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rom 990

Department o.f the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1;,?5-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
in on

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

A__For the 2009 calendar year, or tax year beginning Land ending

B Checkf appicable | Please | C Name oforganzaton Caribbean Conservation Corporation
use IRS

D Address change Inc.

D Employer identification number

label or

D Name change print or Doing Business As 5 9- 6 1 5 1 0 6 9
D Inhal return tgle’: Number and street (or P O box if mail s not delivered to s:treet address) Roomvsuite E Telephone number
Specifc 4424 NW 13th Street, Suite B-11 352-373-6441
D Temnatan instruc-|  City or town, state or country, and ZIP + 4 | G Gross receipts$ 1,788,646
[] Amendedretum | tions. | Gainesville FL 32609
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
David Godfrey, CEO affiates? Yes No
Same as C above H(b) A ol ffates E Yes % No
Gainesville FL 32609 If "No," attach a list. (see nstructions)

| Tax-exempt status FX‘[ 501(c) ( 3) < (insert no.) ﬂ 4847(a)(1) or [_L527
J Website: » WWW.conserveturtles.org

K  Type of organization X Corporation I——| Trust m Association l Other >

H(c) Group exemption number >
[L Yearoffomaton 1960 [ M Stateor legal domicile  E*L

_Part} Summary
1 Briefly describe the organization's mission or most significant activities . . . .
8 1 ensure the survival of sea turtles within the Wider Caribbean basin and
E ‘/ tlantic through research, education, training, advocacy and protection of
E the natural habitats upon which they depend. )
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ) ) 3| 23
_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 23
S| 5 Total number of employees (Part V, line 2a) 5113
E 6 Total number of volunteers (estimate if necessary) . 6 191
7a Total gross unrelated business revenue from Part VI, column (C), iine 12 7a
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 1,403,716 1,395,772
g 9 Program service revenue (Part VI, line 2g) 206,607 184,324
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) ) 62,333 41,510
%1 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11) ) 59,613 70,612
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,732,269 1,692,218
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 309,183 332,086
14 Benefits paid to or for members (Part IX, column (A), ine 4)
> @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 727,852 613,156
40 2 —teaPrtessmuatiTRrsNgG 1888 (Part IX, column (A), line 11e)
— & 54 .L“:_{“Ag' psgsyPart X, column (D), line 25) P> 170,572 :
8 w Other expenses (Part IX] 6Qimn (A), lines 11a-11d, 111-24f) _ o 874,752 831,385
~ : Tcﬁtefpefszs ?Belﬂn ($3-17 (must equal Part IX, column (A), line 25) 1,911,787 1,776,627
LRy Revenue fess expenses{SOgtract ine 18 from ling 12 -179,518 —84,409
J 24 Beginn3ing olf(c)ugent;e;r9 3End ;f9Ye3ar 565
¢ 20 TQEP‘ ﬁ§y rt ne 16) z ri yi L
s EraaaWT 718 26) ) 168,140 142,400
w5 22 Net assets or fund balances. Subtract line 21 from line 20 2,938,859 3,450,665

PartH Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } N4 N Wl | alsolio

Here Signature of officer G Date
Patrica McCloskey , Controller
Type or pnnt name and title /

: Preparer's / Date Che_ck it Frep?!e;z étdlenh;ylng number
g?:;arer's sonanre bt/w\ /W LA /4‘ 09/28/14 ompoyed [ oo
. — " /Kattell’ & Company, P.L. EN D
Use Only | o et ) 808B NW 16th Ave ——
address.andZIP+4° Gainesville, FL 32601 o »352-395-6565

May the IRS discuss this return with the preparer shown above? (see instructions)
Eg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[X] ves | | No
Form 990 (2009) QA/
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069 Page 2
Part Bl Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
To ensure the survival of sea turtles within the Wider Caribbean basin and
Atlantic through research, education, training, advocacy and protection of
the natural habitats upon which they depend.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-EZ? . . o o . D Yes @ No
If "Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ) L [j Yes tz, No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 651,214 including grants of $ 327,836 ) (Revenue $ )
Florida Advocacy and Educatlon Program- CCC is spearheadlng efforts to
reform coestal management policies in Florida in order to better protect
the state's globally important sea turtle nesting beaches. The focus of
this effort is on preventing coastal armoring, protecting nearshore
foraging and developmental habitats, serving on advisory committees, and
creating partnerships with other stakeholders. Along with policy
initiatives, CCC conducts educational programming to raise awareness about
threats to sea turtles and actions people can take to reduce impacts on
turtles and their habitats. Specific efforts are made to raise awareness
about lighting impacts to turtles and to promote beach-friendly practices
by residents and tourists. CCC also hosts Tour de Turtles, an annual

4b (Code ) (Expenses $ 456,411 including grants of $ ) (Revenue $ 184,324
Costa Rica Sea Turtle Research and Conservation Program- CCC is known for
its sea turtle monitoring and protection program at Tortuguero, Costa Rica.
Begun in the mid-1950s, this program is now the longest running
conservation program of its kind in the world. Every year, between March
and December, CCC researchers and volunteers conduct nesting and population
monltorlng studies at Tortuguero Beach, home to the largest colony of green
turtles in the Western Hemisphere. The ‘research takes place out of CCC's
biological field station, where researchers and volunteer participants
gather each year to monitor and protect the nesting colony. Through this
conservation program, CCC has helped increase the green turtle nesting
population in Tortuguero by more than 500%.

dc (Gode: ) (Expenses $ 125,523 including grants of § ) (Revenue § )
fac111ty located in the Archie Carr National Wildlife Refuge (the Refuge)
in Melbourne, Florida. The Refuge is one of the world's most important sea
turtle nesting sites. The BIC is a focal point for the Refuge, providing
educational exhibits, a presentation hall, and ongoing educational programs
that promote stewardship of the area's coastal resources. Through a
partnership with Brevard County, Florida, CCC manages and conducts the
educational programs offered at the BIC, including a summer camp,
stewardship workshops and various annual events.

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

(Expenses $ 250, 340 including grants of $ 4,250 ) (Revenue $ )
e Total program service expenses P 1,483,488

Form 990 (2009)

DAA
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069

Part IV Checklist of Required Schedules

10

"

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . o )

Is the organization required to complete Schedule B, Schedule of Contributors? .
Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! =~ .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il o o ) o
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ll|

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . o L L

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || .
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill o . o

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV ) . o .

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

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable . .

Did the organization report an amount for land, builldings, 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 VII.

Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 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 related in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

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
Schedule D, Parts Xi, XII, and XIil.

Was the organization included in consolidated, mdependent audited financial statemems for the tax year"

10

11

12

Yes

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll s optional. . I 12A

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “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, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes," complete Schedule F, Part || .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il ) ) o

Did the organization report more than $15,000 of gross income from gaming activites on Part VIiI, hne 9a?

If "Yes," complete Schedule G, Part il

Did the organization operate one or more hospitals? If “Yes complete Schedule H

13

14a

14b

15

16

17

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) Caribbean Conservation Corporation, 59-6151069 Page 4
_PartlV__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts 1 and lil . 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) ) ) 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”goto ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . o . . . 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? f “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
990-EZ? If "Yes,” complete Schedule L, Part | . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ) ) o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv o ) ) 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl oo . : . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il ) o ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV,and V, line 1 o L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 ) ) o ) 35 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 is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . o . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2009)
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069

Part vV Statements Regarding Other IRS Filings and Tax Compliance

1a

b
[+

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 7

Enter the number of Forms W-2G included in line 1a. Enter .-0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .
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 return 2a| 13

| —c 4

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
Iinstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . )

If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O _ . .
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, securtties account, or other financial
account)? . . . . N

If “Yes," enter the name of the foreign country: » See Schedule O

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibtted tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .
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?

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may recelve deductible contrlbutions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,"” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .

If “Yes,” indicate the number of Forms 8282 filed during the year . . [ld I

2 | X

3a | X

3b

5a X

5b X

Sc

6a X

6b

7a

xR,

7b

7c X

Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . o

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, ine 12 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies . 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|

12a

DAA

Form 990 (2009)
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069 Page 6
Part Vi Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body o o |hal 23 . :
b Enter the number of voting members that are independent . ) o 1| 23 Lo
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . o i
any other officer, director, trustee, or key employee? o ) 2 X
3 D 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 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a materal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . o . o 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o ] o . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? o 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ’ )
the year by the following: . A -
a The governing body? ) o 8a | X
b Each committee with authonity to act on behalf of the governing body? . .. |e] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” does the organization have written policies and procedures governing the actwities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . .. . |L1ob
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . o ) 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990. !
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ) ) ) . eel X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . . . o o 12¢| X
13  Does the organization have a written whistleblower policy? . . s X
14 Does the organization have a wntten document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ 1
a The organization's CEO, Executive Director, or top management official L . . 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 o !
with a taxable entity during the year? ) ) . . .. | 16a X
b [f “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate e
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i
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 » FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available. Check ali that apply
|:| Own website [:l Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Patricia McCloskey ) 4424 NW 13th St, Ste B-11

|
|
Gainesville FL 32609 352-373-6441

DAA Form 990 (2009)
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Ofticers, 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. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the orgamzation’s current key employees. See instructions for definition of "key employee.”
e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o Listall of the orgamization'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.
o Listall of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustes.
(A) (8) © (D) (E) "
Name and Title Average [Position (check all that apply Reportable Reportable Estimated
hours per SSTSToTxle = compensation compensation amount of
week adlal=z|2 |25]¢ from from related other
3212|181 e [B3 E the organizations compensation
25 § - ?5}_ ‘§ f = organization (W-2/1099-MISC) from the
2= 3 5 8 (W-2/1099-MISC) organization
g 5 ‘§ 3 and related
ol & 4 organizations
[ § g
8
Landon T Clay
Chairman 1.00 |X X 0 0 0
Laura Forte
President 1.00 |X X 0 0 0
Nicholas A Shufrp
Treasurer 1.00 |X X 0 0 0
F. Peter Rose
Secretary 1.00 [X X 0 0 0
Mario A Boza
Board Member 1.00 |X 0 0 0
. Michael P Bruyere, Esq
Board Member 1.00 | X 0 0 0
Archie F Carr III PhD
Board Member 1.00 |X 0 0 0
Peggy Cavanaugh
Board Member 1.00 |X 0 0 0
Sing Chan
Board Member 1.00 |X 0 0 0
. William G Conway| PhD
Board Member 1.00 |X 0 0 0
David Ehrenfeld MD, PhD
Board Member 1.00 |X 0 0 0
H. Clay Frick, IfI
Board Member 1.00 |X 0 0 0
Anthony D Knerr PhD
Board Member 1.00 |X 0 0 0
Tara Maclntyre
Board Member 1.00 | X 0 0 0
Dr. Charles Magall
Board Member 1.00 |X 0 0 0
~ Carmel McGill
Board Member 1.00 |X 0 0 0
Rafael Morice
Board Member 1.00 |X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and Title t:\verage Position (check all that apply’ Reportable Reportable Estimated
ours per - = compensation compensation amount of
week g_a @ g é & g F::'eom from related other
35| €181 (33| 3 the organizations compensation
acl 21~ | 2 [ge| ® organization (W-2/1099-MISC) from the
8 3 2|8 {(W-2/1099-MISC) organization
el = S| 3 and related
% H @ '§ organizations
o| 7 @
° -3
&
Jeffrey S. Phipps
Board Member 1.00 |X 0 0 0
Chris Rajczi
Board Member 1.00 |X 0 0 0
Leonor Sardinha
Board Member 1.00 |X 0 0 0
Rainey Sellars
Board Member 1.00 {X 0 0 0
Mark D Shantzis
Board Member 1.00 |X 0 0 0
Jordan Urstadt,.qu
Board Member 1.00 (X 0 0 0
David Godfrey.
CEO 40.00 85,000 0 13,973
Patricia McCloskey
CFO 40.00 66,500 0 15,330
1b_Total . . > 151,500 29,303
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated R :
employee on line 1a? If “Yes," complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such :
individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for '
services rendered to the organization? If “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.
B
Name and b(lfs)mess address Descnpm()n)of SErvices Com;ggr)msahon
2 Total number of Independent contractors (including but not limited to those listed above) who received 3
P 4
i0

more than $100,000 in compensation from the organization b
DAA

Form 990 (2009)
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069 Page 9
JPart Viil__Statement of Revenue
' (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘é‘g 1a Federated campaigns 1a :
58 b Membership dues _ Lab 200,064 |
&9 ¢ Fundraising events 1c 4,481 ;
@& d Related organizations 1d %
g% e Govemment grants (contnbutions) 1e 685,277 ;
-‘52 f All other contnbutions, gifts, grants, i
%'6 and similar amounts not included above | 44 505, 950
‘g'g @ Noncash contnbutions included m hnes 1a-1F 572 o . '
©% h Total. Add ines 1a-1f > 1,395,772 '
2 Busn. Code|
£| 22 Volunteer Program Revenue | 11000( 80,253 80,253
®| b Turtle spotter sticker Progra| 110004 64,349 64,349
§ c Interpretation Center Feas | 110000 28,243 28,243
| d Room & Board-Research Station| 110000 10,845 10,845
E e Conference Income 110000 634 634
§’ t All other program service revenue
& | g Total. Add lines 2a—2f . » 184, 324
3 Investment income (including dividends, interest, and
other similar amounts) ) ] B (4 41,510 41,510
4 Income from investment of tax-exempt bond proceedd>
5 Royalties | 4 492 492
(1) Real (n) Personal 1
6a Gross Rents 3
b Less rental exps 3
€ Rentalinc, or (loss IV SR S P ﬁ_’
d Net rental income or (loss) »
7a Gross amount fror (1) Secunties {n) Other
sales of assets :
other than inventor] ;
b Less costorother !
basis & sales exps
¢ Gain or (loss) i o §
d Net gain or (loss) . »
] 8a Gross income from fundraising events
g (not including $ 4,481
é of contnbutions reported on line 1c). ;
o SeePart|V,lne 18 ) a 30,115 !
£| b Less. direct expenses b 34,284 ) :
©| ¢ Netincome or (loss) from fundraising events » -4,169 -4,169
9a Gross income from gaming activities. {
See Part IV, line 19 a -
b Less: direct expenses . b |
¢ Net income or (loss) from gaming activittes »
10a Gross sales of inventory, less {
returns and allowances _ ! 135,124
b Less:costofgoodssold b 62,144, X B e
c_Net income or (loss) from sales of inventory > 72,980 72,980
Miscellaneous Revenue Busn. Code] - !
11a  Other Revenue 110004 1,309 1,309
b
c .. . .
d All other revenue .
e Total. Add lines 11a-11d < 1,309 i
12 Total Revenue. See instructions. . > 1,692,218 180,155 116,291
Form 990 (2009)

DAA
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Form 990 (2009)

Form 990 (2009) Caribbean Conservation Corporation,59-6151069 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total q(a?;))enses Progra(rr?)servnce Managc(e?n)ent and Funi lr?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and ]
organizations in the U.S. See Part IV, lne 21 327,836 327,836 i
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 ?
3 Grants and other assistance to governments, 1
organizations, and individuals outside the ‘
U.S. See Part IV, lines 15and 16 4,250 4,250
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 180,803 108,835 34,848 37,120
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salaries and wages ) 307,846 251,489 9,131 47,226
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 32,785 27,109 1,871 3,805
9 Other employee benefits 57,019 49,194 3,396 4,429
10 Payroll taxes 34,703 28,991 2,001 3,711
11 Fees for services (non-employees):
a Management
b Legal 2,092 1,592 500
¢ Accounting 16,821 2,321 14,500
d Lobbyng = .
e Professional fundraising services See Part IV, line 17
f Investment management fees 34,535 34,535
g Other .
12 Advertising and promotion 3,568 3,568
13  Office expenses 106,942 53,489 4,544 48,909
14  Information technology _ 24,060 17,496 2,272 4,292
15 Royalties
16 Occupancy 80,859 71,159 4,640 5,060
17 Travel o 69,527 63,428 3,608 2,491
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 41,119 37,164 818 3,137
23 Insurance 11,113 7,414 3,699
b
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below
a Foreign Payroll 276,795 276,795
b Food o 62,854 62,854
¢ Materials ‘and Supplies 53,449 41,173 2,204 10,072
d Tagging Supplies & Pymts 24,702 24,702
e Satellite Transmitter Aix 10,903 10,903
t Allother expenses L 12,046 11,726 320
25 Total functional expenses. Add lines 1 through 24f 1,776,627 1,483,488 122,567 170,572
26 Joint costs. Check here P D if following
SOP 98-2. Complete this line only if the
| organization reported in column (B) joint costs
‘ from a.c.ombing,q educational campaign and
| o fundraising solicitation
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069 __Page 11
_Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 184,668] 1 125,081
2 Savings and temporary cash investments 548,491} 2 678,470
3 Pledges and grants recewvable, net 3 40,000
4 Accounts receivable, net ) 187,321] 4 83,435
5 Receivables from current and former officers, directors, trustees, key ]
employees, and highest compensated employees. Complete Part Il of } L
Schedule L . L . . 5
6 Recewvables from other disqualified persons (as defined under section 5
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o ] o
» Part Il of Schedule L ] 6
‘@ | 7 Notes and loans receivable, net 7
@| 8 Inventones for sale or use o 37,172| s 39,600
<9 Prepaid expenses and deferred charges _ 10,695| 9o 9,969
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 832,438
b Less: accumulated depreciation . 10b 524,575 330, 607 10c 307,863
11 Investments—publicly traded secunities ] 1,807,545 11 2,307,387
12 Investments—other securities. See Part IV, Iine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 . 500] 15 1,260
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,106,999] 16 3,593,065
17 Accounts payable and accrued expenses 103,194 17 89,150
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 64,946| 21 53,250
:‘_E' 22 Payables to current and former officers, directors, trustees, key !
% employees, highest compensated employees, and disqualifed | - TR T R
i persons. Complete Part |l 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 habihities. Complete Part X of Schedule D 25
] 26 Total liabilities. Add lines 17 through 25 168,140| 26 142,400
8 Organizations that follow SFAS 117, check here @ and
s complete lines 27 through 29, and lines 33 and 34. - v __ i
® |27 Unrestricted net assets . 312,787 27 252,266
g 28 Temporanly restncted net assets 574,090] 28 651,214
|29 Permanently restricted net assets _ . ) 2,051,982 29 2,547,185
' Organizations that do not follow SFAS 117, check here EI ;
o and complete lines 30 through 34. R N S
£ 130 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,938,859 33 3,450,665
Z |34 Total liabilties and net assets/Aiund balances 3,106,999 34 3,593,065
Form 990 (2009)

DAA
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Form 990 (2009) Caribbean Conservation Corporation,59-6151069

Part XI _Financial Statements and Reporting

Page 12

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant? . . .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.
[Z] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . )
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.

2| X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Public |
Departiment of the rasey P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection |
Name of the organization Employer identification number
Caribbean Conservation Corporation, 59-6151069

Partt - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

s WwiN

1] £ I I

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state: . . . . . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 governmental 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 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 i1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:] Type li c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box - D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the ’ ’ C
| following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
‘ and (w) below, the governing body of the supported organization? o . ) 11g(l)
‘ (ii) A family member of a person described in (1) above? . 11g(ii)
| (iif) A 35% controlled entity of a person described in (1) or (n) above? . ) ) [11giif
| h Provide the following information about the supported organization(s).
‘ (i) Name of supported (il) EIN (lil) Type of organization (iv) Is the organization | ({v) Did you notfy (vi}Is the (vil) Amount of
organization (descnbed on lines 1-9 in col {1) bsted n your | the organization in Jorganization in col support
above or IRC section governing document? |  col. (ofyour (I} organized in the}
(see instructions})) support? us?
Yes No Yes No Yes | No
|
|
|
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 Caribbean Conservation Corporation,59-6151069 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 on line 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 ~(f) Total

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

2  Tax revenues levied for the organization'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

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from ine 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) l 12
13  First five years. If the Form 990 I1s for the organization’s first, second lhll’d fourth, or flﬁh tax year as a sectlon 501 (c)(3)

organization, check this box and stop here ’J—'
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a and line 151s 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-tacts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10% or
more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . N 4 H
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 | 4

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009 Caribbean Conservation Corporation,59-6151069 Page 3
“Partiii* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any'unusua\grants.') i . 1,082,672 2,419,658 1,603,296 1,403,716 1,425,887 7,935,229

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organgaﬂon's tax.exempt purpose . 121,486 140,231 250,005 328,453 258J 613 1, 098, 788

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . 1,204,158 2,559,889 1,853,301 1,732,169 1,684,500 9,034,017
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 71,450 1,283,529 175,557 197,014 63,909 1,791,459

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 forthe year

¢ Addlines 7aand 7b Lo 71,450 1,283,529 175,557 197,014 63,909 1,791,459
8 Publicsupport (Subtractfine 7cfrom k. .* T b L A L1 G . cavleskeoen mo|ud s
line 6.) RIS S G S T N - DAL I T e Bt 2 Nt 7,242,558
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (2006 | (c)2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromines 1,204,158 2,559,889 1,853,301 1,732,169 1,684,500 9,034,017

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 6,771 21,253 23,169 27,083 42,002 120,278

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

¢ Addlines 10a and 10b 6,771 21,253 23,169 27,083 42,002 120,278

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon . . .. . .. 0

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

13 Total support. (Add lines 9, 10c, 11,

and 12.) L 1,210,929 2,581,142 1,876,470 1,759,252 1,726,502 9,154,295
14  First five years. If the Form 990 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 here _ . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) o L 15 79.12%
16__ Public support percentage from 2008 Schedule A, Part lIl, line 15 . . . 16 78.41%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . o . 18 1%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > @

b 33 1/3 % support tests—2008. 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 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamizaton =~~~ P H

20 _ Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2003 Caribbean Conservation Corporation,59-6151069 Page 4
:.PartlV:  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 2 009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Openito:Public!
fthe T o Aogih g g bl
ﬂ?é’i’é?“ﬁé‘bé’nueeséﬁ?fé‘ i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. "inspection” |

It the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part |I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) arganizations: Complete Part Il

Name of organization Employer identification number
Caribbean Conservation Corporation, 59-6151069
| Partl-A _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures ) ) L . >3
3 Volunteer hours

‘Partl-B __Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 . »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L >SS _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . o [:l Yes D No
4a Was a correction made? ) B ) . []Yes [ ]No

b _If “Yes," describe in Part IV.
Part I-C__Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . . . . . »s _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne 17b . . L L oM _
4 D the filing organization file Form 1120-POL for this year? . D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (@) Amount of political
fiing orgamzation's | contnbutions received and
funds If none, enter -0- |  promplly and directly
delivered to a separate

political organization I
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 Caribbean Conservation Corporation,59-6151069 Page 2

Part IIFA

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check »

B Check » [ |

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and “limited control” provisions apply.

(The

Limits on Lobbying Expenditures (a) Fiing (b) Affilated
term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

-0 o

Total lobbying
Total lobbying
Total lobbying

Other exempt purpose expenditures .
Total exempt purpose expenditures (add lnes 1c and 1d) . Lo
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

expenditures to influence public opinion (grass roots lobbying)
expenditures to influence a legislative body (direct lobbying)
expenditures {add lines 1a and 1b)

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e :

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 !

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a |f zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

if there is an amount other than zero on either line 1h or line 11, did the organization file Férm 4.720 reporting
section 4911 tax for this year? . D}es D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Calendar year (or fiscal year

Lobbying Expenditures During 4-Year Averaging Period

beginning In) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a

Lobbying non-taxable amount

Lobbying celling amount
(150% of line 2a, column({e))

Total lobbying

expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% ot line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 Caribbean Conservation Corporation,59-6151069 Page 3

PartlI-B . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ‘
legisiation, including any attempt to influence public opinion on a legislative matter or 3
referendum, through the use of: . {
a Volunteers? o ) ) ) ) o X 2
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)? X e ———
¢ Media adverisements? ) X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? 175
f Grants to other organizations for lobbying purposes? o X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ 8,494
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
I Other activities? If “Yes,” describe in Part IV X
j Total. Add lines 1c through 1 . ) ) 8,669
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X :
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ [If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partli-A Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to carryover Iobbxing and political expenditures from the prior year?

1
2
3

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

llYes.”
1 Dues, assessments and similar amounts from members . L. . . 1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
¢ Total o . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
Taxable amount of lobbying and political expendltures (see mstructlons) 5

Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.

Also, complete this part for any additional information.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 Caribbean Conservation Corporation,59-6151069 Page 4
<

:xPartlV:¥  Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
) PartiV,line 6, 7,8,9, 10, 11, or 12.
Department of the Treasury . i Open,to Publlc ’
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Caribbean Conservation Corporation, 59-6151069

Partl Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N & W =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year o 3 1
Aggregate contributions to (during year)
Aggregate grants from (during year) . 100,000
Aggregate value at end of year 1,934,752
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes @ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? @ Yes D No

Part li Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

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

|:| Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements L . . 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? |:| Yes D No
In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

Partlil* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part Vill, line 1 . . . » $_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X . . . L . » $_ _ _ _ _ _ _
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 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . . . » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X L » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Caribbean Conservation Corporation,59-6151069

Page 2

Part i

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c D Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

“Part iV
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? _

b If “Yes,” explain the arrangement in Part XIV and complete the follc;wmg table

D Yes @ No

Amount

¢ Beginning balance o . . . 1c
d Additions during the year . . . 1d
e Distnbutions during the year . . . L 1e
f Ending balance o . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7 _
b If “Yes,” explain the arrangement in Part XIV.

[Zi Yes D No

Part V

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

(a) Current year {b) Prior year (¢) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance 2,042,601 2,543,043 i
b Contributions ) ) 500 8,632 ;
¢ Netinvestment earnings, gains, !
and losses ) 598, 777 -393,251 |
d Grants or scholarships
e Other expenditures for facilities
and programs 100,000 115,823
f Administrative expenses
g End of year balance 2,541,878 2,042,601 :

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» __ _ %
b Permanent endowment» 100.00 %
¢ TermendowmentP _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | 3a(l) X
(ii) related organizations o ) ) 3a(il) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Descnibe in Part XIV the intended uses of the organization’s endowment funds
_PartVl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 20,300 20,300
b Buildings 541,921 275,904 266,017
¢ lLeasehold improvements
d Equpment 270,217 248,671 21,546
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) . » 307,863
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Caribbean Conservation Corporation,59-6151069 Page 3

Part VI . Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests
Other

Total. (Column (b} must equal Form 990, Part X, col (B) line 12.) »

Part VIil  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

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

(a) Description (b) Book value
Advances 1,260
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 1,260

Part X ° Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 Footnote. In Part XIV, 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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Caribbean Conservation Corporation,59-6151069 Page 4
Part-Xl. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,692,218
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,776,627
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 —-84,409
4 Net unrealized gains (losses) on investments 4 596,215
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 o ) 9 596,215
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 511,806
Part Xl ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,350,326
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: Rl

a Net unrealized gains on investments 2a 596,215 ?;%;

b Donated services and use of facilities 2b T

¢ Recoveries of prior year grants 2c ‘\

d Other (Describe in Part XIV.) 2d 96, 428 &

e Add lines 2a through 2d 2e 692,643
3 Subtract line 2e from line 1 ) o 3 1,657,683
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b 34,535] "

¢ Add lines 4a and 4b ] ] ac 34,535
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 1,692,218
Part XllI© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,838,520
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: K

a Donated services and use of faciliies 2a v A

b Prior year adjustments 2b N

¢ Other losses 2c ‘¢‘

d Other (Describe in Part XIV.) 2d 96,428| '

e Add lines 2a through 2d 2e 96,428
3 Subtract line 2e from line 1 . 3 1,742,092
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a T

b Other (Describe in Part XIV.) ab 34,535]

¢ Add lines 4a and 4b ) 4c 34,535
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, line 18.) 5 1,776,627

..ParkXIV. Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part |li, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XIl, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete

this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Caribbean Conservation Corporation,59-6151069 Page 5
ZPgrt;le- Supplemental Information (continued)

_Part V, Line 4_-_Intended Uses for Endowment Funds_ _ _ _ _ _ _ _ _ _ _ _
_To fund the research and conservation of all sea turtles. _ _ _ _ _ _ _ _
_Part XII, Line_2d - Revenue Amounts_Included in Financials_-_ Other _ _ _
_Cost of Sales _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___ $_ _ _ 62,144
_Special Event Expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $_ _ _ 34,284
_Part XII, Line_4b - Revenue Amounts_Included on Return - Other _ _ _ _ _
_Investment Fees _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ $_ _ _ 34,535
_Part XIII, Line 2d_ - Expense Amounts Included in Financials - Other _ _
_Cost of Sales _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _____ $_ _ _ 62,144
_Special Event Expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 34,284
_Part XIII, Line 4b_-_ Expense Amounts Included on Return - Other _ _ _ _
_Investment Fees _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______ $_ _ _ 34,535

-_— e e e e e e e e me e e e e e e e e e e e e e o e e e e e e e e e e e w— m— o —

-_— e e mm e e e e e e e e e e e e e e e e o e o e e e e e e e e e e e m— e— — —

Schedule D (Form 990) 2009
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OMB No 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 990) » Complete if the organization answered “Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Department of the Treasul .
infermal Revenue Serce. P Attach to Form 990. P> See separate instructions.

2009

Open to Public
inspection |

Name of the organization

Caribbean Conservation Corporation,

Employer identification number

59-6151069

- Partt General Information on Activities Outside the United States. Complete if the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance?

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

. IZ]YesDNo

(a) Region (b) Number of (c¢) Number of (d) Activities conducted in (e) If actvity listed in (d) 1S (f) Total
offices in the employees or region (by type) (1 e, a program service, expenditures for
region agents In fundraising, program services, descnbe specthic type of region
region grants to recipients located in service(s) in region
the region)
Central |[America and the Caribbean
2 82| Program Services Sea Turtle Conservaf 726,811
|
|
|
|
Totals . P 2 82 726,811
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 Caribbean Conservation Corporation,59-6151069 Page 4
PartiV'  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

A small grant was given to support a student enrolled in the Bermuda
_in-water turtle research study. The student was supervised by the turtle
_ researchers who report on their activities. The student also writes a

report to CCC after the course is completed.

Schedule F (Form 990) 2009
DAA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 2009
Complete If the organization answered "Yes" to Form 390, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. [ Open To Pablic 1
Internal Revenue Service Attach to Form 930 or Form $90-EZ. See separate instructions. Inspection :
Name of the organization Employer identification number
Caribbean Conservation Corporation, 59-6151069

“Pari” Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

| 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? . l:] Yes D No

|
| b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
| to be compensated at least $5,000 by the organization.

() Name of individual (ii) Activity l(ijgg;’hf‘;gg (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (I)
Yes| No

|

|

|

! Total . >

| 3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Caribbean Conservation Corporation,59-6151069

Page 2

Part H Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
50th Gala BIC Events None (add co! (a) through
o (event type) {event type) {total number) col (c))
=
f=4
@
3| 1 Gross receipts 25,086 9,510 34,596
« Less: Charitable
contributions 4,481 4,481
3 Gross revenue (line 1
minus line 2) 20, 605 9,510 30,115
4 Cash prizes
5 Noncash pnzes
8| 6 Rentfacity costs 500 590 1,090
[ =4
@
Q
5 | 7 Food and beverages 11,660 1,152 12,812
‘g
& | 8 Entertainment
9 Other direct expenses 13,715 6,667 20,382
10 Direct expense summary. Add lines 4 through 9 in column (d) ' 34,284
11__Netincome summary Combine line 3, column (d), and line 10 . > -4,169
_Partlf  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
1__Gross revenue
¢ | 2 Cashprzes
g
u% 3 Noncash prizes
I}
é’ 4 Rent/facility costs
5 Other direct expenses
| | Yes . % | | Yes % | | Yes % .
6 Volunteer labor _ No No No ;
7 Direct expense summary. Add lines 2 through 5 in column (d} > )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . »
Yes! No
9  Enter the state(s) in which the organization operates gaming actvities: . ‘
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,"” Explain:
10a Weré any bf tHe c.:;gani.zati.on's ganﬁﬁg I.lcenses re\;oked, suspénde& 6r términafed during tﬁe .ta;t year'} 10: T
b I “Yes,” Explain: !
11 Does the c;rganization operaté gaming actwities with nonmembers? L oo 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity [ j
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 930 or 990-E7) 2009 Caribbean Conservation Corporation, 59-6151069 Page 3
Yes| No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility ) ) ) o ] 13a % i

b An outside facility ) o . o 13b % f
14 Provide the name and address of the person who prepares the organization’s gaming/special events books '
and records .

Name P> :

Address P> : : . : : o L 3

15a Does the organization have a contract with a third party from whom the organization receives gaming !
revenue? . . - . . . . . . . . . e . e . 15a

b If “Yes,” enter the amount of gaming revenue received by the organization P> $ . and the :

amount of gaming revenue retained by the third party > $ . . .

¢ If“Yes,” enter name and address of the third party: |

Name D>
Address >
16  Gaming manager information:
Name P
Gaming manager compensation P $ . o :
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . . . | 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 4
In the organization's own exempt activities during the tax year P $ {
Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE L Transaftions With Interested Persons OMB No 1545-0047
m or 990-EZ Complete if the organization answered

(For‘ 990 ) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, 2

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. - Open;To Publicy. |

Intepmal Revenue Service P Attach to Form 990 or Form 930-EZ. P> See separate instructions. ﬁlgﬁ' 3 goan“e; e !

Name of the organization Employer identification number

Caribbean Conservation Corporation,

59-6151069

-Partl = Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

C ?
1 {a) Name of disqualified person (b) Descnption of transaction (c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
_Part Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to (c) Onginal (d) Balance due () in default? (f) Approved{ (g) Wntten
or from the pnncipal amount by board or | agreement?
organization committee?
To | From Yes| No | Yes| No | Yes| No
Total > R N
Partlll . Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the | (¢) Amount and type of assistance
organization

‘PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (ezﬂsg;n "
interested person and the transaction revenues?
organization Yes| No
Landon Clay Board Member 34,535| Investment Fees X

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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) . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 930) Complete tg proggg Informatitlag for resggpises :q ipecifkl: questions on 2009
fihe T orm or to provide any additional informatlon. ‘Open’to Public |
bzl Rovenue Servce P _Attach to Form 990. Arooacton e
Name of the organization Employer identification number
Caribbean Conservation Corporation, 59-6151069

Form 990, Part III, Line 4a - First Achievement

education program using satellite-tracked migrations of sea turtles. The
program combines research and education into a free, interactive program
available online to teachers, students and anyone interested in sea

turtles.

Form 990, Part III, Line 4d - All Other Achievements

Panama Sea Turtle Research and Conservation Program — CCC's most recent
project is working to protect and recover the globally-significant
hawksbill and leatherback sea turtle nesting populations at Chiriqui Beach,
Panama. The program consists of intensive monitoring of hawksbill and
leatherback nesting activity, protection of nesting females and their
nests, and public education in the region. CCC works in partnership with
the indigenous Ngobe Bugle community to carry out this research and
encourage community support for sea turtle protection programs. CCC's
research facility also hosts visiting researchers seeking to develop
conservation programs based on the indigenous partnership model in their

own countries.

International Policy Program - This CCC program is focused on reducing
incidental capture of sea turtles in fisheries and promoting international
accords for conservation. CCC staff work with governments, regional
~fisheries, management organizations, fishermen and conservationists to
address bycatch policy and promote turtle-friendly requlation in major

commercial fisheries. Some of the possible solutions include gear

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
DAA
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L |

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
Caribbean Conservation Corporation, 59-6151069

modification, timely fisheries closures, and designation of protected

areas. CCC also engages in legal action against management agencies for
_ failure to protect sea turtles under the Endangered Species Act. The

organization also works to increase federal funding for sea turtle

protection efforts nationally and internationally.

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Costa Rica, Panama

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
The Form 990 is prepared by an independent accounting firm and is reviewed
and approved by the CFO and CEO of the organization. Once filed, the Form

is made available to the public upon request.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
The Board of Directors sign an annual conflict of interest statement and
these are discussed at Board Meetings which are held at least twice a year.

Upon any conflicts, they refrain from the voting process.

Possible conflicts of interest with staff members are monitored by the

Controller, then referred to the Execdutive Director for resolution.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Board of Directors annually evaluates the performance of CEQ, David.
Godfrey. They determine any increases in salary. The CEO completes the

evaluation of all other employees and determines compensation.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization
Caribbean Conservation Corporation,

Employer identification number

59-6151069

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All such documents are made available upon request.

DAA

Schedule O (Form 990) 2009




