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(Partl| Summary
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BIOLOGICAL DIVERSITY FOR WILDLIFE AND ECOSYSTEM CONSERVATION
¢ 6
t o
]
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s s Total number of volunteers (estimate ifNBCESSArY) « « o « v = ¢ ¢ s c s e v et e s v s s e cvsncesee-| G 50
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Form990 (2009) THE CONSERVATION AGENCY 05-0392995 Page 2

Part it Statement of Program Service Accomplishments

1

Bnefly describe the organeation’s mission
ECOLOGICAL AND SYSTEMATIC INVESTIGATIONS IN BIOLOGICAL DIVERSITY FOR WILDLIFE AND ECOSYSTEM
CONSERVATION

Did the organization undertake any significant program services dunng the year which were not isted on

the prior FOrm9800r980-EZ? - « = » ¢ o o = v = e a s o o o v o o s e o oonsonsneennsenens ceeee-.--[X]Yes [ ]No
If "Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SETVICES? =+ « o v = = B, S es e se ittt |Yes [XNo
If *Yes,” descnbe these changes on Schedule O

Describe the exempt purpose achievemants for each of the organzation's three largest program services by expenses.

Section 501(c)(3) and S01(c)(4) organtzations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

(Code- ) (Expenses $ 139,312 including grants of $ 151,625 ) (Revenue $ )
BRITISH VIRGIN ISLANDS ECOSYSTEM STUDY AND CONSERVATION. WE ARE IN OUR 30TH YEAR OF THIS
PROJECT. IT INCLUDES ISLAND INVENTORIES OF ANIMAL AND PLANT SPECIES, POPULATION ASSESSMENTS,
ESPECIALLY OF RARE SPECIES, DESCRIPTION OF NEW SPECIES DISCOVERED, RESTORATION OF EXTIRPATED
POPULATIONS, AND PUBLICATION IN SCIENTIFIC MEDIA OF THE RESULTS.

4b

(Code ) (Expenses $ 1,076 including grants of $ 13,000 ) (Revenue % )
BIODIVERSITY

WE INVESTIGATE BIOLOGICALLY LITTLE-KNOWN SITES AND ECOLOGICAL "HOT SPOTS" IN THE USA AND

ABROAD TO DISCOVER NEW SPECIES AND POPULATIONS OF RARE SPECIES AND DOCUMENT ANIMAL BEHAVIORS,
POPULATION CHANGES, AND DETECTION TECHNIQUES. 1IN 2009, WE COMPLETED FIELD INVESTIGATIONS IN
AUSTRALIA RESULTING IN ONE PBS RADIO SHOW AND ONE WELL-ATTENDED LECTURE AT MISSISSIPPI MUSEUM

OF NATURAL SCIENCE. WE PUBLISH OUR RESULTS IN THE SCIENTIFIC MEDIA.

(Code- ) (Expenses $ 23,978 indluding grants of $ 17,600 ) (Revenue $ )
CHINA ECOSYSTEM STUDY, CONSERVATION, AND ANIMAL SYSTEMATICS. WE CONCENTRATE ON ISLANDS IN
THE SOUTH CHINA SEA AND INSULAR HABITATS LIKE MOUNTAINS AND CAVERNS ON THE MAINLAND. WE FIND
NEW SPECIES, PREVIOUSLY UNKNOHWN POPULATIONS, AND NEW DISTRIBUTIGNAL DATA FOR KNOWN SPECIES.

WE CONCENTRATE ON INSECTS, REPTILES, FISHES, AND BIRDS, AS WELL AS THREATENED PLANTS AND

FOREST ECOSYSTEMS. 1IN 2009, WE PUBLISHED A MAJOR, PEER-REVIEWED INVENTORY OF REPTILES AND
AMPHIBIANS OF DINHUSHAN, CHINA'S OLDEST NATURE RESERVE, AND A GENETIC EVALUATION OF FISHES

FROM DIFFERENT SOUTH CHINA RIVER SYSTEMS, AMONG OTHER THINGS.

4d

Other program services (Describe in Schedule O)
(Expenses $ 55,422 including grants of $ ) (Revenue $ )

Total program service expenses 219,788

EEA Form 980 (2009)
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Pa

10

11

12

12A

13

14a

16

16

17

18

19

20

I Cl list of Reaui Schedules

is the organization described i section 501(c)(3) or 4247(2)(1) (other than a private foundation)? If “Yes,”

comploto Schedula A + ¢ o ¢ o o o o o o o o 0 6 o 0 o acasaeesscssnsasscsecesssosesnsaes
Is the orgamzation required to complete Scheduls B, Schedule of Contnbutors?  « + = = ¢ = s o 2 v e 0 o e 0 o o @
Did the organization engage in direct or indiract political campaign activitias on behalf of or in opposition to

candidates for public office? If “Yes,® complete Schedule C,Part! - - - =« ¢ ¢ ¢ ¢ ottt e v v et e v oo
Section 891(c){3) organizzticns. Did the organization engags in lobbying activitias? If "Yes,” complate

Schedule C,Partll « » ¢ ¢ o ¢ o = v ¢ ¢ 2 o o s 0t o o 0o svsasssonoeesoccsosossessceneoes
Saction 601(c}{4), 501(c){8), and 591(c}{6) orgznizzticns. Is the organization subjact to ths sectron 6033(e)

notice and reporting requiremsnt and proxy tax? if “Yes,” complete Schedula C, Partiil « « ¢ « « ¢« o ¢ ¢ v e ¢ v o @
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amoumts in such funds or accounts? If “Yes,®

complete Schedule D, Partl » « ¢ « ¢ o o s o o ¢ s o 6o o o 0o e s ot o oo sesoesoocsoscsssaecsns
Did the organtzation recaive or hold a conservation easement, including easemants to praserve opan space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll « « « « ¢« -« « . &
Did the organizaton maintain collections of woris of art, historical treasures, or other similar assets? {f “Yes,”
complete Schedulo D, Partlil « + = « o ¢ ¢ o ¢t ¢t e s 6 ¢t v v s s s o e v e oo s s s sv0osseseesscs
Did the organization report an amount in Part X, fin2 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt managemsnt, credit repair, or debt negotiation services? if “Yes,”

complete Schedulo D, PartiV « « o o ¢ ¢ e ¢ e s s e e 6ttt et e s s earssassssossoscsscassssn
Did the organization, directly or through a related orpanization, hold assets In term, parmanent, or
quasi-endowments? if “Yes,” complete Schadule D,PatV. « = = « ¢ = ¢ s o o s e e e e s e e o s e e oo
Is the organization's answer to any of the following questions "Yes®? If so, complete Scheduls D, Parts VI,
VILVIILIX,or Xasapplicable « « « o o ¢« ¢ s o s 0 s s o v e e s s e e evveensvsasesococsoccesas
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “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, line 167 if “Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments - program related in Part X, kine 13 that is 5% or more

of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIIi.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Scheduls D, Part 1X

Did the organization report an amount for other liabilities tn Part X, line 257 If *Yes,” complate 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 positions under FIN 487 If Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts XI, XH,@and XlIl « o « ¢ ¢ o « s o o o o e o o s o a oo s asoeasesonsessanssesas
Was the organization included in consolidated, independent audited financial statements for the tax year?

10

11

12

X

If "Yes,” completing Schedule D, Parts Xi, XIl, and Xlilisoptional « « « « « ¢ ¢ s « s s s e s s s 0o e s o -[12A

Is the organization a school described in section 170(b)(1)(A)Gi)7? If "Yes," comploteo Schedule E~ « « ¢ ¢« « s ¢« ¢ ¢ &
Did the organzation maintain an office, employees, or agents outside of the Unrted States? P e e s e e
Did the organization have aggregate revenues or expanses of more than $10,000 from grantmatang, fundraising,
business, and program service activiies outside the Untted States? If “Yes,” complete Scheduls F, Part} - +» - - - .
Did the organization report on Part IX, column (A), bne 3, more than $5,0080 of grants or assistance to any

organization or entity located outswde the United States? If "Yes,” complete Schedule F, Partll  « « « « o « ¢ ¢« o &
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complete Schedula F, Partlll « « « + ¢ ¢ ¢ s ¢ ¢ 0 0 ¢ o &
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, coumn (A), lines 6 and 11e? if “Yes,” complate Schedule G, Part] + « ¢« « ¢ ¢ ¢ ¢ e s e 6 0 v 0 o o o0
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and Ba? if “Yes,” complate Scheduloa G, Partll + « « « ¢ ¢ ¢ o ¢ o ¢ 6 0 0 s 0o o 00 0o oo sa
Did the organization report more than $15,000 of gross incoms from gaming actwitias on Part Vill, line 9a?
|f‘Yes.'mmphteScheduleG,aﬂ|"...........-..............-............
Did the organization operate one or more hospitals? If “Yes,” conplete Scheduls H c e v e s e e et eseeeea

13

14a

14b

15

16

17

18

19

20

X
X
X
X
X
X
X
X
X

EEA
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Form 980 (2009) THE CONSERVATION AGENCY 05-0392995 Page 4

| Part V| Checllist of Required Schedules (continued)

Yes | o
21  Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations
in the United States on Part 1X, column (A), kne 1? If “Yes,” complete Schedula |, Parts land Il « « ¢ o o ¢ ¢ ¢« e a0 0o e e e o] 29 X
22  Dud the organization report more than $5,080 of grants and othar assistance to individuals m the
United States on Part IX, column (A), Ine 2?7 i "Yes," complete Schadule t, Partsland i} - « « « = ¢ e e e e v vt e e e 22 X

23  Did the organization answar “Yes® to Part VIi, Section A, fine 3, 4, or 5 about compansation of the
organization's current and former officers, directors, trustees, key employees, and highaest compensated
employees? f“Yes,"complete Schedule J «+ « « « ¢ o c s s 2 e e o e s v o s s s cresoocssssoccceneocssassssl 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the yaar, that was issusd after Dacembar 31, 20027 If “Yes,” answer lines
24b through 24d and complate Schedulz K. if “No,” go to line 25 I R I L A LI SRR IR NP RN i ¥ X
Did the organization invest any procceds of tax-oxempt bonds beyond a temporary period excepton? e s s e s ee s | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any tims dunng the year
to defease any tax-exemptbonds? « « ¢ « « ¢ o c e 4 ¢ ¢ e s s s s s e e e e e o s s s as s e}
d D the organization act as an “on behaif of” issuer for bonds outstanding at any time duringthe year? =« - -« ¢« v ¢« o« « .| 24d
26a Section §01(c}{3) znd §91(c}{4) orgznizztions. Did the orpanization enpage in an excess benefit transaction
with a disquafified person during the year? If °Yes,” complete Schedute L,Partl  « - ¢« « ¢ v ¢ c c ¢ s e e e v v e e o v oo «| 2Ba X

b s the organization aware that t engaged in an excess banefit transaction with a disqualified parson in a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 280 or

980-EZ7? If "Yes,"complete Schedule L, Partl « « = « o ¢« e c e o o s s e e s e e e e eecccuacaceeeccesaeseses|26b X
26 Was a loan to or by a current or formar officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of tho organization's tax year? if “Yes,” complete Schadule L, Part It s seeese] 26 X

27 Dud the organzation provide a grant or other assistance to an officer, director, trustee, key employso,
substantial contnbutor, or a grant selection commiitee mamber, or to a person related to such an individual?
If°Yes"complete Schedule L, PartHl « - ¢ ¢ « ¢« o v s s o et e e s e et s s v e erssocsscrecencsncosesessl 27 X

28 Was the organwzation a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)-

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV < « « ¢ ¢ ¢ « o v - ¢ ¢ . .| 282 X

b A family member of a current or former officer, director, trustee, or key employse? If "Yes,” complete
Schedule L,PartlV + ¢ » » v o o o o ¢ ¢ o 6o s s v o o 6 5 s e s s 0csvseecensosossssassssssessseossecs|28b

¢ An entity of which a current or former officer, director, trustee, or key amployee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduls L,
PArtIV = ¢ c o ¢ o o o 2 o s s e o s s o0 s s 0 s e eeceeanseses s e ressseessnessesaesens|28c

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complate Schedule ™M - - - - - - s v -] 20

30 Did the organization receive contributions of art, historical treasuras, or other simitar assets, or qualified
conservabon contributions? If "Yes,"complete Schadule M« « = ¢ ¢ ¢ o s e e st s e et s et et ]| 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « o o e o e o 2 o e a o 2 o s e s o oo eaos e s acesseacansesessenssasncnseasscaceal 39

32 Did the organization sell, exchange, dispose of, or transfer more than 259% of iis net assets? If “Yes,” complete
Schaedule N, Partll - ¢+ « ¢ ¢ c ¢ e o o c s o c v o s s s 0 o s s 0o ce s ceesesonecensocssnsrocsessssesec| 32

33  Did the organzation own 10035 of an entily disregarded as separate from the organizaton undar Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part] « « « « « ¢ c « v s e e s s s e e e ceensef 33

34 Was the organzation related to any tax-exempt or taxable entily? If "Yes,” complete Schedule R, Pants 1,
LIV,aNd V., N0 T « = o o o o o o o s o v 2 2 6 s v o o oo o o snseesoecssnsoscsosssoscancsescsses| 38

36 Is any related organization a controlied entity within the maaning of section 512(b)(13)? if “Yes,” complote
Schedule R,PartV,lin@2 « « = « « = s v ¢ ¢t s ¢t s s s st s s s et et evscceanocccceccsocnsssasss| 35

36  Section 501(c){3) organizztions. Did the organization make any transfers to an exempt non-charitable related
organization? If “°Yes," complete Schedule R, PartV,lin82 =« « « » « « ¢ ¢ o ¢ s e e et c e e e e e e veacecccess| 36

37 Did the organization conduct more than 5% of its activitias through an entity that 1s not a related organization
and that is treated as a partnership for federal incoms tax purposes? i "Yes," compiate Schedule R,

PartVl ¢ ¢ « ¢ ¢ ¢ o 2 o s ¢ o o v 06 s 26 e 9 06 020 eceeseseeosaeeessssesasessossscececsessasl| 37 x

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
197 Note. All Form 9380 filers are required to complate Schedule O # e s e s accecssn s enrenescncanness] 38 X

EEA Form £€9 (2009)
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Form 980 (2009) THE CONSERVATION AGENCY 05-0392995 Page G

Yes | Ro

1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if notapplicable < « ¢« ¢ ¢ ¢« c et e e e vt e s et e sl 9a 0
Enter the number of Forms W-2G included in line 1a Enter -O0- if not applicable - - « « « « = = . . -] b 0

¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable
gaming (gambling) winnings topnze winners? « « « - -+ - c et st sttt c sttt sttt reace)ldc| X

2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax [
v e ool 2a [

Statemonts, filed for the calendar year ending with or within the year covered by this retum
b If at least one is roported on line 2a, did the organization file all required federal employment tax retums? « + - « « « =« = « « «| 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may bs required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thISTEIUM™ » o v o o o ¢ o o 6 o s o o 2,0 o o o o o s s ¢ 00 e 0o sssesseseosvessensossseeeseassel3a X

-

If "Yeos," has it filed a Form $80-T for this year? If “No,” provide an explanationinScheduts O « + = c + s ¢ s e s s s o - .« - .| 3b
4a Atany time dunng the calendar year, did the organzation have an interest in, or a signature or other authori
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
accoum)?................................... ..... e st e e s e s e s eseseesss]| Ba
b If “Yes,” enter the name of the foreign country: CH
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « - « « « s ¢« ¢ « « s s « - | Ba X
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? <« « - «+ e ¢« « < « . <} §b X
¢ HK"Yes,® to line Sa or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entily Regarding
Prohibrted Tax Shelter TranSaction? « « « « « o o ¢ o« o v s o s v o o e v s v 90 o5 ascoasmeseassenassesass|Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that wore nottax deductible? « « « -« v ¢ v vt vt c v sttt v .| Ba X
b f"Yes,* did the organization include with every solicitation an express statement that such contributions or
gifts ware nottax deductible? « = « « « ¢ ¢ c o s s s st b e et e s s e e et e st e resesrasensace]| 8B
7 Organizations that may receive deductible contributions undar section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andserwcesprowdedtothepayor? 4 % o e o 5 s o e e s e e e e s e s e e s s s e e e e e eeenssensssses|l Ta X
If "Yes," did the organwzation notify the donor of the value of the goods or sarvicesprovided? « « « « + c - c e c v e e e e v o ot Tb
¢ Dud the organzation sell, exchange, or otherwise dispose of tangibls personal property for which it was
requiredto file FOrm 82827 « ¢ =« ¢ ¢« » s o o s o e s s e e s e st e s e st s oot rvesssssensasssssessl Te X
d [f"Yes,” indicate the number of Forms 8282 fileddunngtheyear + « = « « « ¢ c e s e v s s o o s ™ I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bonoft CONract? + « o o = ¢ ¢ o o o s ¢ o 6 a s o s a 2 ¢ a2 aasevoossssssvossessesassssesseos]Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfi comract? =« « + ¢ ¢ ¢ ¢ o ¢ e o o] Tf
g For all contributions of qualified mntellectual property, did the organization fle Form 8899 asrequited? + « « + c =« = e ¢ e o » «| 7Tg
h For contnbutions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C as

required? « « o o o« ¢ o o o e s o st s e s e e s s e s e e s e s st eoscscsesssensesceeees«aslTh

o

P [

8 Sponsoring organizztions mzintaining donor zdvised funds and saction 608{a)}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? .« « « « + ¢« ¢ v ¢ sttt vt v st v e e B X

] Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under secion 48662 - « « « « ¢ ¢« o ¢ ¢ ¢t e et v s st s s e e e s]| O3
b Did the organzation make a distribution to a donor, donor adwisor, or related person?
10 Saction 501(c}{7) organizations. Enter.
a Inttiatton fees and captital contributions includedon Part VIllL lne 12+ « ¢ ¢« ¢« ¢ e« e ¢ s e e ¢ = o« «| 108
b Gross receipts, included on Form 9380, Part Vil line 12, for public use of club facilities « « « « « « « «| 40b
11 Section 801(c}{12) organizations. Enter
a Gross income frommoembers orshareholders « » « ¢« « o ¢ ¢ a s s s s 0 s vt a e ecuneesnsse| 942
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) « « ¢ s e s+ ¢ e et s e s st v e e enancesseesssseliib
122 Section 4247(a}{1) non-axompt charitzblo trusts. Is the organzation fiting Form 980 in tieu of Form 10417 s s e eeacess|q2a
b If"Yes,® enter the amount of tax-exempt interest received or accrued duringtheyear =« « « + « o & & -I 12b|
EEA Form 9290 (2009)
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Form 980 (2009) THE CONSERVATION AGENCY 05-0392995 Page @
L@MJ Govemance, Managemznt, and Disclosure For each “Yes" response to fines 2 through 7b below, and
for'a "Mo" response to inoe 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in
’ Schedule O. See instructions
Scction A. Goveming Bedy and Mansgement
Yes | Ko
1a Enter the number of voting membars of the govemingbody « -+ « - ¢+« s c e c e v v s vt e ] 12 5
b Enter the number of voting members that are independent - - - - . - - I IR IR IR B | -] 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or keyemployee? - -+ ¢ - ¢ - o v v c s ettt c s s et i et s s ea] 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 empioyees to a managemant company or other parson? cesece-ess| 3 X
4  Did the organization make any significant changes to its organizational documants since the prior Form 880 was filed? cee-e| 4 X
8 Did the organizetion becoma aware during the year of a material diverston of the organizatron’s assets? e s ec s e B X
6  Does the organization have mambers orstockholders? « = « = ¢« c = ¢ e e st s s s e st s e st esccscrcnsocel § X
7a Does the organization have mambers, stockholders, or other persons who may elect one or more members
ofthegovemningbody? =« « = « = o o e e ¢ o e o vt ettt e ettt e s et eeeseneensennsac] Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? =« + c <« =+ -+ o« | 7 X
8  Did the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following.
aThegovemingbodw.....................................................Ba x
b Each committee with authority to act on behalf of the governingbody? =« = ¢ ¢ = =« c ¢ e e e s o s e st eI B8] X
9 s there any officer, director, trustee, or liey employee listed in Part Vli, Section A, who cannot be reached
at the organzation's mailing address? i “Yes,” provide the namos and addressesin Schedufe O+ + ¢« o ¢ ¢ e e e v e v v 0 n o] O X
Section B. Policies (This Section B requests information about policiss not required by the internal
Revenue Code.)
Yes | Ko
10a Does the organization have local chapters, branches,oraffiliates? - - « ¢ ¢ ¢« ¢« ¢« ¢ e e e e v e c e v e v v v e s e eeeeo|i0a X
b If "Yes.” does the organization have wqitten policies and procedures governing the activitias of such chaplers,
affiliates, and branches to ensure their oparations are consistent with those of the organization? -« « « - ¢« c v o e e v v o o . =] 0b
41  Has the organization provided a copy of this Form 880 to all members of its governing body before filing the
FOMM? © + » o o o = o o o s s o s o o v o s o s oo s s sosesesnsssnsessssoessssseessenonessslqdi X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a wantten conflict of interest policy? f "No,"gotoline 13 <« « + ¢ ¢ ¢« ¢ ¢ s s s e s 0o v v s e s o] {22 X
b Are officers, directors or trustaes, and key employees required to disclose annually interests that could give
HSO O CONFIICEST = = o o = o o o o o o o = ¢ 6 o o o v oo sewesasconsossesonssosscscnsesseesssii2d
¢ Does the organization regutarly and consistently monior and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthisisdone « « « ¢ - « « o« “ s e e e L R R R I R 12¢
43  Does the organzzation have a written whistiablower policy? =« « « «c e e 2 ¢t s s s e s a s v v e a st o s e s snseneesf 43 X
44  Does the organization have a wntten documsent retention and destruction poficy? s e e e e s s e cesesanssacecses| 14 X
16 Did the process for determining compensation of the followang persons include a review and approval by
indepandent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial =+ « ¢« ¢ « ¢ ¢ ¢ e s e v e v s e v v oo v e v e]iBa X
b Other officers or key employees of the organzation D R I R I R A N R A A SIS i {1 ) X
If "Yes" to kne 15a or 15b, describe the process in Schedule O (See instructions.)
16a Du the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
withataxableemitydunngtheyeaﬂ @ o o o o o 6 e 8 e s e e e s e e s s e e e e e e e e s e esesensceasss]|qB6a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizahon's exempt status with respect to sucharrangemsnts? » « « ¢ s » = s ¢ o ¢ s e s 0 e s c e oo ees]|q6b

Section €. Disclosure

17
18

i

20

List the states with which a copy of this Form 880 is requiredtobafiled T RI

Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 880, and 280-T (501(c)(3)s only)

available for public inspection Indicate how you make these avaitable. Check all that apply
[:] Own website D Another's wabsite ]E Upon request

Describe in Schedute O whather (and if so, how), the orpanizaton makes its poverning documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephona number of the person who possesses the books and records of the

organizaton &I JAMES LAZELL (401)423-2652

6 SWINBURNE STREET Jamsstown, RI 02835

EEA

Form 929 (2009)




Form 980 (2009) THE CONSERVATION AGENCY

05-0392995 Page 7

(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Ernplovees, and ndependent Contrasiors

Section A, Officers, Directors, Trustess, Key Employecs, and Kighest Compenszlicd Employees

1a Complete this table for afl parsons required to be listad. Report compensation for the calondar year ending with or within the
organtzation's tax year. Uss Schedule J-2 (f additiona) space is nsedad.

o ULst all of the organzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in cotummns (D), (E), and (F) & no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of °ley employee "

o List the organization's five curtent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form \W-2 and/or Box 7 of Form 1033-MISC) of more than $100,000 from the
organization and any retated organzations.

o List all of the organization's former officers, liey employees, and highast compensated employees who received more than
$100,000 of reportable compansaton from the organzation and any refated organizations

o List ail of the organization's former dircctors or trustees that recaived, in tho capaciy as a formar director or trustee of
the organization, more than $10,00D of reportable compensation from the organzation 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 parsons.
D Checl this box if the organization did not compansate any current officer, director, or trustee.

R ® © w ® ®
Nams and Titte Average Posibon {check all that apply) Reportable Reportable Estimated
hoursper )t df1 t|O|K |[Hcel F P P amount of
woek nri|lnr|f te i omlo from from related other
,d: ; 's: f Y g ?': :.n the organeations compensation
vtc|it]c em eeof e orgamzation (W-2/1088-MISC) from the
he ; telely $0Y| " | (w-2n089-MISC) organzaton
u |t ! ae and related
ao (1 ° t organzations
Ir lo 14 e
n g d
a
]
NUMI MITCHELL
VICE PRESIDENT 40.00 pi¢ X 22,622 0
JAMES LAZELL
PRESIDENT 40.00 X
RICHARD TAYLOR
VICE PRESIDENT 2.00 X
MICHELE MUSSELMAN
TREASURER 5.00 X
KRISTOPHER WINIARSKI
SECRETARY 10.00 X
EEA Form ©29 (2009)




Form 990 (2009) THE CONSERVATION AGENCY 05-0392995 Page 8
| Part VHL[ Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)
! w ®) © o ® F)
Name and Titte Average Posibon (check all that apply) Reportable Reportable Estmated
hours per 1tdli1tl]ol K |Hcel F compensation compensation amount of
week nrilnrlf e h omo from from related other
,dg L 's : r y ﬂ pmﬁ’ :n the organzations compensation
vtclt t|c fn eeo| e organization (W-2/1099-MISC) trom the
:’“ tere o 30yl r | w-21099-miSC) organzation
eojuce]r tse
u rft I ae and related
ao |1 ol t organizations
Ir Jo y e
n e d
a e
!
1b Total e e s s 6 s e s s e e s s e e e e e e s s s e maaen “ s e e s s ea o] 22,622 0 0
Total number of individuals (including but not hmited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization I 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual - - « -« « « -« - « D I I R R e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 If “Yes," complete Schedute J for such
INdividual + « = ¢« ¢ ¢ o ¢ s 6 5 ¢ s s e 5 o s o s s . s s o o s 2 n e s s e w e 2 o 8 6 s s 6 s e e e e s e s v o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation for
services rendered to the organization? If “Yes," complete Schedule J for such person < « » « « ¢ « = ¢ .« . I R LRI 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization
K ®) ©
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization 1

EEA

Form 920 (2009)




Form 980 (2009)

THE CONSERVATION AGENCY

05-0392995

Page 9

{ RPart Vill | Statement of Revenue

Total revenue

Related or
exempt
function
revenue

«©)
Unrelated
business
revenue

©)

Revenue
excluded from tax

under sechons
512, 518, or 514

[P

qa

- 0o Q0T

T

Federated campaigns
Membershipdues « « « « «
Fundraising events

Related organizations

Government grants (contnbutions)
All other contnbutions, gifts, grants,

e s o s e 1a

e e e ib

« s s e e 1c

1d

1e

and similar amounts not included above if
Noncash contributions included in lines 1a-1f- $

Total. Add lines 1a-1f - -

182,225

R N A Y

e e

182,225

i

Revenue

2

COYOTE MANAGEMENT

Bysmzss Coda

541700

32,420

32,420

All other program service fevenue « « s » « « «

Total. Add lines 2a-2f

<oy

32,420

~oF~0

nCcso<oD

Ga

b Less rental expenses - + - -

;]

7a

10a

0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds -
Royalties « « « ¢ ¢ o o o o v 0o o o v oo v oo v avoeoe

e
LY o]
..

1,281

1,281

(i) Real

(ii) Personal

Gross Rents

Rental income or (loss) - « -

Net rental income or (loss) -

e e e I¥

Gross amount from sales of

(1) Securhes

(i) Other

assots other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor (loss) - « - « - »
Gross incoms from fundraising
ovents (notincluding $

of contnbutions reported on line 1c)

See Part IV, ine 18 « - « - -
Less direct expanses

seesesee b

Net income or (loss) from fundraising events  «
Gross income from gaming activites

See Part IV, hne 19 - - . . -
Less: direct expenses - - + -

eeiesees b

Net income or (loss) from gaming activihes - -

Gross sales of inventory, less
returns and allowances - « -

Less" costof goods sold - -
Net income or (loss) from sales

ceeeseee b
of inventory - -

e e e oDt

e e old

PSR o |

IECIREEIRNS o |

Miscellaneous Revenue

Buziness Codoa

i1a

® o 0T

12 Total revenue. See instructions

All otherrevenue « « « » « »
Total. Add lines 11a-11d -

900099

226

226§

]
P o

228

216,152|

33,

927

0

EEA

Form 280 (2009)




Form 980 (2009) THE CONSERVATION AGENCY 05-0392995 Page 10
(Part X | Statement of Functional Expenses
' Scction §01(c}{3) and 591(c){4) organizations must compiate all columns.
' All othzr organizetions must complcte column (A) but zre not required to complate columns (B), (C), and (D).
Do not includa amounts reporied on finzs 8b, Totaleg\‘penses Program service Manage(r?em and Fundga)?smg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U S. See Part tV, hne 2t - . - .
2  Grants and other asststance to individuals in
the US.SeePartiV,line22 - - - « - ¢« c e o ¢ v o o ®
3  Grants and other assistance to govemments,
organtzations, and individuals outside the
US SeePartiV,lnes15and16 « - ¢« + « ¢ « » ¢ - &
4 Benefitspaidtoorformambers - - « ¢ ¢ c ¢ o oo ..
6 Compensation of current officers, directors,
trustees, and key employees =+ + ¢ o o o o s o o v o 22,622 22,822
6 Compensation not included above, to disqualited
persons (as defined under secton 4858(f)(1)) and
persons described n section 4858(¢c)(3B) - - - - - -
7 Othersalanesandwages « « « ¢« o ¢ v oo oo 1,861 1,861
8 Pension plan contributtons (include section 401(k)
and section 403(b) employer contributions) « « « - - «
9 Otheremployce benefits « = « ¢ « ¢ ¢ ¢ o o 0 ¢ s 0™
10 Payrolitaxes - ¢« = =~ = s+ ¢« o e s v e b o e oo
11  Fees for services (non-employees):
a Management - » « ¢« s ¢ s e v o v 0t vt o e 16,350 3,516 12,834
bLegal...-...---.---------...--
c Accounting « = = = « = = c e e s e et 1,000 1,000
d Lobbying + « ¢ ¢ ¢ s ¢ e s e s 0o e v s s e oo
e Professional fundraising services See Part [V, line 17 -
f Investment managementfees « « o+ ¢+ « ¢« s v . 0.
g Other-+ ¢« s v ettt ceenecesornnses 137 137
12  Advertsingandpromotion =« » < ¢ s s st 0 s 0o s
i3 Officoexpenses = o « « s a ¢t vt e s v o0 e 630 566 64
14 Informationtechnology =« « « « = =+ ¢« ¢ e e 0 o 0 0 o™
15 Royalﬁes.......................
16 OCCUPANCY * » + ¢ s s ¢ s s s s s s s o s s o ssss 24,878 24,878
AT Travel « o = s v o a s ot o0 0 s e e ansensas 164,984 164,984
18  Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials s e
19  Conferences, conventions, and meetings « « « = « « « 40 40
20 Interest » = « = c v c e ¢ e vt ¢ e e e v s e e e e
29 Paymentstoaffiliates « « « « « ¢ ¢ o e ¢ e e a0
22 Depreciation, depletion, and amortization « - « « + « «
23 INSUTANCE « = » ¢ e e c v s s o e v s s s s e e e 6,216 1,184 5,032
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on kne 25 below )
a LOAN REPAYMENT 1,000 1,000
b LICENSES & PERMITS 20 20
c
d
e
f Allotherexponses - ¢ ¢« o c v o oo e e oo
25 Total functional expenses. Add lines 1 through 24f - - 239,738 219,788 19,950 0
28 Joint Costs. Check here 3 Diffollowin
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation « - « « « ¢ « v« ¢+ > . o . .
EEA Form 820 (2009)




Form 980 (2009) THE CONSERVATION AGENCY

05-0392995 Page 11

l Part X | Balance Sheet

(A)
Beginning of year

®
End of year

P AN

A D W RN

q0a

1
12
13
14
16
16

Cash - non-interestbearing -+ ¢+« - ot ccceecoecans
Savings and temporarycash investmants = = « -« c ¢ o e o0
Pledges and grants receivable, net » « « ¢ ¢ e s s e s e et e e
Accountsrecervable, net + « v v et ¢ s s s 0 0 e e o .. « e oo
Recervables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complate Part ll of

Schedule L « « o o « e o o e v s e o e s o oesososenssnce
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in saction 4958(c)(3)(B) Complate

PartllofSChedUIB L = « « o =+ o e a e s o e o s s o s s essos
Notes and foans recaivable, net - « « « ¢ ¢ ¢ ¢ v o0 e oo 000
Inventories forsale oruse - « « + ¢« 4 ¢ ¢ ¢ o o o o s o 0 oo s
Prepaid expenses and deferredcharges « - « ¢ « o e« ¢« o o oo
Land, buildings, and equipment; cost or
other basis. Complete Part V1 of Schedute D - - - - -| 902

56,607

16,333

25,392

i N]-a

vjo|~N|e

Less: accumulated depreciation « « « « » « = « » - «| 10b

10c

Investments - publicly traded securities « « « « « ¢ ¢« 0 200
Investments - other securities. See PartiV,line 1t « ¢ « « ¢« « s«
Investments - program-related. Sce PartiV,line 11 « « « ¢ ¢ ¢+ o &«
Intangible assets « » = ¢ ¢ s e st e e s e ot s et s oo
Otherassets. See Part IV, N8 11 « « ¢ c ¢ ¢ o ¢ ¢ 0 e s 0 s o s s o
Total assets. Add lines 1 through 15 (mustequaline 34) - - - - . -

28,572

112

85,179

41,837

W -, ——gp =

17
i8
19
20
24
22

23
24
26
28

Accounts payable and accrued @Xpenses - « » = s o o s o s s 0 o
Grantspayable « « « « ¢ ¢ v o ¢ e e s et v e e s e e
Doferred rovONUE «+ o « = « o s o o o o s s a s o s o s v 90 s ==
Tax-exemptbondliabilies « « ¢ ¢« ¢ ¢« ¢ ¢ ¢ e v e e s 0 v o e o
Escrow or custodial account liability. Complete Part V of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
parsons. Completo Part llof SchedulaL. ¢ ¢ o ¢ ¢ ¢ o s 0 0 v o v &
Secured mortgages and notes payabte to unrelated third parties ..
Unsecured notes and loans payable to unrelated third parttes « » » «
Other llabilties. Complete Part X of Schedule D = ¢ o e o o 0 o o 0 @
Total liabilities. Add lines 17 through25  « « » ¢ ¢ 2 ¢ 2 e e v 0 o &

PWoOINDNTDNE a3IsT

PSR XRS

I -}

27
28
20

30
31
32
33

Organizations that follow SFAS 117, check here T [¥|and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assots =« ¢ = ¢ ¢ o« s s s o 6 o 2 o 8 3 o o 0 00 0 o
Temporarily restriicted netassets < - « = ¢ = = ¢ c e s v s o0 oo
Permanently restncted netassets « « « » « » ¢ 2 o c o s s oo ..
Organizations that do not follow SFAS 117, check here [:]
and complete lines 30 through 34.

Capital stock or trust pnncipal, or currentfunds  « ¢ « « - = ¢ o » o«
Paid-in or capital surplus, or land, building, or equipment fund LRI
Retained eamings, endowmant, accumulated income, or other funds
Totatnetassetsorfund balances « « « ¢ ¢« ¢ e s ¢ o 0 0o o 0 v o v o
Total liabilties and net assets/fund balances « o ¢ « ¢ s ¢ ¢ ¢ o o @

85,179

41,837

31

85,179

41,837

85,179

BI8|8

41,837

EEA

Form 90 (2009)




Form 980 (2009) THE CONSERVATION AGENCY

([Part XI ] Financigl Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 890- [X] Cash [] Accruat [ ] Other

If the organization changed its mathods of accounting from a prior year or checked "Other,” explam in
Schedule O.

Were the organezation’s financial statemants compiled or reviewed by an indepsndent accountant? ...
Ware the organization's financial statements audited by an independant accountant? c e v e e e e
If "Yes® to line 2a or 2b, does the organization have a commltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemants and selection of an indepandent accountant? .
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If Yes" to line 2a or 2b, check a box below to indicate whether the financal statements for the year were
issued on a consolidated basis, separate basis, or both:

[] separate basis [ | Consolidated basis || Both consolidated and separate basis

As a result of a fedaral award, was the orgamzaton required to undargo an audit or audds as sat forth in

the Single Audit Act and OMB Circular A-1337  » « o ¢ = = e v s e s s s e v e e s s s a0 oesasan
If “Yes," did the organization undergo the required audit or audits? If the organization d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

05-0392995 Page 12

Yes | Xo
«a s v ool 2a X
e s svsess-| 2b X
e e v v el 2
ceces--] 3 X
s e v ee| 3b

EEA

Form 980 (2009)




N OMB No 1545-0047
SCHEBULE A Public Charity Status and Public Support
(Form 280 or 920-EZ) 2 @@9
. Complete if the organization is a section 809(c}(3) orgznization or a section

* 4947(a}{1) nonexempt charitable trust. Opan to Public
Department of the Treasury .
Internal Revenue Service I Attach to Form 920 or Form 980-EZ. 11 See separate instructions. Inspection
Nema of tha orgenzeion Emgployer idenifce¥on aundsr
THE CONSERVATION AGENCY 05-03922995

I Part l Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches dascnbed in section 170{b)(1}{ANi).
2 D A school descnibed in section 170(b)(1)(AMii). (Altach Schedule E.)
3 [:] A hospttal or a cooperative hospital service organization describad in section 17C{b}{1}{Aii).
4 D A medical research orpanization operated in conjunction with a hospital describad in section 170{d){1}{A}{iii). Enter the hospital's name,
city, and state:

6 [:] An organgation operated for the benefit of a college or university owned or operated by a governmantal unit descnbed in
section 176{b}{1}AM}iv). (Complate Part 1)

6 [:] A federal, state, or local govemnmant or governmentat unit described in secticn 370{b}{1}{A}{v)-

E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1)}{A)}{vi). (Complete Part Il )

8 [:] A community trust described in section 170(b}{1)}{A}{vi). (Compiste Part 1l.)

D An organezation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitias related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incoms and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organezation after June 30, 1975. See section 562{a}{2). (Complats Part 1il.)

An organization organized and operatad exclusively to test for public safety. See section E82{a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organzations dascrnibed in section 503(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a [ ] Typsl b [ ] Typel ¢ [] Type I-Functionally integrated a [_] Type ll-Other
e D By checking this box, | certify that the organization is not controlled directty or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publkcly supported organizations describad in section

10
1

o

509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check thisbox « - - - « « c e e e e R I P v e e et e e e e C e e e e e e e e e D

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons dascribed in (i Yes | %o

and (i) below, the govemmg body of the supported orpanization? « « « « « c ¢ 0 v v v ettt v et oo g

(ii) Afamily member of a person describedin(fabove? < <« c e o et ittt c ittt iii i st inaees 4ep

(iii) A 35% controlled entity of a person describad in (i) or (i) above? « « « « e vt v vttt n s e e e e fyqgmy

h Provide the following information about the supported organization(s)
(1) Name of supported (@ EIN (& Typeof organzabon | (V) Is the organzation {v) Diud you nonfy {vi) Is the {v3) Amount of
organzaton (descnibed on hnes 1-9 in col (i) hsted n your the or m ncol support
above or IRC secton governing document? cot @ of your {9 organwed n the
o232 o)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paparwork Reduction Act Notice, see tha Instructions for EEA Schsti'a A (Form €20 or §30-E7) 2009

Form 980 or 990-E£Z.




Schedule A (Form 980 or 980-EZ) 2009 THE CONSERVATION AGENCY 05-0392995 Page 2
[Partll| 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 online 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees raceived (Do not
include any "unusualgrants®) . - . . . 230,451 313,077 112,097 161,975 182,225 999,825
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf « « « ¢ « ¢« « o o 0 a0 0o
3 The value of services or facilthes
furnished by a governmental untt to the
organizaton without charge = « « + -
4  Total. Add hnes 1 through3 - « - - - . 230,451 313,077 112,097 161,975 182,225 999,825
5  The portion of total contnbutions by each
person (other than a governmental unt or
publicly supported organzation) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) =+ - « « «
6 Public support. Subtract ine 5 fromIn 4 999,825
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned .+« ¢ e 230,451 313,077 112,097 161,975 182,225 999,825
8 Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from simular
SOUMCES =+ » = o v o s s o o v v o v v = 1,005 1,021 2,275 1,074 1,281 6,656
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon - - - - - - . . . .. 1,469 3,340 4,809
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) » « » ¢« v « = ¢ = o«
11 Total support. Add lines 7 through 10 - 1,011,290
12  Gross receipts from related activities, etc (See instructions) ¢ « ¢ ¢ « ¢ = ¢ ¢ o o o o L I IR SN R 1171
13  First five years. if the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere =« « = = ¢« ¢ ¢ o e ¢ ¢ ¢ ¢ 0 v 0 s s 0o o L R T I L R R DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - « = « =« « -« « . s e el14 98.87 %
15  Public support percentage from 2008 Schedule A, Part ], ine 14 < « ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o & e« s aees 18 98.75 %
16a 33 1/3% support test - 2009. If the organzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L L I R IR L LI o E{]
b 33 1/3% support test - 2008. If the organzation did not check a box on fine 13 or 16a, and hne 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L I I R R I P R | [:]
{7a 10%-facts-and-circumstances test - 2009, if the organization did not check a box on line 13, 16a, or 16b, and Ime 1415 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organtization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization e s e e et [T o] D
b 10%-facts-andcircumstances test - 2008. if the organzation did not check a box on line 13, 18a, 16b, or 17a, and fine 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization L I I IR o} D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions e es .. IO [:]

EEA

Schedu’s A (Form 880 o7 S80-E27) 2009
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05-0392995

Page 3

Pa

L Support Schedule for Organizaticns Described in Section 503(a)(2)
(Complate only if you checked the box on iine 9 of Part I.)

Section A. Public Support

Calendar yoor (or fiscs) yeor beginning in) O

1

7a

c

Gifts, grants, contributions, and
membership feas received. (Do not include
any “unusual grants.”) « o+ . . o o v o .
Gross receipts from admisstons, merchan-
drse sold or services parformad, or fac-
lies furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues lovied for the organzaton’s
benefit and erther paid to or expended on
tsbahalfc ¢ ¢ o« ¢ ¢ ¢ ¢ 6 v o 0 o o o ve

The value of services or facilities
furnished by a governmant2! unit to the
organization without charge + - + « - - -

Total. Add lines 1 throughS « « « « » - -

Amounts included on lines 1, 2, and 3
received from disqualified persons « « - «

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that excoed the greater of $5,000 or 195

of the amount on line 13 for the year . - -

Addlines7aand7b - « » o ¢ ¢ o - . o«

Public support (Subtract line 7¢ from
IN@B.)s o ¢+ ¢ ¢ o s o0 o s oo oo

(2) 2005

(b) 2008

(c) 2007

(d) 2008

(o) 2000

( Total

Section B. Total Support
Calendar year (or fiscal year beginning in) O

9
10a

i1

12

13

14

Amounts fromliine6 - - -+ -+« o ..
Gross incoms from interest, dividends,
paymants recerved on securities loans,
rents, royalties and incoms from similar
SOUTCBS ¢ » % ¢« o » o o s ¢« o o @ s » o =

Unrelated business taxable incoma (less
section 511 taxes) from businesses
acquired after June 30,1975 . - . . . .
Add lines 10aand 10b « = « = = = « = ¢ &
Net income from unrelated busmness
activities not included in fine 10b,

whether or not the business is regularly
Camed ON « « « ¢ ¢ s e v v s 0o o s v o o

Other Incoms Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) =« « ¢« c e s o v o

Total support. (Add lines 9, 10c, 11,
and12) ¢« s s e e et et et s e e

First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2005

(c) 2007

(d) 2008

(e) 2009

(M) Total

orgamzahond\eckthlsboxandstophere-------------------o--------------------H---~----n[:]

Section C. Computation of Public Suppent Percentzoe

18 Public support paercentage for 2009 (ine 8, column {f) divided by Ene 13, column (f)) s e s e e s s ] 48 %
16 Public support parcentage from 2008 Schedute A, Part lll,line 15 + « + « ¢« e v e ¢ e s et s s e e e e 96 %
Section 0. Computation B COMLE :

17  Investment incomz2 percentage for 2009 (Ilne 10c, column () dividad by fine 13, column(f)) =+ + =« ¢ e oo o] 97 %
18 Investment incoms percentage from 2008 Schedule A, Part Il fne 17 « « =« « + v o ¢ s o c c 0 v s e o] 48 %

12a 33 13% support tests - 2009. If the organeation did not chaeck the box on line 14, and ine 15 is more than 33 1/3%%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported orpanization

b 33 1/3% support tests - 2008. I the organization did not check a box on lina 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/395, check this box and step here. The organization quafifias as a publicly supported organization
20 Private Foundzation: If the organzation did not check a box on kns 14, 182, or 19b, cheaclt this box and see instructions

o | D
..-..‘..QD

...........nD

EEA
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SCHERULE Supplemental Financial Statements >
(IFomm 93@) 1 Complcte if the orgznizztion answered “Ves,” to Form €20, 2@@9
* Part IV, line 6, 7, 8,9, 10, 11, or 12. 5 ot

, pan to Public
Pnf:;‘:::::g::st:cf v & Attach to Form 220.50 See separate instructions. Inspaction
Weme of tho argenzeSon. Emy’syer idanTer=on numthar
THE CONSERVATION AGENCY 05-0392995

(Partl] Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts, Complete i

the organization answared “Yes" to Form 880, Part IV, line 6

R B WN -

{£) Donors advised funds (&) Funds and ather accounts

Total numberatendofyear « « « ¢ = o s« ¢ o » ¢

Aggregate contributions to (during year) - - - - -

Aggregate grants from (during year) « « « - - - «

Aggregate value atendofyear =« « » « « + « + o

Did the organization inform all donors and donor advisors in witing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization’s exclusive 1egal CONrol?  + » + « ¢ ¢ ¢ ¢ e s s s o s v v o o @ DYes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? [:]Yes

L

L

Part [ Conservation Easements. Complate if the organization answered “Yes" to Form 980, Part IV, line 7

a o oo

Purpose(s) of conservation easemsnts held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or pleasure) [:I Preservation of an histoncally important land area
[] Protection of natural habitat [ ] Preservation of a certified histonc structure

D Preservation of open space

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

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements =« « = ¢ ¢ ¢« ¢« ¢ s s c a e s c s s s e e s oo encssenrss| 2a

Total acreage restricted by conservation @asements « = « « « « o ¢ ¢ « o o ¢ o 2 a0 o = n s o s o- 2b

Number of conservation easements on a certified historic structure includedin(@) =+ « » « ¢ =+ « ¢« o ¢« o] 2¢

Number of conservation easements included in (c) acquired after 8/17/08 < - + « v < ¢ ¢ s s e e o v . .} 2d

Number of conservation easements modified, transferred, released, extingurshed, or terminated by the orpanzation during

the tax year

Number of states where property subject to conservation easement 1s located It

Does the organzation have a written poficy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants it holds? L I R R R N A LI [:]Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easemaents during the yaar

o

Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year

o$

Does each conservation easement reported on line 2(d) above satisfy the requiremznts of section
170(h)(4)(B)()) and section 170(h)(A)(B)()? + - = + ¢ « + v o = s s e v s s s s s s s s s s o0 s o s sssmesnncoeeas Dves
In Part X1V, descnibe how the orpanization reports consaervation easements in its revenue and expense statement, and

balance sheet, and include, ¢ applicable, the text of the footnote to the organeation’s financsal statemants that describes

the organization’s accounting for conservation easements

[ Ine

[Part(ll | Organizations Maintaining Collections of Ar, Kistorical Treasures, or Other Similar Assets.

Comptlate if the organuization answered "Yes" to Form 820, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statemont and balance sheet works of
art, istoncal treasures, or other simular assets hald for public exhidition, aducation, or research in furtherancs of public service,
prowide, in Part XIV, the text of the footnote to its financial statements that descnbes thase tems.

if the organization elected, as permitted under SFAS 116, to report in its revanue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, educaton, or research in furtherance of public service,
provide the following amounts retating to these items:

(i) Revenues included in Form 8380, PartViIl,fline 1 = = « « ¢ e o s e e s s et s s st et e vt naes e %

(ii) AssetsincludedinForm980, Part X + « « « o = ¢ e s s s e et s e e ot s orssecsnccccsessenslI$

If the organization received or hald worlts of art, historical treasures, or other simlar assets for financial gam, provide the
following amounts required to ba reported under SFAS 116 relating to these items.
Revenues included in Form €20, Part Vil line 1 - - - « c c e e s e s c s n e et veccccecnceccsad$

AssetsincludedinForm980, PaltX - - - + o c - v e et t e ettt it ettt i et 1OS

For Pnivacy Act and Paperworlt Reduction Act Malice, see thz Instructions for Form S2D. EEA S-S D Fesm £2h) 2000




Scheduts D (Form 980) 2009 THE CONSERVATION AGENCY 05-0392995 Page 2

s of Art, Historical Treasures, or Other Similar Agsets (continued)

i
Using the organization’s acqursst:on accesston, and othar records, check any of the followang that are a significant use of its

3
colléction items (check all that apply):
a D Public axhibition d [:] Loan or exchange programs
b [ ] Scholarly research e [] other

¢ [T] Preservation for future gensrations

4  Provide a description of the organization's collecttons and explain how they further the organizaton’s exempt purpose in
Part XIV
&  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectton? - « « - « ¢ ¢ « =« ¢ = & © |:]Yes E]No
| Part IV I EBscrow and Custedial Arrangements. Complate if organzation answered "Yes" to Form 990,
Part [V, line 9, or reported an amount on Form 980, Part X, line 21
12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 « « « ¢ e ¢ ¢ o ¢ s s e e s e ettt c s o oo ocnes L I I A SRR S DYes DNo
b Iif "Yes,” explamn the arrangement tn Part XIV and complete the following tabla-
Amount
c Beginningbalaned - « - - « ¢« c st c s s ettt e e et s et e s e esae] qC
d Additonsduringtheyear « « » « + ¢ ¢ ¢ e ¢ o e s s s e et e e cecosccneeecenea| gd
e Dwstnbutonsduringtheyear - « « » c o e v et sttt i it i sttt e e e e
f Endingbalance « = « « « ¢ o o ¢ e s o o s s e st s e et oncsnconsnacncenncensaqf
22 Dd the organization include an amounton Form 980, Part X, fin@21? -« c e c e st e et e te s cnacnesreanss [ |Yes [ |No
b Hf “Yes,” explain the arrangement in Part XIV
I_E@_m Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10
() Current year {®) Prior year {c) Two years back {d) Three years back () Four years back
ia Beginningof yearbalance =« ¢ ¢ ¢ o ¢ - ¢ .
b Contnbutons » » « « ¢ = s e v ¢ s s oo .
¢ Netinvestment earnings, gains, and losses -
d Grantsorscholarships « « « » ¢ ¢ ¢ o« ¢ &
e Other expenditures for facilities
andprograrns “ s e s e 0 s e v s e e e e
f Adnunistrative expenses « « s « « ¢ s - o
g Endofyearbalance « + ¢ o o ¢ o ¢ o v v
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas+endowment Kt %
b Permanent endowment It %
¢ Term endowment I %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations « « « o « ¢ ¢ ¢ o 2 o ¢ 6 2 6 4 4 e s s e e e s e ec e e s ane s en s 3a(i)
(i) related organizations = = = = = = ¢« -t e st ettt e et it e e s s e et s e |Bafii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schadul2a R? = + ¢ ¢ o v o ¢ ¢ e ¢ ¢ a2 o e s a o oo v 3b

Describe in Part XIV the intended uses of the organtzation's endowment funds.

umt Vil  investments - Land, Buildings, and Equipment, See Form 980, Part X, line 10

Descnption of investment (2) Cost or other basis (b) Cost or other {¢} Accumulated (d) Book value
(investment) basis (other) deprectation

LAnd + ¢« ¢« ¢ ¢ v 2 o s s s s 0 0 s s v e s e e s

Buidings - « ¢ « o o v o e ¢ 6o s o e 00 oo

Leaseohold improvements + « ¢ o ¢« o ¢ o o ¢ o o &
Equipment « - « ¢« ¢ o o e o v e o s e o e

Other « « « ¢ ¢ « ¢ ¢ ¢ ¢ s 0o 6 v s 2 v 8 003 00

Total. Add lines 1a through fe. (Column (d) must equal Form 880, Part X, column (B), t:ne 10(c).) rer e e e I

EEA Stiati’s D (Fosm €80) 2008
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[Part Vii | Investments - Other Securities. See Form 990, Part X, line 12

(2) Descnption of secunty or category
(including name of securty)

{b) Book value

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

Financialdenvatives « = = =« c ¢ e s s 2 o o e s s e s s o=

Closely-held equity interests = « = « « ¢ c c 0 o v o v v v ™

Cther

Tat2l (Column (b) must equal Form 990, Part X, col (B) ine 12) o

ee Form 930, Part X, line 13.

{a) Descrniption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Totat (Column (b) must equal Form 990, Part X, col (B) hne 13) o
[Part X |  Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) L L I I I R L IR IR ST A R o |
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1 {a) Descnption of hability (b) Amount

Federal ncome taxes

Tatal (Column (b) must equal Form 980, Part X, col (B) ne 25) o]

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organzation’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

EEA

Scheti's D (Form 880) 2009




Schedute D (Form 830) 2009 THE CONSERVATION AGENCY

05-0392995 Page 4

Totalrevenue(Fonn%o Part Vill, colum.n(A) ing12) =+ -ceecceecaccnn.
Total expenses (Form 8280, Part IX, column (A), line25) =« « « « o« o v o v o o v o @
Excess or (deficif) for tho yoar. Sublract Ine 2 fromiline 1 « ¢ « e o ¢ ¢« o s o o o o«
Net unrealized gains (losses) oninvestmems « = « o ¢ « s e s s s o v s s s oo v s
Donated services anduse of faciliies « + ¢ = « s ¢ e ¢ o sttt st t 0o e a .
INVOSIMENLEXPBNSES « ¢ = = o o = o =« o e s a s v v v v s s 20 s s acooceoss
Prorperodadjustmants « - « « ¢+« ¢ et et o e ittt s .
Other (DescribeinPamt XIV) =« « v« < ¢ = e e e e e et c e e v et e e
Total adjustments (net) Addhnes 4through8 - - - - = - ¢ e o 0 v 0 e v 0 o0 o™
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

R R EY RS

| Paur& Xl |  Recenciliation of Revenue per Audited Financial Statements With Revenue gar

Total revenue, gains, and other support per audited financial statements D I I R R R

2  Amounts included on line 1 but not on Form 980, Part VIIi, line 12
Net unrealized gainsoninvestmants «+ « « « o o o o o o 0 0 c c v v 0 v s v o n e
Donated servicesanduse offacifiies = « ¢ o « ¢ o o o ¢ s s 0 0 vt v s s v o . n
Recoveries of prioryeargrants « « « e ¢ » o o ¢ e e ¢ e e s s s et s e 00
Other (Describe INPat XIV) = « v ¢ = ¢ ¢ o o o v v o v s s e v s oo aoeooss
Add lines 2a through 2d e 5 6 % e e s e e e s s e s a s s e s s s e s
3 Subtractline 22fromINEe 9 « « » « @ ¢ o o e o s s o s o a s s aseaeneanass
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 4:
a Investment expenses not included on Form 980, Part Vill, lne7b  « » « » « =« « &
Other (Descnbe nPart XIV) « s ¢ v s e o o e s st e s s ae et enean
c AddINeS42and 4D « ¢« ¢ « ¢ ¢ ¢ « ¢« ¢ s o s s v v 2 s v e e s s 0000000
Total revenue Add lines 3 and 4c. (This must equal Form 980, Part|, line 12) . - .

o 00 TN

[ Par& X000 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total exponses and losses per audited financial statements = « ¢ « ¢ = c c ¢ ¢ o 0 e 0 e o ottt oo

2 Amounts included on line 1 but not on Form 880, Part X, line 25:
Donated services anduse of facilitios = « « o ¢ o o o o ¢ o e 0t s o v et et o,
Prioryearadjustments =+ - « =« ¢ ¢ « ¢ ¢ ¢ e o o s s s 0 o 0 s o s 0 s s s e
OtherloSSeS =» o » ¢ o s o o ¢ o o 5 o ¢ 8 s ¢ 86 6 6 8 o s 858 000w
Other (Describe NPat XIV.) =« » = c o e o s o s s e o o s s v s oo o s ososs
Addlines2athrough2d « = v+ + « s ¢ o s s s e v et e s e e o s coocecsene
3 Subtractiine 2efromiine 1 « ¢ = = « = ¢ v o 4 o o 0 o s e s e e s s e e s
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vil fine7b  + « ¢ « ¢ ¢ & = &
Other (Descnbo iNPart XIV) « » ¢ ¢ s ¢ s s a s e v o o s e s avonsossean
¢ Addlines42and4b « « o« ¢ ¢ o ¢ o « ¢ = o s s o 25 a 2 o 00 00008 0assase
Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) ..

[, 0 - N T - A

[+ 20 )

enis
e a s o4 s 00000 e 1
f e e s s e s e 2
e e ¢ o a e s e anane 3
P S 4
e e s e e et aeans [
“ e e v e s s s ee e s w [
¢ s e e e v e nesae 7
c ot e r e e 8
e e e s s e e e s 9
e e e e e e 10
Retumn
1
2a
2b
2c
2d
e e s b e e a s e s m s s 2e
e s s a8 a4 s s e e 0. 3
4a
4b
c e e s e e e e e 4ac
“ e s e e a8 s e s e e 5
i
2a
2b
2c
2d
e s oo s s 0 0 e e e 2@
e s s e s 2 e s e e e 3
4z
4b
e a a s s 8 e as e e 4c
P S P 5

[ Pamz XV | Supplemental Information

Complete this part to provide the descripions required for Part ii, lines 3, 5, and 9, Part li, lines ta and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part X, line 8; Part XII, tines 2d and 4b; and Part Xil|, lines 2d and 4b Also complste

thus part to provide any additional information.
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SCHEDULE © . OMB No 1545-0047
(Form 938) Supplemental Information to Form 980
. Complcte to providz inforrmation for responses to specific questions on 2@@)9

. Form 220 or to provide eny additional information. -
Department of the Treasury pro 4 Open to Public
Internal Revenue Service K Attach to Form 920. Ins n
Name of the organization Emplnyor ifanZsozton mumbsr
THE CONSERVATION AGENCY 05-0392995
01. Form 990 governing body review (Part VI, line 11)
RECEIVED FROM ACCOUNTANT AND DISTRIBUTED TO GOVERNING BOARD FOR REVIEW
02. Governing docum=nts, stc, available to public (Part VI, lane 19)
DOES NOT MAKE AVAILABLE TO PUBLIC
03. Sagnificant program services not listed on prior year return (Part IIXI, lane 2)
CHINA PROGRAM REINSTATED IN 2009 UPON RECEIVING ADDITIONAL FUNDING.
For Privacy Act and Papanwork Reduction Act Notice, see tha Instructions for Form 920. Sthady®a O (Farm 883) 2008
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