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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, 2013

NATURESERVE

4600 N FAIRFAX DRIVE 7TH FLOOR
ARLINGTON, VA 22203
ATTENTION: MARY KLEIN

DEAR MARY,

ENCLOSED IS THE ORGANIZATION'S 2011 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 AS
SOON AS POSSIBLE.

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

SINCERELY,

MULLEN SONDBERG WIMBISH & STONE, PA




om 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:

avangs. | NATURESERVE

yr?:;"nege Doing Business As 52-1884438

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 4600 N FAIRFAX DRIVE 7TH FLOOR (703)908-1809

reun | City or town, state or country, and ZIP + 4 G_Gross receipts $ 8,998,471.
[ Jaeete= | ARLINGTON, VA 22203 H(a) Is this a group retum

PN T Name and address of principal officerRAVI SHANKAR for affiliates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included? _]ves [ No

| Tax-exempt status: [X] 501(c)(3) L1 501(c) (

)<« (insertno.) [_] 4947(a)(1) or [T 527,

J Website: > WWW . NATURESERVE . ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization; | X ] Corporation | | Trust | | Association | | Other B>

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

[PartT] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE THE SCIENTIFIC BASIS FOR
f‘:; EFFECTIVE CONSERVATION ACTION
§ 2 Check this box P> L if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line ta) .. ueh, e 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) _________________________________________ 4 15
8 | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . | . . ... ... 5 86
£ | 6 Total number of volunteers (estimate if necessary) ... ... A .o 6 6
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line12 » =~ st AR 7a 0.
b Net unrelated business taxable income from FOrm 980-T, e 34 ............iiieioveiiiviiiiieeeieeeeen 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line th) .. o o 8,169,359. 8,290,918.
2| 9 Program service revenue (Part Vill, line2g) . 354,933, 494,236.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 70) ...................oooovvvvn.nl 100,843, 137,984.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 90 10c.and.11e) ... 55,081. 42 ,510.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,680,216. 8,965,648,
13 Grants and similar amounts paid (Part IX, column (A),'ilnes 1-3} VR 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) - . 0. 0.
@ | 15 Salaries, other compensation, employeg bengfits.(PartIX; column (A), lines 5-10) | .. 5,501,160. 5,957,514.
2 | 16a Professional fundraising fees (Part IX, column (A),#Iné11e) 0. 0.
g b Total fundraising expenses (Part IX; column (D);line 25) P> 277,638
ul 17 Other expenses (Part IX, columni(4), lings:11a-11d, 11£-24¢) 3,390,847, 3,182,732.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,892,007. 9,140, 246.
19 Revenue less expenses. Subtract line 18 fromline 12 ........................................... -211,791. -174 ’ 598.
g% Beginning of Current Year End of Year
85/20 Totalassets (PartX,line 16) 10,937,539, 10,383,761.
Zo|21 Total liabilities (Part X, i€ 26) ..._..............ooooocmrieeemeeeoceoeeee 3,133,672.] 2,855,527,
25| 22 Net assets or fund balances. Subtract ine 21 from Ne 20 ..........ccooooecovoveeereverererecees.. 7,803,867. 7,528,234.

a_“ [Signature Block y

Under penaities of perjury, | declar®
true, correct, and complgt€) Declarg

at I have exgmined thisketurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
of prepargq (other thal pfflcer) is based on all information of which preparer has any knowledge.

>
Sign } S"‘ﬁ officer YI \ | Date@ L , 2
Here RAVI SHANKAR y CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L] “PTIN
Paid MICHELE L MOORE CPA srempos [P00740046
Preparer |Firm'sname p MULLEN SONDBERG WIMBISH & STONE, PA FirmsENp 52-1197902
Use Only | Firm's address p,, 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) ... LX] Yes [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) NATURESERVE 52-1884438 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Wl ..o e D_LI
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 FOMM 990 0F 990-EZ? |\ oo e [ Jves [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," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4 ’ 946 ’ 330. 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 $ 907 ’ 107. including grants of $ ) (Revenue $
SCIENTIFIC DATA AND METHODS: INCLUDES PROJECTS THAT INVOLVE DEVELOPING

METHODOLOGY AND STANDARDS. BROJECTS 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.

4c  (Code: ) (Expenses $ 51 8 ’ 443. including grants of $ )} (Revenue $ )
PROGRAM DEVELOPMENT AND TECHNOLOGY RESEARCH AND DEVELOPMENT

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

(Expenses $ 1 , 0 25 5 147. including grants of $ ) (Revenue $ 527 e 136 o)
4e_ Total program service expenses P> 7,397,027.
L1 Form 990 (2011)
02-09-12
2
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Form 990 (2011 NATURESERVE 52-1884438 Page 3
| Part IV | 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)?
If "Yes,” complete SCREUUIE A || | || .| .. ...t e 1] X
2 Is 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, Part1 . . 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 | . . . . ..o, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the 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, Partil, . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedufe D, Part Il | s ey oo e s s o e i sesa e Ehkoalteall e Gy 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in'Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes; " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V & 10| X
11 If 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 107 /f "Yes, " complete Schedule D,
PartVI ..o e o e, ezl o s ORI & IR N T TRCE RN, CRUISS 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 162 If "Yes," complete Schedule D, Part VIl (. . ... ... 11b | 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 @ 11c 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 Schedule D, Part IX (. . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xlif . o W M e, 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, XlI, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV 14b| 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, Parts ifand v . 15 X
16 Did the organization report on Part IX, 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 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 Schedule G, Part | 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 Il e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 890 (2011)
132003
01-23-12
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Form 990 (2011 NATURESERVE 52-1884438 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts landll . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
K T OO I A 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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 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 tax-eXempPt DONAS? | e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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| . oo = AT Ll ) 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 890 or 990-EZ? If Yes," complete
Schedule L, Part] . e N A 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? If "Yes," complete Schedule L, Part 1l . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll - e 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parttv .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 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, Part1v . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treastres, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M, | . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | = e 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, Partll | ... e oot 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f °Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, 1, IV, and V, line 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 . .. ... 35b X
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, liN@ 2 ||| __..._.._._.._..........o..ooooooooe—— 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 19?7
Note. All Form 990 filers are required to complete Schedule O .. .. i e eieeiseisacssssanas 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) 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

Yes | No
1a Enter the-number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIST? .. ... ... ...ttt oe ettt ettt ee e et et et ee e e eee e ic | X
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 thisreturn . 2a 86
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . 2 | X
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 duringthe year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in ScheduleO . 3b
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 finantial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 thetaxyear2 . .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax'shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. . ... . ... ... ) TS L L 5¢c
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 deductible? || . .. e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? e e e, 6b
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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FONM 82827 ... i R BRI AR S SR 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year . . . . L 7d I
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 [f the organization received a contribution of qualified intelléctual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions - under seCtion 4966 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 health plans . 13b
¢ Enterthe amount of reserves on hand | e 13c I
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 2011) NATURESERVE 52-1884438 Ppage6
ovemance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI ..o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEE? e 2 X
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 otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the governing body? . . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . ... . . ... g8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses inSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | Bt b T L | S L | I 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No,*go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to.disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistentlyimonitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done . o oy ! s e T e i B e 12c| X
13 Did the organization have a written whistieblower policy? ... 13] X
14 Did the organization have a written documient retention and destruction policy? . ... 14| X
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 CEOQ, Executive Director, or top management official .. . . . 15a | X
b Other officers or key employees of the organization .. ... 15b | X

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 entity during the year? | 11 eodsgn smaees wosesee sy s el @l el e sseane (1 e 1 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh amraNgemMIeN S D o i e s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
':] Own website I:' Another’s website [X’ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - (703)908-1809
4600 N FAIRFAX DRIVE 7TH FLOOR, ARLINGTON, VA 22203
TIZ00%
01-23-12 p Form 980 (2011)
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Form 990 (2011) NATURESERVE o 4 52-1884438 Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl I:]

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.

® |ist 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.”

e 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-M{SC) of more than $100,000 from the organization and any retated organizations.

® | jst 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.

® | ist 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) (8 () (D) (E) (3]
Name and Title AVerage | o not oo tion 1 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drectar/trustee) from from related other
(describe g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 g s and related
in Schedule | £ | £ s|E ég‘ e organizations
0) S|E[E |2 (B8]
(1) MARY KLEIN
PRESIDENT & CEO 35.00(x X 208,330. 0.] 16,584.
(2) THOMAS SMITH
VICE CHAIR 2.00(Xx X 0. 0. 0.
(3) MIKE ANDREWS
DIRECTOR 2.00(X 0. 0. 0.
(4) JASON GREENALL '
DIRECTOR 2.00 (X 0. 0. 0.
(5) ANIBAL RAMIREZ SOTO '
DIRECTOR 2.00(X 0. 0. 0.
(6) DOUG RIPLEY
DIRECTOR - 2.00(X} 0. 0. 0.
(7) CALVERT ARMBRECHT
SECRETARY 2.00]X X 0. 0. 0.
(8) JIM GERINGER
DIRECTOR ., 2.00(X 0. 0. 0.
(9) ANDREW HARCOMBE
VICE CHAIR 2.00|X X 0. 0. 0.
(10) SABRA SCHWARTZ
DIRECTOR 2.00|X 0. 0. 0.
(11) ANDREW KAISER
CHAIR 2.00(x X 0. 0. 0.
(12) MARY ANN LAWLER
TREASURER 2.00(X X 0. 0. 0.
(13) LARRY MASTER
VICE CHAIR 2.00|X X 0. 0. 0.
(14) KIM NELSON
DIRECTOR 2.00(xX 0. 0. 0.
(15) HILARY SWAIN
DIRECTOR 2.00(X 0. 0. 0.
(16) RAVI SHANKAR
CFO AND COO 35.00 X 116,990. 0.] 20,720.
(17) LESLIE HONEY
VP, CONSERVATION SERVICES 35.00 X 126,043. 0. 4,997.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NATURESERVE 52-1884438 Page 8
|Fart vii

l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) €) F)
Name and title Average | yrosition =, Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hoursfor |5 - organization (W-2/1099-MISC) from the
related | 2 |2 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
inSchedule | S 1 £ | |2 |EE] & organizations
O |2|E[£]|s 565
(18) LORI SCOTT ff
cIo 35.00 X 123,997. 0.] 10,294.
(19) THOMAS BROOKS
VP, SCIENCE 35.00 X 129,885. 0.] 13,398.
b Sub-total . ... > 705, 245. 0. 65,993.
¢ Total from continuation sheets to Part VI, SectionA . ... . | 2 0. 0. 0.
d Total (addlines Tband 16) ... ..............odeeiiii, B 705, 245. 0.] 65,993.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
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 INGVIdUAI [ |\ ... . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If-"Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f Yes, ® complete Schedule J for SUChPErsOn . ... 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Description of services Compensation
UNIVERSITY OF ALASKA
PO BOX 141628, ANCHORAGE, AK 99514 CONSULTING 501,866.
HBW GROUP, 1055 FIRST STREET, SUITE 200,
ROCKVILLE, MD 20850 CONSTRUCTION 387,586.
SOUND SCIENCE LLC
PO BOX 9721, BOISE, ID 83707 CONSULTING 176,3009.
CALIFORNIA ACADEMY OF SCIENCES, 55 MUSIC
CONCOURSE DRIVE, SAN FRANCISCO, CA 94118 CONSULTING 132,698.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) NATURESERVE 52-1884438 Page 9
[Part Statement of Revenue
(A) (B) C) (D)
Total revenue Related or Unrelated exggggg‘;?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
42.3 1 a Federated campaigns 1a
g 3|l b Membershipdues . . 1b 41,759.
,,,‘5 ¢ Fundraisingevents . . 1c
g B d Related organizations . 1d
QE' e Government grants (contributions) 1,101,379,
.‘9_,‘2 £ Al other contributions, gifts, grants, and
,§§ similar amounts not included above 13,147,780.
J:’-l, g Noncash contributions included in lines 1a-1f. $
38| h TotalAddlinestatf ... » 18,290,918,
Business Code
@ | 2a SOFTWARE REVENUE 541700 355,744.| 355,744.
To b REGISTRATION FEES 541700 84,221. 84,221.
A2l ¢ DATA REQUESTS AND USAG | 541700 54,271.]F 54,271.
§3| a ;
gl .
& f All other program service revenue . i
g Total. Addlines2a-2f ... P 494,236,
3 Investment income (including dividends, interest, and
other similar amounts) ......................c.cc.coocooooooooooovi. »| 133,656, 133,656.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..ooooeoeeeeeeee e > 189. 189.
(i) Real (ii) Personal
6a Grossrents 6,301.
b Less: rental expenses . 0.
¢ Rental income or (loss) ... 6,301.
d Net rentalincome or (I0SS)  ............o.ooovevinnneiiioc... > 6 ’ 301. 6 ,301.
7 a Gross amount from sales of | (i) Securities (ii} Other
assets other than inventory 37,151.
b Less: cost or other basis
and sales expenses 32,823.
¢ Gainor(loss) ... 4 , 328
d Netgainor (108s) ........c.ccovevei s . S et A » 4,328. 4,328.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... 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 . b
¢ 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 ... | 2
Miscellaneous Revenue ____|Business Code
11 a CONFERENCE SPONSORSHIP | 541700 32,900. 32,900.
b OTHER REVENUE 541700 3,120. 3,120.
c
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d . ... ... ... > 36,020.
o2 Total revenue. See instructions. ... » 8,965,648.] 527,136. .| 147,594,
o1-2§r—§12 Form 990 (2011)
9
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52-1884438 page 10

Form 990 (2011) NATURESERVE
art Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX e U
Do not include amounts reported on lines 6b, Total g(genses Program )service Managércw?ent and Fungg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 362,624. 62,976. 295,150. 4,498,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . : :
7 Othersalariesandwages ... . ... 3,703:129- 3,226)5'_97- 318,549- 157,883.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) 2 4 1 7 2 2 1 . : 2 0 7 ’ 1 6 5 . 2 3 ’ 8 8 8 . 1 0 7 1 6 8 .
9 Otheremployee benefits 1,280,296.] 1,058,723. 170,203. 51,370.
10 Payrolitaxes . ... 370,244. ~301,909. 53,441. 14,894.
11 Fees for services (non-employees):
a Management | ...
b Legal ... 24,714. 13,451. 9,300. 1,963.
C ACCOUNtING ...\ oooooooooeoeeeoeee 40,760. 40,760.
d LObbyINg ..., '
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ... ... ... s
g Other ............................................................ 1471979' 691919' 6718550 101205-
12 Advenrtising and promotion ... 3, 23 1. 3,231.
13 Office eXpenses ... 105,706 . 45,204. 54,602, 5,900.
14 Informationtechnology . . ... .. .. 257,045. 182,295. 72,069. 2,681.
16 Royalties ...
16 OCCUPANCY ...\ 604,429. 378,274. 226,115. 40.
17 Travel 362,1189. 330,745. 16,782. 14,592.
18 Payments of travel or entertainment.expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 60,264. 57,062. 3,028. 174.
20 Interest i
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 85,333. 85,333.
23 Insurance ... 14,474. 284. 14,190.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SUBAGREEMENTS 1,445,840.] 1,445,840.
b DUES AND SUBSCRIPTIONS 20,588. 14,000. 3,318. 3,270.
¢ TAXES, LICENSES AND PER 7,667, 7,667.
d MISCELLANEOUS 2,583, 2,583,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,140,246.| 7,397,027.] 1,465,581. 277,638.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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rm 990 (2011) NATURESERVE 52-1884438 Page 11
I i5 X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NOMNtEreStbeaNNG ... 607,044, 1 348,143.
2 Savings and temporary cash investments 687,901.| 2 656,977.
3 Pledges and grants receivable,net 3,216,420.] 3 2,958,211.
4 Accountsreceivable, net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... . 6
'g' 7 Notes and loans receivable, net | . . ... 7
& | 8 Inventoriesforsale OruUSe . ... ... 8
9 Prepaid expenses and deferred charges 50,868.] o 25,143,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 571,295.
b Less: accumulated depreciation ... . 10b 384,843, 219,958.] 10c 186,452,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 6,059,238.| 12 6,164,564.
13 Investments - program-elated. See Part iV, line11 o 13
14 Intangible @SSets ... ... 14
15 Otherassets.SeePart\V,line 11 96,110.] 15 44,271,
16 Total assets. Add lines 1 through 15 (must equal line34) .........n.............. 10,937,539.] 16 10,383,761.
S 1,273,622.] 17 901,921.
18 18
19 1,854,850.] 19 1,952,456,
20 20
@ |21 21
‘_g 22 Payables to current and former offlcers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIE L oot 22
23 Secured mortgages and notes payable to unrelated third partles .................. 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD A N 5,200.) 25 1,150.
26__Total liabilities. Addllnes17th___g_h25 ...................................................... 3,133,672.| 26 2,855,527,
Organizations that follow SFAS 117, check here P> X and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,842,015.] 27 1,569,811,
& |28 Temporarily restricted net assets . 4,289.| 28 0.
T (29  Permanently restricted net assets 5,957,563.] 29 5,958,423,
Z Organizations that do not follow SFAS 117, check here P> [:] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 7,803,867.| 33 7,528,234,
134 Totalliabilities and net assets/fund balances 10 ;9 37 ,539.] 34 10,383 , 761,
Form 990 (2011)
132011 01-23-12
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52-1884438 Page12

Form 990 (2011) NATURESERVE
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... L—X_—]

8,965,648.

1 Total revenue (must equal Part Vill, column (A), fine 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,140, 246.
8 Revenue less expenses. Subtract fine 2 fromline 1 .. .. ... 3 -174,598.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 7,803,867.
5  Other changes in net assets or fund balances (explain in Schedue®) 5 -101,035.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 7,528,234.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit.............ccioiiiiiiiiiiieniriieiieiee e @
Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash EE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . .. oo 2| X
¢ 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? e A 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain'in Schedule O.
d [f "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:
IKI Separate basis |:| 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

Act and OMB GIrcular A133? || _____......ccooooiiiiiiiriicimrimmies e ceceeseossss oo beasb oo 3al X
b [f "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 totiidergosuchaudits. ... 3| X
i Form 990 (2011)
132012
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(Form 990 or 990-EZ)

SCHEDULE A . . : OMB No. 1545-0047
Public Charity Status and Public Support 201 1

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

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATURESERVE 52-1884438

|Partl | Reason for Public Charity Status (Al 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

0 ®0 O

© ®

10
11

N

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)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 I1.)
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 Ill.)

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(4)(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.

Type | b Type Il c I:l Type lll - Functionally integrated d D Type {ll - 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 II, or Type l|
supporting organization, check this box & . .. ST D= SOOI SURUOUUORIN | e S | fool Jorl ool S |5 el 1
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 (ii) and (i) below, Yes | No
the governing body of the supportediorganization? | . e
(ii) Afamily member of a person described in@) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
T
B B Dt T (g e e I
varizaten (described on lines 1-9 oo e ning document?| (i) of your support? | °’g'ﬂ‘§ed R suppor
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) 2011

Form 990 or 990-EZ.

132021
01-24-12

13

11360514 756446 052541.00 2011.05070 NATURESERVE 052541_1



Schedule A (Form 990 or 990-E7) 2011 NATURESERVE 52-1884438 page2
| E:E || | Support Scﬁeéﬁfe for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){A}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 10683441.[10120349.] 7121265.| 8174893.| 8366393.144466341.

2 Taxrevenues 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. Add lines 1 through 3 10683441.10120349.] 7121265. 8174893.] 8366393./44466341.

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)

6__Public support. Subtract line 5 from line 4. 44466341.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 ) 2008 |  (c)2009 (d) 2010 ©2011__ | (9Tow

7 Amounts fromline4 0683441.10120349.( 7121265.] 8174893.] 8366393./44466341.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources ___ 355,354. 229,582. 88,648. 109,584- 133,845. 917,013.

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) _ 9,291.] 21,454.] 30,003. 9,421.| 70,169.
11 Total support. Add lines 7 through 10 45453523,
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,924,365.

First f ive years If the Form 990 is for the organizationys first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2011 (line 6, column () divided by line 11, column () ... 14 97.83 ¢
15 Public support percentage from 2010 Schedule A, Part Il line14 15 97.59 ¢
16a 33 1/3% support test - 2011. 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 .. . | 4
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... 4

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2010. 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 ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... >

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A 3 Page 3

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 through5 .. ..

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

cAddlines7aand7b ...

8 Public support (sypuactfine 7¢ from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 ... . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ... ...
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 (Explainin Part IV) --..........
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, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SYOP NOI€ ... oo et e et et e st ttneeeeeeenennnn | 2 I__—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2011. 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 ... ... . > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:I
132023 01-24-12 15 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities ORI Mo d5 450087
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

iengNe eus Suvics P> See separate instructions. Inspection

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 I-8.

® Section 527 organizations: Complete Part |-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 II-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 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

NATURESERVE _ 52-1884438
art I- omplete 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 eXpenditUreS ... .. ..o M Y >3
3 Volunteer hours e A MM

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955- .. .. | &

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ cormection MAdET? | | | . ... Bl resaann ettt et e e e
b If "Yes," describe in Part IV.

I I5 rtl- CI Complete if the organization is exempt under section 50'1(c}, except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 éxempt function activities >
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... e >3
3 Total exempt function expenditures. Add lines 1 and 2/Enter here and on Form 1120-POL,
BN AT oo e S A AT e . RO >3
4 Did the filng organization file Form 1120-POL for this year? ., """ Lives L[ Tno

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 additiGhal 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) 2011
LHA
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Schedule C (Form 990 or 990-E7) 2011 NATURESERVE 52-1884438 page2
| EaE II-E Complete I'Tl t%e organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P L_| ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures or g(:r)ﬂl;lahtri‘cg) n's ®) Afﬁ{?tt:g 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) ... ... ... 4,555,
¢ Total lobbying expenditures (add lines 1aand 16) ... . ... ... 4,555.
d Other exempt purpose expenditures ... 9,135,691.
e Total exempt purpose expenditures (add lines icand1dy 9,140, 246.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 607,012.

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 line 1f) _ 151,753.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for thisyear? ... Y i L1 ves [ INo
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 ﬁsc‘;la;i"a‘:fegs;mg " (a) 2008 ‘(b) 2009 (c) 2010 (d) 2011 (e) Total

2a_Lobbying nontaxable amount 569,975. 594,600. 607,012.1 1,771,587,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,657,381.
¢ Total lobbying expenditures 3,163. 5,243. 4,555. 12,961.
d Grassroots nontaxable amount : 142,494- 148,650- 151:753- 442,897-
e Grassroots ceiling amount

(150% of line 2d, column (e)) 664, 346.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£2) 2011 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)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 Dunng 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:
VOIIMIBEIS? | e et
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertiSeMentS? | . ...

-e-TQa -0 0 0 U n
R
c
S
8
=
[=]
=
w
[o]
N
©
=

: S
p=3
@
Q
[=}
=
g
o
]
Q
Q
]
[Z]
2}
[]
—
'n_)._
o
3
o
3
—
(]
~

Did the activities in line 1 cause the organization to be not described in section 501(0)(3)-’7?" ____________
If "Yes," enter the amount of any tax incurred under section 4912

N
o

(2 -2

Q

Complete if the organization is exempt under section 501(c){@), section 501(c){5), or section

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... e
501(c)(6).

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 18SS? . ... .

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . . A 1 N T T e T 1

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 Currentyear .. ... ., YT e PO Sl - o B el S| o e 2a
b Carryover from last year : 2b
¢ Total A N e L T 2c
3 Aggregate amount reported in section 6033(&)(1 )(A) notices of nondeductible section 162(e)dues ... 3

4 If notices were sent and the amount on line 2c 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? e e 4

Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV] Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements el
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
PartiV,line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. n to Publi
Department of the Treasury oDe 0 Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATURESERVE 52-1884438

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

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

1 Totalnumberatendofyear . .. . .. ...
2 Aggregate contributions to (duringyear) ..
3 Aggregate grants from (duringyear) ..
4 Aggregate value at end of year
5 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 legalcontrol? . ... ... . .. 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 Benefit? ... e o N e s L D Yes l___| No
I Part ll l Conservation Easements. Complete if the organization answered "Yes"® t6 Form 990, ), Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area

Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Compilete 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 conservationeasements ___ .. o o g 2a
b Total acreage restricted by conservation easements AL L 1S L 2b
¢ Number of conservation easements on a certified historic structure includedin{@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... .. .. . .. e RS R (LA BRI L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 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 conservationeasements it holds? . . L lves [Ino
6 Staff and volunteer hours devoted to monitoring, ingpecting, 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 170(h)(4)B)[H? .......... Y. A S e ey M=o e 1 o PO 5w e o P T ol ol [ Jves [ Ino
9 In Part X1V, 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

conservation easements. b A Ll .
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 VIII, line 1
(ii) Assetsincluded in Form 990, Part X e

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 ... . i, > $
b Assetsincluded in Form990, Part X | e, > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

NATURESERVE

52-1884438 page2

[Partii ]

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
b [:} Scholarly research
c Preservation for future generations

Other

d l:l Loan or exchange programs

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

& 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?

LI ves

I:}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:

Beginning balance
Additions during the year
Distributions during the year

- 0o a0

Ending balance

T P Fyens

[:} Yes l:] No
Amount
1c
1d
1e

2a Did the organization include an amount on Form 990, Part X, line 217
If “Yes," explain the arrangement in Part XIV.
]T’art \"] 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 5,961,852, 5,276,130, 5,015,069, 6,057,288,
b Contributions ... . ... 860. 850. 69,800. 118,633,
¢ Net investment earnings, gains, and losses 30,524, 864,872, 431,261, -1,001,306.
d Grants orscholarships '
e Other expenditures for facilities
and programs . 198,581, 180,000, 240,000, 159,546,
f Administrative expenses )
g Endofyearbalance . . . . 5,794, €55 5,961,852, 5,276,130, 5,015,069,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment p> 100.00

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal.100%.

by:

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

(i) unrelated organizations ... .. ... o JO . 3 OO TP UUPOR RO

(ii) related organizations

b If “Yes" to 3a(ji), are the related organlzatlons listed as required on Schedule R?

Yes

3a(i)
3alii)

M| F

Describe in Part XIV the intended uses of the prganization’s endowment funds.

Part Vil |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
¢ Leasehold improvements ... 29,112. 2,773. 26,339,
d Equipment 542,183. 382,070. 160,113.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ... ... > 186,452,
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990)2011  NATURESERVE 52-1884438 page3
[Part VI investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives ...
(@) Closely-held equity interests ...

(3 Other
(A MONEY MARKET FUNDS 111,507.] END-OF-YEAR MARKET VALUE
@® MUTUAL FUNDS .y 3,663,642. END-OF-YEAR MARKET VALUE
) EXCHANGE TRADED FUNDS 440,696.] END-OF-YEAR MARKET VALUE
©) EQUITY SECURITIES 1,948,719.] END-OF-YEAR MARKET VALUE
©®
()
@)
(H)
[0}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 6,164,564.

[Part Vill] investments - Program Related. See Form 990, Part X, line 13,

(c):Method of vaiuation:

{a) Description of investment type (b) Book value Cost or ghd-of-year market value

(1
2
3
4
(5]
6)
0]
(8)
©
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

U]
@
3
@
5)
6
(7
8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, COI (B) N T5.) _............ovooeieeoeoeeeeeeeeeeeeeee oo |
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
) DEPOSITS 1,150.
3
@
(5
(6)
1 [
8)
©
_(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ... > 1,150.
%ZEFI 48 (ASC 740), ahi e i

013512 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATURESERVE 52-1884438 page4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) .. 1 8,965,648.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... ... 2 9,140, 246.
3  Excess or (deficit) for the year. Subtract line 2 fomlinet 3 -174,598.
4 Net unrealized gains (losses) oninvestments . 4 -101,035.
5 Donated services and use of facilities ... 5
6 INVESIMENE @XDENSES | . et 6
7 Priorperiod adiUStMeNts e 7
8 Other (Describein Part XIV.) s 8
9 Total adjustments (net). Add lines 4 through 8 . . .. ... 9 -101,035.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 -275,633.
[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,907,188.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains oninvestments 2a -101,035.

b Donated services and use of facilities . 2h 42,575.

C Recoveries of prior year Qrants ... . 2c

d Other (Describe in Part XIV.) e 2d

e Addlines 2athrough 2d '\ . ..o AN W 2e -58,460.
3 Subtractline2efromiine 1 . .. e 3 8,965,648,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . l 4a
b Other (DescribeinPart XIV) . .. ... A Lap
c Addlines4aand4b e, 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) . . . A 5 8,965,648.
[Part Xili] Reconciliation of Expenses per Audited Financial Stateme 1ents With Expenses per Return
1 Total expenses and losses per audited financial statements Y AR NIATI SO i ST T T 1 9,182,821.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... o o 2a 42,575,
b Prioryearadjustments .. d e, 2b
€ OtherloSSeS | . . . ......ccoomiioiiiiiooonnsiiion AT 2c
d Other (Describe in Part XIV.) ... oo 2d
e Addlines 2athrough 2d . e 2e 42,575.
3 Subtractline2efromline 1 ... 0 e T Y L e e 3 9,140, 246.
4 Amounts included on Form 990, Part IX, line 25; but not on lme 1
a Investment expenses not included on Form 990, Part VIll, ine7b . .. 4a
b Other (Describein Part XIV.) e 4b
¢ Addlinesdaand db e ac 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, in€ 18.)  .................ccccocooveveereeervaenne... 5 9,140, 246.
] Part XIV] Supplemental Information”

Complete this part to provide the descriptiohs required for Part I, 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 X, line 8; Part XlI, lines 2d and 4b; and'Part XIlI, 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) 2011
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Schedute D (Form 990) 2011 NATURESERVE 52-1884438 pages
a Supplemental Information (continueq)

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 ORGANIZATION'S 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 OF UNRELATED BUSINESS INCOME, AND ITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER DISTRICT OF COLUMBIA 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, 2009 REMAIN SUBJECT TO EXAMINATION BY FEDERAL

AND STATE AUTHORITIES.

L

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTABLE TO SUBLEASE, INCOME

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES ATTRIBUTABLE TO SUBLEASE INCOME

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States v

(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 1
Part IV, line 14b, 15, or 16. . I m

ﬁz::";:\" ;fl::% L':ia;uw P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

NATURESERVE 52-1884438
[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

2 For gfantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ggr;rt‘eﬂtosyeaensd {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s) in region nvestments
in region : in region
NORTH AMERICA 0 0 PDATA EXCHANGE 16,704,
SOUTH AMERICA 0 0 |[CONSERVATION PLANNING 64,626,
EUROPE 0 0 [CONSERVATION PLANNING 55,270,
3a Subtotal ... 0 0 136,600.
b Total from continuation
sheetstoPart| 0 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 136,600,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
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Schedule F (Form 990) 2011  NATURESERVE 52-1884438 pages
] Part 1V | 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 Form 926) I:] 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 3520and 3520-A) ...\ .cccooviorooeeeeoeeeeeesee o) [ dves [Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 5471) | Cves Xlno
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,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for FOrm 8621) e e, [ Jves Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form8865) . . . & B S A L Tves [Xlno

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) L Ives Xlno

Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service D> Attach to Form 980. B> See separate instructions. Inspection
Name of the organization Employer identification number
NATURESERVE 52-1884438
[Partl | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 liltoexplain ... .. ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .« o . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods.used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant x] Compensation sufvey or study
Form 990 of other organizations [X] Approva!'by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes*® to any of lines 4a-c, list the persons and provide the applicabje amounts for each item in Part Iil.
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 Theorganization? ... A Y e 5a X
b Any related organization? .. ... V" Wb N AR AN SO SO O SO LSS = U</, SRRSO S 5b X
If "Yes" to line 5a or 5b, describe in Part lli.
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:
@ TRE OFGANIZANONT oo 6a X
b Any related OFGANIZAYIONT e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 890, 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," describeinPart il . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .o 9
|LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T Y r e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Departent et e T, Form 990 or 990-EZ or to provide any additional information. Open to Public

Intornal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organizatioh Employer identification number
NATURESERVE 52-1884438

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 $ 1,025,147. INCLUDING GRANTS OF $ 0. REVENUE §$ 527,136.

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 WILL 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

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,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Paggg

Name of the organization Employer identification number

NATURESERVE 52-1884438

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

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

DIRECTORS MINUTES. IN ADDITION, DURING FISCAL YEAR 2012 THE ORGANIZATION

ENGAGED THE SERVICES OF AN INDEPENDENT COMPENSATION ANALYSIS CONSULTANT TO

REVIEW AND DOCUMENT THE REASONABLENESS OF CURRENT COMPENSATION RATES OF

OFFICERS AND KEY EMPLOYEES AND METHODS OF DETERMINATION. THE RESULTS OF

THIS STUDY WERE PRESENTED TO THE BOARD OF DIRECTORS.

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.

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

NET UNREALIZED LOSSES ON INVESTMENTS:, -101,035.

PART XII LINE 2C

FINANCIAL STATEMENTS

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

. Schedule O (Form 990 or 990-EZ) (2011)
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LC 67 201206 670 5442 K 93404-044-01162-3 A0121244 211,
201308 098154 22203 IRS USE ONLY 521884438 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: March 11,2013

Taxpayer ldentification Number:

015040.162198.0059.002 1 MB 0.405 373 52-1884438
Tax Form: 990

TSI TTI 1) 1T 190 N Wy
THLO B CUTLEUUTRETEUEEI T 1 T T ST T Tax Perfod: tune 30, 2012

. NATURESERVE
= % THOMAS BREDEN
% 4600 N FAIRFAX DR 7TH FLOOR

ARLINGTON VA 22203-1553

015040

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANiZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is May 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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