Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2010

 OpentoPubllc
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
e | SOCIETY FOR CONSERVATION BIOLOGY
change | _Doing Business As 33-0147824
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jermn- | 1017 O STREET, NW 202-234-4133
ronm L City or town, state or country, and ZIP + 4 G Gross receipts § 3,523,412,
[Cpepte=- 1 WASHINGTON, DC 20001 H(a) Is this a group retum
Pending I Name and address of principal officer ANNE HUMMER for affiliates? [ Ives [XINo
1017 O ST, NW, WASHINGTON, DC 20001 H(b) Are all affiliates included?_lves [__INo
|_Tax-exempt status: m01(9(3) [:_J 501(c) ( ) (insertno.) L] 4947(a)(1) or [ s27 If "No," attach a list. (see instructions)
J Website: p» WWW.CONBIO.ORG H(c) Group exemption number P>

K_Form of organization; | X Corporation || Trust [T Association [_J Other p>
IPart I| Summary

| L Year of formation: 198 yil M State of legal domicile: CA

o | 1 Briefly describe the organization's mission or most significant activities: TO ADVANCE THE SCIENCE AND
g PRACTICE OF CONSERVING THE EARTH'S BIOLOGICAL DIVERSITY.
g 2 Checkthisbox B Ll ifthe organization discontinued its operations or dispesed’of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) . /e 3 20
g 4 Number of independent voting members of the goveming body (Part Vi, dine1b) .. ... ... ... . ... .. . . 4 20
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... ... 5 13
E 6 Total number of volunteers (estimate if necessary) . . e 6 250
3’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 9,969,
b Net unrelated business taxable income from Form990-T, line34 ...l s 7b 526.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) & . 1,546,998.] 1,761,454.W
21 9 Program service revenue (Part VIIL ne26) ... /. i 1,493,679.] 1,356,807.w
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .. . . -6,402. 36,717.w
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . ... . 11,132. 8,630.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... ’ ’ o ’ ) .
13 Grants and similar amounts paid (Part X, coldmn (A), lines 1-3) 699,520. 711,529.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
4 15 Salaries, other compensation, employee benefits (Part'IX, column (A), lines 5-10) . 834,982. 725,148.
2 | 18a Professional fundraising fees (Part IX, column (A), line¥e) . . . . 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 24,187,
d | 47 Other expenses (Part IX, column (A), lines 11a-11d,11¢24) 1,710,313. 1,421,591,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 3,244,815. 2,858,268,
— 19 Revenue less expenses. Subtract line 18 fromline12 ... -199 J; 408. 305 v 340.
58 Beglnning of Current Year End of Year
£5[20 Total assets (Part X, ine 16) 3,044,535, 3,264,697,
<[ 21 Total liabilities (Part X, line 26) . 1,413,304. 1,252,647,
25| 22 Net assets or fund balances. Subtract line 1,631,231. 2,012,050.
[Partii | Signature Bloc

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

Sign
Here

} Signature of officer
ANNE HUMMER, EXECUTIVE DIRECTOR

Date

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature

PATRICIA A. O'MALLEY, CP

Date Check ||

it
self-employed

PTIN

Firm's name RUBINO & MCGEEHIN, CHARTERED

Firm's EIN

Firm's address ROCKLEDGE DRIVE, SUITE 1200
BETHESDA, MD 20817

Phoneno. 301-564-3636

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

032001 02-22-11

LQ Yes L____J No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 Page2
liﬂﬂﬂi5

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question iNthis Part 1l .. ...................ooocoooioiiiiioiiiiiiiiieoieie st e eeeiieeeerieeeenens

1

Briefly describe the organization’s mission:

TO ADVANCE THE SCIENCE AND PRACTICE OF CONSERVING THE EARTH'S
BIOLOGICAL DIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0 Q90-EZ? ettt e et en e enn e nbas [ Jves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . ... E]Yes IX] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 971,842, including grants of $ 711,529. ){Revenue $ )
SMITH FELLOWS PROGRAM - THE DAVID H. SMITH CONSERVATION RESEARCH
FELLOWSHIP PROGRAM SEEKS TO DEVELOP FUTURE WORLD LEADERS AND
ENTREPRENEURS WHO ARE SUCCESSFUL AT LINKING CONSERVATION SCIENCE AND
APPLICATION AND HAS S_LIPPQB_TED 50 FELLOV_\T%_S INCE ITS INCEPTION. SMITH
FELLOWSHIPS PROVIDE TWO YEARS OF POSTDOCTORAL SUPPORT TO OUTSTANDING
EARLY-CAREER SCIENTISTS.

4b (Code: ) (Expenses $ 693,563 . including grants of $ ) (Revenue $ 124,791,
CONSERVATION BIOLOGY - IN 2010, CONSERVATION BIOLOGY ENJOYED ITS 24TH
YEAR OF PUBLICATION. IT CONTINUES TO BE THE MOST INFLUENTIAL AND
FREQUENTLY CITED JOURNAL IN ITS FIELD. THE JOURNAL PUBLISHES
GROUNDBREAKING PAPERS AND_ IS INSTRUMENTAL IN DEFINING THE KEY ISSUES
CONTRIBUTING TO THE SCIENCE AND PRACTICE OF CONSERVING EARTH'S
BIOLOGICAL DIVERSITY.

4c (Code: ) (Expenses $ 352,212, including grants of $ ) (Revenue $ 418,980. )

2010 ANNUAL MEETING - THE 24TH ANNUAL MEETING OF SCB WAS HELD FROM JULY

3RD -/TH, 2010 IN EDMONTON, CANADA. THE CONFERENCE WAS HOSTED BY THE

UNIVERSITY OF ALBERTA. SCB'S ANNUAL MEETING IS RECOGNIZED AS THE MOST
IMPORTANT GLOBAL MEETING FOR CONSERVATION PROFESSIONALS AND STUDENTS.
THE THEME FOR THIS MEETING WAS "CONSERVATION FOR A CHANGING PLANET".

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

(Expenses $ 405, 216. including grants of $ ) (Revenue $ 213,036.)
4e__Total program service expenses B> 2,422,833,

032002
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Form 990 (2010 SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 Pagﬁ
[Part IV [Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBte SChETUIB A | e oot 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... ... .. . X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I @ e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. . ..o, a | X
§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partilli . . ... .. . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCheUIB D, PArt ll | ettt s st 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” complete Schedule D, Part V. | | | i i et 10 X
11 If the organization's answer to any of the following questions is "Yes," then coniplete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI e e e 11a| X
b Did the organization report an amount for investments - other securities.in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - e, 11b X
¢ Did the organization report an amount for investments - program related in.Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . e 11c X
d Did the organization report an amount for other assets in Part’X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . i .. ..o 11d X
e Did the organization report an amount for other liabilities in Part X; line 257 /f "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and XIl et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule £ . 13 }_{_
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV ... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lffand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | .. ... ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedUl® Gy PAMt Ml ... | ... ————————————————————————i s 19 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... ... . 20b
Form 990 (2010)
032003
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ecklist of Required Schedules (continued)

21

2

8 & 8 8 88 _ _

8

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land il . .
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 I, Parts land lll | . ———
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIE U |\ oo e et er et n ettt
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", G010 N8 25 || e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BAX-BXOIMIDE DONUS Y ettt en et n e anes
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... .. ... ..
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | s
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHOOUIE L, Pt ||| oottt oo
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partl .
Did the organization provide a grant or other assistance to an officer, director; trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttvV .. .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified co
contributions? /f "Yes," complete SChedUIe M | . | L. ..
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PArt ] e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE N, Pt ol oo
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lll, IV, and V, line T .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 1 ves No
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, ine 2 | s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. ..o

032004

21

Yes

No

24a

24c

>

>

N[N C T LB - B NIN NlN

>

37

>

38

X
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Form 990 (2010) SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 page5
[PartV] S

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . ... 1a 65) }3'?
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b | > )
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gamin:
(gambling) winnings to Prize WINMEIS? ... .........cc.coooiiiieiiciee ettt cvee s e seme e s neneennneenseceesneezennesgfenennes boneeenene ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum ... . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? \, _________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax'shelter transaction? ... .. ... .. 5b X
¢ if “Yes," to line 5a or 5b, did the organization file Form 8886-T? .. . . . i, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b if "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were Not tax dedUCHIDIB? e oottt ettt enans 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or'services provided? . .. .. ... ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B LR (1L R e = 722 - O OO U U U SO SRR UPOPPRROOt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear o . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefitcontract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... ... .. ... .. 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? .. | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring.organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... . .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . .. . ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? .. . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves On NaNd e, 13¢ int)
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? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
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Form 990 (2010) SOCIETY FOR CONSERVATION BIOLOGY 33-0147824

Page 6

art Govemance, Management, and ﬁgclosure 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 questioninthis Part VI . ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. .. . 1a 20
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYBET? | .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orother person? . . ... . ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? _ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? e 6 | X 1
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 1.
GOVBIMING DOTY? et et s ettt 7a | X i
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . ... ... .. 70 | X L
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year )
by the following:
@ TNE QOVEIMING DOGY? . ettt 8a | X
b Each committee with authority to act on behalf of the goveming body? . . .. 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses inSchedule O ...........................oooiiieiieei. 9 | X
Section B. Policies (This Section B requests information about policies rot required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... ..., 10a| X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. ... .. . . ... 10b| X
11a Has the organization provided a copy of this Form 990 to all members ofiits'governing body before filing the form? .. . 11a| X
b Describe in Schedule O the process, if any, used by the organization to.review this Form 990.
12a Does the organization have a written conflict of interest policy? /f *No,"go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? ... oot b s ee oo oo oo 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedule O how thisisdone . . ... ... 12c| X
13 Does the organization have a written whistleblower PoliGY?’ e, 13X
14 Doss the organization have a written document retention and destruction policy? . . i, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... e 15a | X _
b Other officers or key employees of the organization .. . . e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YBAr? ettt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... T S TTT TR 16b
Section C. Disclosure _ _
17  List the states with which a copy of this Form 990 is required to be fled »CA , NY , PA , VA, DC, MD 1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
HEATHER DECALUWE - 202-234-4133
1017 O ST., NW, WASHINGTON, DC 20001
Form 990 (2010)
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Form 990 (2010) SOCIETY FOR CONSERVATION BIOLOGY _ _ 33-0147824  page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employese.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe :’g: | the organizations compensation
hoursfor | 5] = i organization (W-2/1099-MISC) fromthe
related | £ § = |& (W-2/1089-MISC) organization
organizations g g g gi and related
inSchedule | 2 |2 | 5 | £ [E&] & organizations
0) 2|28 | |88l =
PAUL BEIER
PRESIDENT ELECT 2.00|X X 0. 0. 0.
STEVEN BEISSINGER
DIRECTOR 1.00(|X 0. 0. 0.
LUIGI BOITANI
PRESIDENT 5.00 (X X 0. 0. 0.
NORA BYNUM .
DIRECTOR 2.00}X 0. 0. 0.
DAVID JOHNS
TREASURER 3.00|X| |X 0. 0. 0.
GEORGINA MACE
PAST PRESIDENT 3.00(X X 0. 0. 0.
ANDREW S. PULLIN )
DIRECTOR 1.00|X 0. 0. 0.
JEFF MCNEELY
DIRECTOR 1.00|X 0. 0. 0.
CATHERINE A, CHRISTEN
SECRETARY 5.00{X X 0. 0. 0.
FIONA NAGLE
DIRECTOR 3.00(X 0. 0. 0.
MAYNARD K, DAVIS
DIRECTOR 1.00|X 0. 0. 0.
DOMINICK DELLASALA
DIRECTOR 3.00(X 0. 0. 0.
DELALI DOVIE
DIRECTOR 2.00|X 0. 0. 0.
MARTIN DIETERICH
DIRECTOR 2.00|X 0. 0. 0.
SIMON NEMTZOV
DIRECTOR 2.00]X 0. 0. 0.
PATRICIA MAJLUF
DIRECTOR 1.00|X 0. 0. 0.
CHRIS PARSONS
DIRECTOR 2.00]|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for | S - § organization (W-2/1099-MISC) from the
related 2 Z - |& (W-2/1099-MISC) organization
organizations| £ E H gg and related
in Schedule | £ £z £ [25] & organizations
0) E|E|S|EFE|e
JAMES WATSON
DIRECTOR 2.00|X 0. 0. 0.
OWEN NEVIN
DIRECTOR 1.00 0. 0. 0.
ADINA MERENLENDER
DIRECTOR 2.00|X 0. 0. 0.
ALAN THORNHILL
EXECUTIVE DIRECTOR 35.00 X 36,345. 0. 2,333.
ANNE HUMMER
EXECUTIVE DIRECTOR 35.00 X 31,250. 0. 2,332.
ST T— = 67,595. 0.] 4,665.
¢ Total from continuation sheets to Part VII, Section A . . » 0. 0. 0.
d Total(addlines tband 1€) ... .. > 67,595. 0. 4,665.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 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 individual | . . .. ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PISON .....ooiiiiivvciiiiiiiiiieiiioieiciis 5 X

Section B. Independent Contractors

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

the organization.

B
Name and business address Descriptiofw 1))f services Comp(ecn)sation
BURK AND ASSOCIATES, INC., 1313 DOLLEY FINANCIAL AND
MADISON BLVD, SUITE 402, MCLEAN, VA 22101 EMBERSHIP SERVICES 131,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B>
Form 990 (2010)
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Form 990 (2010 SOCIETY FOR CONSERVATION BIOLOGY 33-0147824  Page9
[Part Vli! [ '§tatement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated ex?lgégguf?om
exempt function business tax under
revenue revenue Sg%l?gf 551142
eg.'é’ 1 a Federated campaigns ... .. 1a
gg b Membershipdues . ... 1b
g‘g c¢ Fundraisingevents . ... 1c
B8 d Related organizations ... 1d
"‘:"E e Government grants (contributions) 1e 2,500.
2 ; £ Al other contributions, gifts, grants, and
35 similar amounts not included above 1] 1758954.
E'E @ Noncash contributions included in lines 1a-1f: $
OB h Total.Addlinestatf ... p | 1761454.
Business Code
8 | 2a PUBLICATIONS 541700 934,257, 934,257.
Eo b MEETINGS 900099 313,767.] 313,767.
g ¢ MEMBERSHIP DUES 541900 105,213.] 105,213.
E#a d OTHER PROGRAM REVENUE | 900099 3,570, 3,570.
<] e
a f All other program servicerevenue . . ... . .
| g Total.Addlines2a2f .. ..o > | 1356807.
3 Investment income (including dividends, interest, and
other similaramounts) > 25,564. 25,564.
4  Income from investment of tax-exempt bond proceeds P>
. (9 ROYAMI®S ..ot » 14.]. 14.
(i) Real (if) Personal
6a GrossRents . ... 23,667-
b Less: rental expenses . 27 7 205,
¢ Rentalincome or (loss) .. -3 ’ 538.
. @Netrentalincomeor(loss) ......................................... | '3:538- . —2,185- —1:353-
7 a Gross amount from sales of | (i) Securities | (i) Other
assets other than inventory 343752,
b Less: cost or other basis
and sales expenses ... 332599,
A c Gainor{oss) ... 11 ’ 153.
d NEt gain OF (0SS) ......ooeeoeeeeeeeeeeeeeeeereeeeees e esee > 11,153. 11,153.
o | 8 a Grossincome from fundraising events (not
= . -
g including $ of
é contributions reported on line 1c). See
5 Part IV, lne 18 ... oo a
g b Less: directexpenses . ... b
- @ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less: direct expenses ... b
® Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less retums
andaflowances . . ... ... a
Less: costofgoodssold ... ... b
Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code|
11 a MAIL LIST SALES 12,154. 12,154.
b
c
Allotherrevenue . ... ... ... ...
e) Total. Add lines 11a-11d . . ... .. > 12,154.}
12 — Total revenue. Seeinstructions. ... > 3163608. 1356807, 9,969. 35,378.
o Form 990 (2010)




Form 990 (2010) _SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 Page 10
[Part IX | Statement of Functional Expenses

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

P : A B
e M e R e e I
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 711,529. 711,529.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . . ... ...
4 Benefits paidtoor formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 72,260, 35,112. 24,933, 12,215.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ..
7 Othersalariesandwages ... 527,474. 447,805. 74,196. 5,473.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,872. 16,295. 3,548. 29.
9 Otheremployee benefits . ... .. 64,413. 57,562. 6,643. 208.
10 Payrolitaxes ... 41,129. 28,594, 11,003. 1,532.
11 Fees for services (non-employees):

a Management . .. ... ...

b Legal e, 3,014, 1,433. 1,527. 54,

€ ACCOUNtING . 127,964. 74,918. 50,906. 2,140.

d Lobbying .. .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... .. ... ... 7,315 ; 7,315,

9 Other . . 437,618, 319,728, 116,964. 926.
12 Advertising and promotion ... ... .. 17:6-_45- 15,936. 1,099. 10.
13 Officeexpenses. ... 175,820. 156,064. 18,980. 776.
14 Informationtechnology . 53,007. 42,276. 10,299. 432.
16 Royalties ...,

16 OCCUPANCY oo 27,284. 7,905. 19,299. 80.
17 Travel ... 235,326. 225,476. 9,830. 20.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 243,120. 241,505. 1,589. 26.
20 Interest
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization 33,426. 33,426.
23 INSUMANC® ... 10,274. 7,079, 2,929. 266.
24 Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ... ..

a FULFILLMENT . 26,301. 26,301,

b WRITE-OFF SETTLEMT COST 24,077. 24,077.

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,858,268.] 2,422,833. 411, 248. 24,187,
26 Joint costs. Check here p» || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtON ...

032010 12-21-10 Form 990 (2010)



Form 990 (2010) SOCIETY FOR CONSERVATION BIOLOGY
]Fartx |Ealance Sheet

33-0147824 Page 11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing e 244,526 1 194,111.
2 Savings and temporary cashinvestments 2 251,224.
3 Pledges and grants receivable,net . 3 150,000.
4 Accounts receivable,net e 389,550.] 4 368,504.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notesandloansreceivable, net ., 7
& | 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferredcharges ... 78,215.] o 47,010.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,416,560,
b Less: accumulated depreciation ... ... .. 10b 115:225_0 1,321,636- 10c 1,300:335-
11  Investments - publicly traded securities . L 1,010,608.] 11 953,513.
12 Investments - other securities. See Part IV, line 11 . . ... ... .. .. ... 12
13 Investments - program-related. See Part IV, line 11 . . .. 13
14 Intangibleassets ... ... e e 14
15 Otherassets.SeePart|V,line 11 . ... 15
___1 16 Total assets. Add lines 1 through 15 (must equal N 34) ... Lo 3,044,535.] 16 3,264,697,
17 Accounts payable and accrued eXpenses ... ...l 255,551.] 17 265,161.
18 Grantspayable .. ... 18
19 Deferred revenue 350,239.] 19 347,486.
20 Tax-exemptbond liabilities . ... ... 20
e (21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part ||
- OF SChOAUIB L ook 22
23  Secured mortgages and notes payable to unrelated third parties . 807,514.] 23 640,000.
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilties. Complete Part Xof ScheduleD ... .. ... .. ... . ... 25
26 Total liabilities. Add lines 17through 25 ... 1,413,304.] 26 1,252,647.
Organizations that follow SFAS 117, check here P> [X] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 UNrestricted NELaSSEIS . ___.._..........oooioeooeerrerneceens oo 1,618,731.| z 1,795,058,
B 28 Temporarily restricted net aSSetS .__..........cc.osecronore e 12,500.] 28 216,992.
3 29 Permanently restrictednetassets 29
Z Organizations that do not follow SFAS 117, check here P> (T and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,631,231.] 33 2,012,0—50-
___| 34 Totalliabilities and net assets/fund balances ...........c.cccccocciiiiiiines 3,044,535.| a4 3,264,697,
Form 980 (2010)
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Form 990 (2010) SOCIETY FOR CONSERVATION BIOQOLOGY 33-0147824 Page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... .. ...
1  Total revenue (must equal Part VII, column (A), line 12) 1 3,163,608.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,858, 268.
3 Revenus less expenses. Subtract line 2 from line 1 e, 3 305, 340.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... .. ... . 4 1,631,231,
5  Other changes in net assets or fund balances (explain in Schedule©) ... ... . ... . . 5 75,479.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,012,050.
art Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... L}_L]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... .. . . 2a| X
b Were the organization's financial statements audited by an independent accountant? . .. .. ... 2 | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis E] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

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

Name of the organization Emp|oyef identification number
SOCIETY FOR CONSERVATION BIOLOGY 33-0147824

| Part | I Reason for Public ChanWS‘tatus (All organizations must complete this part.) See instructions.

The ol

H ON =

70 00 O

10
1

N

o[ &

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

A church, convention of churches, or association of churches described in section 170{b)1}AXi).
A school described in section 170{b}{ 1}A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b} 1{AXiii). 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}AXiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b} 1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1{A)vi). (Complete Part I1.)
A community trust described in section 170(b) 1{A){vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and{2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through:-11h.
Type | b Type Il c ] Type:lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thatit is a Type |, Type I, or Type Ii!
supporting organization, CheCK this DOX || | ... ittt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, No
the governing body of the supported organization? | .. . ...
(i) A family member of a person described in () @bOVe? e
(iii) A 35% controlled entity of a person described in'() or (i) @bOve? . .. e,
h Provide the following information about the supported organization(s).
ot [ men [ G e o ot [ (oo
organization (described on lines 1-9 5 erping documZnt? (I)%f your support? U °’°‘ﬂ"§"’d in the support
above or IRC section )
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A

[ Part T

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

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

6_Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part\V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . .. ... .., 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEOP NOIre ... | 3 L]
Section C. Computation of Fu5llc Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage from 2009 Schedule A, Part Il, ine 14 i, 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e »
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... .. ... ... »

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . ... .. .

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 pages

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

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

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

membership fees received. (Do not
include any “unusual grants.”) 851,249.| 571,872, 1,136,000, 1,546,998, 1,761,454, 5,867,573,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose 1,604,087, 2,060,949, 1,693,344, 1,493,679, 1,356,807, 8,208,866,

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

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

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

6 Total. Add lines 1 through5 .. 2,455,336, 2,632,821, 2,8,29,344,. 3,040,677, 3,118,261, 14,076,439,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 fortheyear 0 .
cAddlines7aand7b . .. ... 0.
8 Public support (sybrctiine 7cfom line 6) 14,076,439,
Section B. Total Support
Calendar year (or fiscal year beginning In) >  (a) 2006 _{b)2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 2,455,336, 2,632,821, 2,829,344, 3,040,677, 3,118,261, 14,076,439,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

andincomefrorhsimil'arsources 32,401- 78,141. 56,154. 44,239. 49,245- 260,180.

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

¢ Add lines 10a and 10b 32,401. 7/8,141.] 56,154.| 44,239.[ 49,245.] 260,180.

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

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

13 Total support(addiines 9, 10c, 11, and 12.) 2,487,737, 2,710,962, 2,885,498, 3,084,916, 3,167,506, 14,336,619,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxandstophere ... OO OO F OO T TN OT | 2 __E]_

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) ... . 15 98.19 ¢
16 _Public support percentage from 2009 Schedule A, Part , ine 15 ..o, 16 97.72 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column () . 17 1.81 «
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 2.28 o

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 18a, 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 .. . . > E]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... pL ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule B Schedule of Contributors B it e
{(Form 990, 990-EZ,

4947(a)(1) nonexempt charitable trust treated as a private foundation

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
SOCIETY FOR CONSERVATION BIOLOGY 33-0147824
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [KJ 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF 1 501(c)(3) exempt private foundation
1]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, If, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 8990, 990-EZ, or 990-PF).

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

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 1 of 2 ofPertl

Name of organization

Employer identification number

SOCIETY FOR CONSERVATION BIOLOGY 33-0147824
Part] Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CEDAR TREE FOUNDATION Person m
Payroll E:l
100 FRANKLIN STREET, SUITE 704 $ 1,056,951. Noncash D
(Complete Part Il if there
BOSTON, MA 02110 is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DISNEY'S ANIMAL KINGDOM Person  [XJ
Payroll
P.O. BOX 10000 $ 30,000. Noncash [ |
(Compiete Part i if there
LAKE BUENA VISTA, FL 32830 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MARINE MAMMAL COMMISSION Person
Payrol [ |
4340 EAST-WEST HIGHWAY, SUITE 700 $ 30,000. | Noncash []
(Complete Part Il if there
BETHESDA, MD 20814 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 L Aggregate contributions Type of contribution
ORANGE COUNTY COMMUNITY FOUNDATION,
4 | MARISLA FUND Person
Payroll |::|
4041 MACARTHUR BLVD., SUITE 510 $ 7,500. Noncash [ ]
(Complete Part Il if there
NEWPORT BEACH, CA 92660 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | RUFFORD SMALL GRANTS FOUNDATION _ Person x1
248 TOTTENHAM COURT ROAD, 6TH FLOOR, Payroll ]
LONDON, W1T 70QZ $ 10,000. Noncash [ |
(Complete Part ii if there
LONDON, UNITED KINGDOM is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE JOHN D. AND CATHERINE T. MACARTHUR
6 | FOUNDATION Person  [X]
Payroll
140 S. DEARBORN STREET $ 75,000. Noncash [ |

CHICAGO, IL 60603-5285

023452 12-23-10

(Complete Part il if there
is a noncash contribution.)

Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 880-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Employer identification number

023452 12-23-10

SOCIETY FOR CONSERVATION BIOLOGY 33-0147824
Partl Contributors (see instructions) .
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE WILLIAM AND FLORA HEWLETT
7 | FOUNDATION Person  [X]
Payoll [_]
2121 SAND HILL RD. $ 102,100. Noncash [ |
(Complete Part Il if there
MENLO PARK, CA 94025 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | WILBURFORCE FOUNDATION Person x]
Payroll |:|
3601 FREMONT AVE N #304 $ 233,000. Noncash [_|
(Complete Part li if there
SEATTLE, WA 98103-8753 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [ _|
$ Noncash [ |
(Complete Part li if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol [ _]
$ Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [_]
(Complete Part |l if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010) Page of of Part lll

‘Name of organization Employer identification number
SOCIETY FOR CONSERVATION BIOLOGY 33-0147824
“Partlll _ Exclusively religious, charitable, etc., Individual contributions fo section BOT(c){7), (B), or {10) organizations aggregating

more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) B> $
{a) No.
lf?r:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relatlonship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Reiationship of transferor to transferee
{a) No. -
lf?r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
lf?r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee

023454 12-23-10 Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Depeartment of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 980-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 Il-A. Do not complete Part 1I-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part iIl.

Name of organization Employer identification number
SOCIETY FOR CONSERVATION BIOLOGY 33-0147824
art I- omplete If the organization is exempt under section 501(c) or is a section organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VolUNteer ROUMS | ettt e

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956 . .. .. . ... . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4956 .. ... . ... . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_INo
4a Was a commection MAde? e e ettt et e et ee et e ernnene e eteaeans L Ino
b If "Yes," describe in Part IV.
[Pa P rtl- El Complete T the organization Is exempt under section b01(c), except section 501(c)(3).
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 otherorganizations for section 527
exempt function aCtiVItieS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1€ 7D oo oo >3
4 Did the filing organization file Form 1120-POL forAhis Year? . e L_Jves LI No

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

(a) Name (b) Address (c)EIN (d) Amount paid from (e} Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

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

032041 02-02-11



Schedule C (Form 990 or 990-E2) 2010  SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 page2
art II-A [ Complete Hltile organization is exempt under section 501(c)(3) and filed Form

(election under section 501(h)).
A Check P> LI ifthe filing organization belongs to an affiliated group.
B Check P> I:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures o (a) .Fi"? g, () Affi{iatteld group
(The term “"expenditures” means amounts paid or incurred.) rgatr:;:;slon s oles
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ... 255,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 1,381.
¢ Total lobbying expenditures (add lines 1aand 1b) ... 1,636.
d Other exempt purpose expenditures ,421,197.
e Total exempt purpose expenditures (add lines 1cand 1d) . . 2,422,833.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 271,142,
if the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000/
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
9 Grassroots nontaxable amount (enter 25% of line 1) ... ... 67,786.
h Subtract line 1g from line 1a. If zero or less, enter 0- ... Q. 0.
i Subtract line 1f from line 1c. If zeroor less, enter0- ... ... 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... ... e [ lves [ Ino

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

Lobbying Expenditures During 4-Year Averaging Period

Calend
(or fisc alay:r;rfe);ei:;ing i) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} Total
2a Lobbyingnontaxableamount 269,33“8- 304,190- 312,995. 271,142- 1,157,665.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 1,736,498.
c_Total lobbying expenditures 1,925, 2,661. 1,889. 1,636. 8,111.
d_Grassroots nontaxable amount 67,335. 76,048, 78,249. 67,786. 289,418.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 434,127.
f_Grassroots lobbying expenditures] 307. 470. 339. 255, 1,371.

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11



omplete If the organization is exempt under section 501{c)[3) and has NOT filed Form

Schedule C (Form 990 or 990-E2) 2010 SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 page3
[Far 1B Compiete T the orga et
(election under section 501(h)).

(a) (b)
Yes No Amount

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

VOIINBERIST | e oot ee et eb et s et b ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? | s
Mailings to members, legislators, orthe public? ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ..
Direct contact with legislators, their staffs, govemment officials, or a legislative body? ... ... .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1cthrough Ti | e S
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yes,” enter the amount of any tax incurred under section4912 . o
¢ If "Yes," 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 forthis vear? ... |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- -Ta -0 a0 oo

Yes No

1 Were substantially all (80% or more) dues received nondeductible by.members? ;. ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political

penditures from the prioryear? ... 3

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

Dues, assessments and similar amounts frommembers | ... s 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).
8 CUIEME YRAI oo es et e ettt et sttt eee et ea e et a e et et
b Carryover from last year
€ TOtAl ettt a e ea e e e eate et et e et iabee s e bt e r et ese e ceeeeeae e et e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENAUNE MO YOI T e ettt e e et ene s

5 Taxable amount of lobbying and political expenditures (seeinstructions) ...
[Part iV [ Supplemental Information

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

N -

wlBBE

»

L]

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements Bt oy

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury PartlV,line6,7,8,9, 10, 11, or 12. ) Open to Public

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

Name of the organization Employer identification number
SOCIETY FOR CONSERVATION BIOLOGY 33-0147824

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

1
2
3
4
5

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

Totalnumberatend of year . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregatevalueatendof year . . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E] Yes E] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? o L] Yes g No
I Part il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao6o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements | et

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

PRI®

Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National Register 2d

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

year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOldS? . ... .. e E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

8N SECHON 17OMNAYBYIN? ... Clves [lno
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

-Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnibes these items.

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

(i) Revenues included in Form 990, Part Vil|, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for funancnal gaun provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIIL BN 1 > 3
b Assetsincluded in Form 990, Part X s > 3
IJgoAs . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 990) 2010 SOCIETY FOR CONSERVATION BIOLOGY

33-0147824 page2

[Fart T

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition

b D Scholarly research e Other

d E] Loan or exchange programs

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

LI nNo

to be sold to raise funds rather than to be maintained as part of the organization's collection? _......
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance ...
Did the organization include an amount on Form 990, Part X, line 21?

If “Yes," explain the arrangement in Part XIV.

- 0o a0

o

|:]No

Yes

Amount

Part

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

{a) Current year {b) Prior.year

{c) Two'years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions ...

Net investment eamings, gains, and losses

Grants orscholarships ...

o Qo0ov

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P>
Term endowment P>

%

%

S,OU'WNQ"‘

by:

(i) unrelated organizations

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

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

Yes | No

3a(i)
3aii)

4 Describe in Part XIV the intended uses of the organization's endowment funds.
I Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other
basis (investment) basis (other)

{c) Accumulated
depreciation

(d) Book value

432,360.

432,360.

b BuIdingS ... 756,337,

50,422,

705,915.

¢ Leasehold improvements 108,129.

7,209.

100,920.

31,856.

29,625,

2,231.

87,878.

28,969.

58,909.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ..

1,300,335.

y X {4

2o} -

032052
12-20-10
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33-0147824 page3

Schedule D (Form 990) 2010 SOCIETY FOR CONSERVATION BIOLOGY
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value Cost or end-of-year

{c) Method of valuation:

market value

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

A

(B)

©

(D)

(G]

(3]

@

(H)

()

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

Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value Cost or end-of-year

{c) Method of valuation:

market value

(1

2

@)

(]

(5)

©)

_@

@

9)

(10)

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

Part IX

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

(a) Description

(b) Book value

(1)

@)

(3)

4

(5)

(6)

@

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

@)

(G

-8

(10)

a1

Total. (Column (b) mus eqal Form ,
2 FIN4B(ASG 740,

X, col {B In 2.)

12-20-10
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Schedule D (Form 990) 2010 SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 3,163,608.
Total expenses (Form 990, Part IX, column (A), line 25) 2,858,268,
Excess or (deficit) for the year. Subtract line 2 from line 1 305, 340.
Net unrealized gains (losses) on investments 75,479.
Donated services and use of faCilities e
INVESIMENt @XPONSES | . .. . .. oo
Prior period adjustments | . s
Other (Describe in Part XIV.)

©ONOOO DN
oje|vNjojta i~ WD

75,479-
0] 380,819.

1 Total revenue, gains, and other support per audited financial statements ... 1 3,301,292,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments

a 2a
b Donated services and use of facilities . 2b 35,000.
¢ Recoveriesof prioryeargrants . ... 2c
d
e

Other (Describe in Part XIV.) 2d 27,205.
Add lines 2a through 2d 2e 137,684.

3 Subtract line 2e from line 1 3 3,163,608.

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describein Part XIV.) . s
c Addlinesdaand4b .. e, 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, i A 5 3,163,608.
] Part XIII| Reconciliation of Expenses per Audited Financial S Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1 2,920,473.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments
Otherlosses | .............
Other (Describe in Part XIV.)
Addlines 2athrough 2d || ... e
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe inPart XIV.) e
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.)  ......................cococcooooevioio.... 5 2,858,2068.
| Part XN| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

o a0 T o

2e 62,205.
3 2,858,268,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 27,205.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 27,205,

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§—ﬁ*i‘i‘°ﬁ“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOCIETY FOR CONSERVATION BIOLOGY 33-0147824

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

OTHER PROGRAM SERVICES

EXPENSES $§ 405,216. INCLUDING GRANTS OF $ 0. REVENUE $ 213,036.

FORM 990, PART VI: SECTION A, LINE 9:

ALAN D. THORNHILL, PH.D.

SCIENCE ADVISOR TO THE DIRECTOR

BUREAU OF OCEAN ENERGY MANAGEMENT

DEPARTMENT OF THE INTERIOR

1849 C STREET, NW, MS 5438

WASHINGTON, DC 20240-0002

FORM 990, PART VI, SECTION A, LINE 4: FORM 990, PART VI, SECTION A, LINE

3: SCB ENGAGED A THIRD PARTY MANAGEMENT COMPANY DURING 2010 TO PROVIDE

MANAGEMENT AND ACCOUNTING SERVICES.

FORM 990, PART VI, SECTION A, LINE 6: THE SOCIETY FOR CONSERVATION

BIOLOGY IS A MEMBERSHIP SOCIETY. THE SOCIETY IS OPEN TO ANY PERSON

THROUGHOUT THE WORLD. MEMBERS PAY DUES, HAVE VOTING RIGHTS, MAY BE ELECTED

TO OFFICE, AND MAY SERVE AS MEMBERS OF COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE SOCIETY VOTE TO

ELECT THE BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE ARTICLES OF INCORPORATION MAY

BE MODIFIED BY A MAJORITY VOTE OF THE ENTIRE MEMBERSHIP. THE CONSTITUTION

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

032211
01-24-11




Schedule O (Form 990 or 890-E7) (2010) Page 2

Name of the organization Employer identification number

SOCIETY FOR CONSERVATION BIOLOGY 33-0147824

AND BYLAWS MAY BE MODIFIED BY A MAJORITY OF THE MEMBERS PRESENT AND VOTING

AT ANY SCHEDULED GENERAL MEETING OF THE SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS THE

FORM 990, AND THE FORM IS DISTRIBUTED TO THE BOARD FOR COMMENT PRIOR TO

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD IS REQUIRED TO SIGN THE

CONFLICT OF INTEREST POLICY ANNUALLY. ANY CONELICTS ARE DISCUSSED AT THE

APPROPRIATE BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS USING COMPARABLE DATA

FROM LIKE ORGANIZATIONS. THE DECISION IS DOCUMENTED IN THE EMPLOYMENT

CONTRACT. ALL OTHER SALARIES ARE DETERMINED BY THE EXECUTIVE DIRECTOR WITH

APPROVAL BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE AUDIT, BYLAWS, AND

CODE OF ETHICS ARE ON THE SOCIETY'S WEBSITE.

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

NET UNREALIZED GAINS ON INVESTMENTS: 75,479.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OVERSEES THE AUDIT AND SELECTION OF THE AUDIT FIRM.

THE PROCESS HAS NOT CHANGED FOR THE PRIOR YEAR.

T Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

SOCIETY FOR CONSERVATION BIOLOGY 33-0147824

FORM 990, PART VI, LINE 1A

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE PRESIDENT, IMMEDIATE PAST

PRESIDENT, PRESIDENT ELECT, SECRETARY, AND TREASURER. THE EXECUTIVE

DIRECTOR SHALL BE AN EX-OFFICIO MEMBER. THE PRESIDENT SERVES AS CHAIR

OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE MAY DECIDE AND ACT

ON MATTERS OF SCB CONCERN BETWEEN REGULARLY SCHEDULED MEETINGS PROVIDED

THE FINANCIAL RAMIFICATIONS OF THE DECISION DO NOT EXCEED $30,000. THE

EXECUTIVE COMMITTEE SHALL INFORM THE BOARD OF THEIR DECISIONS AND

ACTIONS IN A TIMELY MANNER. ALL VOTES OF THE EXECUTIVE COMMITTEE SHALL

BE DECIDED BY A SIMPLE MAJORITY OF THOSE VOTING. THREE MEMBERS SHALL

CONSTITUTE A QUORUM OF THE EXECUTIVE COMMITTEE.

i Schedule O (Form 990 or 990-EZ) (2010)



SOCIETY FOR CONSERVATION BIOLOGY

Form 990-W

(WORKSHEET)

Department of the Treasury
Internal Revenue Service

(and on Investment income for Private Foundations)
(Keep for your records. Do not send to the Internal Revenue Service.)

33-0147824

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

FORM 990-T

OMB No. 1545-0976

2011

1

10a

Unrelated business taxable income expected in the tax year

Tax on the amount on line 1. See instructions for tax computation

Alternative minimum tax (see instructions)

Total. Add lines 2 and 3

Estimated tax credits (see instructions)
Subtract line 5 from line 4

Other taxes (see instructions)

Total. Add lines 6 and 7

Credit for federal tax paid on fuels (see instructions)

Subtract line 9 from line 8. Note. If less than $500, the organization is not required to make

estimated tax payments. Private foundations, see instructions

Enter the tax shown on the 2010 return (see instructions). Caution. If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10c

from line 10a on line 10¢

2011 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount

............... ADJUSTED . TO ...

Seeigaiiiiiniaaas

10a

10b

79.

10¢

80.

1

12

13 2010 Overpayment (see instructions)

14 Payment due. (Subtract line 13 from line 12.)

Installment due dates (see instructions)

Required installments. Enter 25% of line 10c in
columns (a) through (d) unless the organization
uses the annualized income installiment method,
the adjusted seasonal installment method, or is a

"large organization” (See instructions)

(a)

(b)

(¢}

()

1

04/18/11

06/15/11

09/15/11

12/15/11

12

20.

20.

20.

20.

13

14

20.

20.

20.

20.

LHA

For Paperwork Reduction Act Notice, see instructions.

023801
03-10-11

Form 890-W (2011)



Fom 990-T Exempt Organization Business Income Tax Return SR an

Departmient of the Treasury {and proxy tax under section 6033(e))

Intemnal Revenue Service For calendar year 2010 or other tax year beginning , and ending 5(?‘?(2):3) %L;zggllzra‘a o?\t::i grr\“f;sr

A [ Check box if Name of organization { L] Check box if name changed and see instructions.) D(EE';‘“*;::{,V;;;;’.‘*Q;}Q?:;; number

address changed instructions)
B Exempt under section | Print | SOCIETY FOR CONSERVATION BIOLOGY 33-0147824
X]s01c )3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. E(‘é’;ﬁ’:ﬁ'::u&‘ﬁ',:‘;;‘s activity codes
[ J408(e) [J220e)] ¥P®|1017 O STREET, NW
[ Jaosa [Js530(a) City or town, state, and ZIP code
[529(a) WASHINGTON, DC 20001 541800
C Book value of all assets |F Group exemption number (See instructions.) »
atend of year @ Check organization type > [ X | 501(c) corporation || 501(c) trust |__J 401(a) trust 1 other trust
3,264,697.

H Describe the organization's primary unrelated business activity. p ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . .. . . pL_Ives [XINo

If “Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > HEATHER DECALUWE

Telephone number B> 202-234-4133

[Part T T Unrelated Trade or Business Income () Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . » | 1c
2 Costof goods sold (Schedule A, line 7) . ., 2
Gross profit. Subtractline 2 fromline 1c . ... ... 3
Capital gain net income (attach ScheduleB) . ... ... ... ... ... 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) .. ... 4b
¢ Capital loss deductionfortrusts . ... ... 4¢c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) ... ... ... 6
7  Unrelated debt-financed income (ScheduleE) 7 14,614. 16,799. -2,185.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ . 8. |
9 Investment income of a section 501(c)(7), (8), or (17) organization
(Schedule G) ... .. ... bt 9
10  Exploited exempt activity income (Schedule 1) . G 10 12,154. 12,154,
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule.) g 12
18 Total. Combine lines Sthrough 12t 13 26,768, 16,799. 9,969.
eductlons Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . ... ... 14
15 SAIAMES AN WAGES ... it e e e e s e s s eas e s e saasansbanesaeenrneententea 15
16 Repairsand MAINTBNANCE | e et 18
17 A GBI ettt et e et et ae e b e b e et bbb et et e e 17
18 Interest (AttaCh SCRBAUIB) . . e ea et b 18
19 TaXESANAHCBMSES . .. ittt ettt et et et e e s e ee e e h e e e e s eh e e ettt e n e e 19
20  Charitable contributions (See instructions for NMItAHOR FUIBS.) . e 20
21 Depreciation (attach FOrm 4562) e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn . 22a 22b
28 DEPIBHOR ettt r e n e st e a s ne et ea et sr e 23
24  Contributions to deferred compensation plans e 24
25  Employee benefit PrOQrAMS . .. . ..t ees et 25
26 Excess exemptexpenses (SChedule 1) e 26
27  Excess readership costs (SChedule d) ... . . . e 27
28  Other deductions (attach SCREOUIE) . . . . . e 28
29 Total deductions. Addfines 14through 28 e s 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 . . ... ... .. 30 9,969.
31 Netoperating loss deduction (limited to the amounton ine 30) . . e, 31 8,443,
32  Unrelated business taxable income before specific deduction. Subtractline 31 from line 30 . ... 32 1,526.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) ... . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF ZBI0 OF N8 B2 || ... oo oo oo eee oo oo ees s s ne ez e ee s o eSS AL 34 526.
m LHA ForPaperwork Reduction Act Notice, see Instructions. Form 990-T (2010)

w P



Fom990-T2010) ~ SOCIETY FOR CONSERVATION BIOLOGY 33-0147824

Page 2

| Part 1l | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [_1 see Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @]s | @l i
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$
(2) Additional 3% tax (not more than $100,000)

¢ Income tax on the amount on ine 34 e > | 35¢ 79.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
] Tax rate schedule or [ Schedule D (Form 1041) 36
37 Proxy tax. See instructions 37
38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever APPHES ..o e 39 79.
| Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . .. . .. 40a
b Other credits {see INStructions) ... .. .. 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 88010r8827) . .. . ... 40d
e Total credits. Add lines 40athrough 400 e Bt 40e
41 Subtractline 408 rom iNE 33 . e 4 79.
42 Other taxes. Check it from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attaon scheauie) | 42
43 Totaltax.Addlines 41and 42 et e 43 79.
44 a Payments: A 2009 overpayment creditedto 2010 44a
b 2010 estimated tax payments b, A 44b
¢ Tax deposited with Form 8868 . . e, 44c
d Foreign organizations; Tax paid or withheld at source (see instructions) ... . ... 44d
e Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... ... ... 441
g Other credits and payments: l:l Form 2439
[ Form4136 l:l Other Total P> | 44g
45 Total payments. Add lines 4dathrough 44g . (. 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. P> l:l . 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed .. ... .. . ... ... ... ... .. 47 79.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded P> | 49
mmmﬁhs and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantof OF, of FansIeror 10, & Toreign Gust? X
If YES, see Instructions for other forms the organization may have to flle. ... ... ... ittt r et teee et aetaa s s eera s e e e e eneaans
_? Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year . 1 8 Inventoryatendofyear . . .. 6
2 Purchases . .o 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, ine2 . 7
4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and bellef, it is true,
Sig n correct, and complete. Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ’ EXECUTIVE DIRECTOR the preparer shown beiow (see
Signature of OTICer Date Title instructionsy? [ X] Yes [__] No
Print/Type preparer's name Preparer's signature Date Check L] it [PTIN T
Paid P%TRICIA A. self- employed
Preparer O MALLEY, CPA ~ B P00285909
Use Only Fim's name > RUBINO & MCGEEHIN, CHARTERED Firm'seIN » 52-1186096
6903 ROCKLEDGE DRIVE, SUITE 1200
Firm's address p BETHESDA, MD 20817 Phoneno. _301-564-3636

023711 03-04-11

Form 990-T (2010)



Form 980-T (2010) - Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1)

2)

(3

(4)

2. Rentrecelved or accrued
3(a)Deductions directly connected with the income In
(@) From e B e o ! o e P e e e e 5 an 20 it schocie
109 but not more than 50%} the rent is based on profit or income)

(1)

2

[©)]

(4)

Total 0. | Tota 0.
(c) Totai income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) __................ » 0 . |Patl,iine 6, column (B) | P> 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directiy connected with or allocable
2. Gross income from to debt-financed property
or aliocable to debt-
1. Description of debt-financed property financed property (a) s“'g!'g:tc:fmg::)laﬂon {b&g@c: s%?‘delé%t'l:)ns
: STATEMENT 2 [STATEMENT 3
(1)OFFICE SPACE - 1017 O STREET, 23,667, 7,890. 19,315.
(2)
(3)
4 _
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Aliocable deductions
debt on or ;:yb?:&?: rtlosdc:gé-qn?nced deb%f grr] ;l‘lg::bl? toeny by coiumn § reportable (column (column 6 x totai of columns
T uie) =
proe (attach sme%&g) 2 x column 6) 3(a) and 3(b))
(1) 723,758. 1,172,129. 6l.75% 14,614. 16,7989.
@) %
3 o %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part i, line 7, coiumn (B).
TOMIS oo e > 14,614. 16,799.
Total dividends-received deductions included in column 8 o
edule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlied organization 2. 3. 4. 5. Partof column 4 thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controiiing connected with income
number (loss) (see Instructions) payments made organization's gross income in column 5
(0]
(2
)
4
Nonexempt Controlled Organizations
7. Taxabie income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is inciuded 11. Deductions directly connected
{see instructions) made in the controiling organization’s with income in column 10
gross income
0]
2
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part i, Enter here and on page 1, Part |,
iine 8, column {A). iine 8, coiumn (B).
TOMIS .. oo » 0. 0.
Form 990-T (2010)

023721 03-03-11



Form980-T2010)  SOCIETY FOR CONSERVATION BIOLOGY 33-0147824 Page 4
Schedule G - Investment Income of a Section 501(c}(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
OSCI lon incom oun ncom: [{ conn 4' " es : set- es
1. Description ofincome 2. Amount cfincome ‘:L:-:K sche:fl‘l:;’ (‘m"i;'.tszﬂgd““’) (c%rll.d 3 ;:u:szlzgi. 4
(1)
2
3
(4)
Part, Ine 8, color (3. Part, Ins 8, conrn B),
Totals » 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (coiumn 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

attributabte to

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
()WMAILING LIST 12,154. 12,154.
@
)
@
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 1i, line 26.
Totals ... 12,154. 0. 0.

“Schedule J - Advertising Income (see instructions)

[Part1 | Tncome From Periodicals Reported on a Consolidated Basis

2. Gross 4.Muwﬂs’%ng gain 7. Excess readership

1 ad\'/ ertisin 3. Direct or (lass) {col. 2 minus 5. Circulation 8. Readership costs (column 8 minus

- Name of periodical income 9 advertising costs  [col. 3). a gain, compute Income column 5, but not more

cols. 5 through 7. than column 4).
()
(2
3
4
Totals {carry to Part II, line (5 | 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 3 4. Advertising gain 7. Excess readership
- Direct or (loss) (col. 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a;:x:gﬁl:g advertising costs | col. 3). If a gain, compute Income column 5, but not more
cols. 5 through 7. than column 4).
(1
@
()
4
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
{ine 11, col. (A). {ine 11, col. (B). Part 1}, line 27.
............... > 0. 0. 0.
ompensat on 0! 5iilcers, irectors, and lTrustees (see instructions)
. Percent of
. 2. o s dvoaato | 4 Compersaton bl
(1) %
2 %
(8) %
() %
Total_Enter hereand on page 1, Part ], ine 14 . ..o » 0.
Form 990-T (2010)

023731
03-03-11



SOCIETY FOR CONSERVATION BIOLOGY

33-0147824

FOOTNOTES

STATEMENT 1

FORM 990T, NET OPERATING LOSS SCHEDULE
NOL FROM YEARS PRIOR TO 2008

LESS 2008 990-T INCOME

LESS 2009 990-T INCOME

NOL CARRYOVER FROM 2009
ADD 2010 990-T NOL

NOL TO BE CARRIED FORWARD

17,503.
-5,262.
-6,041.

6,200.
770.

6,970.

STATEMENT(S) 1



SOCIETY FOR CONSERVATION BIOLOGY

33-0147824

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION AMOUNT TOTAL
DEPRECIATION 7,890.
- SUBTOTAL - 7,890.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 7,890.

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY

DESCRIPTION AMOUNT TOTAL
UTILITIES 1,703.
TAXES AND INTEREST 17,495.
REPATIR AND MAINTENANCE 117.

- SUBTOTAL - 19,315.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 19,315.

STATEMENT(S) 2, 3



