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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except b lung benefit trust or private foundation)
f of . . . .
R?%’L’"‘a"m‘“s*fm“‘ * The organization may have to use a copy cf this return to satisfy state reporting reguirements.

OMB No 1645-0047

A For the 2007 calendar year, or tax year beginning

, 2007, and ending

B Check if applicable

C Name of erganizabon

]
D Employer identification Number

Address change Pmsmu:le INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC 16-1533920

Name change bed ,,';_' Number and street (cr P.O. bax f mail Is not defivered to street add)  Roam/sutte E Tetophons number

trubal retum f":,;',“° 706 CAYUGA HEIGHTS ROAD (406) 273-0514
Termination Yors. | Gy, town or country Stte  ZP ooda +4 Foocpanin® | Jean [X]accral
Amendad return ITHACA NY 14850 Other (specify)®™

Appiication pending H and? are not appiicable to section 527 arganizations.

« Section 501(cX3) organizations and 4347 a&g nonlgxxmpt

cha

ritable trusts must attach a complete:

(Form 990 or 990-E2).
G _Web site: ™ N/A
J Organization ty
(check only ones’o ........ > [Zl 501(c) 6 < (inserdt no.) El 4347(a)(1) or I:] 527

K Check here*™ D if the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, but if the

organization chooses to file a return, be sure to file a complete return.

H (3) & tis a group retum for affliates? . . .
H (b) i *Yes,’ enter number of atfilates ™
H (c) Ase all affiiates included?

[Jves " [X] wo
] o

{f No,' attach a list. See Instructions.)

H (d) ts this a separate retumn filed by an

organization covered by a group ruling? ]—I Yeos [)a No

i Group Exemption Number

-->

Check * [X|if the argantzation is not required

o attach Schedule B (Form 990, 990-E2Z, or 990-PF).

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 148, 898.
aRE#: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct/ons .)

@ Yotn! (edd |ines -

a b wN
£
3
g
=
©

1 Contributions, gifts, grants, and similar amounts recelved
a Contributions to donor advisedfunds. .............o0 it e e

1a

1b

1c

$ 9,723.

1d

y.

b Less: rgntal e

than inventory

mEezm<mo

reported on line 1b)

b Less' direct expenses other than fundraising expenses ... ..

¢ Net income or (loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less retums and allowances
b Less: cost of goods sold

¢ Gross profit or (loss) from sales of uwentory (altach schedule). Subtract fine 10b from line 10a
11 Other revenue (from Part Vi, line 103)
12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11

¢ Net renfal IncmDMlth«Tne bb

7 Other investment Inco

9,723.

113,442,

24,000.

846.

8a Gross amount from sales of assets other

b Less: cost or other basis and sales expenses .. . ...
¢ Gain or (Joss) (attach schedule) .
d Net gain or (oss). Combine line 8¢, columns {A) and (B) . ..
9 Speclal events and activities (attach schedule). It any amount is from gammg, check here
a Gross revenue (hot including  $

.......................

(A) Securities

of contributions

9a

b

887.

148,898.

mrZmoxXm

13 Program services (from line 44, column (B)) .
14 Management and general (from line 44, column (C)) . ..
15 Fundraising (from line 44, column (D))

16 Payments to affiliates {attach schedule)
17 Total expenses. Add lines 16 and 44, column (A}

...................................................

120,281.

-“~mz
=—Mmwmnd

18 Excess or (deficif) for the year. Subtract line 17 from fine 12
19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year, Combine tines 18, 19, and 20

28, 607.

40,642,

69,249,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2007)
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Form 990 (2007)

INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC

16-1533920

Page 2

PR

Statement of Functional Expe
for section 501(c)(3) and (4) organizati

nses All organizations must complete ﬁolumn (A). Col
ons and section 4947(a)(1) nonexempt ¢

ar|

tabte trusts

umns (B), C), and are required
but opg)naﬁc\)or olhe(g). See ir?strucf.)

Do not Include amounts reported on ine 553

6b, 8b, 9b, 10b, or 16 of Part I.

(A) Total

{(B) Program
services

(C) Management
and general

(D) Fundraising

22 a Grants pald from donor advised
funds (attach sch)

(cash s

non-cash $ )

if this amount includes

foreign grants, check here .. ™ D
22 Other grants and allocatrons (gtt sch)

(cash $

non-cash $ )

i this amount includes
foreign grants, check here ., » E

28 Specific assistance to individuals
(attach schedule) ...... ..............

24 Benefits pald to or for members
(attachschedule) . . .........ccovnve

25a Compensation of current officers,
directors, key employees, elc. listed
in Part V-A

b Cormnpensation of former officers,
directors, key employees, efc. listed
inPart VB

< Compensation and other distributions, not
included above, to disiuahﬁed 2r30ns (a3
defined under saction 958(0(1?) and persons
described i section

4358(c)(3XB) ...... .

Salaries and wages of employees not
included on lines 25a, b, andc¢... ... .

Pension plan conlributions not
included on lines 25a, b, andc. . . ...

Employee benefits not included on
lines 25a - 27
Payrolltaxes ...............ooviiaies
Professional fundraising fees ..........
Accountingfees .. . ..........illn

legaifees.........c.ovvivs cn wuusn

Supplies ....... voo el L i,
Telephone ...... . . ..... . ivieens
Postage and shipping .... ... ... .. .
QCOUPANCY ...ooviiiiciaieiaen - .
Equipment rental and maintenance .....
Printing and publications .......... ...
Travel .. . ..o e, .
Conferences, conventions, and meetings .. . ...
interest .

Depreciation, depletion, et (attach scheduls) . ...
Other expensas not covered above (ftenuze):

a BAD DEBTS

EROEBBYBHREBREBRE B ¥ B

.
rganizatio 1
(%)-%D,mny !otar}:tolmsl -15) ...,

5
5

81, 706.

SR AT B 3
o {?‘.A‘% APl

18,180.

3,856.

2,175.

2,038.

1,639.

2,.765.

23
29
30
31
32
33
34
35
36
37
38
39
40
a4
42

43a

70.

43b

160.

43¢

4,700.

43d

1,764.

43e

320.

43f

918.

43g

44

120,291.

Joint Costs. Check . ™[] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in{B) Program services? .....

If "Yes,' enter (i) the aggregate amount of these joint costs

$

.’DY&: Eﬂo

; (i) the amount aliocated to Program services

$ ; (iil) the amount allocated to Management and general

to Fundraising S

$

; and (iv) the amount allocated

BAA

TEEADIO2  08/02/7

Form 980 (2007)

PP B T

e e e e e e

[

PR VRV




Form 990 (2007) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC 16-1533920 Page 3
[BRHI1E] Statement of Program Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some peogle, sarves as the primary or sole source of information about a particular
organization, How the public percelves an organization i such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, In Part Hi, the organization’s programs and accomplishments.

What Is the organization's primary exempt purpose? »  PRESERVATION OF THE_GALAPAGOS ISLANDS |Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Feg7ed for S3HCX and

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c and (4) organ- 3&3"”"‘ s
1zations and 4§R7ia)(1) nobnexemp'l charitable trusts must also enter the amount of grant(s and allocaéo)n(g)to oth(er)s.)m i e L,"‘a‘r'?m‘l‘)”

a PRESERVATION OF THE GALAPAGOS ISLANDS THROUGH_FUNDING _ _ _ _ _ _ __ ____

(Grants and allocations  $
@ Other program SBIVICES . .... viiiivein veeereenenens
(Grants and allocations  § ) If this amount includes foreign grants, check here ™ H

f Total of Program Service Expenses (should equal line 44, column (B), Program services) .............. ......

BAA Form 990 (2007)

TEEAQIO3 1272707




Form 990 (2007) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSCC INC

PAraV:] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description

16-15339%20

Page 4

column should be for end-of-year amounts only

)
Beginning of year

®
End of year

=M >

45 Cash — non-inlerest-bearing .... ....... o0 ciiiiiiiiia e e

40,081.

54,945,

46 Savings and temporary cashinvestments. ..........cooi o diiieiins cieee

47a Accountsreceivable . ... ... ..iiiiiiiieieea, 47a 31,184.

b Less: allowance for doubtful accounts............... 47b

r*
1
i

};!ta'l
B

v

31,184.

s R

48a Pledges receivable ........... .. ...... ... .| 48a

b Less: allowance for doubtful accounts ............... A8h

49 Grantsrecelvable.......... .. .. o e s i o e

50 a Receivables from current and former officers, directors, trustess, and key
employees (attachschedule) . ... .......... o oo ol oLl

b Receivables from other disqualified persons (as defined under section 4958(f)(1)}
and persons described in section 4258(c)(3)(B) (attach schedule) ........... ...

i

51a Other notes and loans recelvable
(attachschedule) ... .........coier oo o 51a

b Less' allowance for doubtful accounts ............ .. 51b

:
<

T
o
+ sy

52 Inventoriesforsale oruse..... ... ...l (i L it ceererereiaaee,
53 Prepaid expenses and deferredcharges ......... . ..ot el
54a Investments — publicly-traded securities ...... .... . ... » | {Cost MV
b Investments ~ other secunities (attach sch) ............. . » | |Cost FMV
55a Investments — land, buildings, & equipment: basis ...| 55a

666.

750.

b Less: accumulated depreciation
(attachschedule).... .............cooieiiaiit . | 55b

56 Investments — other (attach schedule) ...... ..........., e teene ee ae s
57a Land, buldings, and equipment: basis . .. ..... .. 57a

b Less: accumulated depreciation
(attach schedule) .. ....... .. ... o0 L .| 57b

1Y
4

s 1“(4
%’% o

5
!
it

gl 3,
0o

Other assets, including program-related investments
(describe * )..

40,747,

86,879,

M= == —r

60 Accounts payable and accrued expenses .. ...... e etaean e eneensas
61

62 Deferredrevenue .. . . ..... .. .ciiiiiiiiiiiieie o s . e ee e
63 Loans from officers, directors, trustess, and key

employees (attach schedule) ......... ... ........ ool e eeee eaeees

64a Tax-exempt bond Habilities (attach schedule) ............. ... oonlt

b Mortgages and other notes payable (attach sehedule) .......... ..ol Ll

65 Other liabilities (describe » .. )..

66 Total liabilities. Add lines 60 through 65 . .. ...... ..ioverieiiiiiie v v aen

4,880.

105.

12,750.

82828

S

L

105.] 6

17,630.

UMOXLPCIE CZCT TO O-IMNA> =IME

Organizations that follow SFAS 117, check here > and complete lines 67

through 69 and lines 73 and 74.
B7 Unrestricted ... ... . ... i i i i et et e e eaerens
68 Temporarilyrestricted. .......ccoiiiiiiiit cii i e e
69 Permanentlyrestricted ..... ... ... . il
Organizations that do not follow SFAS 117, check here > D and complete lines

70 through 74,
70 Captal stock, trust principal, orcurrent funds . ........... . ..o oo
71 Paiud-in or capital surplus, or land, building, and equipmentfund............... ..
72 Retained earnings, endowment, accumulated income, or other funds .......... ..

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72 (Column (A) must equal line 19 and column (B) must equal line 21) . ..

40,642,

69,249,

40,642.

69,248,

74 Total liabilities and net assetsHund balances. Add lnes 66and 73 .. ..........

40,747,

86,879,

3

TEEAQI04  0BR2RI7

Form 880 (2007)
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Form(2007) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC 16-1533920 Page 5

instructions.)

N/A
a Total revenue, galns, and other support per audited financial statements ... ... ..., ..o e a
b Amounts included on line a but not on Part I, line 12: &
1Net unrealized gains on lnvestments ... v ciiiriiee e b1 f%.g
2Donated services and use of faciliies ............ .......cooies coieies n oo b2 &
3Recaverles of Prior YEar QrantS ... ....o.vrereerreeeeiaee amnnrrrenen o« oaens b3 ,'?_'g,.’:é
40ther (specify): _ _ 5:;‘%
_______________________________________ b4 R
Add nes bT through B ... .. it i i i e e i e e e e et e b
C  Subtract INe B oM lNE @ . ... .ttt ettt bt i i e o e aea eaes 1 c
d  Amounts included on Part I, line 12, but not on line a:
1investment expenses notincludedon Partl, line6b .......... .. ..... ........ di
20ther (specHly): e
_______________________________________ d2
F X1 B 11Tt 3 - 1T X
e Total revenue (Partl, line 12). Addlineseandd ........... oo.ooopeiieneeens oniivnen i
Z Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A
a Total expenses and losses per audited financlal statements ...l a
b  Amounts included on line a but not on Part I, line 17: C“,;';:
1Donated services and use of facilities .............. cooiiiiiin cinee .| b1 ?ﬁf
2Prior year adjustments reported on Part L line 20 ... ....iiiieiiiiiiiiaian oan b2 2
3lossesreportedon Part 1, ine20 . . ..... ..o Lo i e b3 :ﬂ'}}
40ther (specity): _ _ _:?"'
_______________________________________ b4 BE
Add inesbl through b4 . . . ... L. (e e e b
¢ Sublractline b from line @ ... . L i i i i ireas tbeeivaes ehaeraaiee haeieaas

d  Amounts included on Part |, ine 17, but not on line a:
1Investment expenses not included on Part !, line6b .... .... . ..... .. ..
20ther (specrfy):

A% Current thcers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time duning the year even if they were not compensated.) (See the instructions.)

(B) Title and 'f\éeragtgdhours ©) é)fompensatlon ()] C(Imtnbul}g)nsf:o ® Expedrusehe
per weok devo not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

DAVE_ BLANTON

ITHACA NY 14850 |[EXEC DIRECTOR 20.00 18,180. 0. 0.
BRIAN MORGAN

ITHACA . NY 14850 |PRESIDENT 2.00 0. 0. 0.
KURT KUTAY __________
706 CAYUGA_HEIGHTS ROAD___ |
ITHACA NY 14850 |[VIC PRES 2.00 0. 0. 0.

DORIS WELSH

ITHACA NY 14850 [ TREASURER 2.00 0. 0. 0.

ITHACA NY 14850 |SECRETARY 2.00 0. 0. 0.

BAA TEEAOI05  08/02/07 Form 980 (2007)




75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings . > 4_ [Pl

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emplcgees
listed \n Schedule A, Part |, or highest compensated professional and other indepsndent contractors iisted in Schedule
A, Part II-A or I1-B, related to each other through family or business relationships? if ‘Yes,' attach a statement that

identifies the Individuals and explains the refationship(s) ..... s

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed In Schedule
A. Part 1I-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the defimition of ‘related organization’................ .. .ol >

if 'Yes,’ attach a statement that includes the information described in the Instructions. R

d Does the organization have a written conflict of interestpolicy? ... ... ... ... ... .. ... . ...0 o ...,

AN R R T
s RN
A - s

75d] % |

RAFEVEBE Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

®L 4 (C) (I(;om?ens_ghon (D) Ccluntrlbubigmsﬁtto (E) I%xp:dns?h
oans an not paid, employee bene account and other
(R) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

——— — ——— A — = — — — — — ]

e et et amt  m — — — — — ———— " o o oy o — ame =]

aeEVIE Other Information (See the instructions.)

76 Did the orgamzation make a change In its activities or methods of conducting activities?

If 'Yes,' attach a detailed statementof each change ....... ... 0 i it ii it i e e

77 Were any changes mada in the organizing or governing documents but not reported to the [RS? .
If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this retum? .. ..
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? ............vv o0 et er e eer e iarieee e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the

year? If 'Yes,'attachastatement, . ............... ... .. e e e ierie e e e eereiereseiesieaeiaraens

B0a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing ies, trustees, officers, elc, to any other exempt or nonexempt orgamzation? ... . . . . ..

b If ‘Yes,' enter the name of the organization *

81 a Enter direct and indirect political expenditures. (See fine 81 instructons.) .. .... . ...,. .. | 8la 0. FEE

b Did the organization file Form 1120-POL for this year? .. .......cicoovt tivuiuieiiiastoisseiats toisasssecesooiarsors l

BAA

TEEADIOS 1272707

Form 990 (2007)




For990 (2007) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC 16-1533920 Page 7

PREEVIE Other Information (continued) Yes | No
82 a Did the organization recelve donated services or the use of materials, equipment, or faciliies at no charge or at
substantially less than fair rental valie? . ... ... it i i e e .| 82a] X
o . B R e
blf 'Yes,' you may indicate the value of thesa items here. Do not include this amount as WA
revenue in Part | or as an expense in Part II. (Ses instructions in PartlIL)......... .... . [ 82b| Rl Rk e

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ......... ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...... ... .. .......
84a Did the organization solicit any contributions or afts that were not tax deductible? ..................... ...,
b If ‘Yes,' did the organizat:on include with every solicitation an express statement that such contributions or gifts were
L e 16872 Y L= LV (o1 1=
85a 501(c)(@), (B), or (6). Were substantally all dues nondeductible by members?.... ...l L
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ..., .

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... 85c| N/A ]
d Section 162(s) lobbying and political expenditures . ....... e e ereeeaee tereeieeieeanes 85d N/ABSH
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ................... 85e N/AGFYE:
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... .... ... . | 85f N /AL
g Does the organization elect to pay the section 6033(e) tax on the amountonline85f7 ...................coovs coanll .
hIf sechion 6033(e)(1XA) dues notices were sent, does the orgamization agres to add the amount on iine 85f to its reasonable esbmate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? ..........oveiniiiiiiiiiiiiiie veiaaas
86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on ' il
1157 2 NN 86a N/ A=zl
b Gross receipts, included on line 12, for public use of club facihbes .. ........ ......... ... 86b N/BFE
87 501(c)(12) organizations. Enter, a Gross income from members or shareholders ...... .... 87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other sources Ay
against amounts due orrecelved fromthem.) ... ... ... (il 87b N/A 21

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable cor{)oraﬁon or partnership,
or an enuty disregarded as separate from the organization under Regulations sectiens 301.7701-2 and 301 7701-3?

I£'Yes, complete Part IX .. ... . oo i i i e e e eea 4 tiaeaies eerieee reeaaes RN
b At any time dunng the ¥ear. did the organization, directly or indirectly, own a controlled entity within the meaning of
saction 5!2(b)(13t5‘? H'Yes, complete Part Xl . .o i i it e e e *>| 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization duning the year undes: E Y G PR
section 4911 » N/A . section 4912» N/A ;secton4955» ] N/AlES

RrIET

BT
b 2
4&: et
DA d
Faahi s

b 501(c)(3) and 501(c, (4|) orgarzations. Did the organization engage in arf\%/ section 4958 excess benefit transaction
during the year or did ft become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each ranNSaCchon . ... ittt i i i iiiie el ittt tie iiees beaiee eaeaes masaeeieis haaesans

e e 48 1B ROt 455g 22ion managers or disqualfied persans during the
d Enter: Amount of tax on line 83c, above, reimbursed by the orgamization ... ............ ... > loss
e All arganizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? ... | 89e X
f All orgamizations, Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .. X

o For supporting organizalions and sponsoring organizations maintaining donor advised funds Did the supporting
&rgamza’}ion. or a fund maintained by a sponsoning organization, have excess business holdings at any time during
T30 L Z .

90a List the states with which a copy of this return is filed *

b Number of employees employed in the pay period that includes March 12, 2007

(SEE INSITUCHIONS ) et ivr v trerieiirenens cemrnetrtm tee aeavaenns ereeriieress bh e 4 bereraareaae e erareeseens | 90b) 0
91 a The books are incare of » CANDY GOFF Telephone numbser » {406) 273-0514
located st » 706 CAYUGA HEIGHTS ROAD ITHACA NY ZP+4» 14850 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (200

TEEA0107 09NQ/07
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Form 990 éZOO7) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC 16-1533920 Page 8

Other information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ...... ... . | 9¢ X
If 'Yes,' enter the name of the forelgn country ™ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1847 — Check here ..... ..o o > U
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear. . ............oov..ons ’] 92 |
FEartVIE| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise Indicated. Bmin(:s‘s) code Arr(g)um Exdus(g coda Ammoa).ant Rﬂ?ﬁ%# eoms.
93 Program setvice revenue:
a TRAVEL FEES 113,442,
b
c
d
e
f Medicare/Medicaid paymenis ........
g Fees & contracts from government agencies ..
94 Membership dues and assessments . . 24,000.
95 Interest on savings & bemporary cash invmnts . 14 846.

96 Dividends & interest from securities ..
97  Net rental income or (loss) fram real estate:
a debt-financed property ...... . .....
b not debt-financed property ... .......
98 Net rental income or (loss) from pers prop . . ..
9% Other investment ncome . ...... .

108 Galin or (loss) from sales of assets
other than inventory .................

101  Net income or (loss) from special events .....
102  Gross profii or {loss) rom sales of mventory .

2T e ST i TN R
103 Other revenue: a @'&% S '_?jsvﬁgjgg r,a-—,-_«j*;';* A
887.

b MISC INCOME

C

d

e

104 Subtota! (add columns (B), (D), and (E)) . . . 25S d 846. 138,329.

105 Total (add line 104, columns (B), (D), and (E)) ......................................................... > 139,175,
Note: Line 105 plus hne 1s, Part I, should equal the amount on line 12, Part 1.

sartil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column () of Part VIl contributed Importantly to the accomplishment
v of organization's exempt purposes (other than by providing funds for such purposes).

93-94|{IGTOA IS A MEMBERSHIP ORGANIZATION OF TRAVEL COMPANIES, CONSERVATION
ORGANIZATIONS, AND OTHER GROUPS THAT ARE DEDICATED TO THE COMPLETE
AND LASTING PROTECTION OF THE GALAPAGOS ISLANDS.

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

EBSEEIG] Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.) N/A
A 8) ©) (D) ®)
N erinershin, of derogardod ooty | masnp et Nature of activities income el
%
%
%
3
kX2 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Dld the organizaton, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. . T Yes [X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... Yes No

Note: If 'Yes' to (B), file Form 8870 and Forrn 4720 (see Instructions).
BAA TEEADICS 12727707 Form 980 (2007)




Form 990 (2007) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC

16-1533920 Page 9

REXIE Information Regarding Transfers To and From Controlled Entities. Corr;p!ete only if the

organization is a controlling organization as defined in section 512(b)(13 N/A
Yes | No
Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If
'Yes,' complete the schedule below foreach controlled entity .. ... ietiiiiiieeiininin bice tettiatceannneanarnans
(A) )
Name, address, of each Employer fgemﬂicaﬂon Dascégzlon of (31)
controlled entity Number transfer Amount of transfer
Totails St 2
Yes ] No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . . . ... ...t iit ot iiiieiaiit teiain cecnaas
(A) B8) C)
Name, address, of each Employer sdenﬁﬁcation Descr(lption of (D?
controlled entity Number transfer Amount of transfer
a | T ]
b
c
Yes { No

108 Did the organization have a bmdmg written contract i effect on August 17, 2006, covering the interest, rents, royalties, and
annutties descnbed-is~question 10

above?

e, ?ﬁaﬁ&?ﬂ%ﬁﬁ%ﬁﬁ"ﬁﬁ% Wn«mg'dwmmm belief, it Is
Please / 0// Q/AZO/ c
Sign Slg\atu 7 officer
Here 1> _DALD Bt AR08 5*6007/05 O/ﬂé’f’ﬁ/{
ype' print nama
i Pre / Date Chack if G etaneny e
S?.';.’ sgraire P> LORENM 0@’%5@ 10/08/10 _ |oopioy -
arer's [Fomspamer CPR ACCOUNTING, PLLP
se Lioves, - P.O. BOX 4325 En >
Only |35 "™  ‘MIssouLa MT 59806 Phonemo. > (406) 728-5539
BAA Form 930 (2007)
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INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC 16-1533920

Form 990, Page 8, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line
Number
v

Explain how each activity for which income is reported in column (E) of Part VIi contributed
importantly to the accomplishment of the organization's exempt purposes (other than by
providing funds for such purposes).

THE MISSION IS TO PRESERVE THE GALAPAGOS ISLANDS AS A UNIQUE AND

PRICELESS WORLD HERITAGE THAT WILL PROVIDE ENJOYMENT, EDUCATION, ADVENTURE

AND INSPIRATION TO PRESENT AND FUTURE GENERATIONS OF TRAVELERS.

MEMBERSHIP IS OPEN ONLY TO COMMERCIAL AND NONPROFIT ORGANIZATIONS.

THE AGENCY ALSO WELCOMES THE INVOLVEMENT OF INDIVIDUALS.

MEMBER COMPANIES CONTRIBUTE PART OF THEIR PROFITS TO FUND TRE PROJECTS

FOR_CRGANIZATIONS LIKE THE GALAPAGOS NATIONAL PARK, WILDAID,

AND THE CHARLES DARWIN FOUNDATION.

WE USE OUR COLLECTIVE VOICE TO PETITION THE GOVERNMENT OF ECUADOR FOR

PROPER FUNDING, MANAGEMENT AND LEGAL ENFORCEMENT. WE ALSO SUPPORT

AND ENCOURAGE LOCAL PEOPLE OF THE GALAPAGOS TO BE_STEWARDS

OF THEIR OWN NATURAL HERITAGE.

IGTOA MEMBERS WORK FOR HIGH PROFESSIONAL STANDARDS FOR THE WELFARE

AND ENRICHMENT OF THEIR TRAVELERS. THESE INCLUDE BOAT SAFETY

AND EMERGENCY PROCEDURES, TRAINING OF CAPTAINS, CREWS, AND GUIDES.

e erhe = d—




