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2011

Open to Public

'Fo,,,, 990 Return of Organization Exempt From Income Tax

Under section 501({c), 527, or 4947(a){1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Intemal F?;“v;'u'i“’ s;v,w;w » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A __For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 N
B Check if applicable: fC Name of organzation Micronesia Conservation Trust D Employer identification number
D Address change Doing Business As 98-6062277
O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O truteat retumn P.0. Box 2177 691-320-5670
O Terminated Crty or town, state or country, and ZIP + 4
[l Amendedretum [Kolonia, Pohnpei, FM 86941 G Gross receipts $
| Application pending | F Name and address of pnncipal officer. ~ William Kostka H(a) Is ths a group return for affiiates? OJves No
P.O. Box 2177 Kolonia, FM 96941 H(b) Are all affilrates inctuded? O Yes No
| Tax-exempt status. 501(c)3) D 501(c) ( ) ¢ (insert no.) D 4947(a)(1) or [:] 527 tf “No,” attach a Iist. (see instructions)
J Website: »  www.ourmicronesia.org H(c) Group exemption number »
K  Form of organization Corporation [ Trust  [[] Association [_] Other > l L Year of formation: 2002 I M State of legal domicile FM
Summary
1 Bnefly describe the organization’s mission or most significant activities:
° To provide sustainable financing and support for biodiversity conservation, related sustainable development and environmental
2 education.
:
3| 2 Check this box » [11f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 9
2| 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 9
"";' 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate If necessary) . e e e e 6 0
7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e e 7a (399,411)
b Net unrelated business taxable income from‘Fo 990‘l"l‘ne'34- ———— - - . .. 7b 0
“’b{f— ”\/: ,D I Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) .f .| . =) 1317215 7,848,315
E 9 Program service revenue (Part VI, line 2g) 39 &) ’ 0 0
2 | 10  Investment income (Part VIil, column (A), Ilnes 3,4, andi\7d? 3 2 0 13 O 153480 (415,571)
141 Other revenue (Part VlII, column (A), lines 5)6d, “90“1 Oc;-and1de)_. rr 746 16,160
12 Total revenue—add lines 8 through 11 (must] equal Part Vlll Jcolumn (A)-ine 12) 1471441 7,448,904
13 Grants and.simyar. amopnt Part IX, OBWT(A ~|mes-1=3)’ =zt ] 1235475 713,959
14  Benefits p? &or..for% rs(Bart IX, column (A), ine4) . . . . 0 0
® 15 Sal i , other compensatlon err%plb ee benefits (Part IX, column (A), lines 5—1 0) 272343 294,864
2|16a Pro onal fu |sm eci (an@b( column (A), line1te) . . . . . . 0 0
8| b Tod dratsun qxpéns é i@ﬁ r\column (D), line 25) » |
o 17 Oth‘er expenses ) lines 11a-11d, 11f-24¢) . . . . 461602 377,612
18 To taw expe@@ﬁd:lrdesLﬁ—ﬂ (must equal Part IX, column (A), line 25) . 1969420 1,386,435
19 Revemﬂéﬁé‘éfﬁtm@s&:ﬂ",:ﬁﬁ\e 18 fromline12 . . . . ) -497979 6,062,469
5 § Beginning of Current Year End of Year
£5(20 Totalassets (PatX,hne16) . . . . . . . . . . . . . . . . 4056593 10,128,285
%g 21 Total habilities (Part X, line26) . . . . e 152200 161,423
22|22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 3904393 9,966,862

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanymng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oomple1e Dedaratlon of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

Sign } Signature of officer Date
Here &Dl‘) ZXP/ oA 7$Ik /Q’Vec fW Z Z/ /5/20/1
Type anm name and title 4 4 v

Pald Print/Type preparer’s name Preparer’s signature Date ; D :d PTIN /X
Preparer seff-employ,
Use Only | fm'sname & Firm's EIN »

Frm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)
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Form 990Y2011) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Bnefly descrnibe the organization’s mission:

To provide sustainable financing and support for biodiversity conservation, related sustainable development and environmental
education.

Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . e e s . . . [OYes [INo
If “Yes,” descnbe these changes on Schedule O.

Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocatons to others, the total expenses, and revenue, If any, for each program service reported.

(JYes No

4a

(Code: ) (Expenses $ 713,959 including grants of $ 739,632 ) (Revenue $ )

climate change adaptation projects in marine and terrestrial ecosystems in the Federated States of Micronesia (FSM), the Republic of
the Marshall Islands (RMI), the Republic of Palau (ROP), the US Territory of Guam, the Commonwealth of the Mariana Islands (CNMI).
Each of these programs is determined by terms agreed upon by MCT and its donors. In general, MCT funds projects through a Call
for Proposals process, inviting organizations and groups to submit Concept Papers describing the work they plan to undertake in

the targeted areas. MCT-funded projects address biodiversity conservation and climate change adaptation issues in the FSM, RMI,
ROP, Guam and CNMI, have a direct positive impact on the flora and/or fauna of the targeted ecosystem and related communities, }
show active involvement and commitment on the part of the communities involved, and show technical, financial, and organizationai )
coherence to ensure the sustainability of the project. MCT Conservation Program staff monitor and evaluate the implementation of
the projects, providing ongoing technical support and guidance and working in close collaboration with the MCT Capacity-Building
Program Staff to assist with assessing and meeting grantee needs.

4b

(Code )(Expenses$ 262,345 including grants of $ 261,500 ) (Revenue $ )
Capacity-Building Program: The MCT Capacity-Building program currently supports the executive leadership and manage of the
_region's NGOs and government conservation agencies through the Micronesians in Island Conservation (MIC) Network as well as

their technical staff through the Pacific Islands Managed and Protected Areas Community (PIMPAC). MCT coordinates these two

the Conservation Program staff regularly monitor projects, providing on-the-spot assistance with project management as well as

assessments of organizational needs in financial management. MIC is a peer learning initiative for established Micronesian leaders,
emerging pioneers, and dedicated champions in conservation within both the non-profit and government sectors. PIMPAC provides
continuous opportunities for the sharing of information, expertise, practice, and experience to develop and strengthen area-based -
management capacity throughout the Pacific Islands region.

4c

{Code. ) (Expenses $ 404,160 including grants of $ ) (Revenue $ )

Management Program: The Finance and Administration staff provide administrative and financial management support to the
Conservation and Capacity-Building programs. MCT's financial management system is comprised of accounting records and a

series of processes and procedures assigned to staff, Board, and outside professionals. The goals of MCT's system are to ensure

that financial data and economic transactions are properly entered into the accounting records and that financial reports necessary

for management are prepared accurately and in a timely fashion. MCT's financial management policies and procedures also provide
assurance that assets are used soley for the benefit of the organization, and not for personal or other gain, and that donated funds

efficiency and prevent the deliberate or misguided use of funds for unauthorized purposes. The Management Program also includes
the human resources management functions of MCT.

3

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses » 1,380,464

Form 990 (2011)
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Page 3
Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If “Yes,”
complete Schedule A . . . 11|V
Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see |nstructlons)'7 2 (v
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e e 6 |v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . 8 v
Did the orgamization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotratlon services? If “Yes,”
complete Schedule D, Part IV . . . S e 9 v
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .. .. 11al v
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11bi v
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 16? If “Yes,” complete Schedule D, Part VIl . 11c v
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 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill 123 4
Was the organization included in consolidated, lndependent audrted ﬁnancral statements for the tax yeaﬂ lf “Yes and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X, Xl, and X!l is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)Gi)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15| v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part Il . ... 19 v
Did the organization operate one or more hospital faculmes'7 If “Yes complete Schedule H .. 20a v
If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and |/

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year"
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qurdate terminate, or dissolve and cease operatrons” If “Yes comp/ete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Parts 1, III
V,and V, lne 1 . .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule (0] and provrde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv. . . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1¢c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0 )
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . B T 4
b If “Yes,” enter the name of the forelgn country P Federated States of Micronesia
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contnbutions that were not tax deductble? . . . . 6a | v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b v

7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. e e . 7a iy
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded” c. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which rt was

required to file Form 82827 . . . . e e e e .. 7c v
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10398-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

’ organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a v
1 b Did the organization make a distribution to a donor, donor advisor, or related person" e e e 9b v
‘ 10 Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facmtles . 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 paxd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . . coe 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
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 e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax yeaﬂ ... . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b

Form 990 (2011)



Form 990 (2011) Page 6
EEIXT Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . 8a|v
b Each committee with authority to act on behalf of the goveming body” e . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres 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 govemning body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . C e e e e e 12¢c| v
13 Did the organization have a wntten whistleblower polrcy" e e e e e e e 13 v
14 D the organization have a wntten document retention and destructlon polrcy” .. 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . - e e e 16a v
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such ammangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» Nope

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(0 Oownwebsite  [] Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Meileen Albert, Dekehtik Causeway, Kolonia, Pohnpei FM 96941

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(€
@) ® (do not m:colflrtn'grrle than one © ® A
Name and Title Average | tox, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation [compensation from amount of
week o=1= Py p from related other
(descnbe | -3 g __9_g § %tﬂ; Q the organzations compensation
housfor | =1 2812|353 § organzation | (W-2/1099-MISC) from the
related a5 § ,_3_, 321 (W-2/1099-MISC) organization
lorganzations] < 5 | & g 5 and related
in Schedule &3 2 k] organzations
o | &
° g
(1) Lee Weber
Chairman 3 v v 0 0 0
(2) Frank Shimizu
Vice-Chair 3 v v 0 0 0
(3) Kasio Mida, Jr.
Secretary 3 v v 0 0 0
(4) Denise Adams Boylan
Treasurer 3 v v 0 0 0
(5) Robert Jones
Member 2 v 0 0 0
(6) Marie Maddison
Member 2 v 0 0 0
(7) Sandra Pierantozzi
Member 2 v 0 0 0
(8) Aren Palik
Member 2 v 0 0 0
(9) Akiko Domoto
Member 2 v 0 0 0
(10) William Kostka
Executive Director 40 v 0 0 §7,588.63
{11) Lisa Andon
Deputy Director 40 v 0 0 49,143.20
(12) Meileen Albert
Finance Officer 40 v 0 0 35,859.88
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ®) (do not check more than one ©) ® ®
Name and title Average | bax, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) | compensation jcompensation from amount of
week o= = == <] = from related other
{describe ;E"_l 2 3 R ENE the organzations compensation
houstor | SZ| 5|28 2|23 (3| omanzavon | w-2r1099-miSC) from the
etated | QE1 5| (285 |w-2/1009-MisC) organization
organzzations] S < | 3 CH ] and related
in Schedule ?, 3 2 E] organizations
o g2 2
8 g
a
(15)
(16)
{17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part ViI, Section A | 2 0 0 142,591.71
d Total (add lines 1b and 1c) . e e e . 0 0 142,591.71
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | 1 i
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 1
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

Description of services

®

€

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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Form 990 (2011)
e @[] Statement of Revenue

Page 9

W
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and QOther Similar Amounts

1a

=0 aQaovuv

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

7,848,315

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

7,848,315

Program Service Revenue

(Q"QQ.OU’B’

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

o

acoocd

7a

o

fovo

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds &

Royalties

>

(415,571)

(415,571)

>

G)Rea]

(i)} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . .

Gross amount from sales of () Secunttes

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . P

Miscellaneous Revenue

Business Code

11a

oaQao0

12

Miscellaneous

9000000

16,160

16,160

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

16,160

vew

7,448,904

(399,411)

0

Form 990 (2011)




Form 990 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. <. {1
Do not include amounts reported on lines 6b, 7b, Total (A} (B) [(&] (D)
8b, 9b, and 10b of Part VIll. expenses Program sence e and bt
1  Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 713,959 713,959
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 294,864 294,864
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraxsmg services. See Part N Ilne 17
f Investment management fees
g Other 260,000 260,000
12  Advertising and promotlon
13 Office expenses 2,614 2,614
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . . 14,498 14,498
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 68,969 68,969
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 4,322 4,322
23 Insurance . . 901 901
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Rent 8,400 8,400
b Communication 6,867 6,867
c Board of Trustees Expense 1,306 1,306
d Utilities 2,778 2,778
e All other expenses 6,957 6,614 343
25 Total functional expenses. Add lines 1 through 24e 1,386,435 1,380,464 5,971
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educationa!l campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 2011)
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Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 491,633 1 744,405
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 398,743] 3 267,646
4  Accounts receivable, net .. 12,483] 4 12,136
5 Receivables from cumrent and former off icers, dlrectors trustees key |
employees, and highest compensated employees. Complete Part It of | - ]
Schedule L. . e e e e e e 5
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing i
employers and sponsonng organizations of section 501(c)(9) voluntary | ¢+ |
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 33,276
: b Less: accumulated depreciation 10b 23,620 11,388| 10c 9,656
11 Investments—publicly traded securnties . 11
12  Investments—other securities. See Part IV, iine 11 3,142,346 12 9,094,442
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 4,056,593| 16 10,128,285
17  Accounts payable and accrued expenses . . 152,200{ 17 161,423
18 Grants payable . 18
l 19  Deferred revenue . .. 19
20 Tax-exempt bond liabilities . 20
: 21  Escrow or custodial account hability. Complete Part lV of Schedule D 21
1 © |22 Payables to cumrent and former officers, directors, trustees, key !
= employees, highest compensated employe%, and dlsqualiﬁed persons. L ol L __J‘
é Complete Part Il of Schedule L 22
} =123 Secured mortgages and notes payable to unrelated third partles 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D . Ce e e e 25
26 Total liabilities. Add lines 17 through 25 152,200 26 161,423
- Organizations that follow SFAS 117, check here b [:| and complete f
e lines 27 through 29, and lines 33 and 34. S Jl
£ 127 Unrestricted net assets . (60,301)| 27 (55,981)
g 28 Temporarily restricted net assets . 1,746,695| 28 1,368,298
° 29 Permanently restricted net assets . . 2,200,000{ 29 8,654,545
2 Organizations that do not follow SFAS 117 check here > |:l and
= complete lines 30 through 34. N S o
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 3,904,393 33 9,966,862
34 Total liabilities and net assets/fund balances . 4,056,593| 34 10,128,285

Form 990 (2011)




Form 990 (2011)
E1a@ 4l Reconciliation of Net Assets

Page 12

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

O

OO L WN=

EA AN Financial Statements and Reportmg

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

7,448,904

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

1,386,435

Revenue less expenses. Subtract line 2 from line 1

6,062,469

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

3,904,393

QW[N] =

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

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) e .o .

-2}

9,966,862

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

O

ool

3a

b

Accounting method used to prepare the Form 990: [] Cash Accrual []Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

Separate basis  [[] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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

NS

2b

2c| v

3a v

3b

Form 990 (2011)



SCHEDULE A | omBNo 1545.0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 @ 1 1
Complete if the organization is a section 501({c)(3) organization or a section
ot of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Micronesia Conservation Trust 98-6062277

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

(] A community trust descnbed in section 170(b)(1){(A){vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/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'/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 1Il.)

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

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

a [ Typel b [] Typell ¢ [ Type ll-Functionally integrated d [ Type li-Other
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type i suppomng
organization, check thisbox . . . - . - O
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?

[3,]

(-]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g®)
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e e 11gﬁm]
h Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (i} Type of organization | (v} Is the organzation (v} Dud you notify {vi) Is the {vi)) Amount of
organzation (described on ines 1-9 | mcol. () lsted in your | the organizationin | organzzation in col. support
above or IRC section | govemng documnent? col. (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form 890 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) .

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

1,746,014

1,317,215

7,848,315

10,911,544

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilties
furmnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . 1,746,014 1,317,215 7,848,315

10,911,544

The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2007 (b) 2008 {c) 2008 (d) 2010 {e) 2011

(f) Total

Amounts from line 4 1,746,014 1,317,215 7,848,315

10,911,544

Gross income from interest, d|V|dends
payments received on securnties loans,
rents, royalties and income from similar

sources 278,932 154,226 (407,822)

25,336

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

10,936,880

Gross receipts from related activities, etc. (see instructions) . . . 12 [

First five years. If the Form 990 1s for the organization’s first, second th|rd founh or ﬁflh tax year as a section 501 (c)(3)
organization, check this box and stop here . . Ce e e oo . &

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, line14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . L

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . o >
Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . L L L 0 L L L L L L s s s s s s s s e s

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2011




‘Schedule A (Form 990 or 990-E2) 2011

Page 3

EEXIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010

(e) 2011

() Total

1 Gifts, grants, coninbutions, and membership fees
recerved. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lnes 2 and 3
receved from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ne 6.) . P

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busunecs
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add hknes 9, 10c 11
and 12))

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16__ Public support percentage from 2010 Schedule A, Part Ilj, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2011




'scmsbuus D . | omBNo 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part(V,line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Open to Public

\ntemal Revenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification numbe
Micronesia Conservation Trust 98-6062277

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atendofyear . . . 1 1
2  Aggregate contnbutions to (during year) 1,239,347 162,171
3  Aggregate grants from (during year) . . 713,959 0
4 Aggregatevalueatendofyear . . . . 525,388 8,682,989
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . .. Yes [] No
I Conservation Easements. Compiete if the organlzatlon answered “Yes” to Form 990 Part IV, ine 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
{1 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 day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170h)4)BY[)? . . . . . . . . . . . . . . oo O Yes [0 No

9 In Part XIV, descnbe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X1V, 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:

() Revenues included in Form 990, PartVillLliney . . . . . . . . . . . . . . . . » &
(il) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill, lnet . . . . . . . . . . . . . . . . . p» %

b Assets included in Form 990, Part X . . . . P SN |

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(O Public exhibition d [J Loan or exchange programs
(O scholarly research e [ Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . []J Yes [ No

LIV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, ine 21.

1a

-3

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . e e - -« . . . . . . . . . .. 0OY¥YesNo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . L L L. L L oL 1c
Additions duringtheyear . . . . . . . . . . . . . . o . . L. 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . ce e 1f
Did the organization mcludeanamount on Form 990 PartX I|ne 21'7 . e . - o . . . . . ... OYes[dNo
If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

T o

3a

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 2,544,015 1,690,535 1,607,491 50,000
Contnbutions . . 6,454,545 700,000 1,500,00
Net investment eamlngs galns and
losses . . . L (415,571) 153,480 83,044 57,491
Grants or scholarshlps
Other expenditures for facilities and
programs . .
Administrative expenses . .
End of year balance . . . 8,582,989 2,544,015 1,680,535 1,607,491
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: . |Yes| No
() unrelated organizations . . . . . . . . . . . L L L L L Lo oL L. 3a(i) v
(i) related organmizations . . . . e e e e e 3a(ii) v
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e e 3b [

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
ia Land .
b Bunldlngs . . .
¢ Leasehold improvements .
d Equipment . . . . . . . . . 33,276 23,620 9,656
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . .W» 9,656

Schedule D (Form 990) 2011
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AN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securnty or category (b) Book value {c) Method of valuation
(including name of secunty) Cast or end-of-year market value

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

(A) Morgan Stanley Smith Barney 9,094,442 End of year market value

B

©)

(D)

€

F)

@)

H)

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) » 9,094,442

TG AN  Investments —Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

M

@

@

4

)

©)

@

@

©

(10)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B} line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

@

@

@

5)

{6)

U]

8

&)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

@

@

4

)

®

™

®)

©

(10

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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mneconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12) e e e e
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Pnor period adjustments .
Other (Describe in Part XIV.) . 3,904,393
Total adjustments (net). Add lines 4 through 8 - ... 3,904,393
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 ... 10 9,966,862
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 7,448,904
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments . . . . . | 2a
Donated services and use of facilities . . . . . . . . . . . |2b
2c
2d

7,448,904
1,386,435
6,062,469

©QONDOOLEWUN=
ClOo|NIO|N|L|WIN|=-

Recoveries of prior year grants .
Other (Describe in Part XIV.) . e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .12
3 Subtractline 2e fromline1 . . . e e e e e 3 7,448,904
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (DescribeinPartXIivy). . . . . . . . . . . . . . . | 4b i
¢ Addlnes4aand4b . . . B
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) e .. 5 7,448,904
s @M} Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . 1 1,386,435
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities e e e 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
Other losses . . e 0
Other (Descnbe In Part XIV) e )
Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2
3 Subtractline 2e fromlinet1 . . . e e e e e e 3 1,386,435
4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1'
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a
b Other(DescnbeinPartXiv). . . . . . . . . . . . . . . |4
¢ Addlnes4aand4b . . . N I
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 18 ) e e e 5 1,386,435
Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional informatton.

P Q000

2 Q00O

Part V, line 4: The Micronesia Conservation Trust maintains two endowment accounts. The revenues from the Micronesia Challenge

Endowment will fund the costs of conducting conservation projects and capacity-building according to the terms of Memoranda of

Agreement between the MCT and the participating jurisdictions. These projects and capacity-building activities will contribute to the

achievement of the Micronesia Challenge. Revenues from the MCT Operations Endowment will support the operational budget for the

filing entity.

Part XI, line 8: This is the reporting entity’s net assets from the prior year.

Schedute D (Form 980) 2011
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ETs@AI'E  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OYBMNo 15450047

(Form 990) 2 @ 1 1

Open to Public

» Complete if the organization answered "Yes" to Form 990,
Part IV, tine 14b, 15, or 16.

ent of the T i i .
mﬂnevmue reasury » Attach to Form 890. P See separate instructions. Inspection
Name of the organzation Employer identification number

Micronesia Conservation Trust 98-6062277

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
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
grantsorassistance? . . . . . . . L . . L L o e e e e e e [lYes [INo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {c) Number of (d} Activiies conducted in {e) If activity listed in (d) 1s (f) Totat
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region inregion
contractors grants to recipients
In regton located in the region)

(1) East Asia and the Pacific 1 9 re-granting conservation 713,959

(2) East Asia and the Pacific capacity-building training/support 262,345

(3) East Asia and the Pacific other program management/finance 404,160
4@
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
(13
(14)
(15)
(16)
(17

3a Sub-total . . . . . . 1,380,464

b Total from continuation
sheetstoPartt . . . . 0
¢ Totals (add lines 3a and 3b) 1,380,464

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedute F (Form 990) 2011
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$chedule F (Form 990) 2011
:1e8l  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation dunng 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 Corporations. (see Instructions for Formn 5471)

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

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

Did the organization have any operations Iin or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .o

[ ves No

] ves No

D Yes No

1 Yes No

[ ves No

[ ves No

Schedule F (Form 990) 2011
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Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoning of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 {accounting method); Part 1lI
(accounting method); and Part i, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part 1, line 2: In most cases, MCT conducts open calls for proposals, soliciting concept papers from potential grantees. Once projects are

grantees. The contracts are based on project proposals, workplans and budgets as reviewed and approved by the Technical Committee and

Board of Trustees. The program staff are then responsible for monitoring the progress of the projects against the approved workplans and

budgets, reviewing and approving project reports and conducting on-site project monitoring visits. Payments to projects are dependent on

the acceptance of reports, submission of the appropriate supporting documents and the documented achievement of goals and milestones.

These procedures and requirements are outlined in the MCT Operations Manual and in individual project contracts.

Part ll, line 1: Following is the key describing the Purpose of Grant. A - Coral Reef Monitoring, B - Resource Management and Planning,

C - Protected Areas Management, D - Conservation and Climate Change Awareness, E - Workshops and Training, F - Internships and

Coordination

Schedule F (Form 990) 2011



;i:ﬁ%%ﬁ? 990-£2) Supplemental Information to Form 990 or 990-EZ I 026:'5:47

Complete to provide information for responses to specific questions on

ofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
Micronesia Conservation Trust 98-6062277

Part VI, Section B, line 11b: The Deputy Executive Director and the Finance Officer prepared the form: 990 and schedules in draft for

review and confirmation by the Board Treasurer.

Part Vi, Section B, line 12c: The Micronesia Conservation Trust's Trustees are required to disclose any and all potential conflicts of interest

prior to meetings and efectronic votes. Any conflicts are disclosed verbally and recorded in the minutes of the meeting. Annual disclosure

forms are distributed and completed during the Annua! face-to-face meetings held in November of each year.

Part Vi, Section B, line 15a: Determining the compensation for the Executive Director involved a survey of salary scales for other regional

organizations. Annual increases in the Executive Director's salary involve an annual review of performance conducted by the Board of

Trustees.

Part VI, Section B, line 15b: Determining compensation for other key employees involves annual performance reviews conducted by the

employee's immediate supervisor.

Part VI, Section C, line 19: The Micronesia Conservation Trust's governing documents and Annual Report (including audited financial

statements) are made available on its website. Financial statements and other information are available upon request via email,

facsimiles, telephone or letter.

Part XII, line 2c: The Board of Trustees selects the auditor and reviews and accepts the audit reports.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedute O (Form 990 or 990-E2) (2011)



