See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:16-1533920_990EO_200912.pdf
https://public.resource.org/privacy?2010_06_EO:16-1533920_990EO_200912.pdf

Department of the Treasury
Intemal Revenue Service

! m990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except btack lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling organmzations as defined in section 512(b)(13) mus! fils
Form 990. All other organwations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form.
» The organizabon may have lo use a copy of thrs refum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning ; 2009, and ending
B Check it applicable, C Name of organlization D Employor Identification number
Address change (U0 | TNTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOCTATION INC| _16-1533920
N‘?me change hrlll::t' hed Number and street (or P.O. box, if mail 1s not delivered to street address) Roonvsuita E Telephone number
'Tn:l:,,::z:: g;?;iﬁc 706 CAYUGA HEIGHTS ROAD (406) 273-0514
Amended. return . Im& City or town, slats or country, and ZIP + 4 F aro F_xemptlon
Agpplication pending ITHACA NY 14850 Number ...........
® Section 501(cX3) organizations and 4347(a)(1) nonexempt charitable trusts G Accounting method: [ | Cash [X| Accrual
must attach a completed Schedule A (Form 990 or 990-E2), Other (specify) »
H Check > if the organization is not
1 Website: » www.igtoa.org required to altach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — [X] 501(c) (  6) < (insertno) | J4s47aX1yor | J 527 930-EZ, or 930-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
NSEEAd Of FOMN 000-EZ .. . ...ttt it ottt et et ettt et ettt et e et et eeeesn s aensseessnsnnensnsens >3 106,536.
[Part1::] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.
1 Contnbutions, gifts, grants, and similar amountsreceived . .... ... ... i i e s 1
2 Program service revenue including government fees andcontracts ............cooiiiiiiiiiiiiiiiiiin... 2 89,528.
8 3 Membership dUes and @SSESSIMIBNES . ...t .tiits et virt ettt rarets s eenstarensrteantonrannans 3 17,000.
= A4 INVeStmMENt INCOME .. .. . i i it s e e 4 B.
e 5a Gross amount from sale of assets other thaninventory ..................... Sa =
= b Less: cost or other basis and salesexpenses ...............covivnveiienn, Sb :
> E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Shfromiine 5a) ...........c i iiiiiiainnn,
— \EI 6 Specal events and activibes (complete applicable parts of Schedule G). If any amount is from gaming, check here
% N a Gross revenue (not including $§ of contributions
2 E reportedonine 1) ... it e .| 6a
Z_/—’, b Less: direct expenses other than fundraising expenses ..................... 6b
g) € Net income or (lass) from special events and activities (Subtract line 6b from line6a) ...........c i iiiiiiei i sy _
o 7a Gross sales of inventory, less returns and allowances ...................... 7a Y i
bless:costofgoodssold ....... ....coiiiiiiiiiit ih i e 7b %}ﬁl
< Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) .................c.oviit 7¢
8  Other revenue (describe ™ _ ) 8
9 Total revenue. Add lines 1, 2, 3, 4. 5¢,6¢, 7c,and 8 ... ......J..... REC E]VEU ......... > 9 106, 536.
10 Grants and similar amounts paid (attach schedule) . ..... ...... N e (U% ...... 10 40,036.
g | 11 Benefils paid to or formembers ....... ... o MAY l 72010 O n
; 12 Salanes, other compensation, and employee benefits ...... . .. rrq-_ ....................... (f'J ....... 12
ﬁ 13 Professional fees and other payments to independent contractors §..}...............ooott orh...... 13 13,030.
s | 14 Occupancy, rent, utilities, and maintenance ....................}..... UERTS S P 14
5 15 Printing, publications, postage, and shipping...... ............. OGDE’N‘ - UT = J ...... 15 263.
16  Other expenses (descnbe » See Other Expenses Statement }Y....[ 16 11,105.
17 Total expenses. Add lines TO throudh 16 ... ...ovuiuts ciriiiiine o o e eaavrnn e taeesnnn >t 17 64,434.
18 Excess or (deficit) for the year (Subtract ine 17fromline9) ..........ooooiiir L it il il 18 42,102,
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
$ g figure reported ON Prior YEAr's FEIUM) ... .. icveiiints cive v ter tit tee ceore aieie eeerieieaeaaan 19 56,604.
'sr 20 Other changes In net assets or fund balances (attach explanation) ........... ... ... ... ... L 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .......................oo..... > 21 98,706.

(Part I} .| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVestMENtS .. ... ... . . eiiiviiiiiiirs creerenine crierneeanaas 0.]12 66,503,
23 Land and buildings ... ..o o onin i e i e e e o e 0.]23 0.
24 Other assets (describe * ACCOUNTS RECEIVABLE ) O 0.l24 32,203.
25 Total @SSOES ... ...t e e eeeeatee aeereeaaeaaas 25 98,706.
26 Total liabllities (describe > Yo 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .......... 56,604.127 98,706.

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

TEEADS12 01/30/10

Form 990-EZ (2009)

p



C 16-1533920 Page 2

Statement of Program Service Accomplishments (See the instructions.) _ Expenses
What is the organization's primary exempt purpose? PROTECTION OF THE GALAPAGOS ISLANDS B5ores for,seg tion
Describe what was achieved in carrying out the organization's exempt purposes. in a clear and concise manner, crganizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4 7?)(1) trusts; oplional
program title. for others.)
28 SEE ADDITIONAL INFORMATION ATTACHMENT _ _ _ _ _ _ __ _ _ _ _ _ __ _______
(Grants $ 40, 036. ) If this amount includes foreign grants, checkhere. ........... .,.. >T-' 28a 59,985,
29
(Grants $ ) tf this amount includes foreign grants, check here................. ’ﬁ 29a
30
@Grants S~ """ 3if this amount includes foreign grants, check here. ............... > ] || 30a
31 Other program services (@ttach schedule) ............ o it i s tiiitietteieene veeee amrenass
(Grants $ ) If this amount includes foreign grants, check here..... ... ....... > I_] 31a
32 Total program service expenses (add ines 28athrough3ia)..................... ... ... ..cooooiiiee... >l 32 59,985,
TPart'iV:s] 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 Sd) Contributions to (e) ense account
(a) Name and address per week devoted not pald, enter -0-,) | employee benefit plans and | and other allowances
to position deferred compensation
MICHAEL FIEBIG _ _ _______
706 CAYUGA_HEIGHTS ROAD___ _|EXEC DIR
ITHACA NY 14850 (20.00 9,063. 0. 0.
BRIAN MORGAN _ _____ __ __ |
706 CAYUGR HEIGHTS ROAD__ __|PRESIDENT
ITHACA NY 14850 [2.00 0. 0. 0.
KURT KUTAY _ _ _ _ ]
706 CAYUGA_HEIGHTS ROAD___ _|VICE PRES
ITHACA NY 14850 |2.00 0. 0. 0.
DORIS WELSH__ __ _________|
706 CAYUGA_HEIGHTS ROAD__ __|TREASURER
ITHACA NY 14850 [2.00 0. 0. 0.
AMBER ROWLAND __ _ _ _ _____ |
706 CAYUGA_HEIGHTS ROAD___ _|SECRETARY
ITHACA NY14850 ]2.00 0. 0. 0.
_____________________ -

———— e e e o

—— . - ——— —

—— - — e o —— e e

TEEAO812  01/307110

Form 930-EZ (2009)



Form 990-EZ (2009) INTERNATIONAIL GALAPAGOS TOUR OPERATORS ASSOCIATION INC 16-1533920 Page 3
(Part.V-3] Other Information (Note the statement requirements in the instrs for Part V.)
. Yes | No

33 Did ghe grgtz;’nization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
T o] B Ut 1V Y A

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes .....

35 |f the organization had income from business actmties, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the Income on Form 9%0-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to secticn 6033(e) notice,
reporting, and ProxXy taxX reQUITEMIEBNES ? .. ... ...ttt itter e e iaeereiacreresanannnece sonaveerrrneersinesnes

b If 'Yes,' has it filed a tax return on Form 990-T for this ¥ear? .........coviir ittt itioes tvittreererne taenas

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N~................ PN e e s .

37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions .. >| 37a| 0.
b Did the organization file Form 1120-POL for this Year? . ..... ... . ittt et i ieea et iraenaeenes

38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilf outstanding at the end of the period covered by thisreturn? ... ............

b If 'Yes,' compleie Schedule L, Part Il and enter the total
amountinvolved ... .. oo e e e | 38b
39 Section 501(c)(7) organizations. Enter: g
a lniiation fees and capital contributions includedonline 9 ... ........... .0 il 39a
b Gross receipts, included on hne 9, for public use of club facilities ....................coo. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If
Yes," complete Schedule L, Part | . ... .. ... i i e i e it e ittt e eeaan

¢ Section 501(c)(3) and 501(c)(4) organizations, Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... >

d Section 501(¢c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed E
by the organization ...... .. ... .. .. e i i e e e eraaaes R o

e All organizations. At any time duning the tax year, was the organization a party to a prohibited ta
shelter transaction? If 'Yes,' complete Form 1

41  ULst the states with which a copy of this return Is filed »

-3
|
i| &

o
e
'aa*’

0
N
1

1

o
> b

42 a The organization's
books are in careof » CANDY GOFF_ o ____._ Telephone no, > _(406)_273-0514
Located at » 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 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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 ................. ... ...
If 'Yes,’ enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ................... ... > I:l
and enter the amount of tax-exempt interest received or accrued during thetaxyear......... .......... .. >| 43 [
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOMM Q80 oottt ettt it ittt ettt iaetaanes crnetatsnetanes serat raneriiartens rereetetanten e 44 X
45 s any related orgamzation a controlied entity of the orgamization within the meaning of section 512(b)(13)? If Yes,'
Form 990 must be completed instead of FOMM 980-EZ .. ... .. .. iu ittt et ittt e e e teie tereonnennine evranns 45 X

BAA TEEA0812 0113010 Form 990-EZ (2009)




Form 990-EZ (2009) INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOCIATION INC 16-1533920 Page 4
[Part VIZ] Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golilical campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part I . ..., ... . it it et e e s 46
47 0Oud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partl .............covvivn oo ..| 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If Yes,' complele Schedule E ...................... 48
49a Did the organization make any transfers to an exempt non-chantable related organization? .................. «covu.... 49a

b If 'Yes,' was the related organization a section 527 organization? .......c ittt e s .1 49b,

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each recetved more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

and [ _ tributio
() Name and address of each employee paxd (b)rz:uw?s per mw {c) Compansahon @ coﬂeneﬁt pr;:nt: m toyee - g&%ﬁ
more than $100,000 devoled to position deferred compensation other allowances

—— e e o ——— - mn - - —— — — — —

1 Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor pald more than $100,000 (b) Type of service {c) Compensation

- —— . = . . - " W G e GRS A e M e b e Gt Mt e Bn e Y A e tm e o s = —

%‘?&%ﬁ Rt A j/."h;;; Tained thy ncusing occompanymg schodis and stfements, and 1 o bestof m knowiedgs andbae!, s
4 —
son | L \ | S5~13-20/0
Here Signature of officer 7 4 \ Date
o DADID BANTRN  Execunive Dpt Crol.
Type or print n&me and Lte.
. Data Check if gggﬂmmmiﬁymo Number
Preparer's M x n ns
Paid  |oobiwe’ ™ roReN w. My ’éf 05/12/10  |®ties »[]
arer's |Fimsoamor CPR_ACCOUNTING, PLLP
se Somoye P P.O. BOX 4325 EIN >
Only Zeva ™™  MISSOULA MT 59806 Phonono. > (406) 728-5539
May the IRS discuss this return with the preparer shown above? See Instructions .............c oot vvviiiiriinoriennnns ’l—l Yes [—] No
BAA Form 990-EZ (2009)

TEEAO812 0173010



INTERNAT!ONAL GALAPAGOS TOUR OPERATORS ASSOCIATION INC 16-1533920

Additional Information

Description of Program Accomplishments

IGTOA IS A MEMBERSHIP ASSOCIATION OF TRAVEL COMPANIES, CONSERVATION

ORGANIZATIONS, AND OTHER GROUPS THAT ARE DEDICATED TO THE COMPLETE

AND LASTING PROTECTION OF THE GALAPAGOS ISLANDS.

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

PRICELESS WORLD HERITAGE THAT WILL PROVIDE ENJOYMENT, EDUCATION, ADVENTURE

AND INSPIRATION TC PRESENT AND FUTURE GENERATIONS OF TRAVELERS.

MEMBERSHIP IS OPEN ONLY TO COMMERCIAL AND NONPROFIT ORGANTZATIONS.

BUT WE ALSO WELCOME THE INVOLVEMENT OF INDIVIDUALS,

MEMBER COMPANIES CONTRIBUTE PART OF THEIR PROFITS TO FUND WORTHWHILE

PROJECTS FOR ORGANIZATIONS 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.




INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOCIATION INC 16-1533920

‘Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

BANK FEES 157.
COMMUNICATIONS 1,294.
OUTREACH SERVICES 8,433,
INSURANCE 1,185.
OTHER MISC 36.

Total 11,105.



INTERNATIONAL GALAPAGOS TOUR OPERATORS ASSOCIATION INC

16-15633920

Supporting Statement of:

Form 990-EZ/Line 10

Description Amount
GALAPAGOS CONSERVANCY 28,414.
CHARLES DARWIN FOUNDATION 11,622,
Total 40,036,




