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om 990

Dapartment of tha Traasury
Internal Ravanue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2012

Open to Public

Inspection

A_For the 2012 calendar year, or tax year beginning JTL 1, 2012 and ending JUN 30, 2013
B Checkit € Name of organization / D Employer identification number
applicable;
(Jehnee’ | NATURESERVE
thange | Doing Business As 52-1884438
rotirm Number and strast {or P.0. box if mal Is not delivered to street address) Room/suite | E Telephone number
Tomie- | 4600 N. FAIRFAX DRIVE 7TH FLOOR (703)908-1809
foum "} City, town, or post office, state, and ZIP code G Gross receipts $ i i .
osies | ARLINGTON, VA 22203 Hia} Is this a group retum
penaing F Name and address of principal officerr RAVI SHANKAR for afflliates? Clves (Xno
SAME AS C ABOVE H(b) Ara all afiiliates incleded? (_Jves [_INo
1_Tax-sxempt status: L s01(e)d) LI 5011c)( j (insert no.) L__| 4947(aj{1)or L 527 If "No,"” attach a list. {see instructions)
J Website: p» WWW . NATURESERVE . ORG

K_Form of organization: L& Gorporation ;—T rust || Association [ [ Other b
|Part|| gummary

Hic) Group exemption number
| L Year of formation: M State of legal domicite: DC

1 Briefly describe the organization’s mission or most significant activities: PROVIDE THE SCIENTIFIC BASIS FOR

EFFECTIVE CONSERVATION ACTION

Check this box B [ ifthe organization discontinued its operations or disposed of more than 253 of its net assets.

g
gl 2
% 3 Number of voting members of the governing bedy (Part Wi, line 1a) SRR I | 16
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) [ K ) 15
8| 5 Total number of individuals employed in calendar year 2012 (Part V,line2s) ____ |g BH
§ 6 Total number of volunteers (estimate if necessary) SO OO URTOOOPU .- ]
2' 7 a Total unrelated business revenug from Part Viil, column (C). line 12 S e Ta UT
—1 b Net unrelated business taxable income from Form 990-T, line 34 ............ccooe.e... e |70 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl ine 1h) e, 8,250,918, 6,905,137,
S| @ Program service revenug (Part VIll, line 2g) E § 3 ‘ 23 E . pdl 7 Ey Lo
| 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . 137,984, 5009,039.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10, and 118) ... ... 42,510, 71,009.
__112 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ... r [ » E 3 Ii E [ EE 2 *
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) U. 0.
14 Bensfits paid to or for members (Part IX, column (A}, linedy ﬁ . 0.
¥ | 15 Salarles, other compensation, employee benefits (Part IX, column (4), tines 5-10) 5 i §5 7 ’ 514, 5 : 7 13 ' ?g } .
g 18a Professional fundraising fees {Part [X, column {A), line11e) . . 0. i
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 326,283.
17 Other expenses (Pant IX, column (A), lines 11a-41d, 11#248) 3,182,732, 2,225,670,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) 9,140, 246. 7,999,467,
L 18 Hevenue less expenses. Subtract line 18 from line 12 .............ccooevevievoieieieee . . v * ii ! ’ Iis .
58 Beginning of Current Year End of Year
85|20 Total assets (PartX,Ine 16) ... ,383,761. ,689,800.
Zo| 21 Totalliabllities (Part X, ine26) ___2,855,527.] 2,092,975,
=7] 22 Net assets or fund balances. Subtract line 2% fromline20 ... 7,528,234. 7,506,825,

gnature Bloc

Under penalties of perjury, | decl
true, correct, and compl

at | have e Irled this ret Includl"g accompanying schedules and statements, and to the best of my knowledge and belief, it Is
n u; prepargI ther lhan er) is based on all information of which preparer has any knowledge,

[ oxX] rH =077
Sign ’ \I Tale T
Here RAVI SHANKAR . CFO & COO
Type or print name ana Tile
Print/Type preparer's name Preparer s signature Tate Coect |_]| FIN
Paid MICHELE L MOORE CPA MA A &%ﬁ Q% [05/12/14] angons %00740045
Preparer | Firm's name MULLEN NDBERG WIMBISH & STONE, PA Firm's EIN g =
Use Only | Firm's address y, 2553 HOUSLEY ROAD . SULITE 200
ANNAPOLIS, MD 21401-6751 Phoneno. (410)224-4920

May the IRS discuss this retum with the preparer shown above? (see instructions)

Li.! Yes L _!No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012 NATURESERVE 52-1884438 page2
ement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... TR, X1
1  Briefly describe the organization's mission:

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

DIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890627 ... R Vgt SRy B\ 3 P-4 [T
If "Yes," describe these new services on Schedule 0

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D'fes !f_l No

If "Yes,” describe thesae 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 are required to report the amount of grants and allocations to others, the total expenses, and
ravenus, If any, for each program service reporiad.

48 (Code: } {(Expanses $ 3,435,967. icuanggensors )} (Povenun$ )
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 TQO 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  {cace: ) (Expenses $ 1,031,287, Including grants ol § ) (Aevenun$
SCIENTIFIC DATA AND METHODS INCLUDES PROJECTS THAT INVOLVE DEVELOPING

METHODOLOGY AND STANDARDS. PROJECTS MAY INCLUDE SOME ANALYSIS AND
INTERPRETATION, BUT THIS IS NOT THE PRIMARY FOCUS. ACTIVITIES INCLUDE:
TERRESTRIAL VEGETATION METHODS AND DATA DEVELOPMENT; FRESHWATER DATA
METHODS AND DATA DEVELOPMENT; MARINE METHODS AND DATA DEVELOPMENT;
BENCHMARK DATA STANDARDS; TRENDS AND VIABILITY ANALYSIS THROUGH ELEMENT
AND OCCURRENCE RANKS AND SPECIFICATIONS; MULTI JURISDICTIONAL DATASET
DEVELOPMENT; HERLTAGE SYSTEMS SUPPORT; ECOLOGICAL SYSTEMS METHODS AND
DATA DEVELOPMENT.

4c  {Code: ) (Expenses $ 83 3 872. including grants of § } (Rovenue § )

PROGRAM DEVELOPMENT AND TECHNOLOGY RESEARCH AND DEVELOPMENT

4d Other program services (Describe in Schedule 0.)
{Expenses § 856,1789. including grants of § } {Revenuas 689,300 +)
4o Total program service expenses > (5 . 157 f 305.

212002 Form 990 (2012)
12.10-12
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Form 990 {2012) NATURESERVE 52-1884438 page3
| Part IV | c

hecklist of Required Scheduies

Yes | No
1 Isths organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
1 7Yes," COMPIBtE SCROAUIE A | ||| . ....c..oieoiooiseocioeiieeeeseseeees oo sesesess e s et et oo 1 | X
2 Is the organization required to complete Schedule 8, Schedule of Contrbutorsy |2 | X
3 Did the organizatton engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in affect
during the tax year? i "Yes," complete Schedule C, Partll | . .. .. ..o 4 X
& Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedwle C, Partit 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? If *Yes, " complete Schedwle D, Parti | 6 X
7 Did the organization receive or held a conservation easemeant, including easements to preserve open spaca,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part it 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
T T I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10X
11 If the organization’s answer to any of the following quaestions is "Yes," then complete Scheduls D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization raport an amount far land, bulldings, and equipment in Part X, line 107 #f “Yes, * complete Scheduie D,
PAIEVE oo eesossuss e sttt ettt 1a)| X
b Did the organization report an amuunt for Investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? /f "Yes,” complete Schedule D, PartVit . . 10| 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 e 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 162 If "Yes, " complete Schedule D, Part IX || | | ..o 1d] | X
e Did the organization report an amount for other liabllities in Part X, line 257 /f "Yes," complete Schedule D, Part X |11e| X
t Did the organization’s separate or consolidated financial statements for the tax year inciude a foolnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 {ASC 740)? If *Yes,” complete Schedule D, Part X 1t X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, PAS XIBNA XU | . . oo oot 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and X/ Is optional 12b X_
13 s the organization a school described in section 170(b)(1){A)(i}? #f "Yes, " complete Schedule E 13 X_
14a Did the organization maintain an office, employeas, or agents outside of the United States? . |14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaklng, fundralslng. businass.
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 1and IV ... e 1| X
15 Did tha organization report on Part IX, column {4}, line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “Yes, " complete Schedule F, Parts ltandty 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 iffandiv. e e 8 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part [X,
column (A), lines 6 and 1167 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 Vill, lings
e and Ba? 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 VIil, lina 9a7 /f "Yes,"
complete Schedule G, Part i RS Sl I . | X
20a Did the organization operate one or more hosprtal facllﬂies? if 'Yes, complefe Schedule H I ot 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 {2012 NATURESERVE 52-1884438 paged
] Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o any govemment or organization in the
United States on Part IX, column {A), fine 17 if "Yes, " complete Schedule I, Parts fapndft 21 X
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 27 If “Yes, " complete Schedule |, Parts 1and Il || | ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? I “Yes," compiete
SCHEUUR U ||| s oo S A B NS o0 G R LR oo TEERTSHAGEe00 s even s eos s oo e oe e FAEEETAA TR 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. if "No*, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period sxception? __ . 124ap
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar to defease
any tax-exempt bonds? .. e S i [ 288
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? _____________________________ 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engags in an excess benefit transaction with a
disqualified person during the year? /f *Yes, " complefe Schedufe L, Part! . | 258 X
b 1s the organization aware that it engaged in an excess benefit fransaction with a dlsquallﬂad parsnn in a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” compiete
SCHOUB L, Pt | i ionisitiasasssssssssss s A e ensyronssesonesones 44 bEe48Et e et eoe e smmasssas e st senrORE 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualiﬂad
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partht ... | 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustes, key employes, substantial
contributor or employee thersof, 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 ll e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Partyv | 288 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v | 28b X
¢ An entity of which a current or former cfficer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Partiv/___ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I “Yes," cOMpleta SCRBOUIE N, PAT ||| s it Gsboseesessestiaiers s i s i R A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// "Yes, " complete
SCROTUIB N, PBILI ...............eoeoveoseee RS GRSEOTAGRAEon e Bosersns oo s RO R B SR | 32 X
Did the organization own 100% of an antity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 /f "Yes," complete Schedule R, Parti e —— 23 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compigte Schedule R, Part Il I, or IV, and
PBAVLENG T . ooooooeoveecomeneressses e b S T s oo e oo S, b T 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If *Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13}? /f "Yes, " complete Schedule R, PartV, line2 . . . . 35b
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, 08 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related crganization
and that is treated as a partnership for federal income tax purposes? i *Yes,” complete Schedule R, Part\vi ar X
38 Did the organization complate Schedule O and provide explanaticns in Schedule O for Part VI, tines 11b and 197
Note. All Form 990 filers are required to complete Schadule O . e i ss | X
Form 890 (2012
232004
12-10-12
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Form 990 (2012) NATURESERVE 52-1884438 page5
Eart !l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV L]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- it not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
(gambling} winnings to prize winners? . e o 1c | X
2a Enter the number of employsas raported on Forrn W 3 Transmlnal of Wage and Tax Statamanls.
filed for the calendar year ending with or within the year covered by this return 2a 88
b I at least one is reported on line 2a, did the organization file all required fedaral employment tax retums? gt o warsia | by 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 during the year? ... 3a X
b If “Yes," has it iled a Form 990-T for this year? if "No," provide an explanation in Schedule O b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financtal account In a foreign country {such as a bank account, securities account, or other financial account)? . fa X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foraign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? S5a X_
b Did any taxable party notify the organization that it was or is a party o a prohibited tax sheltertransaction? =~~~ | 8b X
c i "Yes,” toline 5a or Sb, did the organization file FOm BEBE-TT || . . .. ....iieiirinesseneenessses oo, . |LSe
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 as charitable contributions? ... | &8 X
b if "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
weare ROt tax deductiDle? et et 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
c Did the organization sell, exchange, or ctherwise dispose of tangible persanal property for which it was required
tofile FOrmB2B27 ... . e on i i e et s o oK RRAT b1 1 e 7¢c X
d If *Yes," indicate the number of Forms B282 filed during the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefitcontract? =~ | Te X_
t Did the organization, during the year, pay premiums, directty or indirectly, on a personal benefit contract? i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired? . L79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8  Sponsoring organizations maintalning donor advised funds and section 509{a)(3) supperting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings al any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under sectiond4966? [ - |
b Did the organization make a distribution to a donar, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caplital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities | 10b
11 Section 501(c){12) organizations, Enter:
a Gross incoms from members or shareholders 1ta
b Gross income from other sources (Do not nat amounts due or paid ta other sourcas against
amounts due or received from them,} 11b
12a Section 4847(a){1) non-exempt charltable trusts ls the organizatlon fiimg Form 990 In iieu of Fonn 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified hesalth plans in more thanene 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 heatthplans .. |13
c Enter the amount of reservesonhand ..o 13c —1
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 © ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 {2012 NATURESERVE 52-1884438  pageb
rnance. 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 quastion inthis Part VI ... ... IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 16
If there are material differances In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule Q.

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 rslationship with any other
officer, director, trustes, OF Key @MIPIOYBET | et e ee oo

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

[~]

Did the organization become aware during the year of a significant diversion of the organization’s assets? oo, T
8 Did the organization have members or stockholders?
7a Did the organization have membars, stogkholders, or other persons who had the power to elect or eppolnt one or

more Members of the GOVEMING BOGY? . . .. .\ oo 7a
b Are any governance decisions of the organization resarved to (or subject to approval by) members, stockholders, ar

persons other than the goveming Body? e ——— et et 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVBIMING DOGYT | | ettt rees et es e e e ee e ettt et oo e ee e eeme e 8a
b Each committee with authority to act on behalf of the governing body? .. . —— )
8 Isthere any officer, diractor, trustee, or key employee listed in Part Vil, Section A, who cannot be raachad et lhe
organization's malling address? /f "Yes, " provide the names and addressesinSchedule O | 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)

th

[ B - A
T ﬂ“ﬂ” >

NIN
|

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | .. | 10a
b 1 "Yas,” did the organization have written policies and pmcedures governlng the activitles oi such chapters, afflliatas,
and branches to ensura 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 befors filing the form? | 11a
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 confiict of interest policy? If "No," go to jine 13 12a

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests thal could give rise to conflicts? 12b

¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how this was done . . ceenreaemsenasssenaress st son T GHE B e oo oo ST e R RS i L2
13  Did the organization have a wntten whlstleblower pollcy? 13

14 Did the organization have a written document retention and destruction policy? . . 14
1§  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization || ... s oo 15b
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 jeint venture or similar arrangsment with a
taxable Oy QUMD e YOar? e et 16a £
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 to such arrangements? TR ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to ba filed VA
18 Section 6104 requires an organization to make its Ferms 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 D Another's wabsite DB Upon request D Other (explain in Schedule O)
18 Describs in Schadule O whether {and if so, how), the organization made its goveming documents, conflict of interest palicy, 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:

THE ORGANIZATION - (703)908-1809
4600 N.  FAIRFAX DRIVE /TH FLOOR, ARLINGTON, VA 22203
‘ZI200E
12-10-12 Form 990 (2012)
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Form 990 (2012) NATURESERVE 52-1884438 page?
mpensation of Officers, Directors, Trustees, Key Empioyees, Highest Gompensated B
Employees, and Independent Contractors
Check If Scheduls O contains a response to any question in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the o:ganizatlon's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was pafd.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® LIst the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employes) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the argankzation and any related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related arganizations.
List persons in the following order: individual trusteses or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8} {C) (D} {E) (3]
Name and Title Average | .. o cz‘:f'ﬂg:'m an one Reportable Reportable Estimated
hours per | box, unlesa person is bath an compensation compensation amount of
week pificerisnd sidbaciorEusiss) from from related other
(istany |8 the organizations compensation
hours for | € b arganization {W-2/1099-MISC) from the
related | # § ] {W-2/1099-MISC) organization
arganizations| 2 | 3 g g and related
below % 21,18 g§ ; arganizations
el HEIFH )
{1} SABRA TONN 2.00
CHAIR X X 0. 0. 0.
{2) ANDREW HARCOMBE 2.00
VICE CHAIR X X 0. 0. 0.
(3) ANDREW KRISER 2.00
VICE CHAIR X X 0. 0. 0.
(4) LARRY MASTER 2.00
VICE CHAIR X X 0. 0. 0.
{5) MARY ANN LAWLER 2.00
TREASURER X X 0. 0. 0.
{6) DOUG RIPLEY 2.00
SECRETARY X X 0. 0. 0.
{7) MIKE ANDREWS 2.00
DIRECTOR X 0. 0. 0.
(8) MARCIA ANGLE 2.00
DIRECTOR X 0. 0. 0.
(9} NICOLE FIRLOTTE 2,00
DIRECTOR X 0. 0. 0.
(10) JIM GERINGER 2.00
DIRECTOR X 0. 0. 0.
(11) KIM NELSON 2,00
DIRECTOR X 0. 0. 0.
(12) DICE RAINES 2.00
DIRECTOR X 0. 0. 0.
(13) THOMAS SMITH 2.00
DIRECTOR X 0. 0. 0.
(14) ANIBAL RAMIREZ SOTO 2.00
DIRECTOR X 0. 0. 0.
{15) HILARY SWAIN 2.00
DIRECTOR X 0. ¢. 0.
{16) MARY RLEIN 35.00
PRESIDENT & CEO X X 213,922, 0.] 20,841.
{17) RAVI SHANKAR 35.00
CFO AND COO X 117,393. 0.] 20,709.
232007 12:10-12 Form 990 (2012)
7
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13440512 756446 052541.00

Form 990 (2012 NATURESERVE 52-1884438 Page8
-, Secticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) {C) D} {E) 7
Name and titls Average T wﬁfg‘ggmm one Reportable Reportable Estimated
hours per | oo, uniess person is bath an compensation compensation amount of
week | oficer and 8 directorityusies) from from refated other
(list any E the organizations compensation
hours for |5 i) organization (W-2/1099-MISC) from the
related | z | & 2 {W-2/1099-MISC) organization
organizations| g g E e and related
below g gl.|8 5El organizations
ine) |5|2|E |35 [5c[5
(18) THOMAS BROOKS 35.00(
VB OF SCIENCE X 133,289. 0.] 13,202.
{19) LESLIE HONEY 35.00
VP OF CONSERVATION SERVICES X 125,239. 0. 9,035.
{20) LORI SCOTT 35.00
CHIEF INFORMATION OFFICER X 128,635. 0.] 13,789.
(21) ANDREW WARNER 35.00
DIRECTOR OF IT X 102,357, 0.] 16,190.
b Sub-total . I — 824,835, O. 33,766,
¢ Total from r.-ontlnuatlon sheets to Part VII Sactlon A . 0. 0. 0.
d_Total (add lines b and 1c) ... e P 824,835, 0.] 93,766.
2 Total number of individuals (:ncluding but not lirmted to those Iisled above) who received more than $100,000 of reportable
compansation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustes, kay employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J forsuchindividual | 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 $150,0007 /f "Yes," complete Schedule J for such individval 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... .. ... oo 5 X

Section B. Independent Contractors

1
ihe organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

UNIVERSITY OF ALASKA

(A) (B) (€)
Name and business address Description of services Compensation
PO BOX 141628, ANCHORAGE, AK 99514 CONSULTING 159,556.

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

$100.000 of compensation from the organization P

232008
$2-10-12

8
2012.05080 NATURESERVE

Form 990 (2012)

052541_1



orm 990 (2012)

[Parvil |

NATURESERVE

52-1884438

Page 9

Statement of Revenue

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

(A

Total revenue

)
Related or
exampt function
revenue

Unrelated
business
revenue

R venug%!(cluded
rom tax under
seti:lluns 12,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

2

am Service

evenue

Proi

Total. Add lines 1a-1f

Faderated campaigns 1a

Membership dues 1b

56,341,

Fundraising events 1c

Related crganizations 1d

Govemnment grants (contributions) 1e

3,708,059,

- o o 00D

All other contributions, gifts, grants, and
similar amounts not included above

3,140,737,

@ Noncash contributions inciuded in lines 1a-1F §
h

6,905,137,

a SOFTWARE REVENUE

Business Code

541700

354,458,

354,458,

b DATA REQUESTS AND USAGE TRAINING

541700

188,436,

188,496,

¢ REGISTRATION FEES

541700

89,059,

89,059,

d ER TOOLS - SAAS FEES

541700

9,684,

9,604,

f Al other program service revenue

g Total. Addlines2a-2f ... ... ... | =

Investment income {including dividends, Interest, and

3

4
5

6

7

Other Revenue

10

641,697,

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . ........occccoviiiiinnnes

>
i >

148,873,

148,873,

65,

65,

(i Personal

a Gross rents 15,611,

¢ Rental incoms or {loss) 15,611,

d Net rental income or {loss)

15,611,

15,611,

a Gross amount from sales of

() Securities | () Other

assets other than inventory

1,881,413,

b Less: cost or cther basis
and sales expenses

1,521,247,

c Gainor(loss) . ... .. ..

360,166,

d Net gain or (loss)
a QGross income from fundraising svents (not
including $ of
contributions reported on line 1c). Sea

Part IV, line 18

¢ Net income or {loss) from fundraising events
a8 Gross incoma from gaming activities. See
Part IV, line19
b Less: direct expenses N -
¢ Net income or {loss} from gaming activities
a Gross sales of inventory, lass retums
and aliowances .

b Less: cost of goods sold
c_Nat income or (loss) from sales of inventory

360,166,

360, 166,

Miscellaneous Revenue

Business Code

1

12

a CONFERENCE SPONSORSHIP

541700

45,850,

45,850,

b OTHER REVENUE

541700

7,730,

7,730,

¢ PRODUCTS INCOME

541700

1,753,

1,753,

d Allotherrevenue =
e Total. Add lines 11a-11d

55,333,

8,126,882,

689,300,

532,445,

12-10-12
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tatement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response 10 any guestion In this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

Al
Total expensas

)
Program service
expenses

(%]
Management and
_general expenses

)
Fundraising
@xpenses

1

2

3

10
11

12
13
14
15
1]
17
18

19

RBREB

o =0 ao oo

L - N - I - -

Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21

Grants and other assistance to individuals Iin
the United States. Sea Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outsida the
United States. See Part IV, lines 15and 16

Benefits paid to or formembers

Compensation of current officers, directors,
trustees, and key employees

918,602.

448,522,

360,338.

109,742,

Compensation not included above, to disquai::fiéd .
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages | .. ... ...

3,037,995,

2,622,478,

347,519,

67,998,

Pensian plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)

225,994.

193,165.

26,997,

5,832,

Other smployee benefits

1,227,449.

977,916.

197,489,

52,044,

Payroll taxes .

363,757,

285,227,

62,688,

15,842.

Fess for services (non-amployess):
Management . ...

Legal ..ot

9,770.

6,557.

3,213.

ACCOUNtING |

34,490,

34,490.

Lobbying ...

Professional lundraisi:ii;l senrlces See ParNVIIne .1;1

Investment managementfees . .

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch G.)

76,781,

39,373.

18,113.

19,295,

Advertising and promotion

4,955,

1,400.

3,555,

Office expenses

123,234.

46,930.

66,201,

10,103.

476,598.

397,240.

73,750,

5,608,

Royalties .............couemmmmart i

OCCUPANCY .. s

564,824,

361,629,

202,696,

459.

Travel ...

240,530.

181,661,

32,082.

26,787,

Payments of travel or entertainment expenses
for any federal, state, or tocal public officials

Conferences, conventions, and meetings

69,419.

63,876,

3,349.

2,194,

Interest ...

Paymemnts to affiliates

Depreciation, deptstion, and amortization

57,583.

57,583,

Insurance

18,395,

633.

17,478,

284.

Other expenses. [temize expenses not covered

above, {List miscelianeous expenses in line 24e, If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

SUBAGREEMENTS

517; 549 »

517,549.

DUES AND SUBSCRIPTIONS

21,400.

10,052.

4,506.

6,842,

MISCELLANEOUS

10,142.

3,087,

7,045,

All other expenses

Total functlonai expenses. Add lines 1 through 24e

7,999,467,

6,157,305.

1,515,879.

326,283,

g 1

Joint costs. Comnplete this I'ne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.

Chack hera - it ioltowing SOP 98.2 (ASC B58-720)

232010 12-10-12
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Form 990 (2012 NATURESERVE
| Part X | Baiance Sheet

13440512 756446 052541.00
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2012.05080 NATURESERVE

Check if Schedule O contains a response to any question INThis PR X . s seesessesssesencesaes L__J
{A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing _ e 348,143.] 1 33 , 310,
2 Savings and temporary cash investments 656,977.] 2 700,134,
3  Pledges and grants receivable,net 2,958,211.] 3 1,611,439,
4 Accounts receivable, net | e, 4
5 Loans and other recelvables from current and former cfficers, directors,
trustees, key empioysas, and highest compensated employees. Complets
Partllof Schedule L . s 5
6 Loans and other receivables from other disqualified persons (as defined undsr
section 4858(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 instr). Complete Part ll of SchL ]
| 7 Notesandloans recelvable,net ... 7
5 B Inventories for S8 OFUSE .. . ... ..o 8
9 Prepald expenses and deferred charges 25,143.] o 56,733.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule I 10a 901,790.
b Less: accumulated depreciation o | 10b 442 ,426. 186,452.] 10¢c 459, 364.
11 Investments - publicly traded securitles 11 4,219,339.
12 Investments- other securities, See Part W, fine 11 6,164,564.] 12 2,562,774,
13 Investments - program-elated. See Part IV, line 11 13
14 Intanglble assels ... . ..., 14
15 Otherassets.SeePartIV,fine 11 .. . 44,271.] 5 46,707,
—1 16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . 10,383,76l1.] 9,689,800,
17 Accounts payable and accrued expenses 901,921.f 7 670,445,
18 Grants payable | e s 18
18 Deferred revenue e 1,722,357.] 10 1,144,378.
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
-E 22 Loans and other payables to cumrent and former officers, directors, trustees,
:g key employess, highest compensated employees, and disqualified persons.
= Complete Part ll of Schedule L ... .o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other lkabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Scheduls D womcpaisis onisanims || Spcaac e 231,249, 25 278,152.
126 Total liabilities. Add lines 17 through 25 ..o 2,855,527.| 28 2,092,975,
Organizations that follow SFAS 117 (ASC 958), check here P LX] and
H complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assels e 1,569,811. 27 1,566,280,
E (28 Temporarly restricted netassets ... 28 71,762,
' |20 Permanentlyrestricted netassets 5,958,423./20|] 5,958,783.
a Organizations that do not follow SFAS 117 [ASC 958), check here b El
-] and complete lines 30 through 34,
£ |30 Capital stock or trust principal, orcumentfunds 30
5 31 Paid-n or capital surplus, or land, building, or equipmentfund 31
@ |32 Hetained eamings, endowment, accumulated incoms, or other funds 32
€ {33 Totainetassetsorfundbalances 7,528,234.] a3 7,596,825,
—134 Totalliabilities and net assets/fundbalances . ... 10,383,761.] a4 9,689,800,
Form 980 (2012)
232011
12-10-12
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Form 990 (2012 NATURESERVE 52-1884438 page12
 Part X1 Reconciliation of Net Assets

Check if Schadule O contains a response to any questionin this Part X1 .. ..o it ]
1 Total revenue (must equal Part VIll, column (A), fine 12) . 1 8,126,882,
2 Total expenses (must equal Part IX, column (A), ine28) . ... oo 2 7.999,467,
3 Revenus lass expenses. Subtractline 2fromline oo 3 127,415,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () . . | & 7,528,234,
5§ Net unrealized gains (losses) on investments 5 110,139,
6 Donated services and use of facllities 6
7 Investmant expenses 7
8 Prior pericd adjustments 8 -168,963.
8 Other changes in net assets or fund balances (explaln in Schedule O) 9 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(B) .. " SraciA, B 10 7,596,825,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X ........ .....ooeecoeieooiiiiiniiieeirreeeree. Eyvenvananese e i siie EEI
Yes | No

1 Accounting method used to prepare the Form 920: : Cash II] Accual D Other
If the organization changed ts method of aceounting from a prior year or checked “Other,* explain in Schedule O.
2a Wera the organization's financial statements compiled or reviewed by an independent accountant? 23 X
It "Yes," check a box below to indicate whether the financial statements for the year were complled or raviswed on a
separate basis, consclidated basis, or both:
[i' Separate basls [ Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statemants audited by an independent accountant? . 2| X
It "¥os," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If “Yes" to Ine 2a or 2b, does the organization hava a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountgnt? 2c| X
If the organization changed elther its oversight process or selection process during the tax year, explain in Schadule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 NP

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... ki a| X

Form 990 (2012)
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iﬁ:ﬁﬂ;x_m Public Charity Status and Public Support ——?B'iiﬁ '"2”

Complete if the organization is a section 50%(c)(3) organization or a section

Dapariment of the Treasury 4947(a){ 1) nonexempt charitable trust. Cpen to Public

Internal Revenue Service P Attach to Form 980 or Form 880-EZ. P~ See separate instructions. Inspaction

Name of the organization Employer identification number
NATURESERVE 52-1884438

] Part | | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The arganization is not a private foundation becausa It is: (For lines 1 through 11, check only one box.)

1
2
3
4

o0 HO O

10
1

00

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 hospltal service organization described in section 170{b}{1}{A){lli).

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 Il.)
A federal, state, or local government or govemmantal 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 Il.)
A community trust describad in section 170{b)(1){A)(vi}. (Complete Part I}

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart 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 li.)
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 te carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Typal b Type I c D Type Il - Functionally integrated d l:l Type lll - Non-functicnally integrated
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(2)(1) or section 509(a)(2).

{ If the organization received a written determination from the IRS that it is a Typs |, Type II, or Type il
supporting organization, check thisbox ... ... ...[$O43
[«] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{} A person who directly or indirectly controls, eithar alone or togsther with persons described in (i) and (iil} below, Yes | No
the goveming body of the supported organization? o et
{ii) A family member of a person described infjabove? . . ... 11gii)
(ilf) A 35% controlled entity of a person described in () or (i) above? . . . |11gli)
h Provide the following information about the supported organization(s).
{1) Name of supporied (HYEIN {iii} Type of organization [i¥) s the organization] (v) Did you notify the | {vI)Is the (vii} Amount of monetary
organization (described on fines 1-9 fin col. {i)listed In your] organization in col. ?ﬁ"g&%ﬁtgh'mﬂlé support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) You No Yor No Yos o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
232021
12.04-12
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2012 NATURESERVE 52- 1884438 Pa

Schedule A (Form 990 or 990- g2

(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 ths organization
fails to qualify under the tests listed below, please complets Part IIl.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) p> {a) 2008 {h) 2009 (c) 2010 (d) 2011 e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
Include any *unusual grants.)  [L0120349.| 7121265.] 8174893.] 8366393.] 6950987./40733887.
2 Tax revenues levied for the organ-
{zation's benefit and either paid to
orexpended on its behalt
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 0349, 7121265.] 817 .| 8366353.] 6950987./40733887.
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 sugEort. Sublract fine 5 from fine 4. 0733887.
Section B, Total Support
Calandar year {or flscal year beginning in) >|r (a) 2008 (b} 2009 {c) 2010 {d) 2011 {8} 2012 (N Total
7 Amounts from fine 4 0120349.] 7121265.] 8174893.] 8366393, 6950987.40733887.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources 229,582- 38,648- 109,584. 133,845- 148,938. 710,597-

8 Net income from unrelated business
activities, whether or not the
business is regulary carried on

10 Other income. Do not include gain
or loss from the sale of capital

assels (Explainin Part IV} 9,291.] 21,454. 30,003. 9,421.] 25,094.] 95,263.
11 Total support. Add lines 7 through 10 d1535747.

12 Gross receipts from related activities, etc. (see instructions) 12 | 2,104,661,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c}3)

organization, Check this BoX AN 0D Nere .o oo oo ettt > :I
Section C. Computation of FuBlic Support Percentage

14 Public support percentage for 2012 (iine 6, column () divided by line 11, column (f) : 14 98.06 4
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 97.83 g
16a 33 1/3% support test ~ 2012, If the organization did not check the box on Ilne 13 and Iina 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 165 and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, o 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 > D
b 10% -facts-and-circurnstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 meats the "facts-and-circumstances® test. The organization qualifies as a publicly supporied organization

Schedule A (Form 980 or 990-EZ) 2012
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Schedule A (Form 990 or 890-EZ) 2012 Page 3
W for Organizations Described In Section 500(@)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
ualify under the tests listed below, please complete Part il
ection A. Public Support
Calendar year {or fiscal year beginning in) > {a} 2008 {b) 2008 {c} 2010 {d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on lts behalf

§ The value of services or facilities
fumished by a govermental unit to
the organization without charge

6 Total. Add lines 1 through§ . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 received
fram other than disgualified persona that
axcesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support gubtratiine 7¢ from lzs .}
Section B. Total Support
Calendar year {or fiscal year beginning (n) - {a) 2008 (b} 2009 {c} 2010 (d} 2011 {e) 2012 {f) Total
8 Amounisfromliine® . .. .
10a Gross income from interast,
dividends, payments received on

securities loans, rants, royalties
and income from similar sources

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

cAddlnes 10aand t0b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary camiedon |
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part IV} ...,
13 Total support. (add lines 8, 10¢, 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 thisboxand stop here ... R e T RO FOPO T OO, /| L Uy | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f) . ... 115 %
16_Public support percentage from 2011 Schedula A, Partlll line 15 ... . i, 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () |17 %
18 Investment income percentage from 2011 Schedule A, Part l, ety . |18 %
18a 33 1/3% support tests - 2012. 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 erganization . el

b 33 1/3% support tests - 2G11. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation, If the organization did not check a box on lins 14, 19a, or 18b, check this box and see instructions ... | D
232023 12-04-12 Schedule A (Form 980 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | DHONgAMEOY.

(Form 890 or £90-£2) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 2
Departmant of tha Traasury P Complete If the organization is described below. P> Attach to Form 890 or Form 890-EZ. Open to Public
tnternal Revenus Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 890, 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 complste Part I-C.,

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 890, Part IV, line 4, or Form 890-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 lIl-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 I1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 880-EZ, Part V, line 35c (Proxy Tax), then

® Section 501{c){4), {5), or (6} organizations: Complate Part .

Name of erganization Eaployer identification number

NATURESERVE 52-1884438
[Part I-AT CompleteTf the organization Is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's diract and indirect political campaign activities in Part IV,
2 Political expaenditures [

3 Volunteer hoWrs L e e R R e S L

]T’art I-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 section4gss g
2 Enter the amount of any excise tax incurred by organization managars under section49ss »>s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? L_|ves L_INo
48 Was 8 COMOOHON MA@ T | e o Ddves [
b If "Yes,” describe in Part IV,
art 1= omplete e organization IS exempt under section C), except secuon CHdJ).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activties e PP B
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e e PP B
4 Did the filing organization file Form 1120-POL for this year? i Ldves LI no

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

() 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 nona, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-62) 2012 NATURESERVE
art I-A T Complete i?l %?ie organization is exempt under section 501(c)(3) and filed Form 5768

{etection under section 501{h)).

52-1884438 pPagez

A Check P [_| ifthe filing organizatfon belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures o (ﬂliﬂ |i:i\g . (b) Afﬁ{iatteld group
{The term "expenditures” means amounts pald or incurred.) gatnmz:lson 2 ==
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,355.
¢ Total lobbying expenditures (add lines 12 and 1) ..., 3,355,
d Other exempt purpose expenditUreS ... ... 7,996,112,
o Total exsmpt purpose expenditures (add lines 1cand 1} .. 7,999,467,
f_Lobbying nontaxable amount. Enter the amaunt from the following table in both columns. 549,973,
If the amount en line 1e, column (8} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e,
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17.000,000 $225,000 plus 5% of the axcess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 137,49 3.
h Subtractline 1g fromline 1a. If zero orless, enter - 0.
| Subtractfine 1{ from line 1c. If zero orless, enter0- 0.
j It there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 49171 tax forthis year? .. .. iiiiiiiiieiiiiiiieeiiieieeiiiii [.:] Yes ]:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
e {a) 2008 (b) 2010 (e 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 569,975. 594,600. 607,012. 549,973.] 2,321,560.
b lLobbying celling amount
{150% of line 2a, columnig)) 3,482, 340.
c_Total lobbying expenditures 3,163. 5,243. 4,555. 3,355, 16,316.
d Grassroots nontaxable amount 142,494, 148,650. 151,753, 137,493. 580,390.
e Grassroots celling amount
{(150% of fine 2d, column () 870,585.
t_Grassroots lobbying expenditures|
Schedule C (Form 990 or 890-EZ) 2012
232042
01-07-13
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Schedule c Form 990 or 990-E2) 2012 NATURESERVE 52-1884438 pages
rganizatlon 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 1 befow, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
VOlUNIBOMS T i e oo BB e e i T R SRS R M DR e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 10?
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statemsnts?
1
g
h
i
i

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

2a Did the activitles in line 1 cause the organization to be not dascribed in section 501{cK3)?

b If *Yes,” enter the amount of any tax incurred under section4912

¢ If "Yas," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...

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

501{c){6).

Yas No

1 Woere substantially all (90% or more) dues received nondeductible by members?
2 Did the erganization make only in-house lobbying expenditures of $2,000 or less? g
3 __Did the organization agres to carry over lobbying and political expenditures from the prioryear? .................. s
omplete 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members T AT 1
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was paid).

u'm..

B CUTBNLYORE ... ooemesiereersroneses Siiaiiatirvosvnssonsserser lStSNGL AR LA seansasesnn st rensmsomssersomsnmesiistEenmeeevevon oot oba i o 28
b Carryover from last year _____ | 2b
c Total ... e 2¢c
3 Aggregate amount repor'(ed in sectlon 6033(e)(1)(A} notices of nondeductlble saction 162(e) dues _____________________ 3
4 M notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
doaes the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | 4
5

Taxable amount of lobbying and politlcal expendltures (see Instructlons) .................................................
IPart v I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part ILA, line 2;
and Part II-B, line 1, Also, complete this part for any additional information.

3323}'313 Schedule € (Form 900 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No._1545-0047

{Form 880} P Complete if the organization answered "Yes," to Form 980, 20 1 2

o ho T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

,,,::;':T;:\:::J,"S.::ﬁw P> Attach to Form 890. J> See separate instructions. Inspection

Name of the organization Employer identification number
NATURESERVE 52-1884438

| Part ] | Organizations Maintaining Donor Advised Funds or Other Simflar Funds or Accounts, Completa if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate contributions to {during year)
3 Aggregate grants from {during yearn
4 Aggregate valueatendof year
§ Did the organization inform all donors and donor advlsors In writing that the assets held in donor advised funds

are the organizatfon’s property, subject to the organization’s exclusive legal control? R D Yes D No
6 Did the organization inform all grantess, 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? ... D Yes l;! No
JPart Il [Conservation Easements, Gomplete Wthe organization answersd *Yes* to Form 990 “Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for public use {e.g., recreation or aducation) |:| Preservation of an historically Important land area
Protection of natural habitat D Preservation of a cerified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8aseMBNS ... ........cc.....ceoomormmomeeeeeeeeeeeeeeeeee oo seeesnnsenres |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) _________________________________ | 2c
d Numbser of conservation easemants included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modifled transferred released extlngulshed or termlnated by the organlzation during the tax

year p
4 Number of statas where property subject to conservation easament is locatad P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... —IYes [INo
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during tha year -
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 satisty the requirements of section 170(nH4)B)()
8N SOCHON 1TOMNANBNIN? ... Cives [Ine
9 inPart Xlll, describe how the organization reports conservation easements in its revenue and expanse 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.

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answarad "Yes* to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIII,
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 sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtheranca of public service, provide the following amounts
relating to these items:;

(i Revenues included in Form 880, Part VI, linet ... PSS
{ll} Assetsincluded in Form 990, Part X Sl ]

2  If the organization recelived or held works of art, hlstorical treasures or other simllar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thase itemns:

a Revenues Included in Form 880, Part Vil line 1, > s
b Assets included in Form 990, PartX oo, PP 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2012
EEREAR
24
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52-1884438 Page 2

Schedule D (Form 990) 2012 NATURESERVE -
I Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

d D Lcan or exchange programs

Cther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt pumpose in Part XJil.
5 During the year, did the organization solicit or recsive 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 coltection? ................................. :I Yes C1No
- 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, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, PartX? ves [Clwe
b i "Yes," explain the arrangemanl in Part XIII and cornplete the fo!lowlng tabla'
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
FOERCINGBAIANCE | . .t eee et et ee ettt bt e ettt e i
2a Did the organization Include an amount on Form 890, Part X, line 217 Llves (JNo
b_If "Yes," explain the arrangement in Part Xlll. Chack here if the explanation has been provided inPart XUl D
I Part V | Endowment Funds. Completa if the organization answered “Yes* to Form 890, 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 5,794,655, 5,961,852, 5,276,130, 5,015,069, 6,057,288,
b Contributions ... 360. 8s0. 850, 69,800, 118,633.
¢ Net investment eamings, gains, and losses 581,420, 30,524, 864,872, 431,261, -1,001,306,
d Grants orschotarships ... . .
e Other expenditures for facilifies
and programs i 345,890, 198 581, 180,000, 240,000, 159,546,
f Administrative expenses .. ...
g Endofyearbalence 6,030,545, 5,754,655, 5,961,852, 5,276,130, 5,015,069,
2 Provide the estimated percentage of the cumant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 98.81 9%
c Temporarlly restricted endowment 1.19 9%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administerad for the organization
by: Yes | No
U} UNPEIBLEA ONANIZAYONS _..............\.\uceeereeeeeesieseeessvassssscssmeseses s eeseesreeseeesases e ereeeeeesseeseeeaseeee s oe s s oot semt e bt ot 3a(j) X
{ii) related organizations RETI 3a(il) X
b If "Yes" to 3a(il), are the related organizatlons listad as raqulred on Schadula H? ______________________________________________________________ 3b

Describe in Part Xlll the intended uses of the organization’s andowment funds.

|Part Vi ] :

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

Description of property {8) Cost or other (b} Cost or other {c} Accumulated (d) Book valua
basis (investment) basis (other) depraciation
la Land ...
b Buildings
¢ Leasehold Improvemants e 40,535. 6,230, 34,305,
d Equipment 861, 255. 436,196, 425,059,
e Other .. ..................
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B). fine 10(c)) | . . ... ... . | 459,364,
Schedule D (Form 990} 2012
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Scheduls D {Form 890) 2012 NATURESERVE 52-1884438 page3d
[Part Vil] investments - Other Securities. See Form 990, Part X, fino 12.

{a} Description of security or category finciuging rame of security] (b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives . ...
{2) Closely-held equity Interests
(3) Other
(a4 GOLDMAN SACS CORE FIXED
) INCOME FUND INSTITUTIONAIL
(c) SHARES 2,065,428, END-OF-YEAR MARKET VALUE
(o) GOLDMAN SACS HIGH YIELD . B
§ FUND INSTITUTIONAL 497,346.] END-OF-YEAR MARKET VALUE

(@]
G)
(H)
{)
Total. (Col. {b) must equat Form 980, Part X, col. (B) line 12.) > 2,562,774.

Part Vill] Investments - Program Related. See Form 990, Part X, line 1
{a) Description of iInvestment type {b) Book value (¢} Method of valuation: Cost or end-of-year market value

=

4}

—2

{3)

(4

8

{6)

4]

8

[E]]

Wiy}
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 13.) b

| Part IX i Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value

k)

(3)

&)

(4

(5)

(8)

N

— {8
{9
(10}

Total, (Column (b) must equal Form 890, Part X, COL (B) BN 15, .. oo e | 3
Part ther Liabilities. Sea Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxas
9 DEPOSITS 1,150.
3) DEFERRED RENT 277,002,
{4
{5)
{6)
)
(8}
(9)
{10)
{11)
Total, (Column {b) must equal Form 990, Part X, col. (8) ine 25.) ... .. > 278,152,
2, FIN 48 (ASC 740) Footnote. In Part XItl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liabllity for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnota has been provided in Part Xil ... X1
Schedule D (Form £90) 2012
R
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Schedule D (Form 990} 2012 NATURESERVE 52-1884438 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,302,085,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

@ Net unrealized gains on investments ... .. . | 2a 110,138.

b Donated services and useoffaciities ... . . |2 65,074,

¢ Recoverles of prioryeargrants . ... | 2€

d Cther (Describain Part XHL) | e, Lo2d

0 AdDliNes ZBIMOUGN 20 1. i it oo s nesoees oo eeeeneoes s ey e e s et |28 175,213.
3 Subtractline 28 froMIING T .. . ... .ot eooorooeooeoeosoeeeseseeeseeescoeseese e eneerns |8 | 8,126,882,

4  Amounts included on Form 990, Part Vill, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other DescribeinPart XILY .. .o s e, AR
C AUHNGE A0 BRA A . ... ..o iieres silsiasbiiins s ieessossosiotbistos oo nevnisenens s R A i it dc 0.
5 Totel revenue. Add lines 3 and dc. (This must equal Form 990, Partf, ine 12) ... ... . 5 8,126,882,
| Part XII | Reconcillation of Expenses per Audited Flnancla_§tatements With Expenses per Return
1 Total expenses and losses per audited financlal statements ... L 8,004,541,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
8 Donated services and use of facllities | | ... |28
b Prioryearadjustments | e e | 2B
€ ONBFIOSEES ... ... it eee oo sreeerienesesseesseeresneisionsan s eenienes |26
d
e

65,074.

Other {Describe in Part XIL) ..............cooiiiieiree e 20
Add lines 2a through 2d 2e 65,074.

4  Amounts included on Form 990, Part IX, Ima 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. .
b Other (Describe in Part XIIl.)

c Addfnesdaanddb . . . i 4e 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L, i 18.)  ..oovevceeveeeceiveesioesisssinses | 5 1,999,467.
| Part XIII| Supplemental Information

Complete this part to provide the descriptions required for Part I, linas 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, lines 2d and 4b; and Part X, linas 2d and 4b. Also complste 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 (Farm 980) 2012
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Schedule D (Form 990} 2012 NATURESERVE 52-1884438 pages
]Faﬁ XM | Supplemental Information tcontinued)

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

OF MORE-LIKELY-THAN-NOT IN ORDER FOR THE BENEFIT QF 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

ORGANTZATION 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 ORGANIZATION'S FINANCIAL POSITION OR CHANGES IN

NET ASSETS AS A RESULT OF ANALYZING ITS TAX POSITIONS. FISCAL YEARS

ENDING ON OR AFTER JUNE 30, 2010 REMAIN SUBJECT TQ EXAMINATION BY FEDERAL

AND STATE AUTHORITIES.

Schedule D {Form 990} 2012
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OMB No. 1545-0047

2012

Open to Public
Inspaction

Statement of Activities Outside the United States
P Complete if the organization answerad “Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 980. P See separate Instructions.

SCHEDULEF
{Form 990)

Department of tha Traasury
Internal Revenue Service

Name of the organization Employer identification number

NATURESERVE

52-1884438

[Part 1 | General Information on Activities Qutside the United States. Complets if the organization answered "Yes"
to Form 980, 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 sslection criteria used to award the grants or assistance?

:I Yes D No

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

United States.
3 __ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is nesded.}
{a) Region (b) Number of | {c) Number of | (d) Activities conducted in region {e} If activity listed in (d) {f) Total
offices employees, | by tupe) (e.g., fundraising, program is a program service, expenditures
agents, and for and
inthe reglon | independent services, investmeants, grants to describe specific type investmants
contractors
or r:aaqcio?r reciplents lacated in the region) of service(s) in region in reglon
NORTH AMERICA PATA EXCHANGE 6,367,
SOUTH AMERICA CONSERVATION PLANNING 21,817,
EUROPE [CONSERVATION PLANNING 41 108,
CENTRAL
AMERICA/CARRIBREAN CONSERVATION PLANNING 3,500,
ASIA CONSERVATION PLANNING 5,974,
3a Subdtotal 9 o 78,764,
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals {add lines 3a
and3b} ... ... 0 ¢ 78,764,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 890) 2012
232071t
12-10-12
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Schedule F (Form 990) 2012 NATURESERVE 52-1884438 pages
[Fart V] 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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D ves [XIno

2 Did the organization have an interest in a forelgn 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 Retum of Foreign Trust With
& U.S. Owner (see Instructions for Forms 3520 and 3520-4) . eeveneremeoreas Bl nereseeeanens ves Xno

3 Did the organization have an ownership interest in a foreign comoration during the tax year? if "Yes, "

the organization may be required to file Form 5471, information Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . . e, Cves Xno
4 Was the organization a direct or indirect shareholder of a passive foraign investment company or a

qualified slecting fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

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

(see Instructions for FOrm BE21) . e Cves XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,*

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

Foreign Partnerships. (see Instructions for Form 8865) . . . . . Cves Xno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

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

O FOM STI3) oo e [ves Xlno

Schedule F (Form 290) 2012
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Schedule F (Form 990) 2012 NATURESERVE 52-1884438 pages
| E:E E | Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitaring of funds); Part ), line 3, column {f) {accounting method;
amounts of investmeants vs. expenditures per region); Part Il, line 1 {accounting method}; Part Il (accounting mathod); and Part Ill, column
(c) (estimated number of reciptents), as applicable. Also complete this part 10 provide any additional information,

202075 12-10-12 Schedule F (Form 980) 2012
33
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,
Depanmant of tha Treasury Part IV, line 23.

Internal Aevenus Servica P Attach to Form 990. P See separate instructions.

OMB No. 1545.0047

2012

Open to Public
Inspection

Name of the organization Employer Identification number

NATURESERVE 52-16884438

[PartT | Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any refavant Infermation regarding thesa items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:I 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? I “No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, diractors,

trustees, and the CEO/Executive Director, regarding the items checkedinlineta? =

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEC/Executive Director, Check all that apply. Do not check any boxes for methods used by a ralated organization 1o
gstablish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committes Wiritten employment contract
Independent compensation consultant III Compensation survey or study
Form 990 of other organizations EIP Approval by the board or compensation cormmittee

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 organizatfon;
8 Receive a severanca payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Particlpate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part lII

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9,
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the ravenues of:
a Thoorganization® | ... s e S s eess ceesreeesseemessmees ot A G S i e
b Any related organization?
If "Yas" to line 5& or 5b, describe in Part Il
& For persons listed in Form 980, Part VII, Section A, ling 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line Ga or 6b, describe in Part I,
7 For persons listed in Form 880, 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 Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe In Part il
8 i “Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6{€)? ... ... ... S e e

Yes | No

1

g&®
alals

[

5b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 920} 2012
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{Form 990 or 850-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§¢6‘iii§"

Complete to provide information for responses to specific questions on

Form 880 or 980-EZ or to provide any additional information, Open to Public
Denaytment of the Troasury B> Attach to Form 990 or 990-EZ. ,nﬁp,cﬂon
Name of the organization 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 $ 856,179. INCLUDING GRANTS OF § 0. REVENUE $ 689,300.

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 590, 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. 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 930, PART VI, SECTION B, LINE 15: WHEN THE PRESIDENT/CEQ 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,

%3'-2'?1| For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
01-04-12

37
13440512 756446 052541.00 2012.05080 NATURESERVE 052541_1



Schedula O {Form 990 or 990- 2012) Page 2
Name of the organization Employer identification number

NATURESERVE 52-1884438

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

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

DIRECTORS MINUTES. 1IN ADDITION, THE ORGANIZATION PERIODICALLY ENGAGES THE

SERVICES OF AN INDEPENDENT COMPENSATION CONSULTANT TO PERFORM ANALYSES AND

DOCUMENT THE REASONABLENESS OF CURRENT COMPENSATION RATES AND METHODS OF

DETERMINATION. THE LAST SUCH STUDY WAS COMPLETED DURING FISCAL YEAR 2012.

FORM 930, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS A PUBLIC

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

CONFLICT OF INTEREST POLICY, FORM 9950 AND FINANCIAL STATEMENTS ARE TO BE

MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

PART XII LINE 2C

FINANCIAL STATEMENTS

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

216413 Schedule O {Form 990 or 890-EZ) (2012)
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054783

~ Department of Treasury
y Internal Revenie Service
Ogden UT 8420

Notice

CP2T1A

Tax period

June 30, 2013

Notice date

Maich 3, 2014

Employer ID number

52-1884438

To contact us

Phone 1-877-829-5500
FAX 801-620-5670

054763.417961.32610.3840 1 AT 0.406 370 Page 1 of 1
q!q;dlﬁl”lﬂlﬁ;hlp‘ulﬂ}“;”l”lqlﬂ!h|hlu|“;qlu S SRR

NATURESERVE
4600 M FAIRFAX DR 7TH FLOOR
ARLINGTON VA 22203-1553

Important information about your June 30, 2013 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2013 Form 990.

Your new due date is May 15, 2014,

What you need to do

File your Jurte 30, 2013 Form 990 by May 15, 2014, We encourage you to use

elecironic filing-—the fastest and easiest way to file.

Visit www.irs.gov/charities to leamn about approved e-File providers, what types of
returns can be filed electronically, and whether you are reguired 1o file electronically.

Additional information

o Visit www.irs.govicp2 1 1a,

e For tax forms, instructions, and publications, visit waw.irs,gov or call

1-800-TAX-FORM (1-8(10-829-3676).
» Keep this notice for your recards.

If your need assistance, please don’t hesitate to contact us.





