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MULLEN SONDBERG WIMBISH & STONE, PA
2553 HOUSLEY ROAD, SUITE 200
ANNAPOLIS, MD 21401-6751
PHONE 410-224-4920 | FAX 410-224-4927

MAY 14, 2012

NATURESERVE

4600 N. FAIRFAX DRIVE, 7TH FLOOR
ARLINGTON, VA 22203

ATTENTION: MARY KLEIN

DEAR MARY

ENCLOSED IS THE ORGANIZATION’S 2010 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY MAY
15, 2012.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

MU Sie AMav~— (A

MULLEN SONDBERG WIMBISH & STONE, PA




«n 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cCheckif C Name of organization D Employer identification number
applicable:

[(X]adress | NATURESERVE
thinee | Doing Business As 52-1884438
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 4600 N. FAIRFAX DRIVE, 7TH FLOOR 703-908-1809
Amended|  Gity or town, state or country, and ZIP + 4 G Gross receipts § 10,694,759.
ﬁgﬁ”,ca' ARLINGTON, VA 22203 H(a) Is this a group return
pending F Name and address of principal officerMARY I.. KLEIN for affiliates? DYes No

SAME AS C ABOVE H(b) Are all affiiates included? ___1Yes [_INo

| Tax-exempt status: 501(c)(3) l:] 501{c)(

) (insertno) [ ] 4947(a)(1)or [ 527

J Website: » WWW.NATURESERVE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K Form of arganization: Corporation L) st [ | Association [ other»

| L Year of formation: 199 4] M State of legal domicile: DC

Summary

o | 1 Briefly describe the organization's mission or most significant activities: SCIENTIFIC BASIS FOR
g CONSERVATION. NOTE: ADDITIONAL ENDOWMENT PAYOUT OFFSETS EXPENSES
g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
9| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ... 5 81
£ ! 6 Total number of volunteers (estimate if NECESSAIY) | _..._.........oocooiioiiiriereeeieceerieeiee e 6 10
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 7,121,265. 8,169,359.
?, 9 Program service revenue (Part VIIL ine 2g) ... 468,762. 332,433.
|10 Investment income (Part VIl, column (8), lnes 3, 4,81 76) ..o 90,128. 100,843.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) _..................... 32,960. 77,581.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 7,713,115. 8,680,216.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 (o) 5 7 613 7 273. 5 ’ 501 7 160.
‘é 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) >
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11724 ... 2,786,227. 3,390,847.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __............... 8,399,500. 8,892,007.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -686,385. -211,791.
§§ Beginning of Current Year End of Year
E% 20 Total assets (Part X, iNe 18) . . oo 9,228,712, 10,937,539.
23|21 Total labilties (Part X, 1€ 26) ..._..........ooocoroocemcsccce 2,013,147. 3,133,672.
25| 22 Net assets or fund balances. Subtract fine 21 from ine 20 ..o 7,215,565. 7,803,867.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } MARY L. KLEIN, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ﬁheck [ ]| PTIN
Paid MICHELE I MOORE CPA A ACK i e MNerent STy i o |svemsions
Preparer |Fisname p MULLEN SONDBERG WIMBISH & STONE, PA I "/ [rimsemp
Use Only | Firm's address 2553 HOUSLEY ROAD, SUITE 200
ANNAPOLIS, MD 21401-6751 Phoneno. (410)224-4920

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) NATURESERVE 52-1884438 page?
1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... ..
1 Briefly describe the organization’s mission:

TO WORK IN PARTNERSHIP WITH THE NETWORK OF NATURAL HERITAGE PROGRAMS
AND CONSERVATION DATA CENTERS TO MANAGE AND DISTRIBUTE AUTHORITATIVE
INFORMATION CRITICAL TO THE CONSERVATION OF THE WORLD'S BIOLOGICAL

DIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ... [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 5,076,756. including grants of $ ) (Revenue $ )
CONSERVATION PRODUCTS AND SERVICES: INCLUDES PROJECTS THAT FOCUS ON
DEVELOPING PRODUCTS AND SERVICES BASED ON NATURESERVE AND NHP/CDC DATA,
AND PROJECTS THAT FOCUS ON PROVIDING ANALYTICAL OR INTERPRETIVE
SERVICES TO MEET SPECIFIC CUSTOMER NEEDS. ACTIVITIES INCLUDE; EO-BASED
PRODUCTS AND SERVICES; GIS SERVICES; BIODIVERSITY MAPPING; CONSERVATION
ASSESSMENT AND PLANNING; ISSUE ORIENTED PUBLICATIONS ; FORESTRY
CERTIFICATION AND PUBLIC WEB OFFERINGS.

4b (Code: ) (Expenses $ 335,766. including grants of $ ) (Revenue $
SCIENTIFIC DATA AND METHODS: INCLUDES PROJECTS THAT INVOLVE DEVELOPING
METHODOLOGY AND STANDARDS. PROJECTS MAY INCLUDE SOME ANALYSIS AND
INTERPRETATION, BUT THIS IS NOT THE PRIMARY FOCUS. ACTIVITIES INCLUDE:
TERRESTRIAL VEGETATION METHODS AND DATA DEVELOPMENT; FRESHWATER DATA
METHODS AND DATA DEVELOPMENT; MARINE METHODS AND DATA DEVELOPMENT;
BENCHMARK DATA STANDARDS; TRENDS AND VIABILITY ANALYSIS THROUGH ELEMENT
AND OCCURRENCE RANKS AND SPECIFICATIONS; MULTI JURISDICTIONAL DATASET
DEVELOPMENT; HERITAGE SYSTEMS SUPPORT; ECOLOGICAL SYSTEMS METHODS AND
DATA DEVELOPMENT.

4¢c  (Code: ) (Expenses $ 279,328. including grants of ) (Revenue $ )
PROGRAM DEVELOPMENT AND TECHNOLOGY RESEARCH AND DEVELOPMENT

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 1 , 306 (D76, including grants of $ ) (Revenue $ 354 ,933. )
4e_ Total program service expenses P> 6,998,426.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) NATURESERVE 52-1884438 Page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBIE SCREUUIE A .. oo e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . ... ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 |s 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 98-197 If "Yes," complete Schedule C, Part Il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIE D, PAI Il ... oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V
11 |f the organization’s answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
BTt Vet 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. .. 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..., 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PATtIX ...\ o\ oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ................ 1te | X
1 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 ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xl @nd XU o oo oot 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional......... 12b X
13 s the organization a school described in section 170(b)(1)(A)([))? If "Yes," complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ... 14b | X
15 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, Partslland IV ... .. ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCREAUIE G, PAIt | ...\ <\ ooooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part l ... .. ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? /f "Yes,"
complete SChedUle G, Part Il . ettt e e e e e naa e et re e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
3
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Form

990(2010) NATURESERVE 52-1884438 paged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREGUIE U ..o\t 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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. I "NO", GO 10 I8 25 ...\ e ee st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA BXEMIIt DONTS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIE L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll ... . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIR L, Part Il ... oo ettt
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUIe M ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, IN€ T oo 34 X
35 s any related organization a controlled entity within the meaning of section 512()(13)7 ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIne 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ...t e e e eseieiieaia s 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) NATURESERVE 52-1884438 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PIIZE WINNEIST e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a 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)?
b if "Yes," enter the name of the foreign country: >
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 taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax AedUCHDIe Y
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt 1aX AedUCH DI T
7 Organizations that may receive deductible contributions under section 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?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 e FOMM B 282 e e ettt e X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... .. . ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

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 sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... . 13b

¢ Enterthe amount of reserves on hand ... .. .. [13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .........cc...c............. 14b

Form 990 (2010)
032008
12-21-10
5

09260514 756446 (052541.00 2010.05080 NATURESERVE 05254171 1



Form 990 (2010) NATURESERVE 52-1884438 Ppage6

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 question inthis Part VI ...

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, AireGtor, IrUSTEE, OF KBY IMPIOYEE T e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... ...
6 Does the organization have members or StOCKhOIdEIS T e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

(3}

OVEIMING DOOY ettt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
@ The QOVEIMING DOTY T oottt ettt e et
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7a X
7b X

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .....................oocovieiiiiiiiiiiieeennens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 713 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICEST ..o oo oo h e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule QO ROW RIS TS GOME . e 12¢ | X
13  Does the organization have a written whistleblower PoliCY ? s X
X

14 Does the organization have a written document retention and destruction policy?
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 ... . . e
b Other officers or key employees of the organization . e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @NttY QUING TNE YA Y e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . e

15a | X
15b | X

16a X

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
(] own website L1 Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

THE ORGANIZATION - 703-908-1809

4600 N. FAIRFAX DRIVE, 7TH FLOOR, ARLINGTON, VA 22203

032008
12-21-10
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Form 990 (2010) NATURESERVE 52-1884438 Page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... . [ ]
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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® |ist 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.

® | ist 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.

@ 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.

(A) (2] (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe é - the organizations compensation
hoursfor | 5 g g organization (W-2/1099-MISC) frorq the
related j‘é E g |B (W-2/1099-MISC) organization
organizations| s E S l3g and related
in Schedule | £ | 2 | & § éé g organizations
0) =28 L |£5| L
THOMAS SMITH
VICE CHAIR 2.001|X X 0. 0. 0.
MIKE ANDREWS
DIRECTOR 2.00 X 0. 0. 0.
JASON GREENALL
DIRECTOR 2.00|X 0. 0. 0.
ANIBAL RAMIREZ SOTO
DIRECTOR 2.00|X 0. 0. 0.
DOUG RIPLEY
DIRECTOR 2.00(X 0. 0. 0.
CALVERT ARMBRECHT
SECRETARY 2.00|X X 0. 0. 0.
JIM GERINGER
DIRECTOR 2.00|X 0. 0. 0.
ANDREW HARCOMBE
VICE CHAIR 2.00 (X X 0. 0. 0.
SABRA TONN
DIRECTOR 2.00 (X 0. 0. 0.
ANDREW RAISER
CHAIR 2.00|X X 0. 0. 0.
MARY ANN LAWLER
TREASURER 2.00 (X X 0. 0. 0.
LARRY MASTER
VICE CHAIR 2.00|X X 0. 0. 0.
KIM NELSON
DIRECTOR 2.00|X 0. 0. 0.
HILARY SWAIN
DIRECTOR 2.00 X 0. 0. 0.
MARY KLEIN
PRESIDENT & CEO 35.00 X|X 204,678. 0.] 19,807.
RAVI SHANKAR
CFO AND COO 35.00 X X 116,116. 0.] 22,680.
LESLIE HONEY
VP, CONSERVATION SERVICES 35.00 X 115,867. 0. 6,245.
032007 12-21-10 Form 990 (2010)
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(2010) NATURESERVE 52-1884438 page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week i from from related other
(describe }“E the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related Blg N (W-2/1099-MISC) organization
organizations| £ | 7 £ 5. and related
in Schedule | 2 é 5 £ Eé B organizations
0) E|E|B|&IPE| 2
ROBERT SOLOMON
DEPARTMENT MANAGER 35.00 X 100,728. 0. 20,766.
LORI SCOTT
cI0 35.00 X 115,159. 0. 11,939.
ANDREW WARNER
INFO TECHNOLOGY DIRECTOR 35.00 X 100, 346. 0. 19,628.
TOM BROOKS
VP, CHIEF SCIENTIST 35.00 X 106,719. 0. 9,619.
b SUB-Otal > 859,613. 0./110,684.
¢ Total from continuation sheets to Part VIl, Section A .. ... > 0. 0. 0.
d Total (addlines 1b and 1C) ...............oooiiiimiiiiiii e » 859,613. 0.l 110,684.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

rendered to the organization? /f "Yes," complete Schedule J for such person

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 $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{A)

Name and business address

B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
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NATURESERVE 52-1884438 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excfl‘géilgg‘#om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2'2 1 a Federated campaigns
gg b Membershipdues .. .. ... 56,470.
.,;E ¢ Fundraisingevents ... 1c
%,E; d Related organizations ... id
(gE e Government grants (contributions) 1eD, 609 ’ 043.
;% g f Al other contributions, gifts, grants, and
@% similar amounts not included above 1#2,503,846.
g'g 9 Noncash contributions included in lines 1a-1f. $
O8  h Total. Addlines 1a-1f ..o » 8,169,359.
Business Code
g | 2a SOFTWARE REVENUE 541700 194,624.] 194,624.
'gg b REGISTRATION FEES 541700 71,238. 71,238.
wE ¢ DATA REQUESTS AND USAG | 541700 66,571. 66,571.
3| «
o f All other program service revenue ...
g Total. Addlines2a-2f ... > 332,433.
3 Investment income (including dividends, interest, and
other similar amouUnts) .. oo oo > 136,829. 136,829.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ..o >
(i) Real (i) Personal
6a GrossRents ... 67,070.
b Less:rental expenses ... ... 50,97 3.
¢ Rental income or (loss) ... 16 0 97.
d Net rental income or (I0SS)  ....oiiiiiiiiiiiiiiiii >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |1927584.
b Less: cost or other basis
and sales expenses ... 1961923. 1,647.
¢ Gainor(loss) ... —~34,339. -1,647.
d Net gain o (I0SS) ..o > -35,986. -35,986.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line18 . ... a
g b less:directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... .. ..., a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 541700 ’ .
b CONFERENCE SPONSORSHIP | 541700 22,500. 22,500.
c
d Allotherrevenue ... ... ...
e Total. Addlines 11a11d ... > 52,503.
12 Total revenue. See instructions. ..............ocooooiiiiiiiiiiii... > 8,680,216. 354,933. 155,924.
032009 Form 990 (2010)
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Form 990 (2010) NATURESERVE 52-1884438 pPage10
.| Statement of Functional Expenses
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).
?g’ g:: g;:flggg :8:::: ;,smrfs;)'[led on lines 6b, Total e(f;))enses Prog;gr(;?sszrsvice Managé-?n)ent and Funcglr)azising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV,line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 363,281. 62,856. 295,935. 4,490.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages ... 3,470,773- 2,960,544- 373,509- 136,720.
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 196,852. 166,540. 22,599. 7,713.
9  Other employee benefits ... 111301211- 917,991- 169/466- 42,754-
10 Payrolltaxes .. ... 340,043- 270,653- 56,761. 12,629.
11 Fees for services (non-employees):
a Management ...
b oLegal . 4,164- 3,206- 958.
¢ AccoUunting . 38,827. 38,827.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ... 36 7 226. 36 7 226.
g Other 60,830. 34,750. 26,080.
12 Advertising and promotion ... 2,755. 2,755.
13 Officeexpenses ..., 75,606. 35,316. 37,957. 2,333.
14  Information technology ... 275,247. 264,338, 9,825. 1,084.
15 Royalties ...
16 OCCUPANGY . 820,341. 396,049. 424,239. 53.
17 TvaVEl oo 223,450. 195,161. 25,756. 2,533.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 55,736. 49,414. 2,913. 3,409.
20  Interest e
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization ... 116,034. 116,034.
23 Insurance 17,868. 17,868.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a SUBAGREEMENTS ’ . ’ .
b DUES AND SUBSCRIPTIONS 24,837. 19,319. 3,174. 2,344.
¢ MISCELLANEOUS 23,390. 15,658. 7,732.
d LICENSES AND PERMITS 8,905. 8,905.
e BAD DEBT 1,260. 1,260.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 8,892,007.| 6,998,426.| 1,677,519. 216,062.
26  Joint costs. Check here ® [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .........ocoo
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) NATURESERVE 52-1884438 Pageit
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning ... 1
2 Savings and temporary cash investments . 1 ’ 469 ’ 936.| 2 1 /2 94,945.
3 Pledges and grants receivable, net 2,127 575, 3 3 ’ 216,420.
4  Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1i
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), personé described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
‘qw'a' 7 Notes and loans receivable, net e, 7
4 8 Inventoriesforsale oruse ... ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 519,468.
b Less: accumulated depreciation ... 10b 299,510. 172,440.|10¢ 219,958.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . ... 5,276,130.] 12 6,059,238.
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @ssels e 14
15 Otherassets. See Part IV, ine 11 e 59,757.] 15 96,110.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o, 9,228,712.| 18 10,937,539.
17  Accounts payable and accrued eXpenses ..., 653,037.] 17 1,273,622.
18  Grants payable e 18
19 Deferred reVeNUE e 11354:910- 19 11854,850-
20 Tax-exempt bond liabilities . L
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ..
g 22  Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduUle L e
23 Secured mortgages and notes payable to unrelated third parties ... ..
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities. Complete Part X of Schedule D ... 5,200.] 25 5,200.
26 Total liabilities. Add lines 17 through 25 .............ccooooooiiiiiiiiiiiiiiiiei .
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
‘:c:; 27 Unrestricted net @ssets e 1,255,852.] 27 1,842,015.
g 28 Temporarily restricted netassets ... 4,289.
T |29 Permanently restricted netassets 5,957,563
2 Organizations that do not follow SFAS 117, check here » [ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund BalANCES .o oo 7,215,565.] 33 7,803,867.
34  Total liabilities and net assets/fund balances ... 9,228,712.] 34 10,937,539.

032011 12-21-10
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990 (2010) NATURESERVE 52-1884438 page12
1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X ...
1 Total revenue (must equal Part VIN, column (A}, line 12) 1 8,680,216.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 8 892 ,007.
3 Revenue less expenses. Subtract line 2fromlinet ... 3 -211,791.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN o 4 7,215 , 565,
&  Other changes in net assets or fund balances (explain in Schedule ©) ... ... 5 800,093.
6 assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (BY) 6 7,803,867.

l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl «...ocoooev oo oo

1 Accounting method used to prepare the Form 990: L__] Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b 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 oversight 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 during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis [:' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1837 | e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3| X
Form 990 (2010)

032012 12-21-10

12
09260514 756446 052541.00 2010.05080 NATURESERVE 052541 1



SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number
NATURESERVE 52-1884438

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

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

1 [
2 [
3 [
4 ]

aRzals

10
11

[0

e[ ]

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

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

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

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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Ii.)

A community trust described in section 170(b){1)(A}{vi). (Complete Part i)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |II.)

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

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

a D Type | b D Type ll cl | Type lil - Functionally integrated d [:I Type Il - Other

By checking this box, | certify that the organization is 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 |, Type Il, or Type I
supporting organization, CheCK thiS BOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... .. e 11g(i)
(i) A family member of a person described in () @DOVET ... . e 11gfii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in cal. o_rgamzat_lor(njm %c])I. support
(described on lines 1-9 g o6 ming document?| (i) of your support? M Orgal?_lsz?{; nthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
|.LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 NATURESERVE 52-1884438 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)Niv} 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 {Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9797399.110683441.{10120349.| 7121265.] 8174893.45897347.

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

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

4 Total. Addlines 1through3 . | 9797399.[10683441.]10120349.] 7121265.] 8174893 . 145897347 .

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

5897347.

6_ Public support. subtract jine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4 9797399.10683441.10120349.] 7121265.] 8174893.45897347.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 288,466. 355,354. 229,582. 88,648. 109,584- 1071634.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

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

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

9,291.] 21,454.| 30,003.] 60,748.
47029729.
1,838,227.

organization, check this box and stop here  ..............ocooooiooon i | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 97.59 ¢
15 Public support percentage from 2009 Schedule A, Part W, line14 . 15 97.17 «
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ...~~~ >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, 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 ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

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 II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

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

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

iness under section 513

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

5 The value of services or facilities
furnished 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 received from disqualified persons

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

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

¢ Add lines 7a and 7b
8 Public support Subtrmctline 7c fromline 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

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

cAddlines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (Add lines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3) organization,
check this box and STOP here ... e > |

Section C. Computation of Public Support Percentage

09260514 756446 052541.00

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 _Public support percentage from 2009 Schedule A, Part 1, i€ 15 ..o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column &) ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line17 .. 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a 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 ...................... » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

NATURESERVE 52-1884438
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political @XpenditUres . e |
3 VoIUNTERI NOUTS e

1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... . LI vYes [ INo
da Was a Correction MaTE T [ 1vYes [ INo

b If "Yes," describe in Part V.
; Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | 53
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exXempt FUNCHON aC VI OS o , >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 171 Lo >3
4 Did the filing organization file Form 1120-POL for this year? . L Ives [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11

21
09260514 756446 052541.00 2010.05080 NATURESERVE 052541 1



Schedule G (Form 990 or 990-E7) 2010 NATURESERVE 52—-1884438 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.

B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org(:aizghﬂgn’s b) Af‘fl{l;taelc: group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 5,243.
c Total lobbying expenditures (add lines 1a and 10) 5,243.
d Other exempt purpose eXpenditUres 8 ,886,764.
e Total exempt purpose expenditures (add lines 1c and 1d) 8,892,007.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 594,600.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1) 148,650.
h Subtract line 1g from line 1a. If zero orless, enter-0- . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... e [ Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂsc(ajf;z;?ire);s;mg - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount 698,066. 569,975- 594,600. 1,862,641-
b Lobbying ceiling amount
(150% of line 2a, column(e))

2,793,962.

¢ _Total lobbying expenditures 1,346. 3,163. 5,243, 9,752.
d Grassroots nontaxable amount 465,661.
e Grassroots ceiling amount

{(150% of line 2d, column (e)) 698,492.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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(Form 990 or 990-E2) 2010 NATURESERVE 52-1884438 pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUNEEEIST ..ottt et et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media a0VertiSBmMENES ? s
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrPOSEs? . e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ lf "Yes," enter the amount of any tax incurred by organization managers under section 4812 .
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Q@ -0 o 0 T o

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .................... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYeS.II

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

€ O Al ettt ee et e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 T

ble amount of lobbying and political expenditures (see instructions) ..............occooveeeeieiiiiiii e 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Compilete if the organization answered "Yes," to Form 990, 2 01 0
PartlV,line 6,7,8,9,10,11, or 12.

P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

NATURESERVE 52-1884438
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

g oA W NN =

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private benefil? ... e D Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histotic structure
listed in the National ReQister . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SECtion 170MANBYIN? _.----.........ooo oo [ Jves [INo
9 In Part XIV, describe how the organization 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
ervation 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(i1} Assetsincluded in FOrm 000, Part X

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

a Revenues included in Form 990, Part Vill, line 1 P 3

b Assets included in FOrm 8080, Par X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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D (Form 990) 2010 NATURESERVE 52-1884438 Ppage?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a [:, Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
l:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes ‘:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes I:| No

Amount
© Beginning balance e 1c
d Additions AUNNG Yhe Year 1d
e Distributions during the Year e 1e
O ENAING DalANCE e, 1f

I:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... .. 5,276,130, 5,015, 069. 6,057,288
b Contributions ... 850, 69,800, 118,633
¢ Net investment earnings, gains, and losses 864,872. 431 261, -1,001 306,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 180,000. 240,000, 159 546
f Administrative expenses ...
g Endofyearbalance ... .. 5 961,852, 5,276,130, 5,015 069

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(1) related OrQaniZatioNS 3a(ii)| - X
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1@ Land
b Bulldings ...
¢ Leasehold improvements ... 29 7 113. 29 ’ 113.
d Equipment ..o 490,355, 299,510. 190, 845.
e Other .....oooooiiiiiicii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10(¢).) ....vvvoeieeaae. > 219 I 958.
Schedule D (Form 990) 2010
55
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Schedule D

{(Form 990) 2010 NATURESERVE

52-1884438 Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
() MONEY MARKET FUNDS 63,561.] END-OF-YEAR MARKET VALUE
) MUTUAL FUNDS 3,405,290.; END-OF-YEAR MARKET VALUE
(c) CORPORATE STOCKS 555,992.| END-OF-YEAR MARKET VALUE

(D) EQUITY SECURITIES

2,034,395.

END-OF-YEAR MARKET VALUE

{E)

R

(@)

(H)

{b) must equal Form 990, Part X, col (B) line 12.) >

6,059,238.

1 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

. (Col {b) must equal Form 990, Part X, col (B) line 13.) B>

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

{(a) Description

{b) Book value

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

(a) Description of liability

{b) Amount

1)} Federal income taxes

2) DEPOSITS

5,200

b

3)

=

)

3]

)

(22}

)

(=:]

P U U R
3

©

(10

)
)
)
)
)

1
11

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

5,200

2.

FIN 48 {ASC 740) Footnote. In Part XIV, pravide the text of the Tootnole to the organizafion’s financia statements that reports the organ|

FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 NATURESERVE 52—1884438 paged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, colurnn (A), i€ 12) e 1 8,680,216.

2 Total expenses (Form 990, Part IX, column (A}, ine 25) . 2 8,892,007.

3  Excess or (deficit) for the year. Subtract line 2 fromline 1 .. 3 -211,791.

4 Net unrealized gains (losses) On INVESIMENS 4 800,093.

5 Donated services and use of faCIIES ... e 5

6 INVESIMENT BXPENSES ... oo 6

7 Prior period adiUSIMENTS e 7

8  Other (Describe N Part XIV.) e e 8

9 Total adjustments (net). Add lines 4 through 8 . 9 800,093.
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10 588 7 302.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Net unrealized gains on investments

9,501,440.

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add NEs 28 tNT0UGN 20 e 857,450.

[ = T A -

3 Subtract line 2e from line 1 3 8,643,990.

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 36,226.

....................................................................................................................................... - 5680316

; Return

1 Total expenses and losses per audited financial statements 1 8,91 3 ’ 138.
Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

OB 0SS0 e 2c
Other (Describe in Part XIV.) e 2d
A INES 28 thrOUGN 20 e e e 57,357.
3 Subtract line 2e from line 1 3 8,855,781.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

n
o Q0 T o

36,226.
8,892,007.

! Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xi, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

IS FOR THE INVESTMENT RETURN (REALIZED GAINS, DIVIDENDS AND INTEREST) TO

BE USED TO HELP SUPPORT OPERATIONS.

PART X, LINE 2: THE ORGANIZATION FOLLOWS THE GUIDANCE OF ASC 740-10,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH CLARIFIES THE

ACCOUNTING FOR THE RECOGNITION AND MEASUREMENT OF THE BENEFITS OF

INDIVIDUAL TAX POSITIONS IN THE FINANCIAL STATEMENTS, INCLUDING THOSE OF

Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 NATURESERVE 52—-1884438 pages
Vi Supplemental Information (continued)

NON-PROFIT ORGANIZATIONS. TAX POSITIONS MUST MEET A RECOGNITION THRESHOLD

OF MORE-LIKELY-THAN-NOT IN

ORDER FOR THE BENEFIT OF THOSE TAX POSITIONS TO BE RECOGNIZED IN THE

ORGANIZATIONS FINANCIAL STATEMENTS.

THE ORGANIZATION ANALYZES TAX POSITIONS TAKEN, INCLUDING THOSE RELATED TO

THE REQUIREMENTS SET FORTH IN IRC SEC. 501(C) TO QUALIFY AS A TAX EXEMPT

ORGANIZATION, ACTIVITIES PERFORMED BY VOLUNTEERS AND BOARD MEMBERS, THE

REPORTING OR UNRELATED BUSINESS INCOME, AND ITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER MARYLAND STATE STATUTE THE ORGANIZATION DOES NOT KNOW

OF ANY TAX BENEFITS ARISING FROM UNCERTAIN TAX POSITIONS AND THERE WAS NO

EFFECT ON THE ORGANIZATIONS FINANCIAL POSITION OR CHANGES IN NET ASSETS

AS A RESULT OF ANALYZING ITS TAX POSITIONS. FISCAL YEARS ENDING ON OR

AFTER JUNE 30, 2008 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

PART XTI, LINE 2D — OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTABLE TO SUBLEASE INCOME 50,973.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED AGAINST DIVIDEND INCOME ON AUDITED

FINANCIALS 36,226.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTABLE TO SUBLEASE INCOME 50,973.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED AGAINST DIVIDEND INCOME ON AUDITED

Schedule D (Form 990) 2010
032055
12-20-10
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Schedile D (Form 990) 2010 NATURESERVE 52-1884438 Ppages
l Vi Supplemental Information (continued)

FINANCIALS 36,226.

Schedule D (Form 990) 2010

032055
12-20-10

29
09260514 756446 052541.00 2010.05080 NATURESERVE 052541 1



SCHEDULE F Statement of Activities Outside the United States Y v

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 0
Part IV, line 14b, 15, or 16.

praﬁlm’:m of thes Treasury P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

NATURESERVE 52-1884438
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 the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... l:] Yes |____] No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds 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) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees, | (hy type} (e.g., fundraising, program is a program service, expenditures
. A agents, and - ) - . for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region

DATA EXCHANGE WITH
[ENVIRONMENT CANADA AND
CANADA 1 0 PROGAM SERVICE [PARKS CANADA 417 673,

COLOMBIA 0 0 PROGRAM SERVICE CONSERVATION PLANNING 78 394,

3a Subdotal ... 1 0 496 ,067.
b Total from continuation
sheetsto Part| ... 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 0 496 067,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2010
5o
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Schedule F (Form990) 2010 NATURESERVE 52-1884438 Ppages
Foreign Forms

1 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 FOIM 926) ... L1 Yes No
2 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 Return 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 8520 and 3520-A) . D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations. (see Instructions for FOrm 5477) .. .o e D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSHUCHONS O FOI 802 1) e e e [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to fife Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for FOrm 8865) .. e [_Ives No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

for Form 5713) [ Yes No

Schedule F {(Form 990) 2010

032074 12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No."1545-0047

2010

D Part IV, line 23.

epartment of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
NATURESERVE 52-1884438

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[_I First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

l:] Compensation committee [:] Written employment contract
D Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" 1o line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Y

not described in lines 5 and 62 If "Yes," describe in Part 11 . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part Il ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4058-6(C) 7 ... i iis ittt i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service
Name of the organization Employer identification number

NATURESERVE 52-1884438

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(PART 1-LINE 19) TO ACCOMPLISH MISSION

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NETWORK CAPACITY BUILDING: PROJECTS RELATED TO OUR SUPPORT OF THE

NETWORK. ACTIVITIES INCLUDE: BIOTICS INSTALLATIONS, SERVICE AND

SUPPORT; MEMBER SERVICES LAC; MEMBER SERVICES US; MEMBER SERVICES

CANADA; TRAINING AND CONFERENCES AND SCIENCE SUPPORT TO MEMBER

PROGRAMS .

EXPENSES § 1,306,576. INCLUDING GRANTS OF $ 0. REVENUE $ 354,933.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S AUDIT COMMITTEE

IS DESIGNATED TO REVIEW THE ORGANIZATION'S FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF NATURESERVE'S BOARD

OF DIRECTORS WILIL SIGN A STATEMENT ANNUALLY DISCLOSING ANY AND ALL REAL,

POTENTIAL, OR PERCEIVED CONFLICTS OF INTEREST WITH NATURESERVE, INC. IN

CASE OF ANY BOARD MEMBER -DISCLOSED CONFLICT, THE BOARD, ABSENT THE MEMBER

IN QUESTION, WILL DETERMINE HOW TO RESOLVE THE CONFLICT; INCLUDING: (1)

WHETHER THE BOARD MEMBER SHOULD BE REMOVED FROM THE DISCUSSION OF THE

MATTER; AND (2) WHETHER THE RELATIONSHIP WITH THE INDIVIDUAL OR ENTITY

PRESENTING THE CONFLICT SHOULD BE TERMINATED.

FORM 990, PART VI, SECTION B, LINE 15: WHEN THE PRESIDENT/CEO WAS HIRED,

THE EXECUTIVE COMMITTEE DETERMINED HER COMPENSATION BY USING COMPARABLE

SALARY SURVEY INFORMATION. THE EXECUTIVE COMMITTEE MEETS ANNUALLY TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)

032211
01-24-11

36
09260514 756446 052541.00 2010.05080 NATURESERVE 052541 1



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NATURESERVE 52-1884438

DETERMINE WHAT, IF ANY, MERIT INCREASES WILL BE GIVEN TO THIS INDIVIDUAL.

WHEN KEY EMPLOYEES ARE HIRED, THE PRESIDENT/CEO USES COMPARABLE SALARY

SURVEY INFORMATION TO DETERMINE THEIR ANNUAL COMPENSATION. MERIT INCREASES,

IF ANY, FOR THESE INDIVIDUALS ARE DETERMINED BY THE PRESIDENT/CEO ON AN

ANNUAIL BASIS. THE COMPENSATION REVIEW IS DOCUMENTED IN THE BOARD OF

DIRECTORS MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS A PUBLIC

DISCLOSURE POLICY WHICH STATES THAT THE ORGANIZATION'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST, FORM 990 AND FINANCIAL STATEMENTS ARE TO BE MADE

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. THE ORGANIZATION'S 990 IS

ALSO AVAILABLE ON THE WEBSITE GUIDESTAR.NET.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 800,093.

THERE HAVE BEEN NO CHANGES IN THE REVIEW PROCESS DURING THE YEAR.

a2, Schedule O (Form 990 or 990-EZ) (2010)
37
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Form 8868 (Rev. 1-2011) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print  NATURESERVE 52-1884438
Eﬂfeﬁ{,;',;e Number, street, and room or suite no. If a P.O. box, see instructions.
‘;I‘;:gd;;irfo' 4600 N. FAIRFAX DRIVE, 7TH FLOOR
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions- INRL,INGTON, VA 22203

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION

® The books are in the care of P 4600 N. FAIRFAX DRIVE, 7TH FLOOR - ARLINGTON, VA 22203

Telephone No.»> 703-908-1809 FAX No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... » I_—___]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ . Ifitisfor part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 ] request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning JUuL 1, 20 10 , and ending JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: L initial return LI Final return

[ ] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title » CPA Date »>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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*%x%x%x* THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OMB Na. 1545-1878
o 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL ]. , 2010, and ending JUN 3 O 20 1_]; 2 0 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
NATURESERVE 52-1884438

Name and titie of officer

MARY L KLEIN

PRESIDENT & CEO
: : Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 8680216
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) ... 2b
3a Form 1120-POL checkhere ®» [_| b Total tax (Form 1120-POL, IN€ 22) ... 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part V|, line 5) ... 4b
5a Form 8868 check here » [__| b Balance Due (Form 8868, Part |, line 3c or Part Il, ine 8c) ... 5b

{ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | avthorize MULLEN SONDBERG WIMBISH & STONE, PA toentermy PIN[_ 84438 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature > **** THIS IS NOT A FILEABLE COPY **** pate b

[ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 52149997990 J
do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
023051
12-27-10
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