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Short Form

950, All other org- ar

Department of the Treasury
Intemnal Revenue Semce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except blac |ung benefit trust or private foundation)

> Sponsoring organtzations of donar advised funas and controfling organezations as dafined in saction 512(b)}(13) must file Ferm
s less than $1,000,000 end tola assets =

with gross
I&IMn&mo,ONaIUﬁwdn\aywnnyweﬂ\Ishrm
> The orpanization may have (o use a copy of this retum fo sabsly siate reporiing requirements,

OMB No, 1545-1150

NKED MOV 0 9 201

A For the 2008 calendar year, or tax year beginning

, 2008, and ending '

B__ Chack it applicable: C Nama of orgamzalion

Address charge  [Uos0s | T NPERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC

D Employer identificabion number
16-1533920

Name change tabel or Number and sireet (or P.O. box, it mall is ot delivered to streat address)

Room/suite

E Telephone number

s nt or

Initial retum .

Terminaton &0 e 706 CAYUGA HEIGBTS ROAD {406) 273-0514
Amended retum | Instruc [ Oty or fown, stats or courtry, end ZF + 4 F Group Exemption

Apphicaton pending tiors. ITHACA

NY 14850 Number ..

® Soction 501(cX3) organizations and 4947(8{7(;_ noneé\';énpt chantable trusts
orm or 980-£2),

must attach a completed Schedule

Other (specify) >

G Accounting method: D Cash E Accrual

| Website: » N/A

J__ Organization type (check only one) — M 50i(c) ( 6) < (insertno) u4947(ax1) or I_I 527

H Check » E] if the organization s not
required to attach Scheduie B (Form 990,

990-EZ, or 930-PF)

K Check » U if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determlne gross receipts; if $1,000,000 or more, file Form 990
lnstead OF FOMM O90-E7 . ... . ... . i ee tens meeassonns muosseesneessssse sesoseons sose sosseoce oos "S 125, 384.
7 7 ns for Part 1)
1 44,863.
2 65,781.
3 Membership dues and @SSESSMENTS .......vvierviiriiiiiiiirnarans or o 0 ae o aeiie an 4 areeenas 3 14,576.
4 INVestMEent MOOME L. it iiiiiiie s ot teere o s e e e iraee a ek eereeaaaes evaeaaes 4q 164.
5a Gross amount from sale of assets other than inventory .,;
b Less, cost or other basis and sales expens&s
E B asutharthe e I
\é o @u-ahln pdris of Schedule 8). If amy amount 1s from gaming, check here .. ... .. > D rzl’-&'%
N| a Grof : i P of contributions e
g repgri on Ine 1) . Tl 6a Gy
@ e
odhsds Qg 140 unt =
8 Other revenue (descnbe > MISCELLANEOUS RECEIPTS ) 8
9 Totalrevenue (add lines 1, 2,3,4,5¢c,6c, 7c,and 8) ... ..... coiv viiiiiniiiiirean 2o s eieiaee 9 125,384.
10 Grants and similar amounts paid (attach schedule)} . ... .. ............ .. SEE. STMT. .... ... .... 110 80,901.
E 11 Benefits paid t0 OF fOr MEMDEIS ... .. .ttt it it iiaaiiiet teares terites aeisaeeeaerrnnens n
; 12 Salaries, other compensation, and employee benefits ...... ...... ... ... o i 32 22,8170.
€ | 13 Professional fees and other payments to independent contractors .. ........ ... ciieeiies 13 3,330.
2 14 Occupancy, rent, utililies, andmaintenance .. ..... ......coiiiiit chiii ciiiiiiins e 14
E 15 Printing, publications, postage, and shippINg.........c. coviiiviis tiirie v tiiiiiee batiaesais savans 15 3,454.
16  Other expenses (describe » See Other Expenses Statement )....| 16 27,474,
17 Total expenses (add lines 10 through 16) ... ... ociiceiis tiiieeiiinnmioeee sonee o o cevurnnen > 17 138,029.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) <l 18 -12,645.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year %fg
E 2 figure reported ON Prior year's retUurn) ..... . ...co.iiiiiiein o tiitinriininne cerrenerire e s 19 69,249.
T ; 20 Other changes in net assets or fund balances (attach explanation) .... .. misc adjust. ........ 120
21 Net assets or fund balances at end of year Combine lines 18through20 ...,.......ocoviiiiinaiiiiin > 21 56,601.

%llZ3 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part (1.} (A) Beginning of year | (B) End of year
22 Cash, savings, and INVESIMENTS . ... ...iiviiiiiaiiin triieninnn sre renninnens teuns 54,945.{22 63,522,
23 tandand buildings ... ...iic sl iiiit e i i heiis ceereiiiaeen 0.]123 0.
24 Other assets (describe » See L~24 Stmt ) J 31,934.]24 14,244.
L LI T- T T 86,879.125 77,766.
26 Total liabilities (describe » GRANTS AND ACCTS PAYABLE) .............. ... 17,630.]26 21,162.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ........... 69,249.127 56,604.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEADBI2 0114RW

Form 990-EZ (2008)
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& Form 990-£7 (2008) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC

16-1533920

Page 2

=2\ Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? PROTBCTION OF THE GALAPAGOS ISLANDS

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe ﬁie services provided, the number of persons banefited, or other relevant information for ea
program title.

Expenses

(Required for 501(c)(3)
and {4) organizations and
4947(a)(1) trusts; optional

for oth

ers.)

28 MEMBER CONTRIBUTIONS FUND THE PRESERVATION OF THE GALAPAGOS _

(Grants § 80, 901 . ) if this amount Includes foreign grants, check here. ........ ...... > 28a
2 -
@Grants§ ) If this amount includes foreign grants, check here............... .*| || 29a
B0
Grants 8~ 77 777777 "y this amount includes foreign grants, check here....... ....... .>] || 30a
31 Other program services (attach schedule) ......oooiiiin tiit v od viiiiis s e e e e e
(Grants $ ) it this amount includes foreign grants, check here ........ ....... > I—l 31a
> 32

rogram service expenses (add lines 2Bathrough31a) . ......... ........ .co0ovieoiieers bonee

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)

(b) Title and average hours | (c) Compensation (if (d) Contnibutions to {e) Expense account
{a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

DAVE BLANTON __ __ _ __ ____ |
706 CAYUGA HEIGHTS ROAD___ |EXEC DIR

ITRACA NY 14850 |20.00 20, 950. 0.
BRIAN MORGAN __ ____ __ ___ |
706 CAYUGA_HEIGHTS ROAD___ _|PRESIDENT

ITHACA NY 14850 ]2.00 0. 0.
KURT KUTAY __ _ _ __ ______ B
706 CAYUGA_HEIGHTS ROAD__ __|VICE PRES

ITHACA NY 14850 [2.00 0. g,
DORIS WELSH _ __ _ ]
706 CAYUGA_HEIGHTS ROAD _ _ |TREASURER

ITHACA NY 14850 |2.00 0. 0.
AMBER ROWLAND _ . _ ___ |
706 CAYUGR_HEIGHTS ROAD__ _ ISECRETARY

ITHACA NY 14850 |2.00 0. 0.
_____________________ ]
_____________________ i
_____________________ i

BAA TEEA0B12  01/14/09

Form 990-EZ (2008)
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‘ om\‘990-EZ (2008) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC 16-1533920

Page 3

EaV=4 Other Information (Note the statement requirement in General Instruction V.)

Yes

33 Did éhe c?i;ggnization engage in any activity not previously reported to the IRS? If ‘Yes," attach a detailed description of
ACH ACHIVIY ... i i L i i i i et ot e ieheeeieeeesiare eeh reeeaieeeaiaterseeanate aseenaress aaaas

1 the organization had income from business actiwities, such as those reported on lines 2, 6a, and 72 (among others), but not reported on Form 990-T,
attach a statement explaining your reason for ot reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY taX PEQUITEIMBNEST . . it iiiiit tiiiieiitieiiars itar ittt iasnirs ot cae mreae e raasasesaecraaaia s .

35

b %A

b if 'Yes,' has it filed a tax retum on Form 990-T for thisyear? ....... ....... e e i e e irreeene i s

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ... ... . 0 (i e it e e eaiena

37 a Enter amount of political expenditures, direct or indiredt, as deseribed in the mstruckons . .................. ’l 373|
N b Did the organization flle Form 1120-POL for this year? ... ... . ittt ittt it s iie s ereas s

35a X

35b

36 X
- e

38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by thisreturn? ... . . .. .... .

b If 'Yes,' complete Schedule L., Part [ and enter the total
' amountinvolved . .. .. Lo L Ll L L il i s saheet ot e s . 38b
i 39 501(c)(7) organizations. Enter: B
, a Inihiation fees and capital contnbutions includedon line9 .. ... ...... ... 0l 39a
| b Gross receipts, included on line 9, for public use of clubfacililes ....... ............. ... 39b
' 40 a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4312 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?

f'Yes,' complete Schedule L, Partl ... ... . . o (i e s o eiieene eeheeeee ereanaeeiee sien
3

¢ Enter amount of tax imposed on organization managers or disqualified persons during the .

i year under sections 4912, 4955, and 4958 ... .
d Enter amount of tax on line 40c reimbursed by the organization......... ...

e All organizations. At any time during the tax gﬁeﬁar, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T ... ... . . it e iiiatiies tiee i

.->

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

423 The hooks are in care of » CANDY GOFF Telephone no. > (406} 273-0514

Locatedat » 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 authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial accound)? ........ ..

|

|

i If 'Yes,' enter the name of the foreign country: >
]

‘ See the instructions for excephons and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Finantial Accounts.
¢ At any time during the calendar year, did the ofganizaticn maintain an office outside of the U.S.7.............. ...l
| If 'Yes,' enter the name of the foreign country: ™

43 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1081 — Check here ......... ....... .....

and enter the amount of tax-exempt interest received or accrued during the tax year............ ...t ’l 43 [

44 Did the organizaton mantain any donor advised funds? If "Yes,' Form 930 must be completed instead
Of FOrm QO0-EZ .. ... ot i e it e ieieit cieeh hee caiihe iee emaee e i eaeareeienaeneiaaae

Yes | No
44 X
45 X

BAA TEEADBIZ 01/14709

Form 990-EZ (2008)
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Form 990EZ 2008) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC 16-1533920

Page 4

.....

and complete the tables for lines 50 and 51.

. Section 507(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If "Yes, complete Schedule C, Part 1., ..... .. . . st ciiiieieis e e s e 46
47 Did the organization engage in lobbying activities? i "Yes,' complete Schedule C, Part I} ............ ..oovviiinaentn 47
48 s the orgamization operating a school as described in section 170(b)(1)(A)(l)? i "Yes,' complete Schedule E . ......... 48
49a Did the organization make any transfers to an exempt non-chantable related organizaten? .. ........ .........0oooll. 49a
b If 'Yes,' was the related organization(s) a section 527 organization? ......... .......... et trrreiee e 49b
50 Complete this table for the five highest compansated employees {other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there ts none, enter None
(b) Tilie and average {¢) Compensation [C)] Cmtrlbubons to employes (o) Expense
e A e 3100000~ 7 P cevoted o posiion detorred Somperaaton ol Showanoes
Total number of other emplayees pavd over $100,000 .. ... .. ol 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization ¥ there is none, enter ‘None.’
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of servce (¢) Compensation
Total number of other independent contractors receiving o\er $1 00 000 .......... > 0

Under of . | declare thatl have exan) mymq schedules and statements, and ta the best of my knowledpe and belef, it 15
tre, , and Dectara ns based on an Ird‘nnmtwn ot which preparer has any inowledge
Sign |

Here Signature of T bae
IR O 5(,7? MIoN._ EXELrige DR . /C/r2/207 0
Typeorrrlnl name and title. £t =" 7
R N WQ/ o — R

::f": S RANDAL/M 10/08/10  |Swpoyes > [] &

arer's |Fim's name (or CPR ACCOUNTING, PLLP

se Lo P P.O. BOX 4325 EN -
Only |33 ™  ‘MIssoura MT 59806 Fhoneno, > (406) 728-5539
May the IRS discuss this return with the preparer shown above? Seeldnstruchons .. . ... .ciirieiine vivnes o v > | Yes r[ No
BAA Form 990-EZ (2008)

TEEADS12 011409
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+ Form 990-EZ Other Assets and Liabilities
Part i

2008

Name as Shown on Retum

Employer ldentification No.

INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSQOC INC 16-1533920
Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE 31,184. 14,244.
PREPAID INSURANCE 750. 0.
Totals to Form 990-EZ, Partll,line24 .............................. 31, 934. 14,244.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Partil,line26 ... ... ............... ......

TEEWI801.5CR  04/21/08

v e e e aa n




INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSCC INC

16-1533920

Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

MISC FEES 670.
CONSERVATION EDUCATION 21,5109.
COMMUNICATIONS 296.
INSURANCE 1,750.
TRAVEL 3,239.
Total 27,474.




INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOC INC

16-1533920 2

Supporting Statement of:

Form 990-EZ/Line 10

Description Amount
GALAPAGOS CONSERVANCY 27,279,
CHARLES DARWIN FOUNDATION 11,622,
WILDAID 20,000.
SCALESIA FOUNDATION 10,000.
CONSERVATION INTERNATIONAL-GALAPAGOS 12,000.

Total

80,901.

Supporting Statement of;

Form 990-EZ/Line 24, Column (A)

Description Amount
ACCOUNTS RECEIVABLE 31,184,
150,

PREPATD INSURANCE

Total

31,934,




