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EXTENDED TO NOVEMBER 15,

29493313

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

02501 9

OMB No 1545-0047

2018

Open to Public |

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection i
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[ &%he | CONSERVACION PATAGONICA
Semnoe Doing business as 94-3363675
ratcen Number and street (or P 0. box If mail 1s not delivered to streat address) Room/sute | E Telephone number
fral | 1606 UNION STREET (415) 229-9339
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,795,545.
Amended| SAN FRANCISCO, CA 94123 H(a) is this a group return
{EE:;: F Name and address of principal oficer KRISTINE M. TOMPKINS 2] for subordinates? [ Jves No
o0

94129

P.O0. BOX 29290, SAN FRANCISCO, CA

)H(b) Ara ali subordinates included? l—__]Yes I:I No

| Tax-exempt status 501(c)(3) [ 501(c)( ) (nsertno) [ ] 4947(ay(1)or [ 527 If "No," attach a list (see nstructions)

J Website: pr WNW . CONSERVACIONPATAGONICA.ORG \ H(c) Group exemption number P>

K_Form of organization, [X ] Corporation [ ] Trust [ ] Association [ Other B> ‘ [ L Year of formation: 200 0] M State of legal domicile: CA
[Part || Summary

1

Briefly describe the organization's mission or most significant activities SEE SCHEDULE O

Check this box P> [_—_—] if the organization discontinued its operations or disposed of more than 25% of its net assets

8
8
gl 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) S 3 7
2 4 Number of independent voting members of the governing body (PartFVI'hn"’ﬁ‘.z) ——r ’(\/ED s_(i 4 7
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . (&) ‘ 5 0
1‘5‘ 6 Total number of volunteers (estimate f necessary) > ) ‘(,/-) \ 6 35
S| 7a Total unrelated business revenue from Part VlI, column (C), line 12 g OCT 2 8 20 19 _\’j ‘ 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 (@] EE‘“ 7b 0.
11 1 V1 Rrior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) OGDE‘ N 58434, 252, 8,646,807.
E 9 Program service revenue (Part VIII, ine 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 6,168. -337,612.
/| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 1,535. 86.
Q 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 5,850,955, 8,309,281.
S |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 137,000. 41,025,367.
< 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
] g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
m g b Total fundraising expenses (Part IX, column (D), line 25) P> 65,789.
€ W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 294,589. 902,532.
¥ ] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 431,589. 41,927,899.
: 19 Revenue less expenses Subtract line 18 from line 12 5, 419 , 366.| -33, 618 , 618.
O 5§ Beginning of Current Year End of Year
C—B§ 20 Total assets (Part X, line 16) 75,110,625.] 183,297 ,364.
% 21 Total habilities (Part X, Iine 26) 0. 0.
= 22 Net assets or fund balances Subtract line 21 from line 20 75,110,625.| 183,297,364.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have ésamined this retwin, including accompanying schedules and statements, and to the beat of my knowledge and beltef, it 13
true, corract, and complete. Daclaration of;frepargr (other than pfflcnr) 15 hased on all information of which preparsr has any knowledge.

} [ i lldy T [ //1//7//4
Sign Signatug of officer ~ Date” 7
Here ESTHER LI, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name reparer’s 5|gnature Date Chek [ J| PTIN
Paid PATRICIA J. MAYER ﬁ (%/ ?1// /{/ Is‘eIHmnloyed P00188643
Preparer |Fum'sname p MOSS ADAMS LLP FrmsEnp 91-0189318
Use Only | Firm's address p, 4747 EXECUTIVE DRIVE, SUITE 1300
SAN DIEGO, CA 92121 Phoneno.415-956-1500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) CONSERVACION PATAGONICA 94-3363675 Page2

| Part 1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill

1 Brefly descnibe the organization's mission
SEE SCHEDULE O
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:IYes No
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No
If “Yes," describe these changes on Schedule O
4  Describe the organization’s program ser\‘nce accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported N
4a (Code ) {Expenses $ 41 ) 8 0 1 . 42 6 ¢ including grants of § 4 1 7 0 2 5 I 3 6 7. ) (Revenue s )
SEE SCHEDULE O
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code — ) {Expenses $ including grants of § )} (Revenue $ )
4d Other program services (Describe In Schedule O )
(Expansa.s $ including grants of $ ) (Flevenua S )
4e Total program service expenses p» 41,801,426.
Form 990 (2018)
832002 12-31-18 .SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) CONSERVACION PATAGONICA 94-3363675  Page3

[ Part IV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors®?

Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part !

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
duning the tax year? Jf "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part lli

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? Jf "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves, " complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 jf "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes, " complete Schedule D, Part Vii

Did the organmization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil

Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25?2 jf "Yes," complete Schedule D, Part X

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 posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and Xl

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 and Xil is optional

Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts i and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, " complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? jf "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII}, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes,"
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part {X, column (A), ine 1? jf "Yes * complete Schedule | Parts | and I

832003 12-31-18

17501014 146892 3599

3

Yes | No

1 | X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X

1b| X

11c| X

11d] X

11e X
11| X

12a X
12b| X

13 X
14a| X

14b| X

15| X

16 X
17 X
18 X
19 X
20a X
20b

21 X
Form 990 (2018)

3599 2
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Form 990 (2018) CONSERVACION PATAGONICA 94-3363675 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 f "Yes," complete Schedule I, Parts | and Iif 22 X

23 Did the organization answer "Yes" to Part VI, Section A, kne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes, " complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28a X
b A family meinber of a cutrent or former officer, ditector, truslee, ur key eniployee? 1 yes, complete Scheoule L, Part IV 28L X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Scheaule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, ll, or IV, and
Part V, line 1 v | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, hne 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
4

17501014 146892 3599 2018.04030 CONSERVACION PATAGONICA 3599 2



- Form 990 (2018) CONSERVACION I?ATAGONI CA i 94-3363675 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to g-fije (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? jf “No" to hine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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 B CHILE
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the orgarnization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). l
a [Dnd 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
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization flle/ a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization i1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N ) ]
\ 16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income? 16 X
t If "Yes," complete Form 4720, Schedule O |
f Form 990 (2018)
e
T
832005 12-31-18
5
17501014 146892 3599 2018.04030 CONSERVACION PATAGONICA 3585 2



Form 990 (2018) CONSERVACION PATAGONICA 94-3363675 Pageb
| Part Vi I Governance, Management, and Disclosure g, each "ves" response to fines 2 through 7b below, and for a "No" response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 [Did the organization contemporanoously dooument tha maatings held or writton actions undertaken during the year by the following: JPR JR ~|
a The governing body? ga | X
b Each committee with authority to act on behalf of the govermning body? sb | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "ywmﬂmwmmm o) 9 X
Section B. Policies 755 se
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the orgaFnzatlon have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Descrbe in Schedule O the process, If any, used by the organization to revtew this Form 990 ) |

12a Did the organization have a wnitten conflict of interest policy? jf "No, " go to ine 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Dud the organization regulary and consistently monitor and enforce comphiance with the pohicy? f "Yes, " descnbe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements”? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL ,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI, ID, IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these available. Check all that apply
[:] Own website [:] Another's website Upon request |:] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ESTHER LI - (415) 229-9339
1606 UNION STREET, SAN FRANCISCO, CA 94123
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
6
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Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® |ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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

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

Form 990 f2018) CONSERVACION PATAGONICA 94-3363675  Page?

(A) (B) (C) (D) (E) (F)
Name and Title Average (donot cfegf:f:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a drrestor/trustes) from from related other
(ist any g the organizations compensation
hoursfor | S - -] organization (W-2/1093-MISC) from the
related é g . % (W-2/1098-MISC) organization
organizations| = | = A and related
below g g 5|8 éé 5 organizations
line) HEHESIE
(1) KRISTINE M, TOMPKINS 30.00 i
DIRECTOR, PRESIDENT 10.00 (X X 0. 0. 0.
(2) DEBRA B, RYKER 10.00
DIRECTOR, SECRETARY/TREASURER 10.00 (X X 0. 0. 0.
(3) YVON CHOUINARD 0.30
DIRECTOR X 0. 0. 0.
(4) RICHARD RIDGEWAY 0.30
DIRECTOR . X 0. 0. 0.
(5) MALINDA CHOUINARD 0.30
DIRECTOR X 0. 0. 0.
(6) PETER BUCKLEY 0.30
DIRECTOR X 0. 0. 0.
(7) JIB ELLISON 0.30
DIRECTOR X 0. 0. 0.
(8) ESTHER T. LI 15.00
VICE PRESIDENT 20.00 X 0. 168,395. 40,176.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CONSERVACION PATAGONICA 94-3363675 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (B {F)
Position
Name and title Average (do not chock mees than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 3 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below Ei sl.lelz gl . organizations
1b Sub-total > 0. 168,395.] 40,176.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) » 0. 168,395.; 40,176.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization I
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? Jf “Yes, " complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(B

Description of services

{C)

Compensation

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

$100,000 of compensation from the organization P>

0

832008 12-31-18

17501014 146892 3599
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Form 990 (2018) CONSERVACION PATAGONICA '94-3363675 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil (1]
- ’ (A) (B) (C) (D)
Total revenue Related or Unrelated R?Plc?r%uﬁa Eﬁ%g?d
exempt function business sections
revenue revenue 512 -514
a 1 a Federated campaigns 1a
E b Membership dues 1b
q ¢ Fundraising events 1c
g d Related organizations 1d 6,594,364,
g e Government grants (contnbutions) 1e - - -
_E f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 2,052,443,
E g Noncash contributions included in fines 1a-1f $ 123,580,
o h_Total. Add lings 1a-1f > 8,646,807,
Business Code
82
2 b
g d
3
Q f All other program service revenue
q_Total. Add lines 2a-2f » i
3  Investmentincome (including dividends, interest, and
other similar amounts) » 15,433, 15,433,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (i1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) | 2
7 a Gross amount from sales of 1) Secunties 1) Other
assets other than inventory 133,219,
b Less cost or other basis
and sales expenses 486,264,
¢ Gan or (loss) -353,045.
d Net gain or (loss) » -353,045. -353,045,
o | 8a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1¢) See
« Part IV, line 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activiies See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns )
and allowances a i
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code _ i
11 a CURRENCY TRANSLATION 900099 86. 86,
b
c
d All other revenue
e Total. Add lines 11a-11d > 86. I
12 Total revenue. See Instructions > 8,309,281, 0. 0. -337,526.
832009 12-31-18 Form 990 (2018)
) 9
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Form 990 (2018) CONSERVACION PATAGONICA 94-3363675 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total écgenses Prograg?)semce Managég)ent and Funélr)a)|5|ng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16 41,025,367.] 41,025,367.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
sechon 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 14,890. 2,303. 12,587.
¢ Accounting 36,293. 36,293.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 2,131. 1,369. 762.
12 Advertising and promotion
13 Office expenses 13,657. 1,415. 12,242,
14 Information technology
15 Royalties
16  Occupancy nd
17 Travel 53,866. 5,345. 48,521,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials N
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 120 ’ 264.], 116 , 000. 4 ’ 264.
23 Insurance 7,820. 7,820.
24  Other expenses ltemize expenses not covered - o ’
abave. (List miscellaneous expenses In line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LAND BOOK EXPENSES 630,395, 630,395.
b PROGRAM EXPENSES 22,016, 22,016.
¢ LLC TAXES 1,200. 1,200.
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 41,927 ,899.| 41,801,426. 60,684. 65,789.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

CONSERVACION PATAGONICA

94-3363675

Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 128,501.] 1 123,143.
2 Savings and temporary cash investments 1 ,50 6 , 993.| 2 5 , 609 ’ 742.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - - -
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,038,776.
b Less accumulated depreciation 10b 312,514. 18,756,901.( 10¢ 726,262.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12 37 , 17 3 ,5 48.
13 Investments - program-related See Part |V, ne 11 54 ,705,820.0 13| 1 29 ’ 666 ’ 202.
14  Intangible assets 12,410.] 14 43,118.
15 Other assets See Part IV, line 11 0.] 15 9,355, 349.
16 Total assets. Add lines 1 through 15 {must equal line 34) 75,110,625.| 6| 183,297, 364.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, )
é key employees, highest compensated employees, and disqualified persons
¥ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hlabilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and f
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27  Unrestncted net assets 73,756,154.]| 27 ] 181,942,893.
£ | 28 Temporarnly restricted net assets 1,354,471.]| 28 1,354,471.
f.; 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
% | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 75,110,625.] 33 183,297,364.
34  Total habilities and net assets/fund balances 75,110,625.]| 34| 183,297,364.

832011 12-31-18
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Form 990 (2018) CONSERVACION PATAGONICA 94-3363675 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Viil, column (A), hne 12) 1 8,309, 281.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 41,927,899.
3 Revenue less expenses Subtract line 2 from line 1 3 -33,618,618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 75,110,625.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 141,805,357,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 183,297,364.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll |:|

Yes | No

1 Accounting method used to prepare the Form 990 Cash l:l Accrual |:] 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis I___] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
D Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to Iine 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18

12
17501014 146892 3599 2018.04030 CONSERVACION PATAGONICA 3599 2



SCHEDULE A - - . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 980-EZ) R o . s
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONSERVACION PATAGONICA 94-33636775

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

|:| A school described in section 170(b){1)}{(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnibed in

section 170({b){1){(A){iv). (Complete Part Il }

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

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

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

An agricultural research organization described in section 170(b){1){A)}{ix) operated in conjunction with a land-grant college

A WN

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
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 Il )
11 D An organization organized and operated exclusively to test for public safety See section 509(a}{4).
12 |:] 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 descnbed in section 509(a}{1) or section 509(a)(2) See section 509{a){3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12¢, 12f, and 12g
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part iV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organlzatl::m generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e L—_] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations | I

0 00 B0 O

10

-

g Provide the following information about the supported organization(s)
(1) Name of supported () EIN {w) Type of organizatton ISVLLsrlhgvg'rg%“Zgah g{} n:: :g {v) Amount of monetary {v1) Amount of other
| In your qoverning document? |
organization (céescnbed O“t““ef 1'1_3 Yes No support (see instructions) | support (see instructions)
above {see nstructions;
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CONSERVACION PATAGONICA

94-3363675 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll if the organtzation

fails to qualify under the tests histed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 _{b} 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 4936005.| 5716445.| 7181678.| 5843252.| 8646807.[32324187.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to '
the organization without charge
4 Total. Add lines 1 through 3 4936005.| 5716445.( 7181678.| 5843252.]| 8646807.[32324187.
5 The portton 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) 20584470.
Public support. Subtract line 5 from line 4 11739717.
Sect|on B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 4936005.] 5716445.] 7181678.| 5843252.[ 8646807.[32324187.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 94. 42. 95. 2,357. 15,433. 18,021.
9 Netincome from unrelated business
activities, whether or not the '
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 '32342208.
12 Gross receipts from related activities, etc (see instructions) 12T
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

> ]

ection C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2017 Schedule A, Part ll, ine 14

16a 33 1/3% support test - 2018.

17a 10% -facts-and-circumstances test - 2018.

b 10% -facts-and-circumstances test - 2017.

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

-

14

36.30 %

15

39.43 %

If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

» [X]
»[ ]

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 VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

> ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
~
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

> |
»[ 1

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 CONSERVACION PATAGONICA 94-3363675 Pa_lge/_a
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part |l. If the organization fdils to
qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 201 8/ {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions, /
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ- 4
1zation’s benefit and either paid to /
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons /
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 19 of the
amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtractiine 7c from g 6 } /
Section B. Total Support /
Calendar year {or fiscal year beginning in) p» {a) 2014 / (b} 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 /

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

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business /
activities not included in line 10b,
whether or not the business I1s
regularly carried on
12 Other income Do not include gai
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support. (Add lines 9, 10c, 11,4nd 12)

14 First five years. If the Fo;?/QQO 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop bere > I:]
Section C. Computatigh of Public Support Percentage
15 Publc support perc:zlage for 2018 (iine 8, column (f}, divided by line 13, column (f)) 15 %
16 _Public support percghtage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Compuyfation of Investment Income Percentage
17 Investment incoghe percentage for 2018 (line 10c, column {(f), divided by line 13, column (f)) 17 %
18 Investment ingbme percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 83 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3%upport tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 184ls not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :l
20 Privdte foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 2 l:]
832023 f0-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CONSERVACION PATAGONICA

94-3363675 Pages

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "Np, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the destgnation If historic and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explamn in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with i1ts supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations durning the tax year? jf “ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authonty undcr the organization's orgamzing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizattons, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizattons? f "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entrty with
regard to a substantial contnbutor? f "Yes,* complete Part | of Schedule L. (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

Yes | No

3b

da

4b

5b

5¢

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 CONSERVACION PATAGONI CA 94-3363675 Pages
[Part IV] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" o a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to -
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the

tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers durning the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
1on(s) 1

—the supported organizal
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relatitonship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

Income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

——supported organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization 1s the parent of each of its supported organizations Compiete line 3 below
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _ |
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type II} non-functionally integrated supporting organizations must complete Sections A through E

r (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distrnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see i ’
instructions for short tax year or assets held for part of year) - - .
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d

e Discount clamed for blockage or other
factors {explain in detail iIn Part V1) _

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3} 5
6  Multiply line 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 _
2 Enter 85% of ine 1 2 B )
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3 ) -
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5 )

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 - N

|:| Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

~
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontnued)

Section D - Distributions

Current Year

1

Amounts paid to supborted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt pu'rposes of supported organizations

Amounts paid to acquire exempt-use assets

Quahfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

[N |0 s |

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(in)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi) See instructions
3 Excess distributions carryover, if any, to 2018 I
a_From 2013 |
b From 2014 |
¢_From 2015 |
d_From 2016 |
e From 2017 . . |
f Total of lines 3a through e I
q Applied to underdistributions of prior years |
h Applied to 2018 distrbutable amount
i Carryover from 2013 not applied (see instructions) i [
j Remainder Subtract lines 3g, 3h, and 31 from 3f |
4 Distributions for 2018 from Section D,
line 7 3
a Appled to underdistributions of prior years I
b _Applied to 2018 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part V. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4¢
8 Breakdown of line 7 ) _ l
a_Excess from 2014 1
b _Excess from 2015 ) |
¢ _Excess from 2016 [
d_Excess from 2017 I
e Excess from 2018 ) |

832027 10-11-18
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. Schedule A (Form 990 or 990-EZ) 2018 CONSERVACION PATAGONICA 94-3363675 Pages

| Part VI I Supplemental Information. provide the explanations required by Part Il, ine 10, Part Il, fine 17a or 17b, Part Ill, line 12,
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1¢, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

" .
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oben to Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection ]
Name of the organization Employer identification number

CONSERVACION PATAGONICA 94-3363675

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, ne 6

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

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

b WN ==

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()4)(B)()? |:| Yes [:l No

9 In Part Xlll, 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 lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 » $
(i) Assets included in Form 990, Part X » 3

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

a Revenue included on Form 990, Part VI, line 1 > 3
b_Assets included in Form 990, Part X p 3 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq

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

b
c

(check all that apply)
I:] Public exhibttion
D Scholarly research

e D Other

d I—_—] Loan or exchange programs

|:] 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 Xlll
5 During the year, did the organization sohcit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

|:|No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account hability? E] Yes I:] No
‘ b If "Yes," explain the arrangement in Part Xlil Check here iIf the explanation has been provided on Part Xl [:]
| I PartV ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, hne 10
i {a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e} Four years back
|

1a

o a o o

-

b.

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment P> %

Permanent endowment p %

Temporarily restnicted endowment P %

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

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

by
(1) unrelated organizations
(ii) related organizations

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

Describe in Part X!l the intended uses of the organization’s endowment funds

Yes | No

3a()

13a(u)

3b

|Part Vi |Land Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 257,368. 257,368.

b Buildings 25,149. 3,116. 22,033.

¢ Leasehold improvements

d Equipment 633,965. 216,499. 417,466.

e Other 122,294, 92,899. 29,395,
Total. Add lines 1a through te (Column (q) must equal Form 990. Part X column (B). line 10c.) » 726,262,

832052 10-29-18
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Schedule D (Form 990) 2018 CONSERVACION PATAGONICA 94-3363675 page3
| Part V|I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of secunty or category (inctuding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

{1} Financial denvatives
{2) Closely-held equity interests

{3) Other
(y JP_ MORGAN STRATEGIC
(8) INCOME 2,816,728.] COST
(¢ METROPOLITAN WEST LOW
(o) DURATION 1,270,887.| COST
& METROPOLITAN WEST TOTAL
(F) RETURN 5,882,038. COST
(G) JP MORGAN MANAGED INCOME 67,995. COoST

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 37,773,548.| ° ) ) i
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 890, Part X, line 13

{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) CONSERVACION PATAGONICA
{2y CHILE, S.A. 55,991,179.] COST
(3) CONSERVATION LAND TRUST
(4) ARGENTINA, S.A. 51,594,047. COST
(s) EMPRESAS VERDES, LLC
(6) CHILE 22,080,976.] cosT
(7)
(8)
(9)

Total. (Col (b) must equal Form 990, Part X, col. (B) ine 13)p> | 129,666 ,202. I
| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) SECURITY DEPOSIT 20,369.
(29 OTHER RECEIVABLES 1,741,720.
3) CLT ARGENTINA PRI LOAN 7,593,260.
(4)
(5)
(6)
(7)
(8)
(9)
Total. ne 15.) | = 9,355,349.

{0 ) .... N
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Iine 25

1. (a) Description of hability ({b) Book value
(1) Federal income taxes
(2
@3)
“)
()
(6)
)]
&)
©)
Total. (Column (h) must equal Form 990. Part X. col. (B) line 25.) | 4

2, Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2018
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| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 9390, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2c

d Other (Describe in Part XIlI) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xill ) 4b

¢ Add Iines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (7 orm 990 P3 g 5

Part XNl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xill ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 930, Part VIIi, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add hnes 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18) 5

[Part Xil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addittonal information

PART X, LINE 2:

CP IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A TAX-EXEMPT

ORGANIZATION UNDER SECTIONS 501(C)(3) AND 509(A)(1) OF THE INTERNAL

REVENUE CODE ("IRC") AND SECTION 23701(D) OF THE STATE OF CALIFORNIA

REVENUE AND TAXATION CODE. CP EVALUATES UNCERTAIN TAX POSITIONS, WHEREBY

THE EFFECT OF THE UNCERTAINTY WOULD BE RECORDED IF THE OUTCOME WAS

CONSIDERED PROBABLE AND REASONABLY ESTIMABLE. CP INITIALLY RECOGNIZES THE

CONSOLIDATED FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS MORE

LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION.

THE TERM 'MORE LIKELY THAN NOT' MEANS A LIKELIHOOD OF MORE THAN 50 ‘
832054 10-29-18 Schedule D (Form 999) 2018
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[Part XIlT] Ssupplemental Information /oninueq

PERCENT; THE TERMS 'EXAMINED' AND 'UPON EXAMINATION' ALSO INCLUDE

RESOLUTION OF THE RELATED APPEALS OR LITIGATION PROCESSES, IF ANY. THE

MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD IS A POSITIVE ASSERTION THAT AN

ENTITY BELIEVES IT IS ENTITLED TO THE ECONOMIC BENEFITS ASSOCIATED WITH A

TAX POSITION. THE DETERMINATION OF WHETHER OR NOT A TAX POSITION HAS MET

THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD SHALL CONSIDER THE FACTS,

CIRCUMSTANCES, AND INFORMATION AVAILABLE AT THE REPORTING DATE. THE LEVEL

OF EVIDENCE THAT IS NECESSARY AND APPROPRIATE TO SUPPORT AN ENTITY'S

ASSESSMENT OF THE TECHNICAL MERITS OF A TAX POSITION IS A MATTER OF

JUDGMENT THAT DEPENDS ON ALL AVAILABLE INFORMATION. CP HAD NO UNRECOGNIZED

TAX BENEFITS AT DECEMBER 31, 2018.

Schedule D (Form 990) 2018

832055 10-29-18
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, Schedule D (Form 990) CONSERVACION PATAGONICA 94-3363675 Paged
[ Part XIll | Supplemental Information ontinyeq)

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

O eiuing name of socurty, (b)Bookvalie | oot o oryear markor valoe
PRUDENTIAL JENNISON GLOBAL 3,245,057, COoST
BRANDYWINE GLOBAL FIXED 1,376,801, COST
ISHARES MCSI ACWI 9,118,565, COoSsT
IVA WORLDWIDE 5,407,825, CoSsT
LEGACY VENTURE LLC 2,599,533. COoST
BLACKSTONE REIT 1,656,081. COoST
POINTER HFOF 1,809,512, CcoSsT
MILLENNIUM INTERNATIONAL 1,271,347. cosT
SCS 195,965. cosrT
BLACK CREEK DPF 1,055,214. COST
832421 04-01-18 10 Schedule D (Form 990)
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SCHEDULE F Statement of Activities Outside the United States QB fo 12423047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8

P> Attach to Form 990.

Department of the Treasury

Internal Ravanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

CONSERVACION PATAGONICA

Employer identification number

94-3363675

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

Form 990, Part |V, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

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

United States

3 Activities per Region (The following Part |, ine 3 table can be duphcated if additional space 1s needed )

(a) Region {b) Number of | (c) Number of |{d) Activiies conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | my tyne) (such as, fundraising, pro- IS a program service, ~expenditures
agents, and for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors
n the reqion recipients located in the region) of service(s) in the region in the region
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOCR, 0 0 [INVESTMENT 1,648,043,
/s
AY
\
3 a Subtotal 0 0 ’ , 1,648,043,
b Total from continuation ’ )
‘sheets to Part | 0 0 0.
¢ Totals (add lines 3a o B
and 3b) 0 0 1,648,043,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Form 990)2018  CONSERVACION PATAGONICA 94-3363675 Pages
[Part V] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? f "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Yes |:] No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the orgarization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U'S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [ Jves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) Yes D No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

(see Instructions for Form 8621) l:] Yes No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? jf “ves,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) L___] Yes No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) ] Yes No
Schedule F (Form 990) 2018

832074 10-31-18 N
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Schedule F (Form 990) 2018 CONSERVACION PATAGONICA 94-3363675 Pages
| PartVv | Supplemental Information
Provide the information required by Part |, ine 2 (monrtoring of funds), Part I, line 3, column {f) (accounting method, amounts of
investments vs expenditures per region), Part ll, line 1 (accounting method), Part ill (accounting method), and Part Ill, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 3:

EXPENDITURES REPORTED ABOVE ARE ACCOUNTED FOR ON THE CASH BASIS METHOD OF

ACCOUNTING.

PART II, COLUMN (H):

REGION: SOUTH AMERICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: DONATION OF LAND AND

INFRASTRUCTURE TO CREATE NATIONAL PARKS IN CHILE

832075 10-31-18 Schedule F (Form 890) 2018\
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SCHEDULE J Compensation Information OMB No 1545-0047

(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. —
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
CONSERVACION PATAGONICA 94-3363675
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, . ,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems - AL
D First-class or charter travel [:l Housing allowance or residence for personal use
|:| Travel for compan]ons [:] Payments for business use of p\ersonal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
El Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —_—
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, l
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ne 1a? 2
¢
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to .
establish compensation of the CEO/Executive Director, but explain in Part Il
I:] Compensation committee |:| Wntten employment contract
|:] Independent compensation consultant |:| Compensation survey or study
!:] Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change—of-cont’rol payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c})(4), and 501(c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part [l '
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part il N ’
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the B l
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part |l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
internat Revenue Service

Noncash Contributions

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

CONSERVACION PATAGONICA

Employer identification number

94-3363675

(Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded
Securities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

Secunties - Miscellaneous

© 0 ~NO WU &N

[y
- O

-
w N

Qualified conservation contnbution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

(a)

{b)

(c)

{d)

Check If Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
v
X 2 123,580.|[FAIR MARKET VALUE

26 Other P (

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, Iines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part [l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part Il

LHA

832141 10-18-18

17501014 146892 3599

39
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018  CONSERVACION PATAGONICA 94-3363675 Page 2

| Part i I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE NUMBERS REPORTED IN PART 1, COLUMN(B) REPRESENT THE NUMBER OF

CONTRIBUTIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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= OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CONSERVACION PATAGONICA 94-3363675

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

CONSERVAC;ON PATAGONICA IS DEDICATED TO PROTECTING AND RESTORING

WILDLAND ECOSYSTEMS AND BIODIVERSITY IN CHILE AND ARGENTINA THROUGH THE

FORMATION OF NEW NATIONAL PARKS.

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

CONSERVACION PATAGONICA IS DEDICATED TO PROTECTING AND RESTORING

WILDLAND ECOSYSTEMS AND BIODIVERSITY IN CHILE AND ARGENTINA THROUGH THE

FORMATION OF NEW NATIONAL PARKS. AS A NONPROFIT ORGANIZATION,

CONSERVACION PATAGONICA'S GOAL IS TO PRESERVE INTACT ECOSYSTEMS, TO

ACQUIRE AND PROTECT PRIVATELY OWNED WILDLANDS, AND ULTIMATELY TO RETURN

ITS LANDHOLDINGS TQO THE PUBLIC DOMAIN FOR PERMANENT PROTECTION IN THE

FORM OF NATIONAL PARKS OR RESERVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2004 ESTANCIA VALLE CHACABUCO WAS ACQUIRED TO PRESERVE WITH THE GOAL

OF INCORPORATING THIS PROPERTY WITH TWO ADJACENT CHILEAN NATIONAL

RESERVES TO CREATE THE FUTURE PATAGONIA NATIONAL PARK. TO CREATE A

650,000- ACRE WORLD-CLASS PROTECTED AREA IN CENTRAL CHILEAN PATAGONTA

WILL SECURE PROTECTION FOR A CRITICAL AREA OF PATAGONIA, RESTORE ITS

ECOSYSTEMS AND ENDANGERED SPECIES, INSPIRE AN EDUCATE ADVOCATES

FOR CONSERVATION AND CREATE A LOCAL ECONOMIC ALTERNATIVE IN

ECOTOURISM. HIGH-QUALITY PUBLIC ACCESS HAS BEEN DEVELOPED/BUILT -

TRAIL NETWORKS, CAMPGROUNDS, LODGING, A VISITOR CENTER, PARK

GUARD STATIONS, AND A CAFE/RESTAURANT - IN ESTABLISHING THIS

FLAGSHIP NATIONAL PARK. BUILT FROM LOCAL MATERIALS, WHENEVER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}

832211 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number

CONSERVACION PATAGONICA 94-3363675

POSSIBLE, AND IN A REGIONAL STYLE, THE PARK'S FACILITIES ARE DURABLE,

ENERGY-EFFICIENT, AND BEAUTIFUL. PROGRAMS THAT RESTORE ECOSYSTEMS,

RECOVER THREATENED WILDLIFE, AND ENGAGE LOCAL COMMUNITIES

MAGNIFY THE ECOLOGICAL AND SOCIAL BENEFITS OF LAND CONSERVATION

IN THE TRANSITION FROM ESTANCIA TO PARK. IN CREATING THIS NATIONAL

PARK, CONSERVACION PATAGONIA AIMED TO ENSURE THRIVING

POPULATIONS OF ALL NATIVE SPECIES. SINCE BEGINNING THIS PROJECT

IN 2004, THE TOP PRIORITY HAS BEEN THE RECOVERY OF THE ENDANGERED

HUEMUL DEER. WE STUDIED THE EXISTING HUEMUL POPULATION WITH RADIO

TELEMETRY AND CLOSELY MONITORING BIRTH AND DEATH RATES TO UNDERSTAND

THE BIGGEST THREATS TO THE DEER IN THE REGION, INCLUDING THE PUMA.

WHILE STUDYING THE PREDATION PATTERNS OF PUMAS, WE SIMULTANEQUSLY

WORKED TO PROMOTE UNDERSTANDING OF THIS TOP PREDATOR AND WILDLIFE-

FRIENDLY STRATEGIES FOR MANAGING LIVESTOCK. IN ADDITION, WE HAVE ALSO

MONITORED AND PROTECTED THE LESSER RHEA AND MOUNTAIN VISCACHA.

THE LONG-TERM CONSERVATION OF PATAGONIA NATIONAL PARK ULTIMATELY

DEPENDS ON THE LOCAL COMMUNITIES LIVING AROUND THE PARK,

THEIR BEHAVIORS TOWARD NATURE, THEIR BELIEFS ABOUT ITS VALUE, AND

THEIR ABILITY TO PROTECT IT AND BENEFIT FROM ITS EXISTENCE. A COMMUNITY

ENGAGEMENT PROGRAM HAS BEEN LAUNCHED TO BRING CLOSER COLLABORATION

WITH THE COMMUNITIES NEIGHBORING THE PARK. EVENTS, MEETINGS AND

INTERVIEWS WITH LOCAL COMMUNITY GROUPS HAVE BEEN ORGANIZED TO

EXPAND PUBLIC RECOGNITION AND ENGAGEMENT WITH THE PROJECT. ON

JANUARY 29, 2018, AN AGREEMENT WAS SIGNED TO DONATE THE PATAGONIA

PARK TO THE CHILEAN GOVERNMENT TO BE PART QF THE PATAGONIA NATIONAL

PARK, AS ESTABLISHED IN THE PROTQOCOL OF AGREEMENT SIGNED IN MARCH

2017. AT THE SAME TIME, AN AGREEMENT WAS SIGNED WITH CORPORACIN

NACIONAL FORESTAL (CONAF), ESTABLISHING A TRANSITION PERIOD UNTIL .
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) *
42 ‘
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer 1dentification number

CONSERVACION PATAGONICA 94-3363675

APRIL 2019, WHERE CONSERVACION PATAGONICA CHILE S.A. IS COMMITTED

TO CONTINUE THE WORK TO COMPLETE THE CONSTRUCTION OF THE

INFRASTRUCTURE AND WAS ENTRUSTED TO CONTINUE THE OPERATIONS AND

MAINTENANCE OF THE PARK. IN JANUARY 2018, PROPERTIES OWNED BY

CONSERVACION PATAGONICA WERE DONATED AND THE OWNERSHIP OF

PROPERTIES WAS REGISTERED IN THE NAME OF THE CHILEAN TREASURY.

APPROXIMATELY 206,800 ACRES OF LAND WERE DONATED. ON DECEMBER

11, 2018, THE CREATION OF PATAGONIA NATIONAL PARK WAS PUBLISHED

IN THE OFFICIAL JOURNAL IN CHILE IN ORDER TO INCORPORATE THE PROPERTIES

DONATED TQO THE NATIONAL PARK. SUBSEQUENT TO THE ORIGINAL AGREEMENT

WITH CONAF, BY MUTUAL AGREEMENT, CONSERVACION PATAGONICA CHILE S.A WILL

CONTINUE TO MANAGE THE TOURIST FACILITIES UNTIL 2020.

FORM 990, PART VI, SECTION A, LINE 2:

ONE OF THE DIRECTORS HAS A BUSINESS RELATIONSHIP WITH TWO OF THE DIRECTORS

WHO ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD RECEIVES DRAFT COPY OF FORM 990 FOR REVIEW AND COMMENT BEFORE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

A POTENTIAL CONFLICT OF INTEREST ARISES WHENEVER THE ORGANIZATION

CONTEMPLATES A DECISION INVOLVING A VENDOR, CONSULTANT, OR GRANTEE WITH

WHICH A DIRECTOR OR EMPLOYEE IS AFFILIATED. AFFILIATION MEANS THE CLOSE

INVOLVEMENT WITH A VENDOR, CONSULTANT, OR GRANTEE ON THE PART OF (A) A

DIRECTOR OR OFFICER OF THE ORGANIZATION, (B) AN EMPLOYEE OF THE

ORGANIZATION, OR (C) THE SPOUSE OR EQUIVALENT, PARENTS, OR CHILDREN OF A

DIRECTOR, OFFICER, OR EMPLOYEE. AFFILIATION INCLUDES, BUT IS NOT LIMITED
832212 10-10-18 Schedule O (Form 990 or 930-EZ) (2018) *
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Name of the organization Employer identification number

CONSERVACION PATAGONICA 94-3363675

TO: (1) DOING BUSINESS AS A DIRECTOR, OFFICER, EMPLOYEE, OR CONSULTANT TO

THE GRANTEE, CONSULTANT, OR VENDOR; (2) DOING BUSINESS WITH THE GRANTEE,

CONSULTANT OR VENDOR; OR (3) OWNING AN INTEREST IN SUCH CONSULTING FIRM OR

VENDOR.TO FACILITATE THE DISCLOSURE OF AFFILIATIONS, EACH DIRECTOR AND

EMPLOYEE COMPLETE AND PROVIDE TO THE SECRETARY OF THE ORGANIZATION, AN

AFFILIATED PARTY DISCLOSURE FORM BY JANUARY 31 OF EACH YEAR. AN INDIVIDUAL

WHO JOINS THE ORGANIZATION AS A DIRECTOR OR EMPLOYEE AFTER JANUARY 31 SHALL

SUBMIT A COMPLETE AFFILIATED PARTY DISCLOSURE FORM TO THE SECRETARY WITHIN

ONE WEEK OF ASSUMING THAT POSITION. AN EMPLOYEE WHO IS AFFILIATED WITH A

PROSPECTIVE VENDOR, CONSULTANT, OR GRANTEE SHALL ABSTAIN FROM PARTICIPATING

IN ANY DECISION INVOLVING THAT VENDOR, CONSULTANT, OR GRANTEE. A DIRECTOR

WHO IS AFFILIATED WITH A PROSPECTIVE VENDOR, CONSULTANT OR GRANTEE SHALL

ABSTAIN FROM VOTING WITH REGARD TO ANY TRANSACTION BETWEEN THE ORGANIZATION

AND THAT PERSON. UNLESS THE BOARD OF DIRECTORS DECIDES OTHERWISE, HOWEVER,

A DIRECTOR WHO HAS DISCLOSED SUCH AFFILIATION IS NOT REQUIRED TO LEAVE THE

BOARD ROOM OR TO REFRAIN FROM PARTICIPATING IN ANY BOARD DISCUSSION

CONCERNING THE PROSPECTIVE VENDOR, CONSULTANT, OR GRANTEE. THE ORGANIZATION

MAY ENGAGE IN A TRANSACTION TO AWARD FUNDS OR TO CONTRACT WITH A GRANTEE,

CONSULTANT, OR VENDOR WITH WHOM A DIRECTOR OR EMPLOYEE IS AFFILIATED, ONLY

IF THE FOLLOWING CONDITIONS ARE MET PRIOR TO THE TRANSACTION: (A) THE

AFFILIATED PERSON SHALL DISCLOSE TO THE BOARD OF DIRECTORS ALL MATERIAL

FACTS CONCERNING THE AFFILIATION; (B) THE AFFILIATED PERSON, MEMBERS OF THE

PERSON'S FAMILY, AND BUSINESS ENTERPRISES OF THE AFFILIATED PERSON DO NOT

HAVE AN INTEREST IN THE PROPOSED TRANSACTION WHICH CONSTITUTES DIRECT OR

INDIRECT SELF-DEALING UNDER IRC SECTION 4941; (C) THE BOARD OF DIRECTORS

SHALL REVIEW THE MATERIAL FACTS. THE TRANSACTION MAY BE APPROVED ONLY IF A

MAJORITY OF THE DIRECTORS, NOT COUNTING THE VOTE OF ANY DIRECTOR WHO IS AN

AFFILIATED PERSON WITH REGARD TO THIS TRANSACTION, CONCLUDES THAT: (1) THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018} *
44 ‘
17501014 146892 3599 2018.04030 CONSERVACION PATAGONICA 3599 2




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CONSERVACION PATAGONICA 94-3363675

PROPOSED TRANSACTION IS FAIR AND REASONABLE TO THE ORGANIZATION; (2) THE

ORGANIZATION PROPOSES TO ENGAGE IN THIS TRANSACTION FOR ITS OWN PURPOSES

AND BENEFITS, AND NOT FOR THE BENEFIT OF THE AFFILIATED PERSON; (3) THE

PROPOSED TRANSACTION IS THE MOST BENEFICIAL ARRANGEMENT WHICH THE

ORGANIZATION COULD OBTAIN IN THE CIRCUMSTANCES WITH REASONABLE EFFORT; AND

(4) THE PROPOSED TRANSACTION DOES NOT CONSTITUTE DIRECT OR INDIRECT

SELF-DEALING UNDER IRC SECTION 4941. TIF A DIRECTOR OR AN EMPLOYEE OWNS AN

INTEREST IN A CONSULTING FIRM OR VENDOR AND THE ORGANIZATION INTENDS TO

ENGAGE IN A TRANSACTION WITH THE CONSULTING FIRM OR VENDOR, THE

ORGANIZATION MAY CONDITION SUCH TRANSACTION ON THE DIVESTITURE BY THE

DIRECTOR OR EMPLOYEE OF THEIR OWNERSHIP INTEREST.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AZ,AR,CA,CO,CT,DE,FL,GA, HI,ID,IL,IN,IA,KS, KY,LA, ME,MD,MA, MT,6 MN,6 MS, MO, MT

NE,NV,NH,NM,NY,NC,ND,OH,OK,OR,NJ,PA,RT,SC,SD,TN,TX,UT,VT,VA , WA, WV ,WI , WY

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS, GOVERNING/ORGANIZING DOCUMENTS, AND

CONFLICT OF INTEREST POLICY ARE ALL AVAILABLE UPON REQUEST AND CAN BE

EMAILED OR MAILED TO REQUESTOR.

FORM 990, PART VII, SECTION A

ALL COMPENSATION IS PAID BY A RELATED ORGANIZATION, TOMPKINS

CONSERVATION. SALARIES, BENEFITS, AND RELATED PAYROLL TAXES ARE CHARGED

BACK TO THE FILING ORGANIZATION. AMOUNTS REIMBURSED BY CONSERVACION

PATAGONICA ARE INCLUDED IN THE STATEMENT OF FUNCTIONAL EXPENSES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) *
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Name of the organization Employer identification number

CONSERVACION PATAGONICA 94-3363675

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK ADJUSTMENT FOR MERGER TRANSFER FROM TOMPKINS

CONSERVATION ' 124,215,683.
LAND DONATION FMV ADJUSTMENT 17,589,674.
TOTAL TO FORM 990, PART XI, LINE 9 141,805,357.
{
~
832212 10-10-18 Schedule O (Form 990 or 990-EZ)‘(2018) .
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. Schedule R {Form 990) 2018 CONSERVACION PATAGONICA 94-3363675 pPages
[Part VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

CONSERVACION PATAGONICA CHILE S.A.

PRIMARY ACTIVITY: MAINTAIN THE PRESERVATION & CONSERVATION OF LAND &

SPECIES OF LAND IN CHILE

NAME OF RELATED ORGANIZATION:

THE CONSERVATION LAND TRUST ARGENTINA S.A.

PRIMARY ACTIVITY: MAINTAIN THE PRESERVATION & CONSERVATION OF LAND &

SPECIES IN ARGENTINA

NAME OF RELATED ORGANIZATION:

EMPRESAS VERDES LLC, CHILE

PRIMARY ACTIVITY: MAINTAIN THE PRESERVATION & CONSERVATION OF LAND &

SPECIES OF LAND IN CHILE

832165 10-02-18 Schedule R (Form 990) 2018
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