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Under section 501(c), 527, or 4847(a)}{1) of the Internal Revenus Code {except private foundations)
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B Check applicable:
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0
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0

C Name of organizaten THE CONSERVATION AGENCY O Employsr identification no.
Daing business ea 05-0392995
Number and street (or PO bax If mail [s not delivered to strest address) Room/sulte E Telephone mmber
67 Howland Ave _(401)615-7990

City or town, state or province, country, enc ZIP cr forelgn postal code

G Gross recespts

L _Jamestown, RI 02835
F Namo ard address of prncipa) off.oe™

s 198,788
H(=) 1 his 8 group retum fo- subotietes? l 1 Yes E! No

/] HIB) Are g aubordinmtes inchuded? | ] Yes [ ] Mo
] Tex-axempt statLe, 501{=)}(3) D §01(c} { ) <4 {insert ~0.) D 4847(a)(1) or USZ'I [\ V} if "No.” aitact a list (see instructions)
s Website: ®_N/A . JJ Hie) Group exemption umber P>
K  Fomoferg y Coporation | | Trust | ] Association | ] other \‘ | L Yearcftomato: 1981 | M Stste of egaldomici  RT

rtl! Summary

1 Bnefly describe the organizaton's mission or most significant activities ECOLOGICAL AND SYSTEMATIC INVESTIGATIONS IN
8 BIOLOGICAL DIVERSITY FOR WILDLIFE AND ECOSYSTEM CONSBERVATION
]
£
§ 2 Chack this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
et 3 Number of voting members of the goveming body (Part Vi, fine 1a) N ] B 5
2 4 Number of indepandent voting members of the governing body (PartVl,lme1b) -« < s c v 0 s v v v e v 0] 4 5
8§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) Ve e el e g et : -1 8 0
%3 6 Total number of volunteers (estimate If necessary) R A e . «09 ..... e 8
< 7a Total unrelated business revenue from Part Vili, column (C), fne 12 . . . . . . G;Q AU Y 7a 0
b b Net unrelated business taxable income from Form 980-T, line 38 - . . %632. C, N 7b 0
;; eo N . > \% Prior Year Current Yexr
£ 8 Contrbutions and grants (Part Vil ine th) . + . . . . . i+, :@T @O :%.'L%. - 168,868 160,201
\g- 8 Program service ravenue {(PartVIli, lin@2g) « + « « « . -« LIRS b ST 38,587 38,587
@ 10 Investment income (Part Vill, column (A), ines 3,4, and 7d) <»". « .75 . QQI APIRYP \)i,g‘ 0
11 Other revenue (Part VIll, cotumn (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) - > ... - - e 0
22| 12 Total revenus - add lines 8 through 11 (must equal Part VIli, column (A), line 12) QQQ ----- 207,455 198,788
13 Grants and simiar amounts paid (Part IX, column (A), lneg 1-3) - - - . . . . NPT 16,600 16,500
14 Benefits paid to or for members (Part IX, column (A), Ine4) . - « . - . . . v e e v e e e s 0
15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 510) - . - . . . 23,206 66,145
168a Professional fundralsing fees (Part IX, column (A),llIne11e) « « « « s o ¢« o 0 v v e v v v o 0
b Tota! fundreising expenses (Part IX, column (D), line 25) » 0
|§ 17 Other expenses {Part iX, column (A), ines 11a-11d, 11f-24e) LR N AL LI 39,155 92,597
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A),line25) - . ... ... . 78,961 175,242
19 Revenue less expenses. Subtractline 18 romine12 . . . - . . S e e v ma s s e e e . 128,494 23,546
58 Beginning of Current Year End of Year
'E.g 20 Totalassets (Pant X, in@16) «+ « o « « v + v . s & L A ] L J 14,730 38,276
% 21 Totalfiabithes (Part X, in@28) .+ « « = « ¢ ¢ o v ot v s e oo s a e e e e e e e s o
g& 22 Net assets or fund balances. Subtractine21 fromime20 . . . ... ... vt e v e e 14,730] 38,276
[Parti] Signature Block
Um:rpmusadpemly ldedarnmaﬂmwwmmdihlamm lndﬂrgammﬁmwwammmwmmmawmwwdww Itis
true, comrect, and comps of preparer (other than officar) [s basad an all Ir ion of which preparer hay ary g
Sign ’ Signanuro of officer ]Date
Here Numi Mitchell, TreaSURER
Type or print name and t.le
Print/Type prepare-'s name Prepare”s slgnature j Date cheex L] ir]pTiv
Pald Nitinkumar Trivedi ba-12-2019 seemp oyed P004468188
Preparer |rimsmame P LIBERTY TAX SERVICE FimsEN_P
Use Only | fire astrems P 685 BALD HILL ROAD Phona no
Warwick RI 02886 401-615-7990
May the IRS discuss this retum with the preparer shown above? {see instructions) ser e e 5 e v e a s e s s e b s e e s Yes [:] No
For Paperwork Reduction Act Notice, see the soparate instructions. Form 990 (2018)
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Form 990 (2018) TRE CONSERVATION AGENCY 05-0392995 Page 2
art, Statement of Program Service Accomplishments
Check If Schedule O contains a reaponse ornote to any ne Inthis Part 1!« < < « « + o v o+ s & e e 0

Briefly describe the organization's mission-

ECOLOGICAL AND SYSTEMATIC INVBSTIGATIONS IN BIOLOGICAL DIVERSITY FOR WILDLIFE AND ECOSYSTEM

CONSERVATION

2  Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 990 or 890-E2? . . . . . - - . Ve e et v [Yes [INo
If "Yes," dasu'beﬂlesenewsarvlcasonsaleduleo

3 Did the organization ceass cundudmg, or make slgnlﬁcant changes in how it conducts, any program
SOrVICEs? - -+ - o - . e e e e e e e e e e et e cieeeesiea--ves [lno
If "Yes," describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, ag measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 72,564 including grantsof $ ) (Revenue 3 )
NARRAGANSETT BAY COYOTE STUDY -~ Since 2004 we have been working on factors effecting the
apparent growth of the coyote population on Aquidneck and Copanicut Islands. Since food has
been linked to coyote faecundity we are examining food resgurce use using GP8 collars. The
collars allow us to identify important foods for coyotes, and we have found that coyotes are
heavily subsidized by anthropogenic resources. We are using this information and other
behavioral and habitat-use data to understand the role of the coyote in or local environment
and communities. We are working with towns to draft sustainable management and coexistence
strateqgies.

4b (Code: ) (Expenses $ 10,303 Includinggrantsof $ ) (Revenue $ )
BRITISH VIRGIN ISLANDS ECOSYSTEM STUDY AND CONSERVATION. WE ARE IN OUR 33rd YEAR OF THIS
PROJECT. IT INCLUDES ISLAND INVENTORIES OF ANIMAL AND PLANT SPECIES, POPULATION ASSESSMENTS,
BSPECIALLY OF RARE SPECIES, DESCRIPTION OF NEW SPECIES DISCOVERED, RESTORATION OF EXTIRPATED
POPULATIONS, AND PUBLICATION IN SCIENTIFIC MEDIA OF TRE RESULTS.

4c (Code: ) (Expenses $ 10,068 includinggrantsof $ ) (Revenue § )
BIODIVERSITY WE INVESTIGATE BIOLOGICALLY LITTLE-KNOWN SITES AND ECOLOGICAL "HOT SPOTS" IN THE
USA_AND ABROAD TO DISCOVER NEW SPECIES AND POPULATIONS OF RARE SPECYES AND DOCUMENT ANIMAL
BEHAVIORS, POPULATION CHANGES, AND DETECTIOR TECHENIQUES. WE PUBLISH OUR RESULTS IN THE
SCIENTI®IC MEDIA.

4d Other program services (Describe in Schedule O )
(Expenses _$ including granis of  $ ) {Revenue $ )

40 Total program service expenses  » 92,935
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Form 990 (2018) THE CONSERVATION AGENCY 05-0392995 Page 3
[PartW.] Checkiist of Required Schedules R
Yes | Np
1 {s the organtzation described m section 501(c)(3) or 4947(a)(1) (other than a private foundaﬁon)? if “Yes,”
complate Schedule A - - » « «+ + « v o . .. [ T T R R . v e e e s s r e s s e e e v e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (saa Inslruchons)? ------ et e e e 12 1 X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Parti .+ . . . . I I X
4 Sectlon 501(c){3) organizations. Did the organization engage In lobbying aetivmas or have a section 501¢h)
elgction in effect during the tax year? if "Yes, " complete Schedule C, Partll . . . . . « v . v v v v 0 v A R P Y | X
5 Is the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, of similar amounts as defined In Revenue Procedure 98-19? If “Yes,” complete Schedute C, Partlff  + « « ve « + «| § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
*Yes,"complete Schedule D, Part] - « « + v « o v o v v u s e e e e e . e e Wi e i el B X
7  Did the orgenization recelve or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes, “ complete Schedule D, Part i IR A I I 4 X
8 Did the organization maintain collactions of warks of art, histoncal treasures, or other simfiar agsets? If “Yes,”
complete Schedule D, Partlil « - « « + « v o v o0 i a0 ettt e e e . P s e vt es s s e anl 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilab:hty serve as a
custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negatiation services? ¥ "Yes,“compiste Schedule D, PartlV. .+ « -« « v v it i i h e e ve v it eeasaaese]| 8 X
16 Did the arganization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowmenis, or quasi-endowments? ¥ "Yes, " compiete Schedule D, P8ItV - « « « ¢ ¢« 4 ¢ v v o v o . 10 X
11 i the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts WA, EEE .
VI, VIll, IX, or X as applicable. ; E_; b
a Did the organizaion report an amount for tand, bm!dlngs and equipment In Part X, tine 107 # “Yes,"
complete Schedule D, PartVl + + « o « o - v o v . e e e e e e e e K A T X
b Dxd the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more
of its total assets reported m Part X, line 187 /f "Yes,"complefo Schedule D, Part VIl - « « + + « v v v s s e s s s s e v oo .{11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more
of its tota! assets reported in Part X, line 187 if "Yes,“complete Schedule D, PartVIll - « + « + + o ¢+ « S e e e e .o 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that Is 5% or more of its total assets
reported in Part X, line 1687 /f “Yes," complate Schedule D, Part X . « « + ¢ - v ¢ o ¢+ & . P A R A [ X
e Did the organization report an amount for other fiabllities in Part X, ina 25? /f “Yes, " complete Schoduls D, PartX e R L 1) X
f Did the organizetion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes,” complete Schedule D, PartX + « « - « » « | 14f X
12a D the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complate
Schedule D, Parts XiandXll + « « + « « « & . Gt e et e st s e e e e e e e s P X X
b Was the organtzation included in consolidated, lndspendem audited financlal stataments for the tax year? #
*Yes.® and if the onganrzation answered "No" fo kne 12a, then completing Schedule D, Parts X1 and Xll isoptional « ..« « « « . « « + 112b X
13 s the organzation a school described In section 170(b)(1)(A))?  “Yes,"complete Schedule E - « - - « + = « + v o e e oo v o 0| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . R R X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif "Yes,” compiete Schedule F, Parts  and IV B IS I T X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or othar assistance to or
for any foreign organization? I "Yes," complote Schedule F, Parts Il and IV e e . e e s e s e s 1% X
18  Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? if *Yes, * compiete Schadule F, Parts Ill and IV P O [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ’
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Scheduie G, Part | (see Instructions) - - + . « I T I I L4 X
18  Did the organtzation report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yes,”complete Schedule G, Partll < « + « + « « o o v e v 0 a0 o™ R R I I I P 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VIIi, line 8a?
If “Yes," complete Schedule G, Partlll + « + « v « o v v i i e e e e s N [ X
20 a Did the organization opsrate one or more hosphal faciiities? if "Yes,” complete Schedule H - « « - - - “ v ee e e v e ..+ |20a X
b If “Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this retum? - - - . - s e e o e 0. .120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if "Yes, " complete Schedule |, Parts land Il - - - « - - - RN 21 X
EEA Form 880 (2018)



‘ Form 990 (2018 THE CONSERVATION AGENCY 05-0392995 Page 4
[Part/¥ [ Checklist of Required Schedules (confinued)

Yes No

Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes,” compiete Schedule I, Parts [ and Il e e e e s e T 22 X
Did the omganization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, dlrectors, trustees, key employeos and hlghem compensated
employess? If “Yes,” complete ScheduleJ - - « ¢« - . . .. . e e e et st e e aer e ..z 23 X
24a Did the ompanization have a tax-exempt bond issue with an out:standlng principal amount of more than
$100,000 as of the last day of the year, that was fssued after December 31, 2002? ¥ “Yes,” answer fnes 24b

through 24d and complete Scheduie K. if "No,"go tofine25a < « « « v « « =« v v v 0 o s P P veramadTil 24 X
b Did the organization Invest any proceeds of fax-exempt bonds beyond a temporary period exception? T N R <o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . - -+ ¢ . - . .00 o . e s e e e e e mae e s Izac
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year? I -l 2ad
25a Section 501(c){3), 801(c}{4), and 501{c){28) organizations. Did the organ:zation engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,® compiste Schedule L, Part| e st s e s e e 282 X

b s the organization aware that it engaged in an excess benefit ransaction with a disquaiified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 930-EZ? ;
if “Yes," compigle Schedufe L, Pert! . . « . « « . . .« .. .0 .. e e P I 1) X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
cument or former officers, diractors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,“complete Schedule L, Partll . « « « .+« v . . . e s e e e s e e s “.| 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee
substantial contributor or employea thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” compiete Schadus L, Part il . IR I 4 X

28 Was the organization a party to a business transaction with one of the foowing parties (see Schedule L, )
Part LV instructions for applicable fiing thresholds, conditions, and exceptions):

a A cument or former officer, director, {rustee, or key employee? if “Yes,” complste Scheduls L, Part IV I + . | 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? i "Yes,” complete
Schedula L PartiV « « « ¢ « « v o f e e h e s e a e s e e e s Ce et ~| 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,”compiefe Schedule L, Parttv. . . . . . .. R - [ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, " complete Schedule M s e e ecdeed] 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, " complete Schedule M “ b s st e e s a e e s e e e s araes] 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatrons? 4 'Yes, complete Schedule N, Part | N - 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ “Yes,”
compiete Scheduls N, Part!l - . . . . . e e e a s e . s e s e e e e 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organlzallon under Regulallons
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedulo R, Part] - « « - « « v« ¢ o ¢ v o o teerrereeeel 33 X
34 Was the organizahon related to any tax-exempt or taxabie entity? / "Yes,” complsta Schadule R, Part ll, Ill,
oriV,endPartV,ling 1 « .+ + . ¢ s ... . e . “ e s e e P s s s e et s e e s e e ]| 34 X
33a Didmeorganizaﬂonhaveaconh’oﬂedanﬂtyuﬁmhthemearﬂngofsecﬂonsﬂ(b)(ﬂ)? R AR IR ) X
b If "Yas® to fine 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(0){(13)? If "Yes,® compiete Schedule R, Part V, fina 2 Ce e e e e v« o | 36D X
38  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f “Yes,* complete Schedule R, Part V, line 2 C e s s s e e s e e Ve e e e e e sie sl 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 18 not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. All Form 980 filers are required to compiete Schedule O. 3B X,
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . ... e o [
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable - . -« « . . . v e e s, 0. |18 o}t
b Enter the number of Form W-2G Included in ne 1a. Enter -0- if not appficable « « + - - + . . veese.]|1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gammgjgamb@g) winnings to prize winners? - - . . < . e e e s e e e P e ite s s r w e e s R (] X
Form 890 (2018)

EEA



Form 990 (2018) THE CONSERVATION AGENCY 05-0392995 Page &
Lm,v.i Statements Regarding Other IRS Filings and Tax Compliance (continued) .

Yos | Np
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L l wo ],
Statements, filed for the calendar year ending with or within the year covered bythisretum -+ . . . .| 2a 0 13’# ___
b If at least ono is reported on line 2a, did the organization file afl required federal employment tax retums? e resseranal 201 X
Note. If the sum of fines 1a and 2a s greater than 250, you may be required to e-file (see instructions) c et e s s K
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s r e e e e et e s 32 X
b If"Yes," has it filed a Form 890-T for this year? if "No® o tne 3b. provide an expianation in Schedute O Ve s e e e es o] 3
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other finandal account)? < - -+ . . « i 4a X
b If"Yes,® enter the name of the foreign county: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanclal Accounts (FBAR). "
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - ... .-+...+.....| 8Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .+ ......... .| 5b X
¢ It"Yes™to line 5a or 5b, did the organization file Form 8886-T7? F T P o e s e v s eeas s BE
8a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the
organtzation solicit any contributions that were not tax deductible as charitable contributions? cr ez e ety Ga X
b [f"Yes," did the organization include with every soficitation an express statement that such contributions or
gm:gwerenottaxdedu@le? ..................... . P -1 )
7  Organizations that may receive deductible contributions under section 170(c). ﬂﬁf _:‘1;, B
a Did the organtzation receive a payment in excess of $75 made pamy as a contribution and partly for goods e. j,-- _
and services provided to the payor? et s e s e . . . e e e ee e ....:.‘..‘.,.'.: Ta
b If"Yes*® dldlheorganlza‘nonnoﬁfythedonorofﬂwevalueofmegoodsorsemcesprov:ded? e es s e e 7D
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal pmperty for which it was
requh-ed(oﬁlaFonn8282?...... ...... ¢ e e s 8w e e T e e s s e s ves e Te
d | "Yes,” indicate the number of Forms 8282 filed duringtheyear - - = « v ¢« ¢ o v o s v v 0 v o b L7d [
o Didthe organization recelve any funds, directly or indirectly, to pay prem!ums on a personal benefit contract? [P I
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ce s e ve et 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? 7g
h It the organization received a contribution of cars, boats, alrplanes, or other vehidies, did the organization file a Forrn 1088-C? P I I (]
8  Sponsoring organkzations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess businass holdings at any time during the year? e T I N T
9  Sponsoring organizations maintaining donor advised funds. T R N
a Did the sponsoring organization make any faxable distributions under section 48667 I N I A I ST AP e 88
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R R IR i | ]
10  Sgction 501(c)(7) organizations. Enter:
a Initiation fees and caprial contributions Indluded on Part Viil, ine 12~ - + - - . . . . ce i e ] 10a !
b Gross recelpts, included on Form 990, Part Vill, fine 12, for public use of club faclities + « - - « « «.. | 10b :
11 Section §01(c){12) organizations. Enter: )
a  Gross income from members or shareholders + » - - - . - - e I | )
b Gross Income from other sources (Do not net amounts due or paid to other sources
againat amounts due or received fromthem.) - . - - .. o . e e aa e O i) — 4
12a Soction 4847{a}{1) non-axempt charitable trusts. is the organlzshon ﬁflng Form 980 In lieu of Form 10417 e e e i 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durlng theyear - « - - . - l 12b l s, A,
13 Section 501(c}28) qualified nonprofit health insurance Issusrs. e
a s the organization licensed to Issue qualified health plans in more than one state? B N L.
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which k.
the organkzation is licensed to issue qualified health plans T I S L)
¢ Enterthe amountof reServeS Onhand  « - = + o « o+ o o o v s o e a0 u s T L LT
414a Did the organtzation receive any payments for indoor tanning services during the taxyear’? cr e e v s e e tis et 142 X
b f“Yes,” has i filed a Form 720 to report these payments? if “No, " provide an explanation in Scheduls O s eesesie s a-{14b
18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear  « « . « . . “ s e S e et et s e e [ | X
If "Yes,” see instructions and flie Form 4720, Schedule N. I R
18 Is the organization an educational institution subject to the section 4968 excise tax on net Invastment Income? e K'Y S X
If "Yes,” complete Form 4720, Schedule O. .
EEA Form 980 (2018)




Form 880 (2018) THE CONSERVATION AGENCY 05-0392995 Page 6
! Em.ﬁ.] Governance, Management, and Disclosure roresch "Yes" response to knes 2 through 7b below, and for a "No*
response to ling 8a, 8b, or 10b below, descnba the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contalns a response or note to any fine In this PartVi__ .« « + - + - - - e Cee e <
Section A. Governing Body and Management

a e

If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar e
committes, explain in Schedule O. '
b Enter the number of voting members included m line 1a, above, who are independent IR i ) 5
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, diractor, trustee, or key employee? v e e e e [ s h e e R
3  Did the organization delegate contro! over management duties customarily performed by or under the direct

1a Enter the number of voting members of the goveming body attheend of thetaxyear  « + + -+« v -+ - <] 12 5 gﬂ

supervision of officers, directors, or trustees, or key employees to a management company or other person? I I I RN |
4 Did the organization make any significant changes o its goveming documents since the prior Form 980 was filed? e e e
§ Did the orgenzation become aware during the year of a significant diverslon of the organization's assets? R I
6 Did the organization have members or stockholders? . . . . . [P C e e s e b e e e Pev e e

ola|slw
Eadl Eall Eo o T |

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the goveming body? - . . . . .

B
>

b Are any govermance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . - . - e e e . D X

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody? . - ... ... . L N T T T S “e e e e s A

b Eachcommlttnemthaumontytoadonbehalfofmegovem:ng bedy? ... .- e e e R v eeeaa..| 8b

g
(<] |

|
'
'
W

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? # “Yes, " provide the names and addressss in Schedule O R ..
Section B. Policles (7his Section B requests information about policles not required by the Internal Revenus Cade.)

©
>

Yes

alt

10a Did the organization have local chapters, branches, or affiliates? . . . . . R I ves e cemee e of10a
b f“Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's axempt purposes? e e s et v et o | 10D

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? co]Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. S '
12a Did the organization have a wittten confiict of interest policy? #f “No,"go foline 13 .+ - = v o o o o o v e v v v v h s vee-i12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? . . . [ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,®
describe in Schedule O how thiswasdone . . . - . s e e s e e e e e e e R I 7

13  Did the organization have a written whistieblower polley? .« « - - - - . e e e e e e e [ I X
14  Did the organization have a written document retention and destruction policy? DRI I 14 X

W

15  Did the process for determining compensation of the following persons include a review and approvat by - * L
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and dedision? wj sl M

8 The omganization's CEO, Executive Director, or top management official . . . . « « « . .+ .. R R X
b Other officers or key employees of the organization . . . . . . e e e e e e N .1 X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) 5

16a Dld the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement L

with a taxable antity durng theyear? - - « « « ¢ « o v 0 v Wt e v s e st e s e st s e aeasiseessanss]|q6a X

b if"Yes,” dud the organtzation follow a written policy or procedure requiring the organization to evaluate its fﬂ! i .

[oad <o

participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the S IR '

anization's exempt status with regpect to such arangememts? - - + - . - . . R R R 16b
Section C. Disclosure

17  Uist the states with which a copy of this Form 980 is required to be filed » Rhode Iasland

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 930, and 990-T (Section 501(c)
{3)s only) avaitable for pubfic inspection. Indicate how you made these available. Check all that apply.
0 ownwebste O Anothers website 0 uponrequest [ Other fexplan in Schedute O)

18  Describe In Schedula O whether (and if so, how) the crganization made lts goveming documents, conflict of interest poiicy, and
financlal statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: | 4

James_Lazell (401)615-7290, 67 Bowland Ave, Jamestown, RI 02835
EEA

Form 990 (2018)



Form 890 (2018 THE CONSERVATION AGENCY 05-0392995 Pegﬂ
| Eart_v_i [ Compensation of Gfficars, Directors, Trustees, Koy Employees, Highest Compensatod Employees, and

independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil e e h e i e h e e et et e e
Secton A.  Officors, Directors, Trustess, Koy Employess, and Highest Compensatad Employus
1a Complete this table for all persons required to be Ested. 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 organczations), 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 empioyee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order- individua! trustees or directors; institutional trustees; officers; key employees; highast

compensated employees; and fonrmer such persons.

@ Chaeck this box if nelther the organization nor any refated organization compensated any current officer, director, or trustes.

c)
W ® (do ot mpx:l:‘am one ® € 7
Name snd Titte Average box, uniass pareon 18 both an Reportable Reportable Estimated
hours per officer and a directoritrusteo) pansall pensation fom amoeunt of
woek {I.st any from related other
hours for the omganirations compensation
related 23! 7 9 5 Z & organtmation (W-2/1088-MISC) from the
omanizations | 3% 3 g g (W-2/1099-MISC) organization
betow dotted § B and rolated
lins) E organizatiors
B
() Bumi_mitcheld ________________| 4000 [ |
President X 0 0
(2) Richard Taylor __ ______________}|_3.00
Vice Prepident X Q 0
[ P I
[ U IDRDRDIS SOTORO
[ D Lo___.
B e b
L4 DN SIRINRRS B
@ o mdemebo o
[ O R
(10)
_____________________________ b -
[ R Lo
[ PR R
[ N IR
B8 e I
1
Form 880 (2018)



orm 990 (2018) THE CONSERVATION AGENCY 05-0392995 Page 8
Part, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
0] {8 Postian {D) ) (5}
(do not check more than one
Nams and thie Average bax, uniss person is Soth &n Reportable Reportabls Estimated
hours per afficer and a dimsclo-Arustoe) I compensation campensat'cn yor amount o
wesk (st any from related other
hours for 83 T 5 é Il 3 the crganizations compensatior
retated E g a oganization (W-2/4089-MISC) from the
onganizstions 'g (W-2/1033-MISC) orgarization
besow dolted § and relaked
I'no) E E g crganizations
L DY S
LU S
L4 DRI [P
(1 R R
o _ e hoaoo-
|
@) e mmeeeeebe
L NP R
1
@2 oo~ - f
@) b
@8 .. o !
@8 b
i1b Subtotal . - . ... . ... e e h e e e et e et . S
¢ Total from continuation sheets to Part VII, SectionA . . . . . . et s e e S
d Total(addines 1B and1C) - = ¢ = < v o i i i i e s e » 0 0 0
2  Total number of individuals (Including but not hmited te those listed above) who recelved more than $100,000 of
reportable compensation from the organization ™ 0
Yos | No
3 Did the organization list any former officer, director, or trustee, key employas, or highest compensated
employee on ime 1a? if "Yes, " complete Schedule J for such individual P T 3 X
4  For any individual listed on line 18, is the sum of reportable compensation and other compensation from the ’
organization and related orgamzat!ons gnaater than $150,0007 ¥ “Yes, " complate Schedule J for such I R
indvidugl » » « « - - - « ot e et e e a e e e e e . . . 4 X
8  Did any person listed on line 1a recewe or accrue compensatfon from any unrelated organization or individual
for services rendered to the organization? f "Yes, “ compilete Schedule J for suchperson ~ + + « =+ « « » . . 5 X
Section B, Independent Contractors
1 Complete this table for your five highesi compensated independert contractors that received more than $100,000 of
compensation from the organization. Report compenaation for the calendar year ending with or within the arganization's tax
year.
@ (8) ©
Name and txrsinass address Dascription of services Compensstion
2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2018)



Form 990 (2018)
‘ Eart EE ]

Statement of Revenue

THE CONSRERVATION AGENCY

05-0392995 Page 9

Check if Schedule © contams a response or note to any fine in this Part Vili ‘e

-

L}

(R)
Tota! revenue

512-514

Contributions, Gifts, Grarts |
and Other Similar Am >unts

ia Federatedcampalgns « « + o » . - . 1a

Mambershipdues - - « »

1h

Fundraisingevents . « + « > « « + 1c

Related organizations - -

...... 1d

Govemnment grants (contnbutions) . . 1o

haodN T - U, I - 4

All other contributions, gifts, grants,

and stmifar amounts not included above 1f

160,201

Total. Add lines 1a-1f

> a

Noncash cortributions Included In lines 1a-1f: §

160,201 ;-

Program Service Revenue

2a coyote management

Business Code

541700

38,587

38,587

All other program service revenue « »
Total. Addlines2a-2f .« . « + ¢« o v o 4

o =~ 0 a o o

38,587

Other Revenus

3 Investment income (including dividends, interest,

and other similar amounts) - . . .

0 b

Roysities - - - . « . .o

income from Investment of tax-exampt bond proceeds - - . »

Grossrents  + s e v 0 0.

Less: rental expenses « - + .

Rental incoms or (loss) . . -

ﬂﬂﬂ'g

Net rental income or(foss) + « . « < . .«

7a Gross amount from sales of (1) Sacuritias

assets other than inventory

b Leass: cost or other basis
and sales expenses - - . -

c Gainor(loss) -+ s« s

d Netgalnor(1oss) - « « » » » x « « - v ee e
Ba Gross income from fundraising
events (notincluding §
of contributions reported on [ine 1¢).
SeePatiV,lINe 18 « « ¢ = « v « v = o + «
b Less.direclexpenses o« « ¢ « « s o o s »
¢ Net income or (loss) from fundraising events
8a Gross income from gaming activities.
See Part 1V, line 19
b Less' direct expenses
¢ Net Income or (loss) from gaming actlvities -
10a Gross sales of Inventory, tess
retums and allowences - . - ¢ - .. 0. .
b Less:costofgoodesold .+ - - .

c Netincome or {loss) from sales of inventory

35 Revernuw

11a

b

¢

d Allotherrevenug - « « « + « «
o Total. Addlnes 11a-41d - . . . . . . ..
12 Totalravenue. Seeinstructions . . - . . .

198,788!

38,587

g ]

EEA

Form 980 (2018)



Form 980 (2018 THE CONSERVATION AGENCY 05-0392995 Page 10
'ﬂFaﬁ.R.i Statement of Functional Expenses
Section 501(c)(3) and 801(c)(4) organizations must cormplete all columns. All other organizations must complote column (A).
' Check if Schedule O contains a response or note to any fine In this Part IX R I LI J
Do not Include amounts reported on lines 6b, 7b, A) (B) (1] {D)
8b, 9b, and 10b of Part Vill, Tolal expanses Program sorwce Managaman snd Fugany
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 e 16,500 16,500 _
2  Grants and other assistance to domestic }
individuals. See PartlV,ine22 . . . « . . . .'.3‘.,—. . .. . B Y
3 Grants and other assistance to foreign ) v ,
organizations, foreign govemments, and forelgn ’ ' J
individuals. Sea Part IV, Bnes 15and 16 « » oy « - = o 1
4  Benefits paid to or formembers - . - - -« see e i
§ Compsnsation of current officers, directors,
trustees, and key employees « « « . ¢ 1+ ejepr o 2 as
8 Compensation not included above, to disquatified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3B) . - -7 . . {
7 Othersalaiesandwages « - -+ o+« - - - ahn 47,863 | 23,931 23,932
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer conuibubons) .-
] Other employes benefits . + . .« '.',“"' o he e e e
10 Payrolitaxes - - - - - -+ - -0 a0 AR ACICIEN 18,282 9,141 9,141
1% Fees for services (non-employees):
".?_. Managemem e e e e e e
b Legal - s e AR CLORTY 950 475 475
¢ Agcounmg e e e e enele 459 459
d, Lobbying « - «jeteiee e ein e
@ Professlonal fundraising servlces See Part 1V, line 17 I
f investment managementfees - - - . - . . .. .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Ene 11g expenses on Schedule o) .
12 Advertising and promotion - ¢ - 0 o v 2T L s ]
13 Office expenses IR G ST 112 112
14 Informationtechnology = + -+ - ¢ r s s e ae s
15 Royaitles « -« « - - - . & AR I BRI
46  Occupancy « « + » » + o se ey 12,466 12,466
17 Travel « o« o v o v st v e s s 0 bre 0 0te we siene 9,601 7,768 1,833
18  Payments of travel or entertalnment expenses
for any federa!, state, or local public officials CEE SR
19  Conferences, conventions, and mestings *¢ + o + % . 3 1,468 1,085 383
20 iInterest- « = = v s o o o e e Lo o Biie e s .
21  Paymentstoaffiliates - . . .. . ... .. e
22 Depreciation, depletion, and amortization "« - . L .. . i
23 ingurance « « ¢ «» + « « . et i e et e, N
24 Other expenses. ltemize expenses not covered ' ) ¢
above (List miscellangous expenses in line 24e. If
fine 24e amount exceeds 10% of e 25, column ! . f
(A) amount, list line 24e expenses on Schedule 0.) - - .
a8 Supplies 61,062 30,531 30,531
b pPhone and Intermet 4,736 2,368 2,368
¢ Outside Services 607 607
d SUBSCRIPTIONS& MEMBERSHIFPS 1,136 1,136
o All other expenses
25 Total functional expenses. Add lines 1 through 24e 175,242 92,935 82,307 0
26  Joint costs. Complete this Ine only if the
orgenization reported in column (B) joint costs
from a combined educational campaign and
fundraising sokcitabon, Check here  » [
folowdng SOP 98-2 (ASC 958-720) . . . . . .
Form 990 (2018)
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Form 990 (2018) THE CONSERVATION AGENCY 05-0392995
[PartX, Balance Sheet
Check if Schedide Q contains a reaponsa of note to any fina in this Pard X Cr e e e e i he ..
&) ®
Beginning of year End of year
1 Cash - non-interest-bearing - - - - - [P e e 8 s 4 e d e s 3,102 4 5,617
2 Savings and temporary cashinvestments +'+ ¢ o ¢ oot s o n ot R 11,628 | 2 32,659
3 Pledges and grants recelvable, net . + « . o - o [ S .- 3
4 Accounts recelvable,net - . . . . . .. - LI T s v v e 4
& Loans and other recelvables from current and former officers, dlrec!ors.
trustees, key employees, and highest compensated employees. o
Complets Partll of SchaduleL + « « » o » ¢ s o« et e e e e B
€  Loans and other receivabies from other disqualified persons (as defined under section
4958(7)(1)), persons described in section 4958(c)(3)(B), and contr'buting employers and
sponsaring onganizations of section 501(c)(S) voluntary employees’ beneficiary
ofpanizations (see instructions) Complete Partilof Schedulel  + vse v o ¢ 0 v v v 0 0 [
7 Notesandloansreceivable,nat - « « ¢ o ¢ v v v Ve e e . 7
g 8 INvertorio8 fOrSAlBOTUSE  + » ¢ s o » & 4. o » o 1+ ¢ o 4 o s s 2 4 0 90 60 o0 8
8 Prepaid expenses and defered charges « « - ¢ s « v 4 v 0 000 a . 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation - . - - - .+ . . .. 10b 10¢c
11 investments - publicly traded securities - . - . - et e e e . 11
12  Investments - other securities. See Part IV, line 11« < - <+« o0 o 0 .. 12
13  Investments - program-related. See PartIVline 11 < » + ¢« o o o ¢ a'e 0 v s o s 13
14 ln[angibleassets....... A b s e s e st e e ey e s . o . 14
16 Otherassets.SeePartiV,inet! . .« ¢ s o . v o« v 15
18  Total asssets. Add lines 1 through 15 (must equalline34) . ... ... . 14,730 16 38,276
17  Accounts payable and 8CCrued OXpENSES ¢ o « v - e s s e 0 s e E o v e s 17
18 Gmmspayab(e. .......... t e e s b v e b anmE b s sia a e 18
18 Deferred revenue “ s s s e e a s . - . S e 6 8 b en s s s e s e . 19
20 Tax-exempt bond llabilites . cmd e b ere e e ‘e e mreans 20
21 Escrow or custodlal account llabifity. Complete Part IV of ScheduleD e 21
@ | 22 Loans and other payables o current and former officers, directors,
£ trustees, key employees, highest compensated employees, and B . I
‘§ disqualified persons. Complete Patt Il of ScheduleL . « . . « e e e v 22
23  Secured mortgages and notes payable to unrelated third parties s e e .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25  Other fiabilities (including federal income tax, payables to related third
parties, and cther llabilites not included on lines 17-24). Complete Part X
of ScheduleD « « « » + « e e et s e e e e s et e e e 25
268  Total Habllittes. Add bnes 17 through25 . « . - S x e s e e w4 e s e s . o ! 28 0
Organizations that follow SFAS 117 (ASC 968), check here  » Eand
8 complete lines 27 through 29, and lines 33 and 34. R .
_E 27 Unrestritednetassets « « « v « + ¢ = ¢ s s a0 o o o e e s e aa e - 14,730 | 27 38,276
B 28 Temporarlly restricted netassets - - -+ . - . . - . .« e e . e 28
B | 29 Pemanently restricted net assets . - . . - . et s e et s e e 29
T Organizations that do not follow SFAS 117 {ASC 858), checkhere » [Jand | ~
s compiste linas 30 through 34. B o
30  Capitai stock or frust principal, or curentfunds . - . . . . e e st ae 30
31 Paid-n or capital surplus, or land, building, or equipment fund e 31
s 32 Retained eamings, endowment, accumulated income, orotherfunds - « . . . 3. 32
Z | 33 Totalnet assets or fund balences .+ - - - . - e D 14,730 | 33 38,276
34 Total liablities and net assets/fund balances IR R 14,730 | 34 38,276
Form 980 (2018)
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Page 12

Reconciliation of Net Assets
Chack if Schedule O contalns a response or noteto anyiineinthis Part Xt =« « « « v « « - > .

D 0N LE WNa

-
o

Total revenue (must equal Part VIIi, column (A), line 12) - . . . « . . .. .. T
Total expenses (must equal Part IX, column (A),IN@25) . . -+« « = v v v e v v s e e e e ne sae s
Revenue less expenses. Subtract fne 2 from fine1 ... ... P T T Ve e

Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e s
Net unrealized gains (losses) on Investments P Y S, t e e esee

Donated services and use of facilities f e e e et e i b e e e e e IR ;

Investmentexpenses -+ - ¢ . 0 s d 0., T R I I BRI
Priorpefiodadjustments - « - » . ¢ . o b o0 v .. ...“:.......'.........:
Other changes In net assets or fund balances (explain in Schadule 0) R e r e v
Net assets or fund balances at end of year. Combine Imesathroughs(must equal Partx,r ine

33 cowmn(an ....................... R

198,788

175,242

23,546

.
.
alw|n]a

14,730

a

.
BB

| ! Financial Shtements and Reportlng

Check if Schedule O contains a response ornote to any inenthis Part Xil - . . . . . . ...

1

b

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

If the organtzation changed its msthod of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? e
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

[0 separstebasis  [] Consolidatedbasis [ ] Both consofidated and separate basis

Were the organization's financial statements audited by an independent accountant? R LI IR P
If "Yes,” check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both-

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight

of the audit, review, or compilation of its financlal statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audk or audits es set forth in

the Single Audit Act and OMB Circular A-1337? St a st s et et e n e e et e .

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

R RTINS I )

L R B S

——

2b X

3a X

3b

EEA

Form 890 (2018)



SCHEDULE A Public Charity Status and Public Support OMB o 3‘;“;’
(Form 990 or 880-E2) Complete If the organization i3 a section 801(c}{3) organtzation or a section 4947(a){1) nonexempt charitable trust. 3 Il
Department o* the Treasury » Attach to Form 980 or Form 880-EZ. OP:'II b‘l:uhlfc )
internal Revenue Se-vice P Go to www./rs.gov/Form890 for instructions and the latest information. _iinspection. ..
Name of the organization 1 Employer identMcation number

THB CONSERVATION AGENCY

05-0392995

Reason [or Public Charity Status (All urganizatiuns must complete Uis pail) see instructions.

The ongamzahon Is not & private foundation because it Is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in saction 170(b)(1{AXI).

2
3
4

A school described In section 170{b}(1)}{A)(}). (Attach Schedule E (Form 930 or 980-EZ).)

A hospital or a cooperative hospital service organization descnbed in gsction 170(b)(1)(A)({1i).
A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(til). Enter the
hospital's name, city, and state:

0%

section 170(b)(1)(A)v). (Complete Part Ii.)

descnbed in section 170(b){1){A)}V1). (Compiete Part IL.)

A communtty trust described In section 170(bY{1)}{A}vi). (Complete Part Il.)
An agricuftural research organizatron described in section 170({b}{1){A)Ix) operated in conjunction with a land-grant college

A federal, state, or focal government or governmental unit described In section 170(b)(1}{AXY).

] D An organization operated for the benefit of a college or university gwned or operated by a govemmental unit described
E An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public

or university or a non-land-grant coflege of agncutture (see instructions). Enter the nams, city, and state of the cofiegs or

university:

10 D An organization that normafly receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See sectlon 509{a)(2). (Complete Part Il1.)

1
12

0o

An organization organized and operated exclusively to tast for public safely. See section 508(a}(4).
An crganization organized and operated exclusively for the bensfit of, to perforrn the functions of, or to carry aut the purposes

of one or mare publicly supported organizations described in section 508{a)(1) or section 508(a)2). Ses section 505(a){3).
Chack the box in lines 12a through 12d that describes the type of supparting organization and complete ines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organization{s) the power to reguiarly appaint or elect a majority of the directors or trustees of the
supporting organization. You must comptlote Part IV, Sections A and B.
b D Type I, A supporting organization supervised or contralled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must compilete Part [V, Sections A and C.
c D Type {il functionatlly integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D,and E
d [:] Type ill nonfunctionally integrated. A supporting organization operated in connection with [ts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see nstructions). You must complets Part IV, S8ections A and D, and Part V.
K D Check this box If the organizaton received a wntten detemmination from the IRS that 1t Is a Type |, Type i, Type Il
functionally integrated, or Type Il non-functionally megrated suppomng organization.
f Enter the number of supported organizations

g Provide the following information about the supported

amzat!on(s).

{1) Name of supported organization

() EIN

() Type of cganization
(descrided on 'ines 1-10
above (sas instructions))

(tv) !s the organtzation
listed in your goveming
document?

{v) Amount of monatary
support (see
‘nstructions)

{wi) Amount of
oter support (see
mstructions)

Yos No

(A)

®

©

D)

(E)

¢

Total

VEaln

> P
i

B TR T

~ Mghr

1
L — ==
A S

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ

Schachule A (Fonm $90 or 830-E2) 2018
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Schedule A {Form 830 or 890-£2) 2018 THE CONSERVATION AGENCY 05-0392995 Page 2
l Ert E,;e Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vl)

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

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » ! (a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusuelgrants.”) . . . .. 85,307 380,760 242,654_1 84,431 169,375 962,527

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behatf . . . . .

3 The value of services or faclities ; ‘
fumished by a governmental unit to the
organization without charge +"+ . .« 4.

4  Total. Add lines 1 through3 . . . . . fo . 85,3071 . 380,760 242,654 84,431 159,375* 962,527
5  The portion of total contributions by ! h o .
each person (other than a l
1 1] '

govemmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount

shownonline 11,column(f) - . . % o _ "| . . !1 [ 502,692
6  Public support. Sutiract ine 5 from fine 4 - - e s " . { 459,835
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amountsfromlined - ... ..... 7 85,307 380,760 242,654 84,431 169,375 962,527

8  Gross [ncome from interest, dividends,
ents received on securities loans,

rents, royaities and income from
similarsources - - - - s o0 oL .. 85,307 380,760 242,654 84,431 169,3% 962,527

9  Net incoms from unrelated business
activities, whether or not the business
is regularly camedon . - . . e

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartV1) - - . . . . .. . ens
11 Total support Add Iines 7 through 10 . |( ‘ 1,925,054
12  Gross recelpts from related activities, etc. (S€@ INSITUCHONS)  + + + ¢ o ¢ ¢ v 4 o o v c o v 0 v a o v 00 s 0 s oo f 12 [
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 s here - - ¢ « « S 4 4 & 2 b b s s e s s e s e a e msaas s ass sy e m e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (tine 6, column (f) divided by fine 11, column () - - « = - « = = « = ¢ o o v . .. 14 23.89 %
18 Pubfic support percentage from 2017 Schedule A, Part I, lin@14 - - « . . . <« o . v oo v v v v e e 15 38.99 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . - - . . . .. .. .. P e s e s e i e st e P D

b 33 1/3% support teat - 2017. If the organization did not check a box on fine 13 or 16a, and Ine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organtzation . . - . . oo s e e e DRI ORI RSN &

17a 10%-facts-and-clrcumstances tost - 2018, if the organzation d:d not check a box on line 13, 162, or 16b, and Iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization mests the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . .. . . . e e s e s e e s s e s e S e v s e s s m e s e s s e et e L A T T D
b 10%-facts-and-circumstances test - 2017, If the organzahon did not check a box on fine 13, 16a, 16b, or 17a, and fina
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explaln in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization - - - - . . . . e et N R |
18  Private foundation. if the organization did not check a box on fine 13, 18, 16b, 178, or 17b, check this box and see
msttuctions ¢« « v ¢ o v s s e e v e s v e e s T T T T Ve et e s e e s e e e PR PD

EEA Schedide A (Form 90 ar 830-E2) 2018
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1

Support Schedule for Organizations Described In Section 509(2)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section‘A. Public Support

Calendaryaér\(\orﬂscalyearbeglnnlngln) > (22014 | (b)20%5

1 Gifts, grants, contridutions, and membership fees | .
received (Do ndi include ary "unusual grants.”) ]

2 Gross receipts from sdmissions, merchandise —!
s0ld or services ed, or fachities
fumnished In any actvity that I3 related to the
crganization's tax: puDeIE - - - s . .

3  Gross receipts from activities that are not ar:
umemdvadaorbuﬂmx\:’ndusedbnsw .

—r—

_{c) 2016 {d) 2017

{s) 2018 /Jl () Total

4  Tax revenues levied for the
organization's beneft and ether to
or expended on f's behalf

5 The value of sarvices or fadiilties
furnished by a govemmental unitto ths
organrization withoutcharge » « + i+

6 Total, Add lines 1 through 8

Ta Amounts included on fines 1, 2, and 3
recelved from disqualified persons <« » - o < I\

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

C Addlines7aand?b - - -« v+ o - s 370 . \ /
8 Publicsupport (Subtactina 7 rom \]'I l / I i
((nee) ........ o a s 2 . |l = - I L A I s R
Section B. Tc Total Support \ /
Calendar year (or fiscal year beginning In) » |  (a) 2014 \ (b) 2015 ~ /(c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amountsfomine€ « « + + » « o - .. ..
102 Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable lncoms (less \
section 611 taxes) from businessas
goquired after JuUNe 30, 1876 - ~iate o +isTe \
C Addlngs 10aandi0h =« + + » .5 <IFDI L/ N\
41 Netincome from unrelated business
activijes not Included In fine 10b, whether
or not the buginess is reguiady camiedon  « » «
12 Other income. Do not include gain ar \
loss from the sale ofcapctalessem .
EplannPartVI) « .+ 0 o0 0 e i
13 ‘I’oulsuppon. (Adﬂ lnes 9, 10c 1, i .
and 12) . . . v f. ]
14 First five years. If the Form 990 is organization's first, second, third, fourth, or fifth taxyaarasasewon 50\( 3)
anization, check this box and 8! ROTB = 5 ¢ « s o o o 4 o 2 4 B e v s e e s e e s e s e e e s N e e e e e . » D
Section C. Computation of Pub cSupportTrcentage
15 Public support percentage for 2018 (ine 8, column (f), divided by fine 13, column(f) « « « - « « « o e v o o v 0 o o %
16  Public 1t percentage fpém 2017 Schedule A, Partill, ine15 . . . . . . . . .. R 16 %
Section g Computatioh of Investment Income Percentage N
17 investment income ge for 2018 (ine 10c, column (f), dvided by Eine 13, column (f) e I ETHEERN %
18  Investment Income fercentage from 2017 Schedule A, Part i, Ine 17 « + « « « v« c v v v v e - o s T N\, %

20
EEA Schedule A {Form 930 or 950-EZ) 2018




Scheclo A (Fom 880 of 890-£7) 2018 THE _CONSERVATION AGENCY 05-0392995 Page 4
pportlng Organkizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No, " describe In Part V1 how the supported organizations are designated. If designated by .
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, “ expiain in Part VI how the organization determined that the supported R A
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer N
{b) and (c) below. Ja

b Did the organization confirm that each supported organization qualified under section 501(c)4). (5), or () and {
satisfled the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the 1.
organization made the detsrmination. 3b

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2)(B) )
purposes? If “Yes,* explain in Part VI vhat controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in dediding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organizetion had such control and discretion E
desplte being controlled or supervised by or in connaction with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; |
{iii) the authority under the organization's organizing document authorizing such action; and (rv) how the action o Jd -
was accomplished (such as by amendmaent to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported.organization part of a class already N A A
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) [ndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organlzations that also support or ;
benefit ane or more of the filing organization's supported organizations? If *Yes, ” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity o B
with regard to a substantial contributor? /f “Yes, ® complete Part | of Schedule L (Form 980 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes,” complete Part | of Scheduld L {Form 980 or 930-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 48486 (other than foundation managers and organizations described i )
in section 509(a)(1) or (2))] If *Yes,* provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controliing interest in any entity in which
the supporting organtion had an Interest? If “Yes,” provide detail In Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, * provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (rc;ga‘rdmg certain Type |l supporting organzations, and all Type Ill non-functionally integrated _ _
supporiing organizations)? /f “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedite A (Form 990 or 990-EZ) 2018
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Schodkeds A (Form 990 or 2018 THE CONSERVATION AGENCY 05-0392995
[Part ié I _Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" fo 8, b, or ¢, provide detall in Part VI.

Yes

11a

11b

11c

Section B. TypelSugportlng rganizations

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? lf “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condltions or restrictions, if any, applied to such powers during the tax yoar.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,

Yes

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, ® describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written notive describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 980 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, “ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's

rted organizations played in this regard,

Yes

No

3

Sectlon E. Type lll Functionally Integrated SUpportlng Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).

a [J The organization satisfled the Activities Test. Complete fine 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 baiow.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supporfed a govemnment entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, “ then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b D the activities doscribed in (@) constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? if "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's Invoivement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of lts supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regerd.

Yes

2b

Ja

3b

EEA Schedule A {Form 880 or 990-EZ) 2018



) Schedule A (Form 880 or 2018 THE CONSERVATION AGENCY 05-03929958 Page 6
MPart # I TYpeELIII Non-Functionally integrated 509(a)(3) Supporting Organizations

L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add tines 1 through 3. -

DS W[N] -

Depreciation and depletion

D NP N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

~

7 Other expenses (see (nstructions)

8 Adjusted Net income (subtractlines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

()B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

a_Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

wiN

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 __Recoveries of prior-year distributions

DN || >

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Cument Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

il -
4 - 0 D)
I
]

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN LiG N =

Distributable Amount. Subtract line 5 from lne 4, unless subject to
emergency femporary reduction (see instructions). 6.

7 Check here if the current year Is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

EEA Schedule A (Form 880 or 590-EZ) 2018




A (Form 630 of 890-€2) 7018 THE CONSERVATION AGENCY 05-0392995 Page 7

{PartV | Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)

Section D - Distributions

Current Year, ,

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

D IND OV

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Sea instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

(1

Section E - Distribution Aliocations (see instructions) 0 Underdistributions

Excoess Distributions Pre-2018

({1
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable causse required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

Fom2013 ........

From2014 ........

From2015 ... .....

From2018 . .......

From2017 . .. .

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

Distributions for 2018 from
Section D, line 7: L3

Applied to underdistributions of prior years

Applied to 2018 distributable amount . -

¢ Remainder. Subtract lines 4a and 4b from 4.

greater than zero, explain In Part Vi. See instructions.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from2014 . ... | _

Excess from2015 .... '
Excess from 2016 :

Excess from 2017 .. .. i

o|alo|jor|v

Excess from2018 .... ]

Sghedule A (Form 980 or 890-EZ) 2018



Schsdule A (Farm 950 or 99C-E7) 2018 Page 8
[E nj ] Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, lne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~

*

EEA Schadile A (Form 980 or 30-EZ) 2018
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SCHEDULE O . ' No 1545004
(Form 850 or 990.2) Supplemental Information to Form 980 or 990-EZ M3 1750

Complete to provide information for responses to specific questions on 201 8

Form 890 or 880-EZ or to provide any additional Information. — -

Depariment of the Treasury » Attach to Form 890 or 880-EZ '‘Open to Public ',
ite~nal Rovenus Sarvice » Go to www./rs.gov/Form980 for the latest information. inapection
Nams of the argenizatior Employer idantification number
TEE CONSERVATION AGENCY 05-0392995

01. Form 990 governing body review (Part VI, line 11)

RECEIVED FROM.ACCOUNTANT AND DISTRIBUTED TO GOVERNING BCARD FCR REVIEW

02. Governing documents, etc, available to public (Part VI, line 19)

DOES NOT MAKE AVAILASLE TO PUBLIC

For Paperwork Reduction Act Notice, see the Inastructions for Form 880 or 880-EZ. Schedule O (Form 990 ar 880-£2) (2018)
EEA



