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Department of the Treasury
Internat Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the In
Do S [ Pyt at
kY

» The organization may ha € 1ol

Return of Organization Exempt From Income Tax

ternal Revenue Code (except black lung

OMB No 1545-0047

2011

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning =
B cCheck it C Name of organization D Employer identification number
applicable N hy
mee=s| Conservation Force, Inc. -
yhaarp\;e Doing Business As 72-1364493
reion Number and street (or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
[(Jremn- | 3240 S. I-10 Service Road West 200 (504) 837-1233
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 5,612,607.
[ Jaeeea | Metairie, LA 70001-6911 H(a) Is this a group return
Pendind It Name and address of pnncipal officerChristian B. Jackson for affillates? [Ives [XINo
same as C above H(b) Are all affiliates ncluded? ___|Yes [__INo

| Tax-exempt status: [ X] 501(c)(3) [ 501(c) ¢

) (nsertno) [ 4947(a)(1yor [ ] 527

J Website: > WWW. cOnservationforce.org

If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization | X ] Corporation [ | Trust [ ] Association [ ] Other D

| L Year of formation 1997| M State of legal domicile LA

| Partt| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: Conservation of wildlife and the
g natural world through science based programs, public service,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
® | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 6
%’ 6 Total number of volunteers (estimate If necessary) 6 100
E 7 a Total unrelated business revenue from Part VlI, column (C}, line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, line 1h) 5 ’ 203 ’ 217 . 5 ’ 610 ’ 790.
g 9 Program service revenue (Part VI, line 2g) 69 ’ 409 . 0.
3 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 342 . 1 ’ 674,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢)} 127. 143.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5 ’ 273 ’ 095 . 5 , 612 ’ 607 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 276 y 598 . 641 ’ 853 .
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0 .
] 15 Salanes, other compensation, employee benefits (Part X, column (A}, lines 5-10} 171 ’ 765. 145 ) 791.
g . ¢ _s@? fees {Part IX, column (A), line 11¢) 0. 0.
efl o T@E@%ﬂw Ea ses (Prt IX, column (D), ine 25) B> 10,000.
uwiky enses (Part 1X, 038 n (A), ines 11a-11d, 11f-24e) 352 ’ 563. 444 ’ 072.
8, |Total )ﬁe%% W@es @,17 (must equal Part 1X, column (A), line 25) 800 ’ 926 . 1 L23]. s 716.
% Rexlé.ie less expenses. S,:‘g’j‘( ct line 18 from line 12 4 ) 472 ’ 169 . 4 ) 380 ’ 891 .
§§ L_, — = Beginning of Current Year End of Year
£51 20 T REDEM M0 | 6,940,495. 11,324,930.
<3 X Tine 26) 0. 3,563.
g’é 22 Net assets or fund balances. Subtract line 21 from line 20 6 y 940 ’ 495 . 11 , 321 y 367 .

dPart Jt | Signature Block

Panl

accompanying schedules and statements, and to

T;?A\my knowledge and belief, it i1
ge .

€elinder penalties of penlty | declareffRat | have exagnined thys refun-
wtrue, correct, and comp Declaraion of prepar r than offcer) 1s bpsed on all information of which preparer has any kng

m NS Y [ '
l'LLléign ’ ~rgfaturg o o%%é “ 3R \\’l &J "/',&\/\'/\/ Dat(é'}\/ Al
Here Christian B. Jackson, Secretary/Treasurer
T Type or pnnt name and title e
= Print/Type preparer's name Praparer’s signatyre ~Rat ceck [ || PTIN
ad Katherine A. Hoffman, CPAF \ 04-3/;“"5";&@'0”0 P00966279
(Preparer | Firm's name LBERNARD & FRANKS ’ ’ RP . F . P / I S Firm's EIN 72 - 0916213
Use Only | Firm's adaressy,. 4141 VETERANS BLVD, SUITE 313
METAIRIE, LA 70002-5581 Phoneno  (504)885-0170
May the IRS discuss this return with the preparer shown above? (see Instructions) [X_—] Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Conservation Force,:Ing¢:. oo 72-1364493 page 2

lsPart fit] Statement of Program Service Accomplishmernts . - R

Check if Schedule O contains a response to any question In this Part |ll [X]

1

Bnefly describe the organization’s mission:

Qur mission is to establish and further the conservation of wildlife,

wild places and our outdoor way of 1ife. Conservation Force stands

for three forces. First, hunters and anglers are an indispensable

force for wildlife conservation. Second, Conservation Force is a

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ2? [ JYes m No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes [X] No

If *Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses and revenue, If any, for each program service reported.

4a

{Code (Expenses $ 356 5 = including grants of § 7 0 848 ) (Revenue $
WILDLIFE & BIODIVERSITY CON SERVATION EDUCATION & LEADERSHIP: The

organization publishes educational materials, maintains a reference

library, provides keynote speakers, produces films, publishes

newsletters, attends key meetings and conferences world-wide, and

1ssues alerts and press releases to educate the public on current

wildlife conservation, habitat and biodiversity issues. 2011

conservation projects include the India Barasinga Project, the Mexican

Desert Sheep Project; the Quest Ministries Projects (i1i.e., the annual

Special Youth Challenge Hunt for special needs children and the annual

Billy Ray Parnell Memorial Purple Heart Hunt), and Camp Force, a youth

camp 1n Texas.

4b

(Code (Expenses $ 60 9 4 89 inctuding grants of $ 5 64 0 @5 ) (Revenue $
COMMUNAL BASED NATURAL RESOURCES MANAGEMENT iCBNRMS The major CBNRM

projects are our partnership with the Conamar Foundation in Panama and

the Robin Hurt Wildlife Foundation (RHWF) 1in Tanzania. We are a

funding partner of the RHWF which has built 48 schools, operates 12

medical dispensaries, 2 mobile medical units, and 3 full time

anti-poaching patrols fully equipped with vehicles, uniforms, etc. The

project has been in continuous operation for 17 years and has grown

both in scale and scope. We currently partner with 33 villages

spanning 8 Districts and 7 Regions throughout Tanzania. Given the fact

that 70% of all Tanzanians live at the resource base level, 40% of

Tanzania's land area 1s covered by one form of Protected Area or

another and 30% of the total land area 1is covered by hunting blocks,

4c

94 536 including grants of $ ) (Revenue $
CONSERV TION E ASEMENTS - LAND TRUST DIVISION: Une of Conservation

Force's primary purpose 1s the conservation of wild places, wildlife

and our way of life. Thus, Conservation Force is a land trust. We are

establishing conservation easements to maintain wild places for

wildlife on private lands for their perpetual sustainable use in their

natural condition. We also own and hold mitigation bank easements to

restore and protect the natural, scenic or open space of Tand to ensure

natural areas forever.

4d

Other program services (Descnbe in Schedule O)

(Expenses $ 1 15 ’ 222 « _including grants of $ 7 ' 000 +) (Revenue$ )
4e _Total program service expenses P> 1,175,758.
Form 990 (2011)
5062 See Schedule 0 for Continuation(s)
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Form 990 (2011) Conservation Force, Inc. 72-1364493  page3
HPart IVe] Checklist of Required Schedules

Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete,Scheduie A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that ts 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that ts 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 1ab | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIlI, lines
1c and 8a? I/f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) Conservation Force, Inc. 72-1364493  page4
[Part V.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, 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 Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? if "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? /f "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 i1, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Didthe organlz;:‘ltlon complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) Conservation Force, Inc. 72-1364493

Page 5

{.Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes [ No
1a Enter the number reported.in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c [f “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year IJd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiurns, directly or Indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organizatien, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recetved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) Conservation Force, Inc. . 72-1364493  page6
LPant W-} 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi [__X—_J
Section A. Governjng Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )

(41

[ - A

> XXX <

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Descnibe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

in Schedule O how this was done 12¢

13 Did the organization have a wntten whistleblower policy? 13

b (P (P S P (P D

14 Did the organization have a wrtten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).

>

16a Did the organization Invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such_arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) avallable
for public inspection Indicate how you made these avallable. Check all that apply.

D Own website IX' Another's website IXI Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

Mr. John J. Jackson III - (504) 837-1233
3240 S. I-10 Service Road W., Metairie, LA 70001

01-23-12 Form 990 (2011)
7




Form 990 (2011)
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Page 7

[Part VIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI

[

Section A. Officers, Djrectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® | ist all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated empioyees (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 1093-MISC) of more than $100,000 from the organization and any related organizations.
® (st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (E) (3]
Name and Title Average | . cfe‘c’f‘:"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁce' and a director/trustes) from from related other
(describe § the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related § g % (W-2/1099-MISC) organization
organizations| £ | 3 £ g and related
in Schedule § § 5 § g;% ag organizations
0) |2 |5 &858
(1) John J. Jackson III
Chairman & President 80 . GO X X 0 . 0 . 32 y 056 .
(2) Christian B, Jackson
Secretary & Treasurer 80 . 00 X X 0 ’ 0 » 20 ) 990 .
(3) Bert Klineburgerx
Director 10 . 00 X 0 ' O . 0 .
(4) James G. Teer
Director 7. 00 X 0 . 0 « 0 .
(5) Phillippe Chardonet
Director 2@ . 00 X 0 . G . 0 .
(6) Shane Mahoney
Director 15 . 00 X 0 . 0 . 0 .
(7) Gerhard Damm
Director 5 . GO X 0 . 0 . 0 .
(8) Don Lindsay
Director 1. 00 X 0 . 0 . G .
(9) Baron Bertrand des Clers, M.Sc.
Director 1. 90 X 0 . 0 . @ .
(10) Bart O'Gara, Ph.D.
Director 1. @0 X 0 . 0 f G .
132007 01-23-12 Form 990 (2011)




Form 990 (2011) Conservation Force, Inc. 72-1364493 page8
!Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
{do not check more than one
. hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{descnbe -'g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related B g g2 (W-2/1099-MISC) organization
organizations| g = g g and related
in Schedule § g 5 5 gé B organizations
0 elE |5 |3 |PEle
1b Sub-total > 0. 0.] 52,056.
c Total from continuation sheets to Part V|, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0.] 52,056.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

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 .
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes, " complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2011)
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Form 990 (2011) Conservation Force, Inc. 72-1364493  Page9
[Part Vil | Statement of Revenue
(A) 8) €) (D)
Total revenue Related or Unrelated engégguﬁom
exempt function business tax under
: ' revenue revenue sections 512,
513,0r 514
%-g 1 a Federated campaigns 1a
g é b Membership dues 1b
o ¢ Fundraising events 1¢
gt_'i d Related organizations 1d
g‘% e Government grants (contnbutions) 1e
2 5 f All other contnbutions, gifts, grants, and
BE similar amounts not included above 1f 5610790.
g% g Noncash contnbutions included in lines 1a-1f $ 4 ] 303 [} 50 1 .
O8] h Total Add lines 1a-1f » | 5610790.
Business Code
g | 2=
€5
B,
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, Interest, and
other similar amounts) | 4 1 ’ 674 . 1 y 674 .
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 143. 143.
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securtties (ii) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns .
and allowances a
b Less: cost of goods sold b
¢ _Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12 Total revenue. See instructions » 5612607. 1 ; 817. 0.
3009 Form 990 (2011)

10




Form 990 (2011)

Conservation Force, Inc.

72-1364493 page 10

.Part IX] Statement of Functional Expenses

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

L]

Check If Schedule O contains a response to any question In this Part 1X
Al

Do not include amounts reported on lines 6b, Total expenses Prograg'r?)serwce Man agég)ent and Funcsll?a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 37 ’ 348. 37 ’ 348.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16 604 ’ 505. 604 ’ 505.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 52 ’ 056. 32 ’ 056. 10 ’ 000. 10 ’ 000.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages 69 ’ 379. 69 ’ 379.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions})
9 Other employee benefits 6 ’ 125. 6 ’ 125.
10 Payroll taxes 18 ’ 231 . 18 ’ 231 .
11 Fees for services (non-employees):
a Management
b Legal 500. 590 .
c Accounting 4 ’ 076. 4 y 076.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 8,625 8,625
12 Advertising and promotion
13 Office expenses 21 y 348. 21 ’ 348.
14 Information technology 3 y 197. 3 ’ 197 .
15 Royalties
16 Occupancy 28 y 997. 26 ’ 097. 2 ’ 900.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 77 ' 404 . 77 ' 404.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3 ’ 150 . 3 ’ 150 .
23 Insurance 787. 787 .
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0 )
a Conservation Education 112,696. 112,696.
b Land Trusts 87,736. 87,736.
c Other Projects 50,073. 50,073.
d Communal Based Natural 45,483. 45,483.
e All other expenses
25  Total funclional expenses. Add lines 1 through 24e 1,231,716.] 1,175,758. 45,958. 10,000.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> 1f fotlowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

Conservation Force, Inc.

72-1364493 Page 11

{.Part X.{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 118 ’ 084 O 01 198 N 376 .
2 Savings and temporary cash investments 49 , 999 ] 2 53 ’ 791 .
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' benefictary organizations (see instructions) 6
:‘;’ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equtpment. cost or other
basis Complete Part VI of Schedule D 10a 11 ’ 069 ’ 952 .
b Less: accumulated depreciation 10b 51 ’ 679 . 6 ) 717 y 922 .| 10¢ 11 ’ 018 y 273 .
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 12
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 54 y 490 .| 15 54 ' 490 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 6 , 9401 495 .| 16 11 , 324 r 930 .
17  Accounts payable and accrued expenses 0 ] 17 3 y 563 .
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 121 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 0. 26 3,563.
Organizations that follow SFAS 117, check here » |X| and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 114 ’ 140. 27 128 ’ 593,
g 28 Temporarily restricted net assets 117 ’ 874 .| 28 180 ’ 792 .
T 29 Permanently restricted net assets 6, 708 ’ 48 1. 29 11 ' 011 ’ 982 .
e Organizations that do not follow SFAS 117, check here P (] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2’» 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6 , 940 B 495 .| 33 11 ’ 321 B 367 .
34 Total habilities and net assets/fund balances 6 ’ 940 ’ 495 .| 34 11 ’ 324 ’ 930 .
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) Conservation Force, Inc. 72-1364493 page 12
L,Part XL] Reconciliation of Net Assets

Check if Schedule O contalins a response to any question in this Part XI m
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5 ’ 612 ’ 607 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 y 231 y 716.
3 Revenue less expenses. Subtract ine 2 from line 1 3 4 y 380 ’ 891.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6 ) 940 ) 495 .
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <19.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 11 ’ 321 ’ 367.
| Part Xl Financial Statements and Reporting
Check if Schedule O contalns a response to any question In this Part Xl L—_J
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
|:| Separate basis !:] Consolidated basis I:] 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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;S,:igouofg':ﬂ, Public Charity Status and Public Support OENﬁTfin

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

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

Intemal Revenue Service i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
Conservation Force, Inc. 72-1364493

I'Farti ] Reason for Public Charity Status (Al 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 ]
2 []
3 ]
a []

5

080 0

10
11

N

el ]

A church, convention of churches, or association of churches descnbed 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 described 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 descnbed in

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

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

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

A community trust descnibed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 508(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 |:| Type ll c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person descnbed In (1) above?
(ili) A 35% controlled entity of a person described In (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of [iv) Is the organization| (v) Did you notify the | (v} IS the (vii) Amount of
organization organization n col (i) histed i your| organization m col o.rganlzatlo?jm ?ﬁ' support
(descnibed on lines 1-9 g o0 rming document | (i) of your support? M 0rgares nthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 COnservation Force,

Inc.

72-1364493 page2

IPart Hf. Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees recetved. (Do not
include any “unusual grants.") 738,474 . 732,459. 710,856 . 633, 214, 1,307,289, 4,122 292,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 738,474.] 732,459.] 710,856.] 633,214.| 1,307,289.] 4 122 292,
5 The portion of total contnbutions
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) 192, 657.
6 Public support. Subtract tine 5 from iine 4 3.929 635,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 738,474.] 732,459.] 710,856.] 633,214.] 1 307.289.] 4 122 292,
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4 y 504 . 3 ’ 035 . 576 . 342 . 1 ) 817 . 10 ’ 274 .
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 8,759.| 17,733. 26,492,
11 Total support. Add lines 7 through 10 4,159,058,
12 Gross receipts from related activities, etc (see instructions) 12 l 69 ’ 536 .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 94 .48 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 93.99 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 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

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

» [ X]
> ]

»[]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

»[ ]
[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
LPart E!Li Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and etther 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

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (subtract line 7¢ trom line 6

Section B. Total Support
Calendar year (o fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable tncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add tines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ 1]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see Instructions > l___|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Conservation Force, Inc. 72-1364493 pages

Part V. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part Ill, ine 12. Also complete this part for any addrtional information. (See instructions).

Schedule A, List.of Unusual Grants Received:

easement

Date: 12/31/11 Amount: 830000.
easement

Date: 12/31/11 Amount: 498500.
easement

Date: 12/31/11 Amount: 1775000.
easement

Date: 12/31/11 Amount: 1200000.
cash

Date: 01/10/11 Amount: 500000.
cash

Date: 12/20/11 Amount: 36200.
132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y VPR
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open 16 Public
Iﬂfﬁ;’;{“ﬁ:&;’,ﬁ;‘;ﬁ:ﬁ‘;“’ P Attach to Form 990. P> See separate instructions. inspection
Name of the organization . . Employer identification number
Conservation Force, Inc. 72-1364493

Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered ‘Yes" to Form 990, Part IV, line 6.

A & W N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes El No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? I:] Yes [j No

Part it | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histonically important land area
EX] Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a 14
Total acreage restncted by conservation easements 2b 3 ’ 6 19 . 58
Number of conservation easements on a certiflied histonic structure included in (a) 2c 0
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d 0

Numbser of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year P>

Number of states where property subject to conservation easement Is located P 2

Does the organization have a wntten policy regarding the penodic monitornng, iInspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes IX] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durng the year P 50
Amount of expenses Incurred In monitoning, Inspecting, and enforcing conservation easements dunng the year P $ 8 1 ) 487 .

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

and section 170(h)(4)(B)(i)? L lves [InNo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part |V, line 8.

1a

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

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

(i) Revenues included in Form 980, Part VI, line 1 > 3
(ii) Assets included In Form 990, Part X > 3
2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 Conservation Force, Inc. 72-1364493 page2
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 exhihition d D Loan or exchange programs
b [] Scholarly research e [_]other

c D Preservation for future generations

4 Provide a descniption 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 recelve 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?

|:| Yes D No

Part Wi Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table-

|___| Yes ,:] No

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization Include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

[:J Yes D No

I Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
(@) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 6 826 355, 2 360,508, 2 360 245,

b Contributions 4,366,474, 4 465,779, 100,

¢ Net Investment earnings, gains, and losses 35, 68, 163,

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses 90.
g End of year balance 11,192 774. 6 826 355, 2 360 508,

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasrendowment » .0 %
98.38 %
¢ Temporanly restricted endowment P> 1.62 %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by.
(i) unrelated organizations
(ii) related organizations
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R?

b Permanent endowment P

Yes

3ali)

>(><Z

3a(ji)

3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 11,011,982. 11,011,982.
b Buildings
¢ Leasehold improvements
d Equipment
e Other 57,970 51,679 6,291
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 11 ’ 018 ; 273 .
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 Conservation Force, Inc. 72-1364493 page3
{Part VIi] Investments - Other Securities. See Form 990, Part X, fine 12.

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

{c) Method of valuation-

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

(1) Financial denvatives
(2) Closely-heid equity Interests
(3) Other
(A)
(B)
<
(%)}
(3]
(@]
(©)]
(H)
()]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()]

@)

3)

4)

(5

(6)

04}

@)

©

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13} P>
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
(1
@
)]
@)
©)]
()]
(0]
@
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >
| Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) _Federal ncome taxes
@)
3)
)
5)
(6)
0
(8)
@
(10)
AR))
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) __
720) Footnote Tn Part XIV, provide the text of the foolnote fo the organization's inancial statements that reports the organization's TllabMity for uncertain tax positions under

2. FIN 48 (ASC 740)

a2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Conservation Force, Inc. 72-1364493 pages
Fiart Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit).for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10

| Part XHt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIlI, ine 12

Net unrealized gains on Investments 2a

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Descnbe In Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from fine 1 3

4  Amounts Included on Form 990, Part VIli, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

| Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilittes 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5

[Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Part II, line 9: The organization records general conservation

© O NOOUbLWON
O DN b (W(N

[ 2 = T ¢ B -

o Qa0 oo

easements at fair market value and presents them on the income statement

as non-cash charitable contribution revenue and on the balance sheet as

land assets and as permanently restricted net assets. During the year,

the organization received three Louisiana Conservation Easements, one

South Carolina Conservation Easement, and one Louisiana Mitigation Bank

Conservation Servitude. MBC Servitudes do not have a value or tax

incentive like a general conservation easement. Thus, each one is valued
Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 Conservation Force, Inc. 72-1364493 pages
| Part XI¥] Supplemental Information (continued)

at $1. Any related expenses incurred in monitoring the easement projects

are reported on the income statement.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

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

OMB No 1545-0047

2011

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open 1 Public
Intemal Revenue Service |ﬂ$p5¢ﬁ¢ﬂ
Name of the organization Employer identification number
Conservation Force, Inc. 72-1364493

[ Part | i 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 1its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[X, Yes

[:|No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number of | {(¢) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices :&gltos):e;s& (by type) (e.g., fundraising, program IS a program service, eprgpg:g’es
In the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located In the region) of service(s) In region |n:/ne$éments
in_region gion
(1) wildlife
kconservation in Tanzania
& anti-poaching efforts;
Sub-Sahara Africa 1 1 Brants & Program Svcs and (2) African lion 93 316,
conservation and
protection of marine
species and their
Central America 0 0 Brant & Program Svcs environment . 509,895,
desert sheep
Mexico 0 1 Program Service conservation 7,410,
markhor and argali
conservation and CBNRM
projects in Pakistan and
South Asia 0 0 Brant & Program Services Mongolia, 33,513,
3 a Sub-total 1 2 644 134,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 2 644,134,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
See Part V for Column (e) descriptions
132071
01-23-12
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Schedule F (Form 990) 2011 __Conservation Force, Inc. 72-1364493
[Part V] Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest In a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership Interest in a foreign partnership dunng the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

C’ Yes

E] Yes

l:] Yes

[:] Yes

E] Yes

|X,No

|X]No

l—_x:]No

IX]NO

[X]No

[X]No

132074
01-23-12

Schedule F (Form 990) 2011
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Schedule F (Form990) 2011 Conservation Force, Inc. 72-1364493  pages
[Par V-] supplemental Information
Complete this part to provide the information required by Part 1, ine 2 (monitoning of funds); Part [, Iine 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part |l (accounting method), and Part |ll, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: Monitoring Procedures: The grant expressly

provides that if any part is not used as directed, it is to be returned.

A representative of the organization serves on the operating committee of

the grantee project, participates in the field, and/or dispenses in

phases as reports and documentation are furnished. Generally, the

organization is "friends of" the grantee and is very familiar with the

project.

Schedule F, Part I, Line 3: Expenditures are recorded at the time the

cash is paid out. All expenditures are reported accordingly on the

current year income statement.

Part I, line 3, Column (e):

Region: Sub-Sahara Africa

(e) Specific Types of Services in Region: (1) wildlife conservation in

Tanzania & anti-poaching efforts; and (2) African lion conservation &

survival.

Part II, Column (d):

Region: Tanzania

(d) Purpose of Grant: protection and conservation of wildlife in Game

Reserves and other Controlled areas, community development in rural

areas, and monitoring and research of wildlife.

132075 01-23-12 Schedule F (Form 990) 2011

31




(11.02) (086 w104) | @INpPayds

43

suoT1dTJadsap (Y) uwnyo) 4o} AI 3Jed 93§

Zi-L2-10 lOleet

‘066 W04 10} SUCIONAISU| @Y} 29S ‘BDIION 10V UOIIONPaY Yiomiaded o4  YHT

) <

1 <

o|ge] L aul| ey} ul pajsl| suoljeziuebio Jayjo 10 Jequinu |ejo} Jeju] [
a|ge) | aul| 8y} ut paysy suotieziueblo juswuiaaob pue (g)(0) LOG uonoes Jo sequinu [elo} tejug g

{enuue 8yj pue uaIpTIYI yooq“ 0 ‘8vE LE 6066y IN ATo3Td
speeu Teroeds z03 juny peod OTTW V1 3seM ZZ0Z
abueTrTeyd Yinox [eroeds gouey spusberq/seTIISTUI 3send
Tenune ayj jzxoddns oJ
(4ouio soue)sIssE

‘lesieadde ‘AN

aouejsIsse 10 aouejsisse ysed-uou | o - q) UoIEN[BA yseo-uou welb yses a|qeoijdde i wawuianob Jo
yuelb jo esodind (v) jo uondussaq (B) xpo POUIBI e_c Jo unowy () Jo unowy (p) uol1098s OY| (9) N3 (a) uoneziueb.o Jo ssaippe pue sweN (e) |
_H_ P pepaaU si 8oeds [eUOIIPPE I payedidnp aq UED || Hed '000'S$ Uelyl a10W paaiddes jusididel suo ou JI Xoq sy} ¥98YD "000°G$ UBY] oW paiiadal jey jueldioal

Aue 10} * |2 8UI| ‘A| Ued ‘066 WIO] O} S8 A, PeiamsUe Uoljeziuebio ay) ji 8isidwo) "Sajelg payun 2y} ul suojeziueBiQ pue SJUBWLIBACY) 0} BJURISISSY JAYIO Pue Sl [ yyng _

oN[] S8A Y]

"S8]E]S PajIUN 8} Ul SpuUnj JUEID JO esn 8y} BULIO)IUOW 10} S8inpadoid S,UCNEZIUEDIO oyl A] MBd Ul equdssg g
Leoue)sisse 10 sjuelb sy} pJeme 0} pasn BLBJID
UoI93[9s 8y} pue ‘eoue]sisse 1o sjueib ay) Jo) AiqiBiie ,sealueib sy} ‘eoue)siSse Jo SjURIB BY} JO JUNOWE B} JBIIUEBISQNS O] SPI0d8) Ulejulew uoleziuebio eyy seoq |

oUE]S|SSY pUE SJURID UO UoHewlou| [esoueD) | | ey |

€6PVOET-2L

29quinu uonesyuapl Jafopdwgy

"JUI '90J404 UOT}EAIasuo)

uoijeziueblio 8y} jo sWweN

ugoadsuy
AN of USHQD

1 10¢

4$00-G¥S1 ON BNC

*086 W04 0} YoeNY
*Z2 10 |2 aul| ‘Al Hed ‘066 w0 0} ,SaA, Paiomsue uoneziueBio ay) ji aodwo)
S81e]1G Paliuf) 3y} Ul S|ENPIAIPU| PUE ‘SJUBWILIBAOT)
‘suonezjuefiQ 0} 3ouR)SISSY 18Y)}0 PUe Sjuesn

92JAI9S BNUBABY (BB}
Ainseal) ay} jo juswiyedag

(066 wio4)
131na3HOs



(1102) (066 wu04) | 3npayds

mm ¢L-42-10 2012EL

youey Spusbo/SOTJISTUT|] 1SaN( :JUSWUJIIAO0H U0 UOTIEZTUEDU() }JO DWeN

(Yy) uwn(0) ‘T aUT] 'II 1Jed

*323louad ay3x yatm asetyitwey AUaA ST pue 933juesb ayy ,JO0 SpPuatJy,

ST uoTlezTuebuo syl ‘AjjeJausn ‘'paysSTuanl aJe uoTiejusawndop pue sisodad

se saseyd ut sasuadsTp J0/pue ‘p1aT} 9y} uT sajedroTiJed ‘3daloud a9juedb

943} }JO0 9933Twwod buTtiesado syl uO S3AIDS uoTiIeZTURDBJUO 3yl JO 39ATIRIUISIIdAU

V "pauJniaJd 3aq 03} ST }T ‘paldaJIp Se pasn jou ST jJed Aue JT 3eyly sopTAodd

A1ssaudxa juedb ayl :saunpadodd butuaolTuol :Z SuTI] ‘I lded ‘I 3a1npayds

“UONBLLIO}UT [BUONIPPE 1810 AUE PUE ‘g aUl| ‘| e Ul paiinbal UoIiewWio;ul 8y} epiAoid o} Ued siy) s19|dwos) ‘uonewaou| [ejuawajddng _ Al bed _

aoue)sisse yseo-uou jo uoldiiasaq ()

(ieyjo ‘[esieidde ‘AN 'Moog) | @oueisisse yseo juelb yseo sjus|dioe)

uoljeniea jo poyla|N (@) -uou jo nowy (p) [  jo unowy (9) o tequinp (q) eouejsisse 10 jueib jo edA] (e)

‘papesu st 8oeds Jeuolyippe JI pajedijdnp aq ued ||| Hed

"g2 ouif ‘Al Ued ‘066 W0 0} S84, paismsue uoljeziuebio sy} Ji e)ejdios *Salels PAJUN Y} Ut S[ENPIAIPU| O} BOURISISSY JaYJ0 Pue Sjueln | [ Led _

Z obed

E6VYOET-CL

*JUT "92404 UOTIBAUISUO) (L102) (066 Wiod) | 8iINpayds




Schedule | (Form 990) 2011 Conservation Force, Inc. 72-1364493 page2
[Part IV] Supplemental Information

(h) Purpose of Grant or Assistance: To support the annual Special Youth

Challenge Hunt for special needs children and the annual Billy Ray

Parnell Memorial Purple Heart Hunt.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE M Noncash Contributions OMB No_1545-0047
{Fortn 390) 2 01 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemnal Revenue Service . . > Attach to Form 990. lnspectiun
Name of the organization Employer identification number
Conservation Force, Inc. 72-1364493
[Partt | Types of Property
(a) (b) (c) (d}
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIii, ine 1g
1  An-Works of art
2 Art - Histoncal treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust Interests
12 Securntles - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other X 4 4 , 303 , 500. [fair market value
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 other » ( Servitudes ) X 1 1. 1 each: no value /
26 Other P )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes [ No
30a Dunng the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the Inttial contribution, and which is not required to be used for exempt purposes for
the entire holding pernod? 30a X
b Iif “Yes,* descnbe the arrangement In Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6fi5_°i’”

(Fort’990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opedi to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. inspection

Intermal Revenue Service

Name of the organization Employer identification number

Conservation Force, Inc. 72-1364493

Form 990, Part I, Line 1, Description of Organization Mission:

leadership and education.

Form 990, Part III, Line 1, Description of Organization Mission:

collaborative effort combining forces of a consortium of organizations.

Third, Conservation Force is a proactive force to be reckoned with due

to its record of conservation successes. Conservation Activities are

divided into three areas: (1) Habitat, (2) Species, (3) Maritime.

HABITAT includes (a) Easements, (b) Communal Based Natural Resources

Management (CBNRM), (c) the Endangered Species Act (ESA), and (d)

Convention in Trade of Endangered Species. SPECIES includes a variety

of animals ranging from the African Lion to the Markhor. MARITIME

includes CBNRM with indigenous coastal world-wide communities and all

conservation projects funded by recreational anglers.

Form 990, Part III, Line 4b, Program Service Accomplishments:

the involvement of local communities in conservation is paramount if

Tanzania is going to continue to use tourism, both consumptive and

non-consumptive, as a means to develop the economy and reduce poverty.

CF helps hunting companies to undertake community development

activities, support anti-poaching operations, and to develop their

blocks for improved sustainability. Other CBNRM projects include our

partnership with the Tembo Foundation in Tanzania, the Markhor Project

in Pakistan, the Tarpon Research Project, and our partnership with the

Conamar Foundation in the Republic of Panama to conserve and protect

marine wildlife and their environment.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Ramg®f the organization Employer identification number

Conservation Force, Inc. 72-1364493

Form 990, Part III, Line 4d, Other Program Services:
CLEAN WATER, MARSH RESTORATION, DOORWAY TO WATERWAY & HABITAT

PROTECTION: The organization participates in wetland restoration and

perpetuation by receiving and holding conservation easements and

servitudes, by actively monitoring and protecting the "doorways" to

natural waterways, and by serving on various boards such as the

Louisiana Wildlife Federation and the Louisiana Wildlife & Fisheries

Foundation. By establishing conservation easements on private lands,

the organization functions as a Land Trust in order to maintain wild

habitats for wildlife for their perpetual and sustainable use in their

natural condition.

Expenses $ 115,222. including grants of $ 7,000. Revenue $ 0.

Form 990, Part VI, Section A, line 2: John Jackson and Christian Jackson

are husband and wife.

Form 990, Part VI, Section B, line 11: After the completed Form 990 is

received by the organization, it is reviewed by the Board of Directors and

formally approved. Upon approval, the 990 is released for submission to

the IRS.

Form 990, Part VI, Section B, Line 12c: To insure that the organization

operates in a manner consistent with charitable purposes, the organization

performs periodic reviews of the Conflict of Interest Policy. Each

Director, Principal Officer, and member of a committee with governing

board-delegated powers shall annually sign a statement which affirms that

such person: (1) received a copy of the policy, (2) read and understands
015342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Iam® of the organization Employer identification number

Conservation Force, Inc. 72-1364493

the policy, (3) agrees to comply with the policy, and (4) understands the

organization's exempt purpose.

Form 990, Part VI, Section B, Line 15: Officer's compensation is waived

except for health and life insurance and retirement, which are allowed only

for those working more than fifty hours a week in the main office, such as

John and Chrissie Jackson. An independent committee approves and monitors

this compensation to insure that no private insurement occurs.

Form 990, Part VI, Section C, Line 19: The organization makes its Form

990, Form 1023, governing documents, conflict of interest policy and

financial statements available to the public upon request. The Form 990

can also be obtained at the GuideStar website.

Form 990, Part XI, line 5, Changes in Net Assets:

prior period adjustment -19.

013342 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

~ (Mev. $anuary 2012) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return,
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T IIJ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms iisted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . N |_—_|

All other corporations (' ncludlng 11 20-C f' ilers), partnersh/ps REM/Cs and trusts must use Form 7004 to request an extens:on of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
print
f1eby the Conservation Force, Inc. [(X] 172-1364493
due date for | Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
fingyer | 3240 S. I-10 Service Road West, No. 200
nstructions ¢ City, town or post office, state, and ZIP code For a foreign address, see instructions.
Metairie, LA 70001-6911

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) . oL . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 0s
Form 9390-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 08 Form 8870 12

Mr. John J. Jackson III
® Thebooks areinthecareof » 3240 S. I-10 Service Road W. - Metairie, LA 70001

Telephone No.p» (504) 837-1233 FAX No p
® |f the organization does not have an office or place of business in the United States, check this box . . X » D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} if thlS 1S for the whole group, check this
box P I:] . If it is for part of the group, check this box P D and attach a iist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15 . 2012 , to file the exempt organization retumn for the organization named above. The extension

1s for the organization's return for:
» [ X1 calendaryear 2011 or
» [ ] tax year beginning , and ending

2  If the tax year entered in line 1 1s for fess than 12 months, check reason: I:l Inttial return |:| Final retum
Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 60869, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 31| % 0.
c Balance due. Subtract Iine 3b from Iine 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LLHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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Form 8868 (Rev. 1-2012) Page 2
& If y0u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » l__X_—|

Note. Only complete Part Il If you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print .

resyme fcONservation Force, Inc. [X] 72-1364493
::::;::"' Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

rewm see 9240 S. I-10 Service Road West, No. 200

instructions | Gity, town or post office, state, and ZIP code For a foreign address, see instructions.

Metairie, LA 70001-6911

Enter the Retumn code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Mr. John J. Jackson III
® Thebooksare nthecareof » 3240 S. I-10 Service Road W. - Metairie, LA 70001

Telephone No. P> ( 504 ) 837-1233 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of time until November 15, 2012
5  For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: |:| Inttial return |:| Final return
Change In accounting period
7  State In detail why you need the extension

ALL OF THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS
NOT AVAILABLE AT THIS TIME

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0 .

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0 .

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Ttie » Secretary/Treasurer Date B>

Form 8868 (Rev 1-2012)

123842
01-06-12
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rL1! 68 (Rev. 1-2012)

Page 2

0% ag filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . B
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Partii| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions
print
Fiebythe ICOnservation Force, Inc.

Employer identification number (EIN) or

[xX] 72-1364493

‘f’l”egd;c‘f for [ Number, street, and room or suite no. If a P.O box, see instructions
{Ltia] ur

rewn see |3240 S. I-10 Service Road West, No. 200

Social security number (SSN)

instructions

Metairie, LA 70001-6911

City, town or post office, state, and ZIP code For a foreign address, see instructions

Enter the Return code for the return that this application 1s for (file a separate application for each return) . n
Application Return | Application Return
is For Code |lIsFor Code
Form 990 01 il o i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8R7" 12
STOP! Do not complete Part Il if you were not already granted an autom. " s wravinyusly filed Form 8868.

Mr. John J. Jackson
® Thebooksareinthecareof p 3240 S. I-10 Service
Telephone No p» (504) 837-1233
® |f the organization does not have an office or place of business in the Unirte
@ |f this is for a Group Return, enter the organization’s four digit Group Exem
box P I:] If 1t 1s for part of the group, check this box P> D and attact

4 | request an additional 3-month extension of time until Novembs

5 Forcalendaryear 2011 , or other tax year beginning

6 [lf the tax year entered in line 5 1s for less than 12 months, check reason
I:] Change in accounting period

7  State in detall why you need the extension

e, LA 70001

» [

his 1s for the whole group, check this
il members the extension is for

T
Final return

ALL OF THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS

NOT AVATILABLE AT THIS TIME

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions.

b  If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Forrn 8868

¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, f required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions

8| s 0.

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompani'D schedules and statements, and to the best of my knowledge a]d belief,

it 1s true, correct, and co g Ke and that | am authorized to prepare this form
Signature P~

Titie B Chatrman—§&President Date B> Cg 15

2.

123842
01-06-12
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