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MALTO:  table Trsts TO ATTORNEY GENERAL OF CALIFORNIA

s R aaD-uaT0 Sections 12586 and 12587, California Government Code

i AD;JRESS- 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

%ﬁ?ﬁ%ﬁ?@%’k 95814 organization's accounting period may result in the loss of tax exemption and the assessment ofa

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.ca.gnvlché:ﬂies 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
:| Change of address
TURTLE CONSERVANCY [ Amended report

Name of Organization

[isTall DBAs and names the organization uses or has used

1794 MCNELL ROAD State Charity Registration Number cT2747859
Address (Number and Street)
OJAI, CA 93023 Corporation or Organization No. 2747859
THy or Town, State, and ZIP Code LINDSAYETURTLECONSERVAN
212-353-5060 CY.ORG Federal Employer DNo. 20-2899240

Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2022 ending 12/31/2022 ) list:

Total R
,m‘c‘ﬂmg ,i:sar:hu;nmhmm) $ 2,273,617 Noncash Contributions$ 0 Total Assets $ 3,041,619

Program Expenses $ 2,187,454 Total Expenses $ 2y 449 ' 890

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 14 | X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

a%e content is true, correct and complete, and | am authorized to sign.
ERIC GOODE PRESIDENT

Signalure of Aulhorized Agent Printed Name Title Date

229291
04-01-22




Form 990

EXTENDED TO NOVEMBER 15,

2023
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. pen to Public
Effrﬂ?‘;;«::rﬁgfsleew Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
thanee | TURTLE CONSERVANCY
Neree | Doing business as 20-2899240
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1794 MCNELL ROAD 212-353-5060
Srergm— City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2 ' 287 [ 681.
whended) OJAI, CA 93023 H(a) Is this a group return
159 "_ca' F Name and address of principal officerr ERIC GOODE for subordinates? [ves [XINo
pending 1 7 9 4 MCNELL ROAD 7 OJAI ’ CA 9 3 O 2 3 H{b) Are all subordinates included?l::]YeS ‘:l No
|_Tax-exempt status: LX] 501(c)(3) L 501(c) ( ) (insertno.) [ 4947(a)(1) or L] 527 If "No," attach a list. See instructions
J Website: WWW.TURTLECONSERVANCY.ORG H(c) Group exemption number

K_Form of organization: | X Corporation || Trust [ [ Association [ | Other

[L Year of formation: 20 0 5] m State of legal domicile: CA

[Part1] Summary

Briefly describe the organization's mission or most significant activites: PROTECTION AND PROMOTION OF

ol 1
% THREATENED TURTLES AND TORTOISES AND THEIR HABITATS.
g 2 Check this box L] ifthe 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 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... 4 14
@ | 5 Total number of individuals employed in calendar year 2022 (PartV,line2a) . 5 20
§ 6 Total number of volunteers (estimate if necessary) . ... 6 41
3 | 7a Total unrelated business revenue from Part VI, column (C), ine 12 ..o 7a 3,550,
b Net unrelated business taxable income from Form 990-T, Part I, line 11 oo 7b 2,295,
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1h) i 1,961,218. 2,059,146.
£| 9 Program service revenue (Part VIll, line2g) ... .. e 111,989. 71,437.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 411. 390.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢,and 116) 165,217. 142,644.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,238,835, 2,273,6 17
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 374,271, 177,028,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 624,780. 725,406.
@ | 463 Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 113 ' 490.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,005,507, 947,456.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... 2,004,558, 2,449,890,
—-— 19 Revenue less expenses. Subtract line 18 fromline12 ... 234 1 277. -1 73 1 2 73.
58 Beginning of Current Year End of Year
£5[20 Totalassets (PartX,line16) 1,771,749, 3,041,619,
<o[21 Total liabilities (Part X, ine 26) ... 1,113,357.] 2,564,022,
@ #1 Tomlliabinties At X, NGLY)  .ommsmspsnresssusmssammsssremssssesmammmssenssare
=2| 22 Net assets or fund balances. Subtract line21 fromline20 . .......................... 658,392, 477,5 97.

[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declargtion of prepgser (other than officer) is based on all information of which preparer has any knowledge.
Z 3

Sign ignature of officer — Date
Here ERIC GOODE, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chack L_J[ PN
Paid  [BRIAN COUSINO RIAN COUSINO 11/14/23| renpiyes P01363025
Preparer |Firm'sname HINRICHER & COUSINO LLP FirmsEIN 77-0291466
Use Only [Firm'saddress 3275 OLD CONEJO ROAD

THOUSAND OAKS, CA 91320 Phoneno.( 805)496-1883

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... [_XJ Yes L_l No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Form 990 (2022) TURTLE CONSERVANCY 20-2899240 Page 2
tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... e S A " X]
1  Briefly describe the organization’s mission:

THE TURTLE CONSERVANCY IS DEDICATED TO PROTECTING THREATENED TURTLES
AND TORTOISES AND THEIR HABITATS WORLDWIDE, AND TO PROMOTING THEIR
APPRECIATION BY PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

DYes @ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:'Ys [X‘ No
If "Yes," describe these changes on Schedule O.

4  Describe 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 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 $ 96 7, 619. including grants of § ) (Revenue $ )
CAPTIVE BREEDING PROGRAM - BASED IN SOUTHERN CALIFORNIA, THE TC BREEDS
A GREAT NUMBER OF CRITICALLY ENDANGERED TURTLES AND TORTOISES IN TERMS
OF COMBINED SPECIES AND NUMBERS. WE MANAGE 26 OF THE WORLD'S MOST
ENDANGERED SPECIES, AND HAVE OVER 600 ANIMALS BELONGING TO 44 DIFFERENT
SPECIES. DURING 2022 WE HATCHED 74 ENDANGERED TURTLES AND TORTOISES.
THE CENTER CREATES A LONG-TERM PLAN FOR EACH SPECIES THAT WE HOLD AND
BREED AND DEFINES THE DESIRED OUTCOME IN TERMS OF POTENTIAL NEED FOR
REPATRIATION, REINTRODUCTION, OR OTHER CONSERVATION NEEDS.

4b (Code: ) (Expenses $ 691 ) 975, including grants of $ 615 ' 448. ) (Revenue $ )
INTERNATIONAL ANIMAL AND LAND CONSERVATION - THE TC, ALONG WITH ITS
PARTNER ORGANIZATIONS, 1S RESPONSIBLE FOR MANAGING AND FUNDING SEVERAL
INTERNATIONAL PROGRAMS, WITH THE 2 LARGEST BASED IN (A) MEXICO - THE
43,540 ACRE SAN IGNACIO PRESERVE IN THE BOLSON DE MAPIMI AND 18,600
ACRES OF THE NEARBY GUIMBALETE PRESERVE IN THE CHIHUAHUAN DESERT OF
NORTHERN MEXICO TO PROTECT THE CRITICALLY ENDANGERED BOLSON TORTOISE
AND (B) SOUTH AFRICA - THE GEOMETRIC PROGRAM HAS A PRESERVE IN THE
BREEDE RIVER VALLEY, EAST OF CAPE TOWN, WHICH 1S UNDERSTOOD TO BE ONE
OF THE LAST HABITATS WITH A VIABLE POPULATION OF THE GEOMETRIC
TORTOLSE. IN 2022 THE TC AND ITS PARTNERS ADDED AN ADDITIONAL 222
ACRES, EXPANDING THE PRESERVE TO A TOTAL OF 1,087 ACRES. IN ADDITION,
THE TC PROVIDES PRACTICAL AND FINANCIAL SUPPORT FOR TURTLE CONSERVATION

4c  (Code: ) (Expenses $ 262 ’ 516. including grants of $ 1 0 000. ) (Revenue $ )
LOCAL AND GLOBAL EDUCATION - DURING 2022, THE TC PROCEEDED TO EXPAND
ITS EDUCATION PROGRAM BY CONTINUING OUR COLLABORATION WITH A LOCAL HIGH
SCHOOL, THE THACHER SCHOOL, TO DEVELOP A PIONEERING SCIENTIFIC
CURRICULUM THROUGH THE LENS OF TURTLES. THE STUDENTS STUDY MANY TOPICS
INCLUDING CHELONIAN HUSBANDRY, CONSERVATION, ECOSYSTEMS, AND ANIMAL
BIOLOGY. THE TC PARTNERED WITH THE THACHER SCHOOL TO RUN A SUMMER CAMP
FOR MIDDLE SCHOOL CHILDREN FROM UNDERSERVED COMMUNITIES FROM LOS
ANGELES COUNTY AND SURROUNDING AREAS. DUE TO THE CAMP'S SUCCESS IN
2022, THIS IS NOW PLANNED TO BE AN ANNUAL EVENT.

PROMOTING APPRECIATION FOR THE WONDER OF TURTLES WORLDWIDE - TO INSPIRE
CONSERVATION AWARENESS AND ACTION TO SAVE THE WORLD'S TURTLES AND

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

(Expenses $ 265,3440 including grants of $ 151,580-) (Revenue $ 127,015 +)
4e Total program service expenses 2 i 187 ’ 454,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Fomoo0(2022)  TURTLE CONSERVANCY 20-2899240  page3
[Fart \'} | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," COMPIBIE SCEAUIB A oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See IHERUEHIONS e 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 | oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatmn that receives membership dues‘ assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "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 right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ... e T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," ccmpfefe
SCheGUIe D, PAMt Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restrtcted endowments
or in quasi endowments? If "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, VI, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
POV .. ....oooosmsssssosmsassusssstssomssnssoseossomsseoesorsst s oo e cemssss s A e85 ST o s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedUIe D, PartS XIGNG XIT | _.._.._......cccorovirreeioriemiomsomeer oeeaesasmemssmsess s st ettt eh e e bbb 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 XI and Xll isoptional | 12b X__
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "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 [ 800 IV ... 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5, DOO of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:snng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheaule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Scheaule I, Parts land Il ... 21 | X
232003 12-13-22 Form 990 (2022)
4
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Form 990 (2022 TURTLE CONSERVANCY 20-2899240  page4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIR Y | e 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 issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete
Schedute K. If "NO," O TO NG 258 | | | . iiioeeeeeseeeesiss s 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A ERERBIMPUIONUTST | e B A A 5 A R ST S S 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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
SCREOUIE L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part!l . 2 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Scheaule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheadule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedUule L, PArt IV ey s 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes," complete Schedule M i L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M ..o 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
BEBRMIIE PRI et —er s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
B Y Il e emsennenssssmssssnnss s hsen S TR L A T SR A 4| X
35a Did the organization have a controlled entity within the meaning of section 512(L)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2. .. ... 36 X
37 Did the organization conduct more than 5% of its act|wt|es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... B — 38 | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. oo [:
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. .. . ... | 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | o 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
232004 12-13-22 Form 990 (2022)
5
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Form 990 (2022) TURTLE CONSERVANCY 20-2899240  page5
art Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum . ... .. 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? e 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... | 3a 1{_
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule© ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... |4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... e 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... |e®a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
BTG NOL K OO DI Y | ieiesesiussea R S VL BT SR S eSS e 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 contribution and partly for goods and services provided to the payor? | 7a i(
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
1O Il FOMM B2B2? oot 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the YBAY I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans ... 13b
¢ Entertheamount of reserves onhand s 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule o .. |14
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durinG thE YOAI? | .. . i syt i s B B e s s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . ... 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) TURTLE CONSERVANCY
overnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part V... o s s T e X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... .. 1a 14
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent . .. 1b 14
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 @MPIOYEE? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PeISONT 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | R 5 X
6 Did the organization have members or StockOIAerS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? . |L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOAY? | . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a Thegoveming body? ... , ga | X
8 | X

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

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, afﬁl:ates
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? 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 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
on Schedule O how this Was GONE | | ... ... ... S 12¢ | X
13  Did the organization have a written whistleblower policy" ................................................................................................... 13| X
14  Did the organization have a written document retention and destruction policy? i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e S 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See wnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring e YEAr? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website m Upon request :l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LINDSAY FITZPATRICK - 212-353-5060
1794 MCNELL ROAD, OJAI, CA 93023
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) TURTLE CONSERVANCY _ _20-2899240 Page?
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | ;o Cf e?l?h-lugglhan - Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week aificar shd A diecioniruates) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related g -E; 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gE 1099-NEC) and related
below 2122 g8l = organizations
ine) |2 |Z|£ |5 EE[5
(1) ERIC GOODE 40.00
PRESIDENT (DONATES ALL TIM X X 0. 0. 0.
(2) MATTHEW FRANKEL 10.00
TREASURER X X 0 0. 0.
(3) GREGORY GEORGE 1.00
BOARD MEMBER X 05 0. 0.
(4) CULLEN GEISELMAN 1.00
SECRETARY X X 0. 0. 0.
(5) JOHN MITCHELL 1.00
BOARD MEMBER X 0. 0. 0.
(6) RUSSELL MITTERMETIER 1.00
BOARD MEMBER X 0. 0. 0.
(7) ANDERS RHODIN 1.00
CHATRMAN X X 0. 0. 0.
(8) RICK RIDGEWAY 1.00
BOARD MEMBER X 0. 0. 0.
(9) JULIAN SANDS 100
BOARD MEMBER X 0 0. 0.
(10) CRAIG STANDFORD 1.00
BOARD MEMBER X 0. 0. 0.
(11) FISHER STEVENS 1.00
BOARD MEMBER b4 0. 0. 0.
(12) MICHAEL ZILKHA 1.00
BOARD MEMBER X 0. 0. 0.
(13) SIBILLE HART PRITCHARD 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARTIN DIECK 1.00
BOARD MEMBER X Qe 0. 0.
(15) MAURICE RODIRGUEZ 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) TURTLE CONSERVANCY 20-2899240 Page8

art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average | :hpegfir:‘]i‘?rgman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direator/trustec) from from related other
(listany | = the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC/ from the
related | £ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 ; g | 1099-NEC) and related
below |E|2],.|2 |28 organizations
T R — . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines 1band 16) ... .. ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 If 'Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErson s 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) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
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Form 990 (2022 TURTLE CONSERVANCY 20-2899240 Page9
mement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... l:l
(A) (B] () (#)]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue,

from tax under
sections 512 - 514

43?:"3 1 a Federated campaigns 1a
£3| b Membership dues 1b 85,779.
,,,'E; ¢ Fundraisingevents .. . . 1c
gﬁ d Related organizations . 1id
g‘ g e Government grants (contributions) |1e
Sa f All other contributions, gifts, grants, and
5.—% similar amounts notincluded above  [1£] 1,973,367
'Eg g Noncash contributions included in lines 1a-1f 1g|$
85| h TotalAddlnestatf oo 2,059,146.
Business Code
@ | 2a MEMBERSHIP FEES 713990 35,621. 35,621.
%o/ b ANIMAL ADOPTIONS 7139590 32,530. 32,530.
#2| o OJAL TOURS 713990 3,286. 3,286.
E 3| d
.
a f All other program service revenue ..
g Total. Addlines2a2f . i 71,437.
3  Investment income (including dividends, interest, and
other similar amounts) 390. 390.
4  Income from investment of tax-exempt bond proceeds
5 ROYAIIES ..o
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (l0SS)...............oooooviiiiiiiiiiiiiiiiiiiiaea...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
9 ¢ Gainor(loss) . ... 7c
2 d Net gain or (I0SS) ...
E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartlV,line18 . ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  _.......................
10 a Gross sales of inventory, less returns
andallowances ... 10a) 12,573,
b Less:costofgoodssold . ... ... .. 10bl 14,064.
¢ Net income or (loss) from sales of inventory ... -1,491. ~L ;& 9l.,
B Business Code
§., 11a PPP LOAN FORGIVENESS 900099 140,585. 140,585.
52| b ADVERTISING INCOME 00099 2 s 100 2,750.
83| ¢ ARCHIVED FILM 800. 800.
{4
= d Allotherrevenue ...
e Total. Addlines 11a-11d ... ... ... 144,135.
12 Total revenue. Seeinstructions ... 2,273,617. 71,437. 3,550.] 139,484.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)
art a

TURTLE CONSERVANCY

20-2899240 page10

tement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(}\c; any line in this Part I)((B) ................................ ‘ C)(D) ]
Do not include amounts reported on lines 6b, , .
75, 85, 95, and 106 o Part VIl Selalampams P | e copenias iy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 121,580. 121,580.
2 Grants and other assistance to domestic
individuals. See Part IV, ne22 ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 655,448. 655,448.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 725,406, 591,378. 58,514. 75,514.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... ..
10 Payrolltaxes ... .
11 Fees for services (nonemployees)

a Management ...

b oLegal ... 21,107. 9,116. 10,652, 1,335.

¢ ACCOUNtING ... .\ 65,728, 28,387, 33,170. 4,171.

d Lobbying )

e Professional fundralsmg serwces See Part IV ||ne 17

f Investment managementfees ..

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 6,141, 456. 5,685.
12 Advertising and promotion ... 12,364. 2,255, 1al82ds 8,927.
13 Officeexpenses . . ... .. 8,200. 1,908. 1,352. 4,940.
14 Informationtechnology . . . . 6,456. 810. 3,075 2,571.
15 Royalties | ...
16 OCCUPANGY . ...\ 210,000. 210,000.
1 Travel ococrvovusaanmmamammmanss 33,237. 20,804. 12,433,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,881. 2136 3,745.
20 Interest ... 3,156. 2,544. 612.
21 Paymentsto affiiates .. ... ...
22 Depreciation, depletion, and amortization 88 e 8. 85,83 6. 2,342,
23 Insurance ... 39,590. 34,373. 5,217.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a REPAIRS AND MAINTENANCE 110,927, 110,927,

b UTILITIES 85,070, 85,070.

¢ GLOBAL EDUCATION 54,317. 54,317.

d ANIMAL CARE AND SUPPLIE 48,539, 48,539,

e All other expenses 145,565. 118,570. 16,652. 10,343.
25 Total functional expenses. Add lines 1through 24e 2,449,890.] 2,187,454, 148,946. 113,490.
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 ;l_tf following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022 TURTLE CONSERVANCY
]Part'i |§a‘ance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X ... ..o L]
(A) (B)
Beginning of year End of year
1 Cash-NON-Nterestbeanng ... 898,675.] 1 595,037,
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable,net ... 15,770.] s 28,198.
4 Accounts receivable, N8t . 4
5 Loans and other receivables from any current or former officer, dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
8 | 7 Notesandloansreceivable,net 7
8 | 8 Inventoriesforsaleoruse ... 64,644.] 8 72,408.
< | o Prepaid expenses and deferred charges ... 4,189.] o 55,598.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,483,822,
b Less: accumulated depreciation 10b 908,208. 644,000 . 10¢c 575,614.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . ... 6 ’ 438.] 12 13,404.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . 108,033.] 14 100,423,
15 Other assets. See Part IV, line 11 0.] 15 1,600,937,
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ... 1 , 17 1,7 49, 16 3, 041 ’ 619.
17 Accounts payable and accrued expenses ... 1127 05.] 17 100 ’ 092.
18 Grantspayable s 18
19 Defermed reVENUS | ... 19
20: Taxexemptbond labilities: . . ..o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_:‘3 controlled entity or family member of any of these persons . 535,127, 22 804,338.
= |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 465,525.] 25 1,659,592,
26 __ Total liabilities. Add lines 1?through 25 1,113,357.] 26 2,564,022,
G Organizations that follow FASB ASC 958, check here X
§ and complete lines 27, 28, 32, and 33.
T“; 27 Net assets without donor restrictions -190,541.] 27 13,369.
@ |28 Net assets with dOnOr feSMriCioNs ... 848,933.] 28 464,228.
€ Organizations that do not follow FASB ASC 958, check here ||
"'5' and complete lines 29 through 33.
@ 29 Capital stock or trust principal, orcurrentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . .. 30
_“f 31 Retained earnings, endowment, accumulated income, or other funds . 31
2" 32 Totalnetassets or fund balances 658,392.] a2 477,597.
33 Total liabilities and net assets/fund balances ... ... ... ... 1470 1,749.] 33 3,041,619,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) TURTLE CONSERVANCY 20-2899240 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,273,617,
2 Total expenses (must equal Part IX, column (A), liN@ 25) e 2 2,449,890.
3 Revenue less expenses. Subtract line 2 from line 1 3 -176,273.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 32, column (A) 4 658 ‘ 392,
5 Netunrealized gains (losses) on investments 5 -4,522.
6 Donated services and use of facilities . .. 6
T INVESIMENE @XPENSES e 7
8 Priorperiod diUSIMONTS . ..o i e s i s s o e 3 2555 S SRS ST R SR S Bn 8
9 Other changes in net assets or fund balances (explain on Schedule C) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIA (B)) oo e e 10 477,597.
| Eart X1l | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X1 ... e D
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a X
b If "Yes," did the organization undergo the required audit or audlts" If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... s 3b
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support B Y2 Vo e
(Form 990) : o 3 . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TURTLE CONSERVANCY 20-2899240

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

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

(8] bW N =

0 00 HD O

10

1

f

L]
12 [

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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 govemmental unit described in

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

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

]

(.

Enter the number of supported organizations
g _Provide the following information about the supported | organization(s).

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

@M

Name of supported (i) EIN (i) Type of organization ié‘“{)‘,ﬁ‘“g\?ﬁ'%”‘%"t\"u %5é§~av (v) Amount of monetary (vi) Amount of other
organization a(‘c;ei‘é”{be‘j lor;tllne‘? 1-1 ())) Yes No ~—| support (see instructions) | support (see instructions)
ove (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




TURTLE CONSERVANCY

20-2899240 page2
)N A)v) and 170(B)(N{A) (Vi)

Schedule A (Form 990) 2022
upport Schedule for Organizations Described in Sections 170

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 |
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

N

6 Public support. Subtract line § from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1404554.

1729598.

1249385.

1961218.

2059165.

8403920.

1404554,

1729598.

1249385.

1961218.

2059165,

8403920.

4803024.

3600896.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1404554.

1729598.

1249385.

1961218.

2053165,

8403920,

128,487.

44,817.

22,590.

390.

196,623.

1,592.

630.

2,750.

6,472.

287,154,

4,085,

319,871.

8926886.

12 |

13 First 5 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 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part 1, line 14

14

40.34 ¢

15

42.81 o

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

232022 12-09-22
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Schedule A (Form 990) 2022 TURTLE CONSERVAN CY 20-2899240 page3
| Part Il | Support Schedule for O rganizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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 line 13 for theyear
cAddlines7aand7b

8 Public support. (Supisctling 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) oo
13 Total support. (Add lines 9, 10¢c, 11, and 12.)

14 First 5 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,

checkthisboxandstophere ... veseacss I — R —_— g
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2021 Schedule A, Partlll line 15 ... e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-09-22 1 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TURTLE CONSERVANCY 20-2899240 pages
- Supporting Organizations

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 governing
documents? /f “No," describe in Part VI 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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
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 (8)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one 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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890). 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 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined on 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 VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 g Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TURTLE CONSERVANCY 20-2899240 pages
[Part IV] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
superﬁed, or cont_roh‘ed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f “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). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govermning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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
supported organizations played in this regard. 3

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b ‘:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If * Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 1 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TURTLE CONSERVANCY 20-2899240 pages
| Part V | Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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 instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

old LN

DO b |W]N |-

»

~

2 i ; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average_monthiy cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o ||

N

w
w

F Y

DN ||
oo ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

QbW N |-

o0 | |W N |-

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TURTLE CONSERVANCY
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

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 - provide details in Part Vi)

Total annual distributions. Add lines 1 through 6.

~N || |b|WIN

3
4
5
6 Other distributions (describe in Part V). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

¢}

9 Distributable amount for 2022 from Section C, line 6

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

=l |a|o |T |»

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a|o |o|w

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 TURTLE CONSERVANCY 20-2899240 pages
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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TURTLE CONSERVANCY 20-2899240

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2022

** Do Not File **
*** Not Open to Public Inspection ***

: s Total Exce
Conttibytor's Name Contr?butions Cont:i(::ui?ons
ERIC GOODE 4,728,638. 4,550,100.
IJOHN SWIFT 410,000. 231,462.
HEAD AND HEART FOUNDATION 200,000. 21,462.
Total Excess Contributions to Schedule A, Part L, Line 5 4,803,024.

223171 04-01-22




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form890 for the latest information. 2 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
TURTLE CONSERVANCY 20-2899240

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

[X]
]
D 527 political organization
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[I] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 390-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

TURTLE CONSERVANCY

Employer identification number

20-2899240

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ERIC GOODE person X
Payroll Cl
4403 THACHER ROAD 1,220,000. Noncash [ |
(Complete Part Il for
OJAI, CA 93023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARTIN DIECK person [ X
Payroll El
2233 BYRON STREET 50,000. Noncash
(Complete Part |l for
PALO ALTO, CA 94301 noncash contributions.)
(a) (b) (c) (d)
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MICHAEL ZIKHA pPerson [ X
Payroll ||
3808 INVERNESS DRIVE 20,500. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN MITCHELL pPerson Xl
Payroll ]
136 BUCKMANVILLE ROAD 5,000. Noncash [ |
(Complete Part Il for
NEW HOPE, PA 18938 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FOUNDATION SEGRE Person [ XJ
Payroll |:]
UNTER ALSTADT 28 44,126. Noncash [ |
(Complete Part Il for
6300 ZUG, SWITZERLAND noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GREATER HOUSTON COMMUNITY FOUNDATION Person x]
Payroll [:l
515 POST OAK BLVD, STE 1000 20,000. Noncash

HOUSTON, TX 77027

(Complete Part Il for
noncash contributions.)
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Name of organization Employer identification number
TURTLE CONSERVANCY 20-2899240
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOHN IVERSON Person  [XJ
Payroll
2349 AIRPORT ROAD $ 5,000. Noncash

CENTERVILLE, IN 47330

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ANONYMOUS Person [ XJ
Payroll
1794 MCNELL ROAD $ 25,000. Noncash [ |

OJAI, CA 93023

(Complete Part Il for
noncash contributions.)

(a) (b) (e)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

9 | FRANKEL FAMILY FOUNDATION
FOUNDATION SOURCE, 501 SILVERSIDE ROAD
STE 123 $ 10,000.

WILMINGTON, DE 19809

Person [X‘
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BALKANSKI FAMILY DONOR FUND person | X
payoll [
270 WHISKEY ROAD $ 10,000. Noncash [ |

WOODSIDE, CA 94062

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JOHN SWIFT Person [ X
Payroll  [_|
3698 CLARK VALLEY ROAD 3 100,000. Noncash [ |

LOS 0S0S, CA 93402

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HEAD AND HEART FOUNDATION Person  [X]
C/0 BESSEMER TRUST 630 FIFTH AVE. 38TH Payroll  [_J
FLOOR $ 100,000. Noncash

NEW YORK, NY 10111-0333

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

Employer identification number

TURTLE CONSERVANCY 20-2899240
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | THE BOSTON FOUNDATION Person X1
Payroll l:]

75 ARLINGTON STREET

5,000. Noncash [ |

BOSTON, MA 02116

(Complete Part Il for
noncash contributions.)

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SANDRA MOSS person (X
Payroll [:]

7325 21ST AVE NW

22,000. Noncash [

SEATTLE, WA 98117-5624

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | FOCUSED ON NATURE Person [ X/
Payroll D

1 RUE DE L'EST

25,000. Noncash [ |

GENEVA, SWITZERLAND

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | US FISH & WILDLIFE Person [ XJ
Payroll D

1849 C STREET

47,591, Noncash [ |

NW WASHINGTON DC, DC 20240

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DOEN Person X]
Payroll |:]

14801 CALIFA STREET

15,000. Noncash

VAN NUYS, CA 91411

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDITH MCBEAN/T ROWE PRICE DE
18 | CHARITABLE GIVING Person
Payroll D

P.O. BOX 17115

10,000. Noncash [ |

'BALTIMORE, MD 21297-1115

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization Employer identification number
TURTLE CONSERVANCY 20-2899240
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 ANNE CRAWFORD Person [I‘
Payroll
P.0. BOX 770001 $ 10,250 Noncash

CINCINNATTI, OH 45277-0053

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MARGOT VAN DER NOOT Person [ X]
Payroll D
32 PLENNERT ROAD $ 10,000. Noncash [ |

FLEMINGTON, NJ 08822

(Complete Part Il for
noncash contributions.)

(a) (b) (e)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

21 | ERIK KLEE

2710 BARDY ROAD $ 5,000.

SANTA ROSA, CA 95404

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THE SAN FRANCISCO FOUNDATION person [ X
Payroll
ONE EMBARCADERO CENTER, STE 1400 $ 10,000. | Noncash

SAN FRANCISCO, CA 94111

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MARK ANKER person X
Payroll D
223 S PLYMOUTH BLVD $ 10,000. Noncash [ |

LOS ANGELES, CA 50004

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | PIP DEELY Person X]
Payroll :l
P.0. BOX 1 $ 8,100. Noncash [ |

MOUNT_TREMPER , NY 12457

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

TURTLE CONSERVANCY

Employer identification number

20-2899240

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25 | THE ZALIK FOUNDATION

5565 GLENRIDGE CONNECTOR #575

10,000,

ATLANTA, GA 30342

Person @
Payroll [:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. - Name, address, and ZIPﬁ+4 Total contributions Type of contribution
THE WILLIAM H & MATTIE WATTIES HARRIS
26 | FOUNDATION person (X
Payroll D
6655 WEST SAHARA RM/STE B-118 5,000. Noncash [ |

LAS VEGAS, NV 89146

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

27 | FREDERICK JANKA

248 S MONTGOMERY STREET

5,225,

OJAI,

CA 93023

Person @
Payroll :I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D
Payroll L—_]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

TURTLE CONSERVANCY

Employer identification number

20-2899240

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
No. (b) (c) : (d)

. . FMV (or estimate) .
from Description of noncash property given ; : Date received
Part| (See instructions.)

(a)
No. (b) & (@

;2 ; FMV (or estimate) X
from Description of noncash property given : ) Date received
Partl (See instructions.)

(a)
(c)
No.

- (0) . FMV (or estimate) (d) i
from Description of noncash property given ; ; Date received
Partl (See instructions.)

(a) ”
No.

s (o) - FMV (or estimate) (d) X
from Description of noncash property given ; . Date received
Partl (See instructions.)

(a) -
No. (b) (d)
FMV timate
from Description of noncash property given (or = “"‘a ) Date received
Partl (See instructions.)
()
No. (c)

- (o) : FMV (or estimate) (d) .
from Description of noncash property given 5 ; Date received
Part | (See instructions.)

— e
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Schedule B (Form 990) (2022)

Page 4

Name of organization

TURTLE CONSERVANCY

Employer identification number

20-2899240

ar Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’l‘;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements | OMBNo 0250007
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

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

TURTLE CONSERVANCY 20-2899240

| Part | ] Organizations Maintaining 5 Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... . . ...

2 Aggregate value of contributions to (durmg year) ____________

3 Aggregate value of grants from (duringyear) .

4 Aggregatevalueatendofyear . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... D Yes :‘ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ...
] Part Il I Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat [:i Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlStOﬂC structure mcluded n@) 2c
d Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

4]

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:! No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforc\ng conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $66HON 17OMIANBII? ..o ves [ INo

9 InPart Xlll, describe how the orgamzatmn 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.

— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 $

(i) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, hustoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1, $
b_Assetsincluded in Form990, Part X ... R $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 TURTLE CONSERVANCY 2 0-2 8 9 9 2 4 0 Page 2
| Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other r Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b ] Scholarly research e I:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... _g Yes :] No
- Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 990, Part IV, line 8, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . |:] Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning DalANCe e 1c
d Additions duriNg the YEAN | e id
e DistibutionsduiNG NSIVEAR .o v s s st S TSR O I ()
T O ENAINgDABNGE ooy e S e A S A R R A TN 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. L LI Yes LI No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X o e s I
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ... .. .
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related OrganiZationSs || . .. . .........cccccooiiiiiiiimisoisimssrimimsesomesses s seserss e e eas e e s ene s b e R e oA eSS e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as reqmred on Schedule R? . T i 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® o o T

-

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements ... ... 1,146,073, 626,595, 519,478.
d Equipment 337,749, 281,613, 56,136,
e Other . ?
Total. Add ||nes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.) ... L 575,614.

Schedule D (Form 990) 2022
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17401114 784003 10050

Schedule D (Form 990) 2022

TURTLE CONSERVANCY

20-2899240 page3

|PartVII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory (including name of security)

(b) Book value

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

(1) Financialderivatives . ...
(2) Closely held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

B

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
|Part IX| Other Assets.

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

(a) Description

(b) Book value

(1) RIGHT OF USE ASSET

1,600,937,

(2

(3)

(4)

)

(6)

(7)

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

1,600,937,

[PartX] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE LIABILITY, CURRENT PORTION 129,953.
(3) ACCRUEDjEXPENSES AND OTHER
(4) LIABILITIES 58,655.
(5) LEASE LIABILITY, LONG-TERM 1,470,984,
6
{7
8
)
1,659,592,

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatwn s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Partxu__[_J
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20-2899240 Page4

Schedule D fForm 990) 2022 TURTLE CONSERVANCY

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains (losses) on investments L -4,522

1 2;209,095

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIL.)

o o 6 o o

Addlines 2athrough 2d e e s
Subtract line 2e fromline1 .

4 Amounts included on Form 990, Part VI, line 12 but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b ...

w

o

2e -4,522.,

3 2,273,617,

o

Other (Describe in Part XIIL.) 4b

o AR

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

4c 0.

5 2,273,617,

- Reconciliation of Expenses per Audited Financial Statements With E Expenses per
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Return.

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

1 2,449,890.

a Donated services and use of facilities .. | 2a
b Prioryear adjustments 2b
€ OHNErIOSSES e 2¢c
d Other (Describe in Part XIL) 2d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

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

2e 0.

3 2,449,890,

o

Other (Describe in Part XIIl.) ) 4b

C AGA INES 4@ aNA AD e

4c 0.

5 2,445,850,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......... T — s
] Part XIIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form890 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

TURTLE CONSERVANCY

Employer identification number

20-2899240

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

E] Yes D 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 the region (e) If activity listed in (d) (f) Total
offices employees, | 5y type) (such as, fundraising, pro- is a program service, expenditures
. : agents, and ; . ; e for and
in the region | independent [gram services, investments, grants to describe specific type Ty
contractors ipi i i i i i h ‘
in the region recipients located in the region) of service(s) in the region in the region
GRANT FOR LOCAL
NORTH AMERICA GRANTMAKING NON-PROFIT 65,725,
TRAVEL & PROJECT
NORTH AMERICA PROGRAM SERVICES PLANNING 14,415,
GRANT FOR LOCAL
SUB-SAHARAN AFRICA GRANTMAKING NON-PROFIT 549,723,
SUB-SAHARAN AFRICA PROGRAM SERVICES PROJECT EXPENSES 4,455,
EAST ASIA AND THE
PACIFIC PROGRAM SERVICES PROJECT EXPENSES 549,
EAST ASIA AND THE [GRANT FOR LOCAL
PACIFIC GRANT MAKING NON-PROFIT 30,000.
SOUTH AMERICA PROGRAM SERVICES PROGRAM EXPENSES 1,800,
3a Subtotal ... 0 0 666,667,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
SNA3H) oo 0 0 666,667,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
232071 10-17-22
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Schedule F (Form990) 2022 TURTLE CONSERVANCY 20-2899240 pages
[Part VT Foreign Forms

1 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) ) E Yes [:I No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) o Xves [Ino
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 54771) e D Yes LTQ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? 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) [ Tves [XIno
5 Did the organization have an ownership interest in a foreign partnership during 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) [ Jves [Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 900 e ] Yes m No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form990) 2022~ TURTLE CONSERVANCY 20-2899240 pages
ment -

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

REQUIRE REGULAR REPORTING DURING GRANT PERIOD - INTERIM AND FINAL.

REQUIRE REPORTING AGAINST BUDGET CONTAINED WITH GRANT APPLICATION.

RESTRICTIONS ON EXPENDITURE IF OUTSIDE SCOPE OF BUDGET AND GRANT.

PART I, LINE 3:

ACCRUAL BASIS OF ACCOUNTING

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons 0 e (s et

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ) ] Open 'r? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TURTLE CONSERVANCY 20-2899240

Part1] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified . , d) Corrected?
(a) Name of disqualified person (b) person :)nd organizatic?n (c) Description of transaction { Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

IPar‘tI | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d) Loan toor (e) Original (f) Balance due {g)In “t;} ‘ggg:g“'gr (i) Written
interested person with organization of loan Drgfra:ﬂ;:;? principal amount default? cgmmmee? agreement?
_ To |From Yes | No | Yes | No | Yes | No
ERIC GOODE FOUNDER [PURCHASE| X 535,127.] 804,338. X X | X
TORAL o s 804,338,

IPart [[]] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

SEE PART V FOR CONTINUATIONS

232131 11-01-22

41
17401114 784003 10050 2022.05000 TURTLE CONSERVANCY 10050__1




Schedule L (Form 990) 2022 TURTLE CONSERVANCY 20-2899240 page2
usiness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c¢) Amount of (d) Description of é?é:;}ggﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
MCNELL PROPERTIES LLC OWNED BY ERIC G| 210,000.[THE TURTLE X
ERIC GOODE LOAN TO ENTITY FROM 269,212.THE TURTLE X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ERIC GOODE

(C) PURPOSE OF LOAN: PURCHASE OF MUSEUM ACQUISITIONS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MCNELL PROPERTIES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LLC OWNED BY ERIC GOODE

(D) DESCRIPTION OF TRANSACTION: THE TURTLE CONSERVANCY OPERATINGS ON

LAND OWNED BY THE LLC AND PAYS MONTHLY RENT TO THE LLC.

(A) NAME OF PERSON: ERIC GOODE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LOAN TO ENTITY FROM ERIC GOODE

(D) DESCRIPTION OF TRANSACTION: THE TURTLE CONVSERVANCY BORROWED FUNDS

FROM THE FOUNDER TO PAY OFF A SHORT TERM LOAN.

Schedule L (Form 990) 2022
232132 11-01-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2027

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TURTLE CONSERVANCY 20-2899240

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

PROJECTS IMPLEMENTED BY PARTNER ORGANIZATIONS IN ARGENTINA, MADAGASCAR,

THE PHILIPPINES, AND ELSEWHERE.

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

TORTOISES, THE TC USED A NUMBER OF DIFFERENT APPROACHES DURING 2022:

(1) PUBLICATION OF THE TORTOISE, VOLUME 3, NUMBER 3 - A CUTTING EDGE

CONSERVATION MAGAZINE BRINGING ADDITIONAL AWARENESS TO AN

EVER-INCREASING GLOBAL AUDIENCE.

(2) GLOBAL MEDIA OUTREACH THROUGH PUBLIC SERVICE ANNOUNCEMENTS AND

DOCUMENTARIES.

(3) SOCIAL MEDIA - THIS PROGRAM REACHES PEOPLE WORLDWIDE WITH 176,000

FOLLOWERS ON FACEBOOK, 22,000 FOLLOWERS ON TWITTER AND 139,000

FOLLOWERS ON INSTAGRAM. THE TC ALSO PUBLISHES A MONTHLY NEWSLETTER THAT

IS EMAILED OUT TO 11,000 SUBSCRIBERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE TURTLE CONSERVANCY MAINTAINED ITS KEY PROGRAM FOR THE BOLSON

TORTOISE IN MEXICO.IT CONTINUED ENGAGEMENT IN MADAGASCAR TORTOISE

CONSERVATION, AND PARTICIPATED IN A NUMBER OF SMALL PROJECTS (PACIFIC

POND TURTLE HABITAT RESTORATION, REWILDING BOLSON TORTOISES IN NORTH

AMERICA) AS WELL AS CONTINUING TO MONITOR GLOBAL ILLEGAL TRADE IN

TURTLES AND TORTOISES.

EXPENSES $ 265,344. INCLUDING GRANTS OF $ 151,580. REVENUE § 127,015,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

TURTLE CONSERVANCY 20-2899240

FORM 990, PART VI, SECTION B, LINE 1l1B:

INITIAL REVIEW OF FORM 990 PERFORMED BY FINANCIAL CONTROLLER. THE FORM 990

IS PASSED TO THE PRESIDENT AND OTHER BOARD MEMBERS FOR FINAL REVIEW AND

APPROVAL FOR SIGNING.

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY COMPLETE AND

SIGN A CONFLICT OF INTEREST QUESTIONNAIRE. PROCESS ADMINISTERED BY

CHAIRMAN.

FORM 990, PART VI, SECTION B, LINE 15:

USE OF VARIOUS 3RD PARTY SOURCES TO DETERMINE EQUITABLE SALARY FOR SIMILAR

POSITIONS IN THE LOCALITY. FULL REVIEW BY PRESIDENT AND BOARD OF DIRECTORS.

THE CEO OF THE ORGANIZATION CHOOSES TO DONATE HIS TIME AND DOES NOT TAKE A

SALARY. THIS IS SUPPORTED BY THE BOARD.

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

TURTLE CONSERVANCY PROVIDES A COPY OF THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 TURTLE CONSERVANCY 20-2899240 Page 5
pplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Employer Identification Number
TURTLE CONSERVANCY 20-2899240
Based on the information provided with this return, the following are possible carryover amounts to next year.
CA CONTRIBUTION - 50% CASH 135,809.
219341
04-01-22
49.1
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IRS e-file Signature Authorization OMB No. 1545-0047
ror 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20 2022

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
TURTLE CONSERVANCY 20-2899240
Name and titie of officer or person subjecttotax ERIC GOODE
PRESIDENT

[PartT| Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 63, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here D b Total revenue, if any (Form 990, Part VI, column (A), line 12) . 1ib
Form 990-EZ checkhere | b Total revenue, if any (Form 990-EZ, line®) ... 2b
Form 1120-POL checkhere || b Total tax (Form 1120-POL, line22) . ... 3b
Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
Form 8868 check here D b Balance due [Form 8868, N6 '3C) .......civi i i i 5b
6a Form 990-T check here B b Total tax (Form 990-T, Part Il line 4) 6b 482.
7a Form 4720 check here l:i b Total tax (Form 4720, Part Ill, line 1) b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here [ ] b Tax due (Form 5330, Part Il line 19) 9b
10a Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

] Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LXJ | am an officer of the above entity or I_[ | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (EROC) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[(X]1authorize HINRICHER & COUSINO LLP to enter my PIN 99240 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

(1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of thé return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the returpss disclosure gbnsent scri rﬂ
Signature of officer or person subject to tax j/’] Date
| krt m | éertt’fl'cation and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [96789212345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 11/14/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-18-22
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rom 990=T Exempt Organization Business Income Tax Return .
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning . and ending . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
ek b el Do not enter SSN numheri on this form as it may be made public if your organization is a 501(c)(3). 561(0K3) Organizations Only
A L Check box if Name of organization ( L__| Check box if name changed and see instructions.) ~ [DErPlover [entiication number
address changed.

B Exempt under section | Print | TURTLE CONSERVANCY 20-2899240

(X]501e)3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. _Eg;g“{;;’;jg:rg,;g? s

[ J408(e) [_J220(e) | ™® 1794 MCNELL ROAD

D 408A E]ESO(a) City or town, state or province, country, and ZIP or foreign postal code

[ Is529(a) [_J529A OJAI, CA 93023 F L_| Check box if

C Book value of allassets atend of year............ 3,041,619, an amended retum.
G Check organization type (X 501(c) corporation [_Is01 (c) trust | 401 (a) trust [ Jothertrust || State college/university
H Check if filing only to I claim credit from Form 8941  |_| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation
J  Enter the number of attached Schedules A (FOrm 990-T) ... _
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Tves [XInNo
If "Yes," enter the name and identifying number of the parent corporation.

L Thebooksareincareof LINDSAY FITZPATRICK Telephone number 212-353-5060

[PartT | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStUGHONS) e 1 3,550.
B RSO, et s o e i R B R R S N 2
P T R —————————— 3 3,550,
4 Charitable contributions (see instructions for limitation rules) sTMT 1 4 255,
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 ... 5 3 ’ 295,
6 Deduction for net operating loss. See inStructions 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from ine 5 . S 7 3,295.
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add ines 8and'® ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from Ilne 7. If line 10 is greater than line 7,
OMBETONG| ovvnrinocscsure s ssesvisvssses R OO O U OO P SUU U UUUT VOO POPOPTR P 11 2,295,
I Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) .. 1 482.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: I:] Tax rate schedule or I:] Schedule D (Form 1041) . 2
a Proxytax.Sesinstructions: ......cimsaniiisbesini e 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (frusts ONly) 5
6 Tax on noncompliant facility income. See instructions 6
7___Total. Add lines 3 through 6 to line 1 or 2, whichever AODIEE o e e R e e S 7 482.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-28
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Form 990-T (2022) _ Page 2
| Part lll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . ib
¢ General business credit. Attach Form 3800 (see instructions) ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . 1d
e Total credits. Add lines Tathrough 1d le
2 Subtractling1efomPartiIL INET . onnnn o mun e i s s e e 2 482.
3 Other amounts due. Check if from:_] Form 4255 ] Formee11 [_] Formsee7 [ Form 8866
Other (attach statemient) ..o s s 3
4  Total tax. Add lines 2 and 3 (see instructions). l:] Check if mcIudes tax prewousiy deferred under
section 1294. Enter tax amounthere 4 482.
5  Current net 965 tax liability paid from Form 965-A, Parill column ) oo s B 5 0.
6a Payments: A 2021 overpayment credited t02022 6a 439.
b 2022 estimated tax payments. Check if section 643(g) election applies ) |:| 6b
¢ Taxdeposited withForm8868 . .. 6c
d Foreign organizations: Tax paid or withheld at source (see :nstructmns) __________________ 6d
e Backup withholding (see instructions) .. . ... ... s ... | 6e
f Credit for small employer health insurance premiums (attach Form8941) 6f
g Other credits, adjustments, and payments: I:I Form 2439
[ Form 4136 [ other Total | 6g
7  Total payments. Add lines 6a through6g ................ e TR 7 439.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Taxdue.Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 43.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . . 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
I Part IV| Statements Regardmg Certain Activities and Other Information (see nstructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOreiGN trUSt? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post -2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) . ... X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
BXPIAIVI PRI oo s s s s s i S A e S s s

[Part V | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

S|gn corect.and complete. Declaration of pri ef (other than taxpayer) is based on al| information of which preparer has any knowledge.
May the IRS discuss this return with
Here e //7DZ | f/ (—( 23 PRESIDENT the preparer shown below (see
4

Slgnature of officer — Title instructions)? IE Yes I:I No

Print/Type preparer's name Preparer's signature Date Check | if [PTIN
Paid self- employed
Preparer BRIAN COUSINO __ BRIAN COUSINO 11/14/23 P01363025
Use Only |Firm's name HINRICHER & COUSINO LLP Firm's EIN 77-0291466

3275 OLD CONEJO ROAD

Firm's address THOUSAND OQAKS, CA 91320 Phoneno. (805)496-1883

223711 01-16-28 Form 990-T (2022)
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TURTLE CONSERVANCY

20-2899240

FORM 590-T CONTRIBUTIONS SUMMARY

STATEMENT i

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017 19,817
FOR TAX YEAR 2018
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

19,817

19,817
255

19,562

19,562

255

255
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SCHEDULE A
(Form 990-T)

Department of the Treasury

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form980T for instructions and the latest information.

1

OMB No. 1545-0047

2022

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A Name of the organization B Employer identification number
TURTLE CONSERVANCY 20-2899240
C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1
E__Describe the unrelated trade or business ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ic
2 Costofgoodssold (Partlll,ine8) . . . . . . 2
3 Gross profit. Subtract line 2 fromlineic ... . 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions .. ... .. e, 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
SIAeMBOY . i s S S
6 RentincomePartV) ... ..o nnn e 6
7  Unrelated debt-financed income (Part V) . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) . 9
10  Exploited exempt activity income (Part V) 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) STMT 2 | 12 3,550, 3,550.
13 Total. Combine lines 3 through 12 ... 13 3,550, 3,550,

| Part 1l | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 82laries @NG WAGES || | ... 2

3 Repairs and MAaINENANCE || . ... e 3

A Bad deblS e 4

5 Interest (attach statement). See instructions 5

6 Taxesandlicenses . .. . ... ... U A S A S S 6

7 Depreciation (attach Form 4562). See instructions . 7

8 Less depreciation claimed in Part lil and elsewhereonreturn 8a 8b

9 Depletion ... ... [ e e, 9
10 Contributions to deferred compensation plans ., 10
1 Employee Derefit INOGIRIMS: ... i i i s i S i o 0 G L L e e R 11
12 Excess exempt expenses (Part VI e, 12
13 Excessreadership costs (Part IX) e 13
14 Other deductions (attach statement) e 14
15 Total deductions. Add lines 1 through 14 . e 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

coumn (C) ..., OO 16 3,550.
17  Deduction for net operating l0ss. See INStrUCtONS 17 0.
18  Unrelated business taxable income. Subtract line 17 fromline16 ... | 18 3 I 550,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
223741 01-16-23
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Schedule A (Form 990-T) 2022
Partlll Cost of Goods Sold

Page 2

Enter method of inventory valuation

1

0O ~NoOOO A WON

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5
Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

RIN|e |0 AWM=

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... l_] Yes |=_] No

Part IV

Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B [J

o
p []
C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) .. ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) . ...................... 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c ]
p ]
o] D
2  Gross income from or allocable to debt-financed
Property .
3 Deductions directly connected with or allocabl
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns AthroughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) =
6 Dividelnedbylne5 ... % % %) %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . .. ... 0.
9  Allocable deductions. Muttiply line 3¢ by line 6 | [ | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11  Total dividends-received deductions included in iN€ 10 | o 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations _(see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly

organization

identification

income (loss)

payments made

that is included in the
controlling organiza-

connected with

number (see instructions) tion’s gross income income in column 5
(1)
(2)
(3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) contrcz}ll:ggsoilr_‘gcinr:: had income in column 10
()
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
O I —— 0. 0.
Part VIl Investment Income of a Section 501 (c}(?}, 9), or (1 7) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides - Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
3)
(4)
Add amounts In Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Tomlk 0. 0.
art Exploited Exempt Actlwty Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
0e 10, COIUMM (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
0S5 AIOUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on N 5 ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereand on Part Il line 12 ... paniiann s s 7

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B[]
c ]
pl]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Cross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) T 0.
a
3 Direct advertising costs by periodical | [7 I l I
a Add columns A through D. Enter here and on Part |, line 11, column(B) ... ... .. B 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs

o
@)
5]
c
2
4]
3
5
(2]
<]
3
@

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserofline4 orline7 |
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partllline 13 . i e e 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(1) %

(2) L

(3) %

4 %

Total. Enterhera andonPartliingt e 0.

Part XI Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022
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TURTLE CONSERVANCY 20-2899240

FORM 990-T (A) OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
ADVERTISING 2,750,
ARCHIVED FILM 800.
TOTAL TO SCHEDULE A, PART I, LINE 12 3,550.
58 STATEMENT(S) 2
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Forms included in Electronic Filing

Form 990/990-EZ/990-PF Form 990-T
[ EXPORTED ON 11/14/2023 17:42:30 EXPORTED ON 11/14/2023 17:42:55
FORM 990 FORM 990-T
215551 03-06-23
58.1
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