, 2,626, 1,342, 886,
9 Other employee benefits ... 16,815. 9,100. 4,645. 3,070,
10 Payolitaxes 33,724, 18,249, 9,319. 6,156,
11 Fees for services {non-employees):
a Management | ..
b 8Tl e 30,076. 16,275, 8,311. 5,490,
¢ ACCOUNING ... e 68,271, 36,943. 18,865, 12,463.
d Lobbying
e Profossionat fundraising services, See Part IV, ting 17 170,650. 170,650.
f Investment managementfees .. ... 30,348, 16,422, 8,386, 5,540.
g Other. (I ling 11g amount exceeds 10% of line 25,
column (A} amount, list Jine 11g expensas on Sch 0.) -1,301. 42,399, 24,276. -67,976.
12 Advertising and promotion ... 4 , 20 9. 4 ;2 09.
13  Office expenses 103,326- 57,719- 29,033- 16,574.
14 Information technology .. ... ...
15 Royaltles
16 OCCUPANGY |, ... 67,067, 36,292, 18,532, 12,243.
17 Travel e 19,606. 13,482, 6,124,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Paymentstoaflifates .
22 Depreciation, depletion, and amortization 15,478. 8,376, 4,276, 2,826,
23 INSUMANCE . 4,134. 2,237, 1,142, 755.
24  Other expenses. Remize expenses noi covered i R I e e I i SRR
above. {List miscellangous expanses in lina 24a, it ling | i
248 amount exceeds 10% of line 25, column (A) : FRSRE HE I R
amount, list fine 24 expenses on Schedule 0.} R ] e ) e i
a POSTAGE AND SHIPPING 153,010. 59,670, 222, 93,118,
b PRINTING AND DESIGN 102,674. 53,419, 0. 49,255,
¢ COPYRIGHT CHARGES 24,700, 19,760, 4,940,
d MEMBER DEVELOPMENT 23,299, 17,270, 6,029,
e All other expenses
o5  Total funclional expenses. Add lines 1 through 24e 3,633,062, 2,958,953, 262,982, 411,127.
26 Joint costs. Gomplete this fine only if the organization
reporied in cofumn (B) joint costs from a combined
gducational camgaign and fundraising solicitation.
Chack here - (] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 {2015)
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Form 890 {2015)

GALAPAGOS CONSERVANCY, INC.

13-3281486 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing 384,289.] 1 334,296,
2 Savings and temporary cash investments 474,519.] 2 737,692,
3 Pledges and grants receivable,net 3 150,000,
4 Accounts receivable,net ... 55,672, a 40,000.
§ Loans and other receivables from current and former officers, directors,
tustees, key employees, and highest compensated employees. Complete
Partfof Schedule L . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(t)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
% | 7 Notesandloansreceivable,net .. .. ... . . 7
< | 8 fventoriesforsateoruse 6,055.] g 5,766.
9 Prepaid expenses and deferred charges 140,645.} ¢ 14,046,
10a Land, buildings, and equipment: cost or other
hasis. Complete Part Vi of Schedule D 10a B6,230. CEEad e . e
b Less: accumulated depreciation 10b 59,531. 29,177.] 10c 26,699,
11 Investments - publicly traded securities . 4,551,098.] 14 4,543,947,
12 Investments - other securities. See Part W, ine 1 469,338.) 12
13 Investments - program-related. See Part IV, fine11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 4,207.] 15 5,207.
16 Total agsets. Add fines 1 through 15 (must equalline34) ... 6,115,000.] 16 5,897,653,
17 Accounts payable and acorued expenses 77,573 17 64,432,
18 Grants payable | e 18 639,729.
18  Deferred revenue 106, 450.] 19
20 Tax-exempt bond liahilities
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part il of Schedule L ...
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24}. Complete Part X of
Schedule D ... ... 0.] 25 7,235,
26  Total liabilities. Add lines 17 through 25 184,023.] 28 711,386.
Organizations that follow SFAS 117 (ASC 958), check here p» L}S_] and :
@ complete lines 27 through 29, and lines 33 and 34, : i it
g |27 Unrestricted netassets 2,744,206, 27 63,350.
g 28 Temporarily restricted net assets 712,308.] 28 2,628,344.
T |20 Permanently restricted net assets 2,474,463.] 20 2,494,563 .
T Organizations that do not follow SFAS 117 (ASC 958}, check here [:] o
5 and complete lines 30 through 34.
% 30 Capital stock or bust principal, or current funds
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
< |33 Totalnetassetsorfundbalances 5,830,977, as 5,186,257,
34__Total fiabllities and net assets/fund balances 6,115,000.] a4 5,897,653,
Form 990 (2015)
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Form 990 (2015) GALAPAGOS CONSERVANCY, INC. 13-32B1486 pagei2
[ Part:XI i| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .

1 Total revenue (must equal Part VI, calumn (A}, Bine 12y 1 2,999,889,
2 Total expenses (must equal Part IX, column (A}, Bre 25} 2 3,633,062,
3  Revenue less expenses. Subtractfine 2 fromlinet 3 -633,163,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 5,930,977.
5 Net unrealized gains {fosses} on investments 5 -111,557.
6 Donated servicesand use of facilities e 6
T INVESIMENT BXPENSES | | it ee e 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . .. 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B]) e ettt es ittt taraeneas 10 5,186,257,
Part Xl Financial Statements and Reporting
Check if Schedule C contains a response grnote to any INe iINtis Part XIT ... ee i eee e EI

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a priar year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis |:| Both consolidated and separate basis
b 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 ] Consolidated basis |:| Both consolidated and separate hasis
¢ If "Yes" to line 2a or 2by, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circutar AN33T e 3a X
b [f "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 undergosuchaudits ... ... 3b
Form 990 (2015)
s
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SCHEDULE A . . . CMB No. 1545-0047
(Form 930 Public Charity Status and Public Support
or 990-EZ) \ A . - .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Sailsl

Inlernat Aevenua Servica P> Information about Schedule A {Form 990 or 990-EZ} and its instructions is at WWW.irs, goviform880. |- o

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

{Part] | 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 I:I A church, convention of churches, or association of churches described in section 170[(b){1){Ali).

2 A school described in section 170(b}{1)(Aii). (Attach Schedule E (Form 990 or 990-E2).)

a3 ]a hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){Iv). {Complete Part I}.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1{A){vi). {Compiete Part 1.}
A community trust described in section 170{b}(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) mere 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 Il.)
An organization organized and operated exclusively to test for public safety, See section 509(a)(d).
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
I:I Type ll. A supporting organization supervised ot controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 B0 O

10
1

N

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionally integrated, or Type lHl non-functionally integrated supporting organization.

d

t Enter the number of supported organizations ., 1 |
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {ifi) Type of organization [[iv) Is the organization | [v) Amount of monetary (v} Amount of
arganization {described on lines 1-9 fisted in your support {see other support (ssa

governing document?

above {sea instructions)) ; ; . .
Yos No instructions) instructions}

Total PR : e Y i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 890 or 990-EZ, 532021 09-23-15
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Schedule A {Form 990 or 990-E7) 2015 GALAPAGQOS CONSERVANCY, INC. 13-3281486 page2
art li| Support Schedule for Organizations Described in Sections 170(b){1){A)iv}) and 170{b)(1 {AIvI)
(Comptete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il [f the organization
falls to qualify under the tests listed below, please complete Part [il.}
Section A. Public Support
Galendar year (or fiscal year beglnning in} p» (a} 2011 (b) 2012 () 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1648653, 2276612.] 2905336.| 2497000.| 3054476.[12382077.

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

3 The value of services or facitities
furnished by a governmental unit to
the organization without charge

4 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 fne 11,

1648653. 2276612. 2905336. 2_49_700_0_._ 3054476,]12382077,

column ) 40,614,
6 _Public support. Subtract line & from lina 4. | jra341463.
Section B. Total Support
Gatendar year (or fiscal year beginning in) - {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 1648653, 2276612.] 2905336.] 2497000.] 3054476.112382077.

8 Gross income from interest,
dividends, payments received on
secutities koans, rents, royalties
and income from similar sources 173,413. 160,317. 86,616- 86,532- 80,335. 587,213.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Expfainin Part V1.} .

11 Total support. Add lines 7 through 10 | 05| 2 i ] 2969290,

12 Gross recelpts from refated activities, etc. (see instructions) . 12 } 100,634.

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

organization, check thisboxand stop here ... pL |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, cotumn () . 14 95.16
15 Public support percentage from 2014 Schedule A, Part tl, line14 15 94.33 g
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and fine 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 - 2014, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .~~~ > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..o > |:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vl 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 & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... L]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-18
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INC.

13-3281486 pagea

Schedu!e A (Form 990 or 990-F7} 205 GALAPAGOS CONSERVANCY ,
rt 111 [ Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support. gumyactiine 7ol fnes)

{a) 2011

{b} 2012

{c) 2013

{d) 2014

{e} 2015 {f} Total

Section B. Total Support

Caiendar year {or fiscal year beginning in)
9 Amounts from line 8

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

b Unrelated business iaxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 8, 10c, 11, and 12.)

{2) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015 {f) Total

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

check this Dox and SEOD MBI ... . .ottt g e e et ennnnas

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column () ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part (), fine 15 .. 16 94.33
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by ne 13, column (A} . 17 %
18 Investment income percentage from 2014 Schedule A, Part Il Bne 17 18 5.13 o5

19a 33 1/3% support tests - 2015, 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 - 2014. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization
20 Private foundation, | the organization did not check a box on fine 14, 19a, or 19b, check this box and see instruetions .

532023 09-23-15
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Schedule A (Form 990 or 990-E7} 2015 GALAPAGOS CONSERVANCY, INC, 13-3281486 pages

Part V-

Supporting Organizations

(Gomplete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complets Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the arganization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (8)7 If “Yes," answer
(b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? /f "Yes," explain in Part VI what controls the organization puf in place to ensure such use.

Was any supperted organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked 17a or 11b in Part I, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)}? If "Yes," explain in Part VI what controfs the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170(c){2HB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b} and (c} below (if appliicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Scheduls L (Form 990 or 990-E7).

Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

Qa_

9b

9c__

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 GALAPAGOS CONSERVANCY, INC.

13-328148B6 pages

[PartlV| Supporting Organizations /. nsinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons described in {b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ _A35% controlled entity of a person described in (a} or (b) above?/f “Yes' to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elact at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the pawers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controfled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type i Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

_ Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (I} appointed or elected by the supported
organization{s} or (ii} serving on the govemning body of a supported organization? /f *No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 below.

c |:| The organization supported a governmental entity, Describe in Part W how you supported a government entity (see instructions).

2 Activities Test, Answar (a) and (b) below.

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that ifts supported organization(s) would have engaged in thess
activities but for the organization's involvemnent.

3 Parent of Supported QOrganizations. Answer (a} and {b) balow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard.

Y

No

3b

532025 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E7) 2015 GALAPAGOS CONSERVANCY, INC,. 13-3281486 pages
[Part V.| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net fncome {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

OF | [0 [N e

Q{0 | B G [N fes

[+]

~

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

D (o [0 (o |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

5 Net value of non-exemptuse assets {subtract line 4 from line 3) 5

& Multiply line 5 by .035 ]

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of fine 2 or line 3 4

§ Income tax imposed in prior vear 5

6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) [ ol R A
7 Check here if the current year Is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see
instructions}.
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 9890 or 990-E2) 2015 GALAPAGOS CONSERVANCY, INC.

13-3281486 Page 7

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8.

W[~ | [ ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i) (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions}

(2]

Excess_ distributions car. over, if to 2015:

From 2013

From 2014

Totai of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3{.

=TT e e o |

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2(H5 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

a

b

¢ _Excess from 2013
d

e

Excess from 2015

Schedule A {(Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 930-67) 2015 GALAPAGOS CONSERVANCY, INC. 13-3281486 pages

Supplemental Information. provide the explanations required by Part Il, tine 10; Part Il, line 17a or 17b; Part Ii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line ie; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
L'i"éé?f}?é’)’ 980-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 930, 990-EZ, or 990-PF} and 20 1 5
epartment of the Treasury .
Internal Reveriue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC. 13-3281486

Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ X| s01(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

UO0ooox

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 bath the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A {(Form 990 or 980-EZ), Part [}, line 13, 16a, or 16b, and that received from
any one gontributer, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part Vill, ne 1h,
or {ii) Form 990-EZ, iine 1. Complete Parts | and If.

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively far religious, charitable, scientific, iterary, or educational purposes, of for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and il

|:| For an organization described in section 501{c}(?), (8), or (10} filing Form 99¢ or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box an fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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 890, 990-EZ, or 990-PF) {2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

GALAPAGOS CONSERVANCY,

INC.,

Page 2

Employer identification number

13-3281486

(a)
No.

(b}

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

1

Name, address, and ZIP + 4

(c)

Totat contributions

(d)

Type of contribution

L]

Person
Payroli

{a)
No.

(b)

$ 300,000

. Noncash

]

(Complate Part It for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

X1
]

Person
Payroll

(a)
No.

{b)

$ 165,000.

Noncash

]

{Complete Part [l for
noncash contributions,)

Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

$ 115,000.

]
L

{Complete Part |i for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZiP + 4

()

Total contributions

{d)

Type of contribution

{a)
No.

(b}

3 100,000.

X]
L]
L]

{Complete Part il for
noncash contributions.}

Person
Payroil
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

(a)

90,000,

L]
L

Person
Payrof|
Noncash

{Compilete Part il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of confribution

523452 10-25-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

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)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash properly given . Date received
Part ) (see instructions)
(a}
No. (b} FMV (or(Z)slimate) {d)
from Description of noncash property given . . Date received
Part ) {see instructions)
(a) ()
No.

o (b} 3 FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part 1 {see instructions})

(a)
No. {c)
froc:n Description of norfgilsh roperty given FMV (or estimate) Dat - ived
Part ] P property 4 (see Instructions) ale receive
(a)
No. {c)
froom Description of norf:llsh roperty given FMV (or estimate) Dat - ived
Part | P property d (see instructions) aterecelve
{a)
No. b (c) ) d
from Description of norfcish property glven FMV {or estimate) Date :ec):eived
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 880, 980-EZ, or 990-PF) {2015)

Page 4

Name of organization

GALAPAGOS CONSERVANCY, INC.

Empioyer identification number

13-3281486

“Partll- Exclusively Teligious, chantable, elc., contrbuiions 1o organizalions descibed T seclon SUT{E)(7], (8), of {10} ThaT tolal more than 1,000 for

the year from any one contributor. Complete columns {a) through (e) and the following line entry. ror organizations

complating Part fil, enter the total of exctusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Entersals info. onge.)

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

(a) No.
E,I;TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;Tl {b} Purpose of gift {¢] Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rortnl (b) Purpose of gift (¢) 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.
I{’rorTI (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

5234549 10-26-15
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- - OMS No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} p Complete if the organization answered *Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Dapartment of iha Treasury P Attach to Form 990.
Internal Revenus Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930. il :
Name of the organization Empioyer identification number

GALAPAGOS CONSERVANCY, INC. 13-3281486

] P.al":t-'l-l'| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts
1 Total number atend of year ., ... 1
2 Aggregate value of contributions to {during year) . 20,100,
3 Aggregate value of grants from {during year ... . 0.
4 Aggregatevalue atend of year ... 123,361.
5 Did the organization inform ali donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ‘E Yes I:I No

6 Did the organization inform all grantees, donors, and doner 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? ..o
Part Il | Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Yes I:I No

day of the tax year. 227 Held at the End of the Tax Year
a Total number of conservation aseMENS | .. . .. 2a
b Total acreage restricted by conservation easemMent S 2b
¢ Number of conservation easements on a certified historic structure included in(a} ... 2c
d Number of conservation easemenits included in (c) acquired after 8/17/0B, and not on a historic structure
fisted in the National Register e, 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)@4)(B)()

and SECtON 1Z0NABNN? ... S [Cves [l

9 In Part XlIl, describe how the organization reports conservation sasements 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. .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, 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 exhibiticn, education, ot research in furtherance of public service, provide, in Part XIIt,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vill, fine 1
(i} Assetsincluded in Form 890, Part X e |

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

a Revenue included on Form 990, Part Vi, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2015
Ti0e-15
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Schedule [ {Form 990} 2015 GALAPAGOS CONSERVANCY, INC. 13-3281486 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, clieck any of the following that are a significant use of its collection items
{check ali that apply):
a |:| Pubic exhibition d l:' Loan or exchange programs
b |:| Scholarly research e l:' Other
¢ [ 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 Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collecHon? ... L] Yes [ Ino

Part IV:| Escrow and Custodial Arrangements. Comptete if the organization answered "Yes” on 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 lves _Ino

h i “Yes," explain the arrangement in Part XHll and complete the following table:

Amount
€ Beginning Dalance . . e 1e
d Additions duing the YEAr e 1d
e Distributions during the year ie
B OENAING BAIANGE ||t e oo 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? |:| Yes L] No

_b_If "Yes " explain the arrangement in Part XIll. Check here if the expfanation has been providedonPart XIH ...
]_PartV Endowment Funds. Complete i the organization answered "Yes" on Form 890, Part IV, line 10.

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

ta Beginning of year batance 4,134 948, 4,209,808, 3,834,474, 3,610,784, 3,398,118,
b Contributions 20,100, 2,650, 0. 38,625, 0.
¢ Net investment earnings, gains, and losses ~-137,790, 172,430, 475 334, 293,165, 322,666,
d Grants orscholasships
e Other expenditures for facilities

andprograms 43,000, 450,000, igo,00¢, 108,100, 110,000,

f Administrative expenses
g Endofyearbalance 3,972,258, 4,134 948, 4,209,808, 3,834,474, 3,610 784,

2  Provide the estimated percentage of the current year end balance (ine 1g, column {a)} held as:

a Board designated or quasi-endowment p %
b Permanent endowment 62.80 %
¢ Temporarily restricted endowment P 37.20 %

The percentages on 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
() Unrolated OFGAMIZANIONS ||| ...\ ...\ . o\t eeeeeeeeeeeeeeereeeeeereeereeoe 3ali) X
(i} refated OFGANTZAtONS |||\ oo oo et 3a(ii) X
b i "Yes" on line 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.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 11a. See Form 880, Part X, line 10,
Description of property (a) Costorother | (b} Cost or other (c) Accumuiated . (d) Book value
basis {investment} basis {other) depreciation
1a Land RN ST
b Buidings
¢ Leasehold improvements
d Equipment 29,230. 23,958, 5,272.
g Other o 57,000. 35,573. 21,427,
Total Add lines 1a through 1e. (Column (d) rust equal Form $90, Part X, coluron (B}, ine 10¢) . > 26,699,

Schedute D (Form 990} 2015
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Schedule D {Form 990} 2015 GALAPAGOS CONSERVANCY, INC. 13-3281486 paged
|'P'a_r_t":Vl_I] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Pait IV, fine 11b. See Form 990, Part X, line 12,
{a) Description of security or categeory gneluding 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

&)

(B)

{C)

)

B

{F)

Q)

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) dine 12.} >
] Part VliI| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b} Book value (e) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
{4)
{5)
{6)
{7}
{8)
{2
Total. (Col, (b} must equal Form 990, Part X, col. {B) ling 13.) p»
Part:IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1

(2)

(31

4

(5)

(6)

7

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, Col (B) N8 T5.) oottt s et | o
‘Part’X ;| Other Liabilities.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2y DEFERRED LEASE INCENTIVES 7,235

3

(@)

(3)

(6)

4]

(8)

(9

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) ... > 7,235,
2. Liabifity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reponts the

organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1

Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 GALAPAGOS CONSERVANCY, INC. 13-3281486 paged
iPér-t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,897,567,
2 Amounts Inciuded on fine 1 but not on Form 990, Part VI, line 2 e
a Net unrealized gains (Jlosses) on investments
b Donated services and use of faclittes | | ...
¢ Recoverles of prior year Grants e,
d Other (Describein Part XIILY
e Addlines 2athrough 2d . -111,557.
3 Subtractiine Ze from e 1 e 3| 3,009,124,
4 Amounts Ingluded on Form 990, Part VI, line 12, but not on line 1: e
a Investment expenses not included on Form 890, Part Vi, line7b . . 4a
b Other{Describe in Part XIL) . 4b :-
¢ Addlines daanddb e 4c ~9,225.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . . . 5 2,999,899.
| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 3,642,287,
Amounts inciuded on fine 1 but not on Form 990, Part IX, fine 25: i
a Donated services and use of facilities ... 2a
b Proryearadiustments e 2b
€ Oherlosses ... s 2c
d Other (Describe in PArtXIIL} ... 2d 9,225} =
e Addlines 2athrough2d . . 2e 9,225.
3 Subtractline 26 fromiine 1 e 3 | 3,633,062,
4  Amounts included on Form 990, Part X, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other{Describe in Part XILY e, 4b
¢ Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part, ine 18 ..o 5 3,633,062,

rﬁart )_(_I_i_l] Supplemental Information,

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GALAPAGOS CONSERVANCY, INC. ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH

THE ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC INCOME TAXES. THESE

PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND

PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND

DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE CONSERVANCY PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED MARCH 31, 2016, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS. AS OF MARCH 31,

2016, THE STATUTE OF LIMITATIONS FOR TAX YEARS 2013 THROUGH 2016 REMAINS
41 Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 GALAPAGOS CONSERVANCY, INC. 13-3281486 pages
[Part Xlil| Supplemental Information (continued)

OPEN WITH THE U.S. FEDERAL JURISDICTION AND THE VARIOUS STATES AND LOCAL

JURISDICTIONS IN WHICH THE CONSERVANCY FILES RETURNS. IT IS THE

CONSERVANCY'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS, IF ANY, IN UNRELATED BUSINESS INCOME TAX EXPENSE.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SQLD ~-9,225.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

COST OF GOODS SOLD 9,225,

Schedule D (Form 990) 2015
632055
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SCHEDULE F
{Form 990}

Dapartment of the Treastiry
Interna! Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18,

P Attach to Form ©90.

P Information about Schedule F {Form 980) and its instructions is at www.irs.gov/form980. :

OMB No., 1545-0047

2015

20pen to Public

“rnspection

Name of the organization

GALAPAGOS CONSERVANCY,

INC.

Employer identification number

133281486

Form 990, Part IV, line 14b.

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

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

DNO

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 neaded.)
{a) Region (b} Numnber of | (¢) Number of | (d) Activities conducted in region () If activity listed in (d) {f} Totat
offices employess, | ., type) {e.g., fundraising, program is a program setvice, expenditures
. ] agents, and , ) . oo for and
in the region | independent services, investments, grants to describe specific type X
contractors recipients located in the region) of service{s} in region investrments
in region in region
SOUTH AMERICA 0 1 [PROGRAM SERVICES [BRANT MAKING 1,650,219,
NORTH AMERICA 0 0 [PROGRAM SERVICES [CRANT MAKING 19,408,
EUROPE {INCLUDING
ICELAND AND
GREENLAND) 0 0 [PROGRAM SERVICES GRANT MAKING 20,000,
3a Subtotal , 0 1 1,689,627,
b Totai from continuation
sheetsto Part| 0 0 g,
¢ Totals (add lines 3a
and3b) o 0 1 s s Gl B 1,689 627,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2015

532011
10-01-15
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Schedule F {Form 99032015~ GALAPAGOS CONSERVANCY, INC.

13-3281486

Page 4

| Part IV] Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instrustions for FOrm 926) . [ ves
Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately fite Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Recelpt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3620 and 3520-A; do not file with Form 990) L1 Yes
Did the arganization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Carporations (see Instructions for Form6471) [ ves
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund

fs8e Instructions for Fomm 8621) [ ves
Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,*

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see instructions for Form 8865) .. .. [ ves
Did the organization have any operations in or refated to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report {see

instructions for Form 5713; do not file with Form 990} |:| Yes

@No

No

No

No

IX]NO

No

532074
10-01-15

09500921 712177 71564

Schedule F (Form 990) 2015
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Scheduls £ {Form 920) 2015 GALAPAGOS CONSERVANCY, INC,. 13-3281486 pages
‘Part’V'| supplemental Information
Provide the information required by Part {, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs, expenditures per region}; Part Il, line 1 {(accounting method}; Part Il} (accounting method}); and Part 11, column {c}
{estimated number of recipients}, as applicable. Alsc complete this part to provide any additionat information.

PART I, LINE 2:

GC RECEIVES A GRANT DOCUMENT AND SIGNS A CONTRACTUAL AGREEMENT WHICH

INCLUDES GRANT EXPENDITURE SCHEDULES AND APPROVED AMOUNTS. GC RECEIVES

QUARTERLY NARRATIVE AND FINANCIAL STATEMENTS WHICH ARE REVIEWED BY A

COMMITTEE OF THE BOARD, THE CFO, AND THE PRESIDENT. DISBURSEMENTS ARE

MADE ONLY AFTER REPQRTS ARE APPROVED, GC RECEIVES AUDITED FINANCIAL

STATEMENTS OR THE EQUIVALENT FROM GRANTEES ANNUALLY. FIELD VISITS ARE

MADE AT MINIMUM ONCE PER YEAR.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G . . - . P OMB No. 1545-0047

Form 990 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities |—=maw—
(Form o 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15

organization entered more than $15,000 on Form 990-EZ, line 6a. :

P Attach to Form 990 or Form 990-EZ.

Department of tha Treasury
Internal Revenue Service

P> Infermation about Schedule G {Form 990 or 990-E2) and its [nstructions s at Www.irs. gov/form980. b Inspection . .
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC. 13-3281486

Fundraising Activities. Complste if the arganization answered "Yes® on Form 990, Part IV, fine 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 | X | Soficitation of non-government grants
b Internet and email solicitations f D Solficitation of gavernment grants
c Phone solicitations g D Special fundraising events

d l__—l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? Yes C INe

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,

fii) Did X . (v) Amount paid f :
(i) Name and address of individual " - fsln valser {iv) Gross receipts | to {or retaineg by} (vi) Amount paid
. . {ii) Activity have custod - § : to {or retained by)
or entity {fundraiser} or control o from activity undraiser organization
coniributions? listed in col. (i) 9
AVALON CONSULTING - 2030 M Yes | No
STREET NW, SUITE 700, FUNDRAISING COUNSEL X 1,248,571, 124,950, 1,123 621,
PARAGON PHILANTHROPY - 1824
ROSE STREET, BERKLEY, CA FUNDRAISING COUNSEL X 251,215, 45,600, 205,615,
Tobal i i > 1,439,786, 170,559, 1,325,236,
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 Heensing.

AL,AK,AZ,AR,CA,CQO,CT,DE,FL,GA,HI,ID,IL,IN,TA ,KS,KY, LA, ME, MD ,MA, MI ,MN,MS, MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,0K,OR,PA,RI,SC,SD, TN, TX,UT,VT,VA,WA,WV,WL, WY

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2015
SEE PART IV FOR CONTINUATIONS

532081

08-14-15
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Schedule G {Form 890 or 880E2) 2015 GALAPAGOS CONSERVANCY, INC, 13-3281486 page2
Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 [c} Other events

(d} Totat events
(add col. (a) through
col. (c))

{event type) {event type) {total number)

1 Gross receipts

Revenue

2 Less: Contributions

3 Grossincome (line 1 minustine2y ...

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment .
9 Otherdirectexpenses . ...
10 Direct expense summary. Add fines 4 through S incolumn (d) ...
11 Net income surmimary. Subtract line 10 from line 3, column {8} L |
I Part _|||..'| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, ar reported more than

$15,000 on Form 990-EZ, line Ga.

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

o a) Bingo . L ¢) Other gamin
2 a) Bing hinge/progressive hingo (c} 9 9 ool {a} through col. {c))
g
@
o

1 Grossrevenue . ...
q|2 Cashprizes . ...
]
5
|3 Noncashprizes ...
i
i3]
214 Rentfacilitycosts ...
[

5 Otherdirectexpenses ...

Tves % | Yes % | ves %l

6 Volunteertabor [::] No [ ] No ] No ST

7 Direct expense summary. Add lines 2 through 5 in ColUmn ) »

8 Net gaming income summary. Subtract line 7 fromiing 1, column (d) ..o | -

9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes [:_l No
b If "No," explain:

10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year? .. ... . L Iyves L _INo
b If "Yes," explain:

532082 08-14-15 Schedule G (Form 990 or 950-EZ) 2015
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Schedute G (Form 990 or 990-£7) 2015 GALAPAGOS CONSERVANCY, INC. 13-3281486 Pages

................................................................................. L Ives L _INo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ ves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third parly I $
¢ If *Yes,"” enter name and address of the third party:

and the amount

Name p»

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

|:| Director/officer |:| Employee |:| 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?

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 » %

Part IV

Supplemental Information. Provide the expfanations required by Parl |, fine 2b, cokimns {iity and (v}; and Part IH, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also 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:

2030 M STREET NW, SUITE 700, WASHINGTON, DC 20005

{I) NAME OF FUNDRAISER: PARAGON PHILANTHROPY

(I) ADDRESS OF FUNDRAISER: 1824 ROSE STREET, BERKLEY, CA 94703

532083 49-14-15

Schedule G (Form 990 or 990-EZ) 2015
37

09500921 712177 71564 2015.04020 GALAPAGOS CONSERVANCY, INC. 71564 1




Schedule G (Form 990 or 990-E7) GALAPAGOS CONSERVANCY, TINC. 13-3281486 Ppages
[ Part IV| Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
532084
04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘iis§“?

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. en to Public ;.
Internal Revenus Service P Intormation about Sghedyls O (Form 980 or 990-EZ) and its instructions |s at Www./rs.gov/formgg0. i Inspection i
Name of the organization Employer identification number
GALAPAGOS CONSERVANCY, INC. 13-3281486

FORM 930, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

INTEGRITY OF THIS TORTOISE POPULATION.

FORM 530, PART VI, SECTION A, LINE 3:

GALAPAGOS CONSERVANCY, INC. OUTSOURCES ITS ENTIRE FINANCE FUNCTION TO A

THIRD PARTY, NEOSYSTEMS, INC.

FORM 5390, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY STAFF AND BOARD MEMBERS OF THE ORGANIZATION

BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE NOMINATING COMMITTEE OF THE BOARD REVIEW ALL CURRENT AND POTENTIAL

BOARD MEMBERS FOR CONFLICTS OF INTEREST AND THE GRANTS COMMITTEE REVIEWS

THE RELATIONSHIPS BETWEEN GRANTEES AND BOARD OR STAFF MEMBERS. IF A BOARD

MEMBER IDENTIFIES A CONFLICT, HE/SHE RECUSES HIMSELF OR HERSELF. SHQULD A

CONFLICT BE BROUGHT TC THE BOARD'S ATTENTION BY ANOTHER BOARD MEMBER, THE

ISSUE IS DISCUSSED AN APPROPRIATE ACTION IS TAKEN.

FORM $930, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS EMPCOWERS THE INDEPENDENT EXECUTIVE COMMITTEE TO SET

THE PRESIDENT'S COMPENSATION AND BENEFITS. THE CHAIRMAN OF THE BOARD MEETS

WITH THE PRESIDENT ON A REGULAR BASIS AND EVALUATES HIS/HER PERFORMANCE

WITH A WRITTEN DOCUMENT. THE DOCUMENT BECOMES PART OF THE PRESIDENT'S

PERSONNEL RECORD AND ANY CHANGE IN COMPENSATION IS SO RECORDED HIS/HER

PERSONNEL RECORD. IN ADDITION, THE BOARD IS PROVIDED AN ANNUAL

sLal-z{g1 For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2015}
09-02-15
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Schedule O (Form 990 or 990-EZ7)} (20715) Page 2
Name of the organization Employer identification number

GALAPAGOS CONSERVANCY, INC. 13-3281486%

COMPENSATION REPORT PUBLISHED BY THE ASSOCIATION FOR FUNDRAISING

PROFESSIONALS WHICH PROVIDES COMPARABILITY DATA ON A REGIONAL AND NATIONAL

BASIS OF KEY NGO STAFF (EXECUTIVE DIRECTR, FUNDRASING DIRECTOR, DFQ, ETC.).

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAVE NOT CHANGED SINCE PRIOR YEAR.

£32212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)
42

09500821 712177 71564 2015.04020 GALAPAGOS CONSERVANCY, INC. 71564 1






