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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

949303480007 8

l OMB No 1545-0047

E\fg;gfﬁg'vg,’,:};egggfggw * Information about Form 990 and its instructions is at www.irs.gov/form890. L
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Name of organization IHBTLE CONSERVANCY D Employer ldentification Number
Address change Doing Business As 20-28988240
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Initial retum 1794 MCNELL ROAD (212) 353-5060
Te\minated City or town, state or province, country, and ZIP or foreign postal code
X | p#hended return OJAI CA 93023 G Grossrecepts $ 1,370,742,
Application pending F Name and address of pnncipal officer- H(a) Is this a group retumn for subordinates? Hyes %No
H(b) d7? Y N
] ERIC GOODE 49 BLEECKER STREET NEW YORK NY 10012 e S e actions) es °
I Taxeremptstaius _ [X[50103) | [s501¢0) ( )< (nsertno) | J49a7a)) or /[ Y[527
J Website: * TURTLECONSERVANCY .ORG L H(c) Group exemption number ™

Summary

K Form of organization 'XF;orporauon Tj’mst ILASSOCIG‘IOHJ LOther > kYear offermation 2005 ﬁ State of legal domicile  CA

Bnefly descnbe the organization’s mission or most significant activities: THE TURTLE CONSERVANCY IS DEDICATED _ _
. @ TO PROTECTING THREATENED TURTLES_AND TORQISES AND THEIR HABITATS _ _ __ __ _ _______
§ £|  WORLDWIDE, AND TO_PROMOTING THEIR APPRECIATION BY PEOPLE. __ __ ____ ____________
© =
8 % 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
% O! 3 Number of voting members of the governing body (Part Vi, line1a) . . . ... ... ... ... ... .. 3 9
D ‘:’, 4 Number of ndependent voting members of the governing body (Part Vi, linetb) . . . . . ... . ... .. 4 9
:g 5 Total number of iIndividuals employed in calendar year 2013 (PartV,line2a) . . . . . . . « .« v oo v 5 8
.% 6 Total number of volunteers (estimate If NECESSANY) - wppmiess = o & .« o v o v v e e e e 6 18
<| 7a Total unrelated business revenue from Part VI, column (C), E:,EZC E!VED T 7a 16.
b Net unrelated business taxable income from Form 99¢-T, Jire-3 B 7b
i~ & Prior Year Current Year
D
o| 8 Contnbutions and grants (Part VIiL ne 1h) . . . . .51, .JAN $.9 2018. - 8 442,488, 1,183,751.
2| 9 Program service revenue (Part VIl ine2g) . . . . §50 .« o . o oo oo .. & .
=
% 10 Investment income (Part VIII, column (A), lines 3.;4, d 73{‘?“*@“@* . . 10. - 16, -
& -11- Other revenue (Part VIII, column (A), ines 5, 6d, 8c, god0 2{:@;{ A6y K. 3,461. -12,025.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ling 12) = =>. . 445,959, 1,171,742.
13 Grants and similar amounts paid (Part X, column (A),lines 1-3) . . . . . . .. ... ... 4,000. 22,131.
14 Benefits paid to or for members (Part IX, column (A),line4d) . . .. ... ... .. .. ..
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 167, 986. 406,261.
§ 16a Professional fundraising fees (Part IX, column (A),lne1te) . . . . . .. ... ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) > 1 i 5
17 Other expenses {Part 1X, column (A), lines 11a-11d,$Q . N'T ..... 286,362. 577,593.
18 Total expenses. Add lines 13-17 (must equal Part 1X, E%iy ........ 458, 348. 1,005,985,
.| 19 Revenue less expenses. Subtract ine 18 from hne 12 . L'V =i V. _D ..... A -12,389. 165,757.
T3 -
e | Beginning of Current Year End of Year
gi 20 Totalassets (PartX,line16) . . . . . . ... .. .. ... JAN 16 2018 ....... 625,240. 846, 388.
+32 21 Total habilites (Part X,line26) . . . . . . . . .. .. e B FPNES - - - - - 15, 048. 64,178.
i TPR BRANCH : :
2 Net assets or fund balances. Subtract ine 21 from line PNONINENL - - - - - . 610,192. 782,210.
.o 11| SignaturenBlock ™\ .

- Under penaities of penury, | declare that |
“3 complete Dedlaration of prerar T (othe J//:
X N

all y'ormat\on of which preparer has any knowledge

fve mi ﬁ /rvium, ipcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect, and
!

ot
¢ Sign
™M Here
1}
L

T V] /, (e 2P/ 27
dna i y" | Date /‘b
AUL GIBBONS CHIEF OPERATING OFFICER

Type or pnnt name and titte

©" Paid

Pnnt/Type preparer's name Preparer’s signature Date

Rebecca Adams Rebecca Adams 12/28/17

Check E{J ¢ |PTN
self-employed P00326512

Preparer |Fmvsname ™ Rebecca Adams EA

Use Only |fmsaddress ™ 1991 Country Place

FmsEIN> 26-1806716

Ojax CA 93023

i
Phonero  (805) 646-7974 !

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . ..

............ %] Yes ] [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) TURTLE CONSERVANCY 20-2899240 Page 2
Partiliy]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthusPart il . . . . . . .. ... ... ... . ... 0., D
1 Bnefly descnbe the organization’s mission:
THE TURTLE CONSERVANCY IS DEDICATED

2 Did the organization undertake any significant program services dunng the year which were not listed an the prior

FOMM 990 0T 990-EZ7. « + v« v e v et e e e e e e e e e e e e [] Yes 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? . . . . . . D Yes 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 and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) {Expenses $ 531, 757. Including grantsof $ 0. )(Revenue S 0.)
THE TURTLE CONSERVANCY BREEDS ENDANGERED SPECIES OF TURTLES

4b (Code’ } (Expenses $ 103, 370. wncluding grantsof $ 0. )(Revenue $ 0.)
PROMOTING APPRECIATION FOR THE WONDER OF TURTLES WORLDWIDE: -+ -- -~ - ) S B

4 ¢ (Code- ) (Expenses $ 68,277. wncluding grantsof  $ 11,428. )(Revenue $ 0.)
YNIPHORA PROGRAM:

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 703,404.
BAA TEEAG102 07/02113 Form 990 (2013)
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Form 990 (2013) TURTLE CONSERVANCY 20-2899240 Page 3
[Part'lV+] Checklist of Required Schedules

Yes | No
4
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
SChedUle A. . . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .« .« .. 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, Partl. . . . . . . .« 0 0 i i e e e e e e e e e 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, Partil . . . . . . . . .. . . . .. .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,  complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
=2 Y 2 2 6
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or histonic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,’
complete Schedule D, Part lll. . . . . . . .« o i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, 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 . . . . . . . . . L L L e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... ...

11 If the organization's answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

D, Part VI, . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part Vil. . . . . . . . . . . .. ...« ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total - - o
assets reported in Part X, line 16? If 'Yes,’ complete-Schedule D, Part VIli” . .. . . . . . . . .. . ... ... ..., 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 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . i i o e e e e e e e e e 11d X
e Did the organization report an amount for other habilittes in Part X, ine 25? If "Yes,’ complete Schedule D, PartX. . . . . . . 11e|l 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
Schedule D, Parts XI, and XIl. . . . . . .« @ @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered ‘No’ to ine 12a, then complefing Scheduie D, Parts Xl and Xliisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a 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 actvities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . i i i o e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if 'Yes,  complete Schedule F, Parts fland IV . . . . . . . . . ... . 0 i v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for fareign individuals®? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . . 0 i i i i it i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . - . . . . « . .« .o o v o v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

ines 1c and 8a? If 'Yes,  complete Schedule G, Part Il . . . . - . . . 0 i i i e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a? If 'Yes,’ ’

complete Schedule G, Part lll. . . . . . . .« . o e e e e e e e e e e e e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H . . . . . . . . . . ... .. ... 20 X

b if 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013)  TURTLE CONSERVANCY 20-2899240 Page 4

[PartiiVi] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. ... .. ... ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Partstand Il . . . . . . . . .« . i i i i i it e

Did the orgamzation answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . -« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If No,’/gotoline 25a . . . . . . . . . . . . L L e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L. L L L e e e e e e e e e e e e e e e s
d Did the organization act as an ‘on behaif of issuer for bonds outstanding at any ttme dunngtheyear? . . ... ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,' complete Schedule L, Parti . . . . . . . . . .. . .. v i

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 pror Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . .« . o o o 0 o i L e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partlll . . . . . . . .« . . . o 0 i i i i i it i i e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25hb X
26 X

Schedule L, PartIV. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former afficer, director, trustee, or key employee (or a family member thereob was én
~ officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . .. . .. ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L Lo e e e e e e e e 30 X
31 Did the organization hquidate, 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? If 'Yes,’ complete
Schedule N, Part 1l . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . . . . . . .« . .« i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lll, 1V,
and V,Iine T . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enuty within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. . ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . . . . . . . . . . ... 35b X
36 Section 501 sc)l(a) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,line 2 . . .. . . . . . . . . . L e e e e e 16 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . ... .. ... ... .. ..., 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) TURTLE CONSERVANCY 20-2899240

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . .. .. ... o oo,

A

1a ~Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgS 10 PNZE WINNEIS? . . .« .« ¢ i v v i v vt it e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax retumns? . . . . ... . ..
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... ..

b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. ... ... ..

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . . .

b If 'Yes,” enter the name of the foreign country *>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§ a Was the organization a party to a prohibited tax shelter transaction at any ttme dunngthe taxyear?. . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . & . o i v i i e s e e e e e e

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... .. ... .. ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the aorganization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . L L L L s e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ...
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM 82827 . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ... ... ' 7 d[ S A
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .« . . o i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
. i o . . . I FEEEWEL
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the g o %3}3 % §‘§
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngtheyear? . . . . . . . . . . o . i i e e e e e e e e e e e e e e e e e 8

8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. . . . ... ...

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... ... ...

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

a Initiation fees and capital contributions includedon Part Vill, ine12. . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders. . . . . . . . . ... ... oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceivedfromthem ). . . . . . . . . ..o 0 Lo L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417
b if 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12b|

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
whtch the organization 1s licensed to 1ssue qualified healthplans . . .. . .. ... ...... 13b

¢ Enterthe amountof reservesonhand . - . . . . . . . . . i i i e e e e e e e e 13¢c

14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . ... ... ...
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ...

14a

14b

BAA TEEAD105 07/02/13

Form 980 (2013)



Form 990 (2013) TURTLE CONSERVANCY 20-2899240 Page 6

‘Part-VlZ| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
\ Schedule Q. See instructions.
! Check iIf Schedule O contains aresponse ornotetoany lineinthisPartVIl. . . . . . . . .. .. .. . o oo,

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L.l e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents

sincethe prior Form 890 was filed? . . - . . . . . . . . L L L e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L Lo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . . . L e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. o v it it i e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following:
aThegoverning body? . . . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty io act on behalf of the governingbody? . . . . . . . . . . .. .o o oo oo L 8b; X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ... ... .. o 0000 10a X
b If 'Yes, did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr -
- operations aré consistent with the orgamzalion’s exempl purposeS?. - « . =« & v v i u it it e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . . . .. 1tal X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the orgamzation have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . .« o v o o v v v i i

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflictS? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O howthis was done . . . . . . . o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistieblower policy? . . . . . . . . . . . L Lo e e e e e
14 Did the orgamization have a wrtten document retention and destructionpolicy? . . . . . . . . . . . . ... oL oL

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

a The organization’s CEO, Executive Director, or top managementoffical . . . . . . ... ... .. ... ... ... .. ..
b Other officers of key employees of the organization. . . . . . . . . . . . . . .. L L e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . L oL e e e e e e e e e e e e e e e e e e

b If 'Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... ... Lo
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > California

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

D Own website D Another's website Upon request D Other (explain 1n Schedule O)

19 Descrbe in Schedule O whether (and if sa, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* PAUL GIBBONS 1794 MCNELL ROAD OJAI CA 93023 (212) 353-5060

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) TURTLE CONSERVANCY 20-2899240 Page 7
PartVll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
\ Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . . . . . . ... . oo oi ... 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.

® Lst all of the organization’s current key employees, if any. See instructions for definitton of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

® 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

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

(€)
o ® |z ©) ® ®
w28 2|3 &|g5|g| tereeveo | mreuso omeniaon
e |285|%|2|8E|® e
below g2 2 = § o
| BE |F| @
<< § %
Q.
_U) ERIC GOODE _ _________ 40.00
PRESIDENT X X 0 0 0
_(?) MAURICE RODRIGUES ____ | 10.09
TREASURER/SECRETARY X X 0. 0. 0.
_ @) BILL_HOLMSTROM ______| _1.00
" TRUSTEE : ' X || I 0. o 0.
_(4)_ANDERS RHODIN __ _____ | -1.00
TRUSTEE X 0. 0. 0.
_8)_RUSSELL MITTERMEIR ___ | 1.00
TRUSTEE X 0. 0. 0.
_{6)_GREGORY GEORGE ______ | _1.00
TRUSTEE X 0. 0. 0.
_{M_RICK_HUDSON _ ________| -1.00
TRUSTEE X 0. 0. 0.
_(8) BRETT STEARNS __ _____ ] ~1.00
TRUSTEE X 0. 0. 0.
_®)_JAMES BRERENY ______ | _1.00
TRUSTEE X 0. 0. 0.
{10)_PAUL_GIBBONS________ | 40.00
MANAGING DIRECTOR X 126,484. 0. 0.
(11
s o __
0 ___
oo ] -

BAA TEEAG107 07/0B/13 Form 990 (2013)




Form 990 (2013) TURTLE CONSERVANCY 20-2899240 Page 8
ﬁ!’af’ti VI l§§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
. Positi
. (A) Aﬁ/erage t(,do nollchegks'rrlg:e thg: r?ne (D) (E) (F)
ours 0x, unless person 1s both an R b Reportabl Estimated
Name and tile vs:ék officer and a director/trustee) o?hmpgﬁganl?onefrom clom;‘uj:lraxganoneftrom amo:AT; zther
-] = t t ations com) )
astany 2 3] ZTQ[F |3 28| Waartbesmise) | "w-21058MSC) from the "
hours @ g a|s 23 3 organization
for 5 ol & @ "3" 12 2@ and related
related [ 5 S < (8 a organizations
organiza § 2= =) <
- tions a — S .é
below @ 5 <@ @
dotted a g— §
hne) & s
(=1
as ___
“w o
¢n. {---
ae_ __ ] o
v ] o
) e
2y L
2 o _____ o
(28 ] o
(4 e
8 __ o ____ RN PR - B ] B
1bSub-total. . . . . . . . e e e e e e e e e e e e e e > 126,484. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . ... ... ... >
dTotal (addlinestband1c) . . . . . -« « v i it i e > 126,484. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who recetved more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . . . i e e e e e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes’ complete Schedule J for :
suchiindividual . . . . . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzatlon’? If 'Yes,' complete Schedule J forsuchperson . . . . . . . .. ... .......
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 arganization's tax year.
(A) (8) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™
BAA TEEAO108 11/11/13




Form 990 (2013) TURTLE CONSERVANCY 20-2899240 Page 9

[PartiVIll| Statement of Revenue

(B) (c) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
¢ » 1a Federated campaigns . . . . . TR Y i
E ‘c 1a : g e
Z%Z bMembershpdues . . ... .. ib 10,137. s
g.% ¢ Fundraising events. . . . . . . 1¢c :
% g d Related organizations . . . . . 1d
o = e Government grants (contributions) . . 1e
= 7
r?' & £ Aliother contributions, gifts, grants, and
ac similar amounts not included above . . 1f) 1,173,614.
E é g Noncash contnibutions included in hnes 1a-1f  $ 199,000.
SS9 hTotal.Addlnesta-1f . . ... ............. | 1,18
§ Business Code AR E A e
Wi 2a
]
w| e e e e _ ==
S| e _ o _______
-
& e __ _
g’ f All other program service revenue . . .
&| gTotal. Addhnes2a-2f . . ............... - Ve Al P R T R i
3 Investment income {(including dividends, interest and
other similaramounts) . . . . . . . . ... > 16. 0. 16. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . .« v i i o e >
(1) Real
6a Grossrents . . . . . 5,308.
b Less: rental expenses 0.
¢ Rental income or (loss) - . 5,308.
- d Net rental-income or (loss) . . . .7. ¢
(1) Secunties {(n) Other

7 a Gross amount from sales of
assets ather than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gamnorfloss) . - ..
dNetganor(loss). . . . . . .. it i

8 a Gross income from fundraising events
(not including. $ 141,282,
of contnbutions reported on line 1c).

SeePartiV,lne18. . . . . ... .. a 141,282.
b Less: direct expenses . . . . . . . . bl 159,000 [k
c Net income or (loss) from fundraisingevents . . . . . . .

OTHER REVENUE

9 a Gross income from gaming activities.

SeePartiV,lne19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less retums
andallowances . . .. ... .. .. a
b Less. costofgoods soid . . . . . . . b 1
c Net income or (loss) from sales of inventory . . . . . .. > 3,856. 3,856, 0. 0.
Miscellaneous Revenue Business Code b "»;f@}; H :—:.w_’&ﬁ?‘ : 2 : : Ak AT
11a ANIMAL SALES_ _ _ _ _ _ __ 713990 14,215, 14,215, 0. 0.
b MEMBERSHIP _ _ __ _ _ _ __ 713990 3,379. 3,379. 0. 0.
€ RQUNDING_TO_ FORM_990_ PF [000000Q 18,935. 18,935, 0. 0.
d All otherrevenue. . . . . . . . ...
e Total. Addlines11a-11d . - . . . . . . . . . ... ... > 36,529, &%ﬁ“gugggz’;ﬁ %gé 53%% “gﬁ’ i _g” g,gjg ety %
12 Total revenue. See instructions . . . . . ... ..... | 1,171,742, 45,693, 16. -57,718.

BAA TEEA0109 07/08/13 Form 990 (2013)
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fPartiX i Statement of Functional Expenses

Section 50'1J9)(§) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

. Check if Schedule O contains a response ornotetoanylineinthisPart IX. . . . . . ... ... ... ... ... .. .... 1T
L (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments G2 Y
and organizations in the United States See o e A
PartiV,lmne21 . . . . . . .. ... ... .. B ¥y T
2 Grants and other assistance to individuals in X 5
the United States See ParttV,line22 . . . . 17,218. 17,218.1#5%
3 Grants and other assistance to governments,
organizations, and individuals outside the ¥
United States. See Part IV, nes 15and 16 . - 4,913, 4,913. )
4 Benefits paid to or formembers. . . . . . .. :
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 126,484. 117,637.
g Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . . - . . ...
7 Othersalanes and wages. . - - - . . . . .. 245,215. 177,054. 47,386, 20,775,
Penston plan accruals and contributions
(include section 401(k) and 403(b) employer
contributons). . . . . ... oo
9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . ... .. ... .. 34,562. 27,846, 4,904 1,812.
14 Fees for services (non-employees)
aManagement. . . . . ... ... ... 3,200. 0. 3,200 0.
bLegal ..................... 2L751. 0. 2'751‘ 0.
cAccounting . - . . . . . ..o 39,401. 520 38,881 0.
dlobbying. . . . . .. ... .. L
e Professional fundraising services See Part iV, ine 17 . N PES it ?;@g ISR IR
f Investment managementfees . . . . . . ..
g Other (Ifline 11g amt exceeds 10% of line 25, column -
{A) amount, list ine 11g expenses on Schedule Q). . . . . - -
.12 _Advertising and promotion - . . . . . ¢ Do 89,240. 38,054 4,506 46, 680.
13 Officeexpenses . . . . ... ........ 19,085, 9,887 7,104 2,094.
14 Informationtechnology . . . . . . . . . . .. 8,841. 2.214 6,627 0.
15 Royalties. . . . . . .. ... ... .....
16 OCCUPaNCY . « = « « = v v v v v e e e 54,285, 51,631. 2,654. 0.
17 Travel . . ... . ... oL 71,763. 71,763. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. ...
19 Conferences, conventions, and meetings . . . 8,485, 8,485 0. 0.
20 Interest. . . . . . .o oo 0o e
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .
23 InSUranCe . « « « + « v oo e e e e

24 Other expenses. itemize expenses not

covered above (List miscellaneous expenses
in line 24e. if hne 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . . .. ..

a ANIMAL CARE AND SUPPLIES
b

c

d

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this hine only if

the organization reported in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). - . . . . . . ...

181,446.

78,509.

5,588,

97,349.

1,005,985.

703,404.

133,871 .

168,710,

BAA

TEEA0110 11/08/13
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Form 990 (2013) TURTLE CONSERVANCY 20-2899240 Page 11
[PartiX. .| Balance Sheet
'Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . .. ... oo oo oo .. D
: . (8)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . . . ... .. 0 L Lo 223,989. 247,152.
2 Savings andtemporarycashinvestments . . . . . . . ... L L L oL
3 Pledgesand grantsreceivable,net. . . . . . .. .. Lo L L0 0L,
4 Accountsreceivable,net . . . . . . . L L. oL L e e e e e e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule 3 .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansrecevable,net . . . . . . . . . ..o e e e
2 8 Inventoriesforsaleoruse . . . . - . . . o . L a it o e e e e
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... ... ..
10a Land, buildings, and equipment cost or other basts. /
Complete Part Vi of Schedule D « . . . . . . .. ... 10a 821,312. f=x
b Less' accumulated depreciation . . . . . . . .. - .| 10b 236,351, 584,961.
11 Investments — publicly traded secunties - . . . . . . . ... oL o000
12 Investments — other secunties. See ParttV,lne 11 . . . . . . ... ... ..
13 Investments — program-related See PartiV,hne 11 . . . . . . .. .. ... ...
14 Intangbleassets. . . . . ... . ... ... o oo Lo o oo
15 Other assets. SeePartIV,lne 11 . . . . . . . . . . . ... . L oL,
16 _ Total assets. Add lines 1 through 15 (mustequal line34) . . . . . .. .. ... . 625,240. 846,388.
17 Accounts payable and accrued expenses. . . . . . . ... oL 0oL, 15,048. 64,178,
18 Grantspayable. . . . . . . . L e e e e e e e
19 Deferredrevenue . . . . . . . . . L o L e e e e e e e e e e e
L| 20 Tax-exemptbondiiabiites . - . . . . - . . . ... ... L oL 0oL
'A 21 Escrow or custadial account hiability. Complete Part IV of ScheduleD . . . . . . . .
- *F -22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
Ir Complete Partlof Schedule L. . . . . . . . . . . . . . . L.
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ..
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . .
26 Total liabilities. Addhnes 17through25. . . . . . . . .. . ... ... .....
g Organizations that follow SFAS 117 (ASC 958), check here > and complete Jﬁfg
A fines 27 through 29, and lines 33 and 34. 3 2 :
§| 27 Unrestnctednetassets. . . . . . .. ... ... Lo e 10,192, 694, 646.
E| 28 Temporanlyrestncted netassets . - . . o« v« v v v et e e e e 87,564.
2 29 Pemmanentlyrestrictednetassets . . . . . . . . ... 0L oo
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcumrentfunds . . . . . . . . . . ... ..o L.
g | 31 Paid-in or capital surpius, or land, bullding, or equipmentfund . . . . . .. ... ..
£ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . .
N1 33 Totalnetassetsorfundbalances. . . . .. ... ....... .. ... ...... 610,192, 782,210.
E 34 Total habilities and net assetsffundbalances . . . . . . . ... ... . o0 625,240. 846, 388.
BAA Form 990 (2013)



Form 990 (2013) TURTLE CONSERVANCY 20-2899240 Page 12
[Part ’Xli] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylinemthisPart Xl. . . . . . .. .. . o oo oo v s, [_‘

1 Total revenue (must equal Part Vill, column (A),lIne 12) . . . . . . . . . . . o o i i e 1 1,171,742.
2 Total expenses (must equal PartIX, column (A), IN@25) « « « o v v v v i it e e e e . 2 1,005, 985.
3 Revenue less expenses. Subtractline 2fromline 1. . . .« . . o . L L o L e e e e e e e 3 165,757.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)). . . . . ... ... .. 4 610,192.
5 Net unrealized gains (losses)oninvestments . . « . . .« v .« o v L L h e e e e e e e e e e e 5
6 Donatedservicesand use of faclliI®S . .« - « « & ¢ v v 4 o i i e e e e e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES . « « &« v v vt v bt v s e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . . . . . L L. L e e e 8 6,261.
9 Other changes in net assets or fund balances (explain inSchedule O) . . . . . .. . ............. 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, ine 33,
column (B)}. - - . . o . e e e e e e e e e e e e e e e e e e 10 782,210.

| Part Xli - Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylinemthisPart XIE . . . . . . . o000 oo oo ol oo oo

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explamn
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . .. ... ... ....

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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. ..

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

3 a As a result of a federai award, was the organization required to undergo an audit or audits as set forth in the Single
- ——- - AuditActand OMB Circular A-1337. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . .. ... ....... 3b

BAA Form 990 (2013)

TEEA0112 07/08/13



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . P . _— .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 o‘r 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ. HE A B
Departrhent of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is %m:ﬁc
intemal"Revenue Service at www.irs.gov/form990. &%@@ﬁg& ;‘i‘{?m "
Name of the organization Employer identification number
TURTLE CONSERVANCY 20-2899240

[Part’lii| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is. (For ines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated In conjunction with a hospital descnbed 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 govermnmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part i1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType i c DType 1 — Functionally integrated d D Type I — Non-functionally integrated

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

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this DOX . - - . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i ) _ - - - - - Yes | No
- (i) A person who directly or indirectly controls, either alone or together with persons described tn (ii) and (i) |
below, the governing body of the supported organization? . . . . .« « .« o« @ v 4w e e 119 (i)
(ii) Afamily member of a persondescnbed in (I)above? . . . .c. . . L L L e e e 11 g (ii)
(iii) A 35% controlied entity of a person descnbed In (1)) or (n)above? . . . . . . . . . . Lo o e 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {In) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or {RC section column (i) isted in | column (1) of your column (i)
(see Instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(3]
, EEY
Total ) ik X . e N " I ER.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or $90-EZ) 2013 TURTLE CONSERVANCY 20-2899240 Page 2
[éﬂﬁﬁll‘giISpppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Secfion A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2008 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
mclude any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
facihities furmished by a
governmentat unit to the
organization without charge. . .

555,0097. 664,47¢6. 933,090. 442,668.11,183,751.1 3,779,082,

4 Total. Add Iines 1 through 3 . . 555,097. . . . 3,779,082.
5 The portion of total PEh AR T RGP R g g2
contributions by each person & 5 ‘

(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) . .

2,953,5089.

6 Public support. Subtract ine 5

fromlned . .. ... ..... 825,573.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) A} (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 555,097. 664,476. 933,090. 442,668.11,183,751.! 3,779,082.

8 Gross income from interest,
dividends, payments received
on secunties oans, rents,
royalties and income from
similarsources - « . - . . . . . 12. 3,750. 2,510. 5,324. . 11,596. -

9 Netincome from unrelated . - -
R -business activities, whether or
not the business Is reguiarly
carmiedon . . . .. ... ...

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in

PartivV) . . .. .. ... ... 128,327. 3 140,442.
P R T R I e

11 Total support. Add lines 7 5% b J‘% ’%@%@%% r&“@ TSIt

through10 . . . . . .. .. .. Py &%% PR A T e R 3,931,120.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . o o L e
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . 0 0 i L i i e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. ... .. .. 14 21.00 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . .. . .. . .. . L 0, 15 11.16 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o v i it it i e e e e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . . « « « v &« « ¢« C i vttt i v vt e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . >
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. . . .. >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  TURTLE CONSERVANCY
[Partiili[Support Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fais
to qualify under the tests listed below, please complete Part Il )

Secfion A. Public Support
Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose )
3 Gross receipts from activities /
that are not an unrelated trade
or business under section 513 . /

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

5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . A

7 a Amounts included on lines 1,
2, and 3 recelved 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
fortheyear. . . . . ... ...

c Add Iines 7a and 7b

8 Public support (Subtract line
7cfromine6.) . . . . . . ...

20-2899240 Page 3

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2009 -

- (b) 2010

 (d) 2012

(f Tiotalr

9 Amounts fromlne6 . . . .

10a Gross income from interest,

dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . ...

b Unrelated business taxable 7
income (less section 511 J
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 7

11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business I
regularty camedon . . . . . ..

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

13 Total Support. (addins 9,10c, 11 and 12) /

14 First five years. If the Form 990 is for the orga’nizaﬁon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere./. . . . . . . . . . ... ... ... . ..., 00 0.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlil,ine15. . . . . . .. ... .. .. L0000 L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part i, hne 17 . . . . . . . .. .. .. . . ... 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19z, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions- - . - . - . . . . . > H
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 TURTLE CONSERVANCY 20-28992490 Page 4

[PartiV: | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
-"or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

.

Pt 1T Line 17a: SEE ATTACHED STATEMENT

Pt IT Line 10: 2009: 9197.

Pt IT Line 10: _2011: 128327. _ _ _ _ _ _ o

Pt II Lipe 10: 2010: 2357.

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD404 06/28/13



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 996) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part WV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

. *> Attach to Form 990. %"%:?6%?%<ﬁﬁﬁi%%?;’%
Department of the Treasury > Information about Schedule D (Form 930) and its instructions is at www.irs.govform990. | \ingadting 04"
Name of the organization Employer i fi numb
TURTLE CONSERVANCY 20-2899240

Part'y; § Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atend of year . . . . .
Aggregate contributions to (dunng year) .
Aggregate grants from (during year) . . . . .
Aggregate value atendofyear. . . . . . . ..

N AW N =

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 legalcontrol? . . . . . . . . . ... ... ... DYes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisar, or for any other purpose confernng
IMpermIssible private BENEM? . . . .« « <« v vt e e e e e e e DYes D No

I."| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 easements . . . - . - . ¢ ot o i i e e h e e e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... ... ... ..., 2b
c Number of conservation easements on a certified histonic structure includedin(a) . . . . .. ... 2c B -
d Number of conservation easements included in (c) acquired after 8/17/08; and not on a historic )
structure isted inthe National Register . . . . . . . . . . . .. . . . i . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholdsS? . - - . . . . . . 0 i v i i it e e e e DYGS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)BYM)? « « « « « « « o o e e e e e [ ves [ INne

9 In Part Xlii, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

1ii.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (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 Xill, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (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) Revenuesincluded in Form 980, Part VIIl, line 1 . . . . . . . . . L i i i i i i i e e e e e e >3
(ii) Assetsincluded in Form 990, Part X . . . . . o i v i e e e e e e e e e e e e e e e >3

2 If the organization received or hetd works of art, historical treastres, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vill, hne 1 . - . . . .« . .« . L . L L e e » S
b Assetsincluded in Form 980, Part X . . . . & . v o i i e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TURTLE CONSERVANCY 20-2899240 Page 2
Part:lil2{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcan)%e“a description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .
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 mamntained as part of the organization's collecton? . . . . . . . . ... .. .. Yes DNo

V| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X?. « « + v o e e eee e e e e e T [[]ves [no
b If 'Yes,’' explain the arrangement in Part Xill and complete the following table
Amount
cBeginningbalance . . - . . . .. L L Lo L e e e e e e e 1c
dAdditionsduningtheyear. . . . . . o . . o 0 ot e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . . . .. ... e e e 1e
f Endingbalance. . . . . . . . . ... .. ... e e e e e e e 1f
2 a Did the organmization include an amount on Form 990, Part X, fine21? . . . . . . . . . ... ... . oo . I_J Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided inPart XIll . . . . .. . ... ... ... H

Part-V.:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions. . . . ... ...

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities -
and programs . . . - - . . . . . B

f Administrative expenses . . . -
g End of year balance . . . . ..
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 > %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelatedorganizations . . . . . . . . L L L L L e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . L. L L e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... . ... ... 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

|Part¥kj| Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1altand . . .. . ... ... .... C e L %k‘g%zﬁfgpgﬂg;

bBuldngs . . . . . ... ... .. 783, 608. 198, 647. 584,961.

c Leasehold improvements . . . . . . . . .

dEqupment . . . .. ..o Lo oL 37,704. 37,704. 0.

eOther . . . . . . . i o i i it e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . . . .. ... > 584, 961.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 TURTLE CONSERVANCY 20-2899240 Page 3
[PartVilT] Investments — Other Securities.
-Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Fimancial denvatives . . . . . . .. ... ... ....
(2) Closely-held equity Interests - . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . »
[ﬂﬁ@‘ﬁ‘ym |Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descriphion of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

(Wl
{2)
(3)
4)
(5)
(6)
(I
(8)
9)

(10)

Total.( Cq{umn (b) must equal Form 990, Part X, column (B) hne 13) . »

*1Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15..
(a) Description (b) Book value

(1)
2
(3)
()
{5)
(6)
4]
(8)
{9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), Iine 15.) . . . . . . « . ¢« c v i i v i i v i e e e >
[Part™®Z ] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

(2)
(3)
“4)
(5)
(6)
_
8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Pari X, column (B) line 25) . »

2. Liability for uncertain tax positions In Part XIll, provide the text of the foolnole to the orgamization's financial statemenls that reports lhe orgamzallon S hablllty for uncerlam
tax posttions under FIN 48 (ASC 740) Check here if the lext of the footnote has been provided n Part Xl

BAA TEEA3303 10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 TURTLE CONSERVANCY

20-2899240 Page 4

‘Complete if the organization answered °Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .
2 Amounts included on line 1 but not on Form 990, Part VIii, hne 12

a Netunrealized gainsoninvestments . . . . . . .. .. ... ... .....
b Donated services and use of facilities. . . . . . . . . ... . ... ... .. ..
c Recoveries of prioryear grants . . . . . « .« . o e o it e e e e
d Other (DescnbeinPart XIIL.) . . . . . . . . .. ... ... ..., e
eAddines 2athrough2d . . . . . . . . - . . . ... oo oL oL e
3 Subtractline2efromimet . . . . . . . . . . .o R
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill,lme 7b. . . . . . . . ..
b Other (DescnbemPart Xt ) . . . . . .. . . .. oo oo o

1,327,352.

1,327,352.

cAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e

§ Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

-155,610.
1,171,742,

Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... ... .0
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

1,137,987.

a Donated servicesand useof faciiities. . . . . . . .. .. . ... ... ... ... 2a
bProryearadjustments . . . . . . . .. ... 0oL 2b
cOtherlosses . . . . . . o i v o i i e e e e e e e e e e e e 2c
dOther (DescnbenPartXItl) . . . . . . . ... ... ... .. ... 2d 132,002,

eAddines2athrough2d . . . . . .. . ... ... . i e e e e e e e
3 Subtractline2efromiinet - . . - . . ¢ . . . . L e e e e e e e e

4 Amounts included on Form 980, Part IX, ine 25, but not on line 1.
a Investment expenses naot included on Form 990, Part VIll, lne7b. . . . . . . . . . 4a
b Other(DescribenPart XIL) . . . . ¢ o v o i 0 i o s e e 4b
¢ Add lines 4a and 4b

132,002,
1,005,985.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

1,005,985,

LPa&!*XllﬁSupplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4; Part X, hne 2, Part X, iines 2d and 4b, and Part Xil, hnes 2d and 4b. Also complete this part to provide any additional information

PL XII Laine 2d__ _ROUNDING_ _ _ _ _ .
Pt XI Line 4b__ _ _NET_OF TEMPORARILY RESTRICTED ASSETS _ _ _ _ _ _ _ __ _ _ ___ __ __ ________._
Pt XTI Lipne 2d__ AMENDED RENT _ _ _ _ _ _ _ _ __ _ _ _ _ _ .
BAA

TEEA3304 10/02/13
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tPartXHI /| Supplemental Information (continued)

BAA TEEA3305 070113 Schedule D (Form 990) 2013



. Supplemental Information Regarding OMB No 1545-0047
s oo Fundraising or Gaming Activities 2013
Compilete if the organization answered 'Yes’ to Form 9990, Part IV, lines 17, 18,
. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. S R TR
. > Attach to Form 990 or Form 990-EZ. > See separate instructions. 1 Opentc Publi :
Department of the Treasury > Information about Schedule G (Form 990 or 990- and its instructions is iz Inspection %@%
Internal Revenue Service at www.irs.gov/form990. ,ﬁﬁ %sg“fﬁs' 3 9 1
Name of the organization Employer Identification number
TURTLE CONSERVANCY 20-2899240

3 l Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, line 17
-1l Form 990-EZ filers are not required to complete this part

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

a I—l Mail solicitations e [_‘ Solicitation of non-govemment grants
b Internet and email solicitations f Ej Solicitation of government grants
c Phone solicitations g D Special fundraising events

d l:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII} or entity in connection with professional fundraising services? . . . . . .. ... .. DYes DNO

b If 'Yes,’ list the ten hughest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e >

3 st all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99C or $90-EZ. Schedule G (Form 890 or 990-EZ) 2013
TEEA3701 06/26/13



20-2899240

Page 2

3| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
TURTLE BALL through column (c))
2 (event type) (event type) (total number)
v
N| 1 Grossrecepts . . ... ... ... ... 371,782. 371,782.
u
E
2 Less. Chantable contnbutions . . . . . . . 199, 000. 199, 000.
3 Grossincome (line 1 minus hne 2). . . . 172,782, 172,782,
4 Cashpnzes. . « « « v v v v v v v v v
5 Noncashprizes. ... .........
D
;'; 6 Rentfachitycosts . . . . ... ... ...
E
c
T 7 Food andbeverages . . . ........
E
X | 8 Entertanment. . .........
E
2-' 9 Otherdirectexpenses. - . . . ... .. 103,462. 103,462.
£
s
10 Direct expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . .. .. ... ... ... ... .. > 103,462.
11 Netincome summary Subtractine 10 fromline 3, column(d)- . . . . . . . . . .. ... .. .o 69,320.

[Pﬂ“ :’%mg Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (€) Other gaming {d) Total gaming
R bingo/progressive {add column (a)
v bingo through column (c))
N
3
1 Grossrevenue . . . . .. . J - -
2 Cashpnzes- . . . . . ..« ... ...
E
%
R E|] 3 Noncashprnzes..............
EN
cSs
T E] 4 Rentfacitycosts . . . . ........
5 Otherdirectexpenses. . . - . . . . . ..
o a g I TN N
|| Yes s || |Yes % __{Yes s ﬁy% %%ﬁ%%@%f
6 Volunteerlabor . . . . ... .. .. . No No No ;§ 357 5& €00
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . .. .. oo i il oo >
8 Net gaming income summary. Subtractlne 7 fromline1,column(d) . . . . . . . . ... ... .. ... .... >

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states?

b If 'No,’ explain.

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated dunng the tax year?
b If 'Yes," explamn

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 TURTLE CONSERVANCY 20-2899240 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .. .. ... ... .. . .o D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Gaming? . . « . & v v o i e e e e e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization’s faciity

.............................................. 13a %
bAnoutside facility. . . . . . . L L e e e e e e e e e e e e e e e | 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™
Address > e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . []Yes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the turd party > $_
c if 'Yes,’ enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

DDlrector/ofﬂcer - DEmployee - Dlndependent contractor - - -

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > 3
{Part:iV:' | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),

and Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 980, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

L OMB No 1545-0047

Name of the orgamzation

TURTLE CONSERVANCY

Employer |denhfir,at|on number

20-289%240

- -
-0 N AWN =

-
(7 I ]

14
15
16
17
18

20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes. . . .
intellectual property. . .

Securittes -~ Publicly traded

Secunties — Closely held
Securities — Partnership,

stock. . . ... ....
LLC, or trust interests. .

Secunties — Miscellaneous . . . . . . .. ...

Qualified conservation contnibution —

Historic structures

Qualified conservation contribution — Other. . . .

Real estate —~ Residential

Real estate — Commercial

Real estate — Other . .
Collectibles. . . . . . .
Food inventory . . . . .

Drugs and medical supplies

Taxidermy
Histoncal artifacts
Scientific specimens . .
Archeological artifacts .

Other™

(@
Check if
applicable

(b)
Number of
contributions or

items contnbuted

Noncash contribution

(c) (d)
Method of determining

amounts reported noncash contnbution amounts

on Form 990,
Part VIII, ine 1g

199,000.[AUCTION PRICE

29

30a

Number of Forms 8283 received by the arganization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the inittal contnbution, and which 1s not required to be used for exempt
purposes for the entire holding perod?

b If 'Yes,' describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell
noncashcontnbutions? . . . . . . . . .. ... oL e e .

b If 'Yes,' describe in Part Il

33

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrnbe in Part Ii.

29

5
pfe

o o
% el

#

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601

09/06/13

Schedule (Form 990) 2013
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20-2899240 Page 2

Schedule M (Form 990) 2013 TURTLE CONSERVANCY
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2013

TEEA4602 06/27/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is i “Ope 5
Internal Revenue Service at www.irs.gov/form990. ke SN AR
Name of the organization Employer identificat b —
TURTLE CONSERVANCY 20-2899240

Pt VI, Line 11b THE PRESCRIBED PROCEDURE IS FOR THE ENGAGED ACCQUNTING FIRM

Pt VI, Line 11b FISCAL YEAR IN QUESTION. A MEETING IS THEN ARRANGED AND

Pt VI, Line 11b OF THE CPA FIRM. THE DIRECTORS REVIEW THE TAX RETURN

Pt VI, Line 11b RELATIONSHIPS THAT MAY RAISE QUESTIONS REGARDING CONFLICTS

Pt VI, Line 11b __OF INTERESTS. ANY SPECIFIC QUESTIONS RELATING TQ CONFLICTS _ __ ___ _ __

Pt VI, Line 13 _ NO DOCUMENTS AVAILABLE TO THE PUBLIC _ _ _ _ _ _ _ _ _ ___ _____________._
Pr VI, Line 8b__ _MINUTES FOR MEETINGS OF THE GOVERNING BODY TAKEN AND _ _ _____ _______
Pt VI, Line 8b RECORDED.

—_—— - - L T o o e e NN I, L oAty ity — ==

PAGE 1, LINE B AMENDING TO CHANGE NON PROFIT TAX RETURN FROM FORM 990-PF TO FORM 990

PAGE 1, LINE B PER IRS LETTER ON OCTOBER 06, 2016. ORGANIZATION HAS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 980-EZ) 2013 Page 2

Name of the organization Employer identification number
TURTLE “CONSERVANCY 20-2899240
PAGE 1, LINE B TERMINATED PRIVATE FOUNDATION STATUS AND IS NOW

PAGE 1, LINE B CLASSIFIED AS A PUBLIC CHARITY.

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



