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MAY 13 2010

OMB No 1545-0047

2008

Open to Public

I
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or prnivate foundation)
Department of the Traasury

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 01/01 , 2008, and ending 12/31,20 08

B Check f applicable | Please |C Name of organization Turtle Island Restoration Network D Employer identification number
use RS .

U Address change ] tabet or | D2/N9 Business As 91 1818080

a Name change pnnt or | Number and street (or P.O. box if mall is not defivered to strest address) Room/suite E Telephone number

type.

U tntial return (See | PO Box 370 (415) 663-8590

E] Termination lnp::u":_ Crty or town, state or country, and ZIP + 4

) Amended return LL20"_| Forest Knolls, CA 94933 G Gross recepts § 1,340,722

(I Application pending F Name and address of pancipal officer: Todd Steiner H(a) s this a group retum for afﬁlnates”DYes KINo
PO Box 370, Forest Knolls, CA 94933 H(b) Ase all affiliates included? LlYes [ INo

[ 4947@() or [ 527

| Tax-exemptstatus  [/] 501(c)( 3 )<t (insert no.)
J Website: » www.SeaTurtles.or
K Typs of organization ¥4 Corporation U Trust

2T Summery

If "No,” attach a list (see instructions)

H(c) Group exemption number »
1997 | M State of legal domicile CA

Association (] Other » [ L Year of formation.

SCANNEL

1 Briefly describe the organization’s mission or most significant activities: 10 take swift and decisive action
° to protect and restore marine species and their habitats and to inspire peoplein .
8|  .communities all over the world to Join us as active and vocal marine species advocates . .
B | e e i
% 2 Check this box » [ if the organization discontinued its operations or disposed of mare than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a). 3 8
8! 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 6
%! 5 Total number of employees (Part V, ine2a). . . . . . e e e e 5 18
2| 6 Total number of volunteers (estimate if necessary) ) O - 350
7a Total gross unrelated business revenue from Part Vili, iine 12 column (C) S £ 0
b Net unrelated business taxable ncome from Form 990-T, line 34. . . . . .. 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part Viil, line 1h) 1,189,011 1,275,748
g1 9 Program service revenue (Part VIIl, line 2g) . .. 153,389 30,571
E 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 41,044 29,781
11 Other revenue (Part VIll, column (A), Iines 5, 6d, 8¢, 9¢c, 10c, and 11¢) . . 3,988 1,279
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12 ) 1,387,432 1,337,379
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 29,643 86,723
ol 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
8 |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 460,448 638,944
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) L. 0 q
w b Total fundraising expenses (Part IX, column (D), ine 25) » ____... ... 105,189 T
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) 664,324 424,835
18 Total gxpenses. Add lines 13-17 {must equal Part iX, column (A), ine 25). 1,154,415 1,150,502
_| 19 Revenue less expenses. Subtract line 18 from line 12 233,017 186,877
E § Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) . . I z-g:;’ozg 2'::):'594
<3| 21 Total liabilities (Part X, line 26 5 ,102
55 22 Net assets or ffmd balances. )Subtract lin 21 ferE’n@'g-%\IED 1,503,529 1,691,492

:c?

Signature Block

Under penalties of perjury, | declare that | have examj thls ref c?rd?h fs’g‘ Q chedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declarafs prepgprﬁot er) 1S ti d on all information of which preparer has any knowledge
LL! \
Sign } T = T S5 -re
Here Signature of officer pj(( )d,U) ¢ R\\ﬂ UL_ Date
Andrew Harris Areasurer
Type or pnnt narpe/and title
Preparer's Date Ser}feCk it Preparer’s identifying number
Paid signature A_‘_\/—__’ ‘77 % employed » w3 (see instructions)
ai A SY§- 0Z-YH O
Preparer's Firm's name (or yours Mitch Todd EIN X ﬂ,
Use Only | it self-employed), _
address, and ZIP + 4 PO Box 370, Forest Knolls, CA 94933 Phone no » ( 415 ) 259-7082
May the IRS discuss this return with the preparer shown above? (see instructions) ] ves [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)

N




Form 930 (2008) Page 2
‘Wtatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
To take swift and decisive action to protect and restore marine species and their habitats
and to inspire people in communities all over the world to join us as activeandvocad

marine species advocates.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . e e O 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
SEIVICES? . . . . . o e e e e e e e e e e e e e e oo oo oo, OYes FNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: _____________ ) (Expenses $ ________ . ______._. includinggrantsof $________ )(Revenue $ ______ )
See Statement2 .
4b (Code: y(Expenses $ __ . includinggrantsof $___ )Reverwe $ ___ )
4c (Code: ){(Expenses $ _____ includinggrantsof $ )(Revenue $___ )
4d Other program services. (Describe in Schedule QO.)
{Expenses $ ¢ including grants of $ @ )} (Revenue $ g )
4e Total program service expenses P $ 1,025,862 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 930 (20l08) Page 3
BT Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . e e e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? R . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partt ., . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 If ”Yes complete
Schedule C, Partll . . . . 4 Y
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzahons. ls the organlzatlon sub;ect to the sec’non 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where 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! . . . . A - v
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part i . . .| T v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lll, . . . 8 v
9 Did the organization report an amount in Paﬂ X |me 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debl managememnt, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . 9 ¢
10 Did the organization hold assets in term, permanent or quaS| endowments'? lf "Yes complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable . . . . . . . . . . .. I I L 4
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl , . . |12 Y
13 Is the organization a schoo! described in section 170b)(1)(A{i? i “Yes,” complete Schedule E . . . . . .| 13 d
14a Did the organization maintain an office, employees, or agents outside of the US.?. . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrajsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Parti , . . . {14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or as&stance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Partll. . . . . |15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . , . 116 4
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If “Yes,” complete Schedule G, Partl 17 i
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part Viil, line 9a? /f “Yes,” complete Schedule G, Part jii | 19 v
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . ., . 20 v
21 Did the organization report more than $5,000 on Part X, column {A), line 472 if “Yes,” complete Schedule l Palts I and lI 21 v
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts | and Il | 22 ol
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . . . .. ... . |=s v
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, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . |24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . |24
d Did the organization act as an “on behalf of” issuer r for bonds outstandmg at any time dunng the year'? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a d:squalrf ied
person from a prior year? if “Yes,” complete Schedule L, Part| . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hnghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part ff . ., | 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 !

Form 990 (2008)




Form 990 (2608)

Page 4
. m Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other persan(s) listed in Part Vil, Sectian A)? If “Yes,” complete Schedule L,
Part IV . | 28a v
b Have a family member who had a dlrect or |nd|rect busmess relatlonshlp W|th the organlzatlon? If "Yes
complete Schedule L, Part IV, ) . 28b v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a i
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedufe M | 29 v
30 Did the organization receive contributions of art, historical treaswres, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M o . . |30 v
31 Did the organization llqundate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N, a1 s
Part I ,
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets?lf "Yes comp/ete ,
Schedule N, Part I 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedufe R, Part | . 33 f
34 Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Parts Il
i, Iv, and V, line 1 34 v
35 is any related organization a controlled entlty wrthln the meaning of section 51 2(b)(1 3)'? If “Yes " complete .
Schedule R, Part V, line 2 . . ) 35 ¥
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chamable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an enttty that \s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi
. fe e e . 37 ‘/

Form 990 (2008)



Form 890 (2008)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .o 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .. .. e e e ic | ¥
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return 18
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . 3a v
b If “Yes,” has it filed a Form 990 T for thls year’7 If "No prowde an explanatlon in Schedule O 3b
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)? .. O A v
b If “Yes,” enter the name of the forexgn country > __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a d
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ i “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . 1
6a Did the organization solicit any contributions that were not tax deduct|b|e7 O AL v/
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, 6b
7 Organizations that may receive deducttble contnbutlons under sectlon 170(c)
a Did the organization pravide goods or services in exchange for any quid pro quo contribution of more than .
$757 . a
b If “Yes,” did the orgamzatlon notrfy the donor of the value of the goods or services prowded’? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c
d if “Yes,” indicate the number of Forms 8282 ﬁled durlng the year e e e l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . Te
f Did the organization, during the year, pay premlums dlrectly or lndlrectly, on a personal beneﬁt contract'? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? rZS
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. Th
8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adv:sed funds.
a Did the organization make any taxable distributions under section 43667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9
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 VI, line 12, for public use of club facnlmes 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 paxd to other sources agalnst
amounts due or received from themy) . . . 11b
12a Section 4947(a)(1) non-exempt charitabie trusts ls the organlzatlon f‘ lmg Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

Form 990 (2008)



Form 930 (2(;08) Page 6
Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1ia Enter the number of voting members of the govemingbody . . . . . . . . . la 8
b Enter the number of voting members that are independent | . ib 6
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to #s organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . |7a v
b Are any decisions of the govemning body sublect to approval by members stockholders or other persons'? . . LTb v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . R -1 I 4
b Each committee with authonty to act on behalf of the govemlng body? T I -
9a Does the organization have local chapters, branches, or affiliates? ., . . . 9a Al
b if “Yes,” does the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . ., . 9b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses 1o review the Form 980 . | . | 10!
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . , . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directars or trustees, and key employees required to disclose annually interests that could glve
fise to conflicts? . . . . . . . . . . . .. e e e e e s
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . e e e e e 12¢
13 Does the organization have a written whrstleblower pollcy’? .. Coe e . 13 v
14 Does the organization have a written document retention and destruction pohcy'? Co. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? , . . . . . . . . . . 15a ¥
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . . . 15b} ¥
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . ] 16a v
b if “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BCA e e man

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.
FZ) Own website 7] Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See Statement 3

Form 990 (2008)



Form 930 (2608) page 7
‘Ixcls@llE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e Ljst 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) (C) o) (E) A
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours per [5 5|5 =<|oT | compensation compensation amount of
week saja 2 2 _gca Q from from related ather
3alE 3 o o3 g the organizations compensation
8gls 2152 1% | omenzmon | W-211089-MISG) from the
f5la g ®8 (W-2/1099-MISC) organization
= = 3 .g and related
o lG ] orgamzations
o ﬁ; 7
o 8
2
Debbie Sivas 50 %0
President 4 v < 50
Todd Steiner
& . 0
Secretary 0 / sy $78.645 $ $0
Susan Sakmar
-------------------------------------------------------- 1 0
Ticasurer 4 v s $¢ $ $o
Carcle Allen
Board Member 50 / / $47,500 $0 s0
Andy Harris
------------------------- 4 &
Board Member ] ¥ 0 $0 50
Donna Howe IE— 4 50 $0 s
Board Member vl
Rick Misutraca
Board Member 4 v $0 $0 $0
Steve Katz
- - 4 s
Board Member i 0 $0 s0

Form 980 (2008)




Form 950 (2(;08)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) 0) ® F)
Name and title Average | Postion {chack all that apply) Reportable Reportable Estimated
hoursper [o == ) compensation compensation amount of
week a a 2 g E 3% E from from related other
3 é g8 |o %3 g the arganzations compensation
25157 |215% 17| oganzaton | (W-2/1099-MISC) from the
Chel -3 al®8 (W-2/1099-MISC) organization
c | @ 3 and related
a\lg o| B
o |3 1] organizations
o |z @
@ 2
o
Q

ib Total . . . . 126,145 G 0

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 v

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 /
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

(A) ®) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » ¢

Form 980 (2008)



Form 930 (2008) Page 9
. MStatement of Revenue
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
revenye revenue 512 313, or 814
£ 2| 1a Federated campaigns . . .| 1a 0
£2! b Membership dues . 1b g
g &l ¢ Fundraising events 1c 2,200
'Es__§ d Related organizations .| 1d 9
ZE| e Govemment grants (contributions), | 1e 0
'-‘-;’ &| f Allother contributions, gifts, grants,
2F and similar amounts not included above L 1f 1,273,548
Eo| g Noncashcortrbutions included infnes 1a-1f: § 10,624
O ®| h Total. Addlinesia—if . . . . . ... P 1,275,748
© Business Code
§ | 2a HabitatRest govtoontracts 541900 30,571 30,571 0 0
@ | B e
gl ¢
S | €
3 d e
E - S
% f All other program service revenue ! 0 ] 0
a g Total. Add lines 2a-2f > 30,571
3 Investment income (including dividends, interest, and
other similar amounts) ) R 29.781 29,781 0 o
4 Income from investment of tax-exempt bond proceeds P 8 Y ¢ g
5 Royalties . . .. > 112 112 0 0
(i) Real (li) Personal
6a Gross Rents
b Less: rental expenses
c Rental income or (loss) 4 0
d Net rental income or (loss) , . . . ... P
7a Gross amount from sales of | @ Securdies @) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) . . 0 0
d Net gain or (loss) . >
S | 8a Gross income from fundraising
s events (not including $ .._.__. 2,200
2 of contributions reported on line 1c).
o See Part V. line 18 . . a 2,200
2 | b Less: direct expenses . . b 1,025
) ¢ Net income or (loss) from fundralsmg events, . » 1,175 1,175 0 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . . a
b Less: direct expenses, ., . b
¢ Net income or (loss) from gammg activities . . »
10a Gross sales of inventory, less
retums and aliowances . ., . . a 2310
b Less:costofgoodssold . . . b 2,318
¢ Netincome or (loss) from sales of invento > -8 -8 0 0
Miscellaneous Revenue Business Code
L I
 « U
C e
d All other revenue .
e Total. Add lines 11a-11d > 0
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9¢, 10¢, and 11e . > 1,337,379 61,631 0 0

Form 990 (2008)
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Page 10

Statement of Functional Expenses

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

Do i d on lines 6b, (©) D)
7, G, S, and 105 of Part V. 1| Tomerems | momene | gmmsmens | G
1 Grants and other assistance to governments and
organizations in the U.S. See lgart IV, line 21 2,823 2.823
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 83,300 83,900
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 126,145 111.008 2523 12,614
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B) 0 ¢ 4 a
7 Other salaries and wages . . 401,683 353,481 8,034 40,168
8 Pension plan contributions (include section 401 x
and section 403(b) employer contributions) . 0 g G 0
9 Other employee benefits 71,424 62,853 1.429 7,142
10 Payroll taxes . . 39,692 34,929 794 3,969
11 Fees for services (non—employees)
g i : :
b ¥ 3
c ;igcilu}mng _ 36,960 30,525 2.739 3,695
d Lobbying ) 0 o 0 0
e Professional fundralsmg services. See Part v, ||ne 17 g
f Investment management fees . g 60 340 0
g Other . . 17,229 15,162 4 1,723
12 Advertising and promotlon 5.614 1,090 25 4,499
13 Office expenses 15,905 13,987 318 1,590
14 Information technology . 10,908 8,599 218 1,091
15 Royalties 0 0 ] 0
16 Oc)(,;upancy ) 53,794 47,339 1,076 5,379
17  Travel e e e 15,291 14,072 320 1,599
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 1,878 1,652 38 188
20 Interest 0 0 0 0
21 Payments to affllates ) 0 Q 0 i}
22 Depreciation, depletion, and amortlzatlon 12,989 11,430 260 1,299
23 Insurance 8,794 7,739 176 879
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Database MgmuSves . 39,115 34,421 0 4,694
b Postageandshipping 37,076 32,627 742 3,707
c Printing 74,096 65,204 0 8,892
d HabitatRestoration 30,171 30,171 0 0
e Programsupplies 40,951 40,951 0 0
f All other expenses __..__.........occeooie... 20,621 18,146 415 2,060
25 Total functional expenses. Add lines 1 through 24f 1,150,502 1,025,862 19,451 105,189
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2008)
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Balance Sheet

w
Beginning of year

(B)

End of year
1 Cash—non-interest-bearing . 85,708| 1 72,345
2 Savings and temporary cash mvestments <. 1,128512| 2 1,325,408
3 Pledges and grants receivable,net . . . . . . . . | 148,931} 3 218,862
4 Accounts receivable, net ol 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part il of Schedule L . 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part || of Schedule L . C C 0 6 ¢
£] 7 Notes and loans receivable, net 0l 7 0
21 8 Inventories for sale or use . 1,.000) 8 1,000
<l 9 Prepaid expenses and deferred charges e e e e e e 8.08t] 9 10,053
10a Land, buildings, and equipment: cost basis 10a 755,019
b Less: accumulated depreciation. Complste
Part Vi of Schedule D . . . . 10b 73,085 688,863 | 10c €81,925
11 investments—publicly traded securities . 0] 1 0
12  investments—other securities. See Pant IV, line " G{ 12 q
13  Investments—program-related. See Part 1V, line 11 0 13
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, fine 11 a] 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 2,061,095 16 2,309,594
17  Accounts payable and accrued expenses . 62,316 | 17 £31,188
18  Grants payable ¢) 18 9
19 Deferred revenue . 0119 0
20 Tax-exempt bond habrlmes G| 20 9
8121 Escrow account liability. Complete Pan IV of Schedu!e b 21 g
% 22 Payables to cument and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . G| 22 g
23  Secured mortgages and notes payable to unrelated third partles ) 485,250, 23 486,804
24 Unsecured notes and loans payable 24 2
25  Other liabilities. Complete Part X of Schedule D 8i25
26 Total liabilities. Add lines 17 through 25 . 557,566 | 26 618,102
o Organizations that follow SFAS 117, check here » EI and
] complete lines 27 through 29, and lines 33 and 34.
8|27  Unrestricted net assets . 1,019,586 | 27 1,235,788
@ |28 Temporarily restricted net assets . 483,943 28 455,704
Bl29 Pemanently restricted net assets ) )29 0
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds 32
2" 33 Total net assets or fund balances . 1.503,529] 33 1,691,492
Total liabilities and net assets/fund balances 2,061,095] 34 2,309,594
w Financial Statements and Reporting
Yes | No

1 Accounting method used to prepare the Form 990: [ Cash

[ Accrual

[J other

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

c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of

2a ¥
}_ v

2b

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a ¥
b _If “Yes,” did the organization undergo the required audit or audns7 3b

Form 990 (2008)



SCHEDULE A | omsNo 1545-0047

- {Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. ;
Open to Public
Department of th .
mgﬁmm;gven uegrﬁsew » Attach to Form 930 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Turtle Istand Restoration Network gi 1818080

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The arganization is not a private foundation because it is: (Please check only one organization.)

1 [OJ 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.)

3 [ A hospital or a cooperative hospital service organization described in section 170{(b)(1){A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii}). Enter the
hospital’s hame, city, and state: . eeemmeen — e ——eem

5 [3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)}{iv). (Complete Part 1.}

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

7 4 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.)

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

9 [ An organization that normally receives: (1) more than 33'4 % 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/ % 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Type! b [ Typett ¢ [ Type I-Functionally integrated d O Type 11-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Ili supporting
organization, check this box .o

g Since August 17, 2006, has the orgamzatnon accepted any glﬂ or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji} Yes [ No
and (ii) below, the governing body of the supported organization? . . . . . . . . . . {14
{ii) A family member of a person described in () above? . . e 11gfii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . S R
h Provide the following information about the organizations the organization supports.
(i} Name of supported A EN A Type of arganzaton { (¥ Is the arganzaton | 44 O you aatdy &3 (s the (vil} Amount of
organization (described on lnes 1-8 | in col (1) listed in your | the organization in organization in col support
above or IRG section governing document? col (i) of your {)) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No 11285F Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E7) 2008

§ Part il

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1)}{A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gidts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 858,692 1,096,367 1,219,188 1,342,400 4,308,518 5,825,166
2 Tax revenues levied for the organization's
benefit and either paid to or expended on .
its behalf ... i 0 2 0 0 ]
3 The value of services or facilties
i b al unit to the
Lurrmsljed. y a govemmental unit to 0 0 o 0 o o
ganization wrthout charge <
4 Total. Add lines 1-3 . 858,692 1,096,367 1,219,188 1,342,400 1,308,518 5,825,166
§ The portion of tatal contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 2 167.000
shown on line 11, column (f) . : :
6 Public support. Subtract fine 5 from line 4. 3,628,168
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c} 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 858,692 1,096,367 1,219,188 1,342,400 1,308,519 5,825,166
8 Gross income from interest, dlvldends
payments received on sacuntes loans,
;%T};jgefya”'es and income from similar 4,946 13.366 27.953 41,044 29.781 117,080
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 8 0 4 0 0 0
10 Other income. Do not include gan or
loss from the sale of caprtal assets -
(Explasn in Part V) . 66,983 88.865 G 3,988 104 159.940
11 Total support. Add lines 7 through 10 5,102,196
12  Gross receipts from related achvities, etc. {see instructions) ... 12 | 8
13  First flve years. if the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percen ge
14  Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 59.46 o,
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 59.27 %
16a 33%s % support test—2008. If the organization did not check the box on line 13, and hne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization A Y
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton , . . , . . . ... d
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on iine 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. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If the arganization 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 arganization . , . . .» [J
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 » [}

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat include
any "unusual grants ) .

2 Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
furmished in any activity that is refated to the
organization's tax-exempt purpose .

3 Gross receppts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and sither paid to or expended on
its behalf e ..

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

6 Total. Add lines 1-5

7a Amounts included on (nes 1, 2, and 3

received from disquahfied persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . -

¢ Add lines 7a and 7b

8 Public support (Subtract tine ?c from
line6) . . C ...
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from Interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included m hne 10b,

whether or not the business i1s regularly
carried on e e e

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

13 Total support (Add lines 9, 10c, 11,
and 12) .

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

organization, check this box and stop here .. T T .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . < e - 16 %
Section D. Computation of Investment Income Percentage
17 Investrnent income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line
17 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests~—2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » d
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Other income: Royaities

— e —

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omeNo 1545-0047

-(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be compieted by organizations that Open to Public
mﬁn;:v;::e smwy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Turtle isiand Restoration Network g1 1818080

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 at end of year |,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? , ., . . . |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . | . .. l:] Yes I:] No

Conservation Easements. Complete rf the organlzatlon answered “Yes" to Fonn 990 Part IV, ne 7.

1 Purpose(s) of conservation easements held by the organization {check afl that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure} [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of certified historic structure
O Preservation of open space

2 Compiete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

g b WN -

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements , . . .. . |2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . . L2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organization during
the taxable year» ___________________

4 Number of states where property subject to conservation easement is located » ___________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements it holds? ., . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforc:ng easements dunng the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170h)}&B)GH? . . . . . . . . . . e e e D Yes D No

9 In Part XV, describe how the organization reports conservation easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate 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" to Form 990, Part IV, line 8.

1ia If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vili,lined . . . . . . ., . . . . . . . . » §

(ii} Assets included in Form 990, Part X . | . | . O T

2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » %

b Assets included inForm 980, PartX . . . . . . . . . . . . . . . . . ... p» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 890) 2008



Schegule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a [] Public exhibition a [ Loan or exchange programs
b [] Scholarly research e [J oOther S,
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be scld to raise funds rather than to be maintained as part of the organization’s coliection? . . [ ves D No

Trust, Escrow and Custodial Arangements. Complete if organization answered *Yes” to Form 990,
Part iV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e [ ves (d No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginningbalance . . . . . . . . . . . . . . . . ... ... I
d Additions duringtheyear . . . . . . . . . . . . . . .. .. .. |Lud
e Distributions duringtheyear . . . . . . . . . . ., . . . .. .. . ple
f Ending balance . . . O .
2a Did the organization mclude an amount on Form 990 Part X, Ilne 21’) e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, 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 .

Investment eamings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

o ao0odu

f
g End of year balance . .o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _______________ %
b Permanent endowment » _______________ %
c Term endowment » _______________ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations . . . . . . . . . . L. L L L 0L Lo e 3a(i)
(if) related organizations . . o 3afii)
b If “Yes” to 3ali), are the related orgamzahons fisted as requrred on Schedule R? e e e e e 3b l
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment {a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
{investment) basis {other)
ia Land e e e e e e e 395,000 0 395,900
b Bunldmgs e e e e e 237,502 0 24,156 273,346
¢ Leasehold |mprovements e e 0 0 0 0
d Equpment . . . . . . . . ., . 62,508 0 48,929 13,579
e Other. . . g 0 0 g
Total. Add lines 1a—1e (Column {d) should equal Form 990, Part X, column(B),ine10(c).) . . . . . . . » 681,925

Schedule D (Form 990) 2008
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Page 3

investments —Other Securities. See Form 990, Part X, line 12.
{a) Description of secunity or category {b) Book value {¢) Method of valuation-
{including name of security) Gost or end-of-year market value

Financial derivatives and other financial products . 9
Closely-held equity interests . ., . . . . . ¢
Other
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 12) B> 0

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

{a) Description of investment type {b) Book value

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

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

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

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.)

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

{a) Description of hability {b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncentain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil, column (A), fine 12)
Total expenses (Form 990, Part (X, cofumn (A}, line 25}
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4~8 .
Excess or (deficit) for the year per fi nanCIaI statements Combme llnes 3 and 9

RN |D[WN|=

©

10

'UO'DG)*IO)U’I&GN-‘

art Xii Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and ather support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments ., . . . . . . . . . . 2a

N -

1

Donated services and use of facilities . . . . . . . . . . . 2b

Recoveries of prioryeargrants . . . . . . . . . . ., . . |2

Other (DescribeinPartXiV) . . . . . . . . . . . . . . |2

o Q00

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vil|, line 7b . 4a

2e

a
b Other (DescribeinPartXvy ., . . . . . . . . . . . . . |4
¢ Add lines 4a and 4b ..

Total revenue. Add lines 3 and 4c. (T hlS should equal Form 990 Part I, Ilne 12)

4c
5

Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return

Total expenses and losses per audited financial statemems
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilites . . . . . . . . . . . 2a

1

Prior year adjustments ., . . -

Losses reported on Form 930, Part IX llne 25 e e e e e e 2c

Other (Describein Part XV} . . . . . . . . . . . . . . |L«

o Q0 oD

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne1
a Investment expenses not included on Form 990, Part Viil, line 7b . da

2e

b Other DescribeinPantXtVy . . . . . . . . . . . . . . L4

c Add lines4aandd4b |,
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Pan ], Ilne 18)

Part bdl'2 Supplemental Information

Complete this part to provide the descriptions required for Pant 1], lines 3, 5, and 8; Pant I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xil, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

Schedule D (Form 9890) 2008
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Supplemental Information (continued)
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Schedule F

| omBNo 1545-0047
(Form 990)

Statement of Activities Qutside the United States

Department of the Treasury
Internal Revenue Service

Name of the organixation

Turtie Istand Restoration Network

> Attach to Form 990. Complete if the organization answered "Yes” to

Open to Public
Form 980, Part IV, line 14b, line 15, or line 16.

Inspection
Employer identification number
91 | 1818080

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

1 For grantmakers. Does the organization maintainh records to substantiate the amount of the grants or

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

the grants or assistance? .

d Yes [ No

For grantmakers. Describe in Part IV the organization’s procedures for manitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 890) if additional space is needed.)

{a) Region {b} Number of (c) Number of {d} Activities conducted in (e} ¥ actvity histed in (d} 1s {f) Total
offices in the employees or region {by type) {1e., a program service, expenditures in
region agents in fundrassing, program senvices, | describe specific type of region
region grants to recipients located in service(s) In region
the region)
See Statement 4
Totals . . . . . . . » 0 ] 83,900

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No 50082wW Schedule F (Form 990) 2008
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Schedule F (Form 890} 2008

Page 4
m Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information,

Schedule F (Form 990) 2008




SCHEDULE O

-(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 890 or to provide any additiona! information.

Department of the Treasury
Interna) Revenue Service

| omBNo 1545-0047

Open to Public
Inspection

Name of the organization
Turfle Isfand Restoration Network

Employer identification number
g1 |1818080

See Statement 6

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2008



Schedule O (Form 980) 2008

Page 2
* Name of the organization Employer identification number
Turtle Island Restoration Network 99 11818080

Schedule O (Form 990) 2008




Statement 1 :
Statement 2 :
Statement 3 :
Statement 4 :
Statement 5 :
Statement 6 :

Page- 1

Reasonable Cause Explanations

Program Service Accomplishments

The Books Are In Care Of

Accounts and Activities Outside the United States

Grants To Individuals Located Outside US

Additional Information for Responses to Specific Questions for The Form 990 or Others



Statement 2

Turtle Island Restoration Network

Form. 990 91-1818080
Page 2
Line Number. Part lil Line 4a
Activity
Program Service Accomplishments

Activity  Description Expense Grants Revenue
Code

Sea Turtle Restoration Project total expenses (Program, $665,160 $86,723 $1.067,590

Page 3

M&A, Fundraising) in 2009 were $745,946. Mission' The Sea
Turtle Restoration Project fights to protect endangered sea
turties in ways that make cultural and economic sense to the
communities that share the beaches and waters with these
gentle creatures STRP has been leading the international
fight to protect sea turtle populations worldwide. The goals of
STRP are to -Protect and restore populations of endangered
sea turtles to healthy conditions -Address the root causes of
the sea turtle slaughter at both the policy and local fevel,
especially related to fishenes -Address the needs of local
economies by promoting the establishment of locally
engineered sustainable development altematives -Promote
citizen participation in problem solving by developing
educational campaigns that build links between activists In
the affected countnes and the US -Support emerging
organizations in other countries in their call for ntemational
pressure to protect endangered sea turtles and our common
manne resources STRP views the sea turtles’ dilemma not
only as a single-species environmental tragedy that needs
immediate attention, but also as a vehicle for shifting the
paradigm of how the human species views its relationship
with the natural world. Accomplishments -We maintained
fishing closures within the Leatherback Conservation Area off
the U S West Coast, a successful manne protection that
closes this pnme Pacific leatherback foraging area to drift
gilinetting, to protect endangered leatherback sea turtles and
other vulnerable non-target marine species -We achieved
support of the Intemational Union for the Conservation of
Nature for a 'manne protected area' (MPA) to safeguard the
biodiversity of the Cocos Ridge off the west coast of Central
Amenca, a migratory corndor used by sea turties and other
endangered marine species -We established the first manne
protection Conservation Deed Trust to protect Pacific
leatherback sea turtle nesting beaches in Papua New Guinea
in the village of Karkum, successfully transfemng this policy
model from its forest protection origins -We continued to
support the recovery of the Kemp's ndley sea turtle in the
Gulf of Mexico, including patrolling 258 miles of coastiine to
protect nesting turtles and hatchlings and conducting
extensive public education and advocacy in Texas -We
worked with the California Attomey General's office to
enforce fines compliance with Califomia's Prop 65 toxics-
nght-to-know law through an extensive report that
summarized the results of a survey that found that 50 percent
of restaurants monitored were out of compliance with the
mandate -We built a base of support to establish policies
and programs that protect people from mercury in seafood in
California, through extensive public education and outreach
to policy-makers, public health specialists and nonprofit
organizations -We created new online tools for public
education, launching a new Got Mercury website which has



Sta'teme‘nt 2

greatly increased our ability to communicate with the media

and the public. We developed a mobile phone version of the
Got Mercury online mercury-in-seafood calculator, available
at www.gotmercury.mobi, to enable consumers to check the
mercury levels of fish as they shop

Turtle Island Restoration Network

Salmon Protection and Watershed Network total expenses $239,262 $0
(Program, M&A, Fundraising) in 2009 were $269,392. The
Salmon Protection And Watershed Network (SPAWN), a
community-based watershed organization, uses existing
sclence-based research as the foundation for ts grassroots
education and action, hands-on conservation, innavative
media strategies, and conservation-research projects
Accomphshments: -We persuaded the County of Mann to
agree to halt any further creekside development in the San
Geronimo Vailey until completion of a scientific study to
detemmine the cumulative impacts of development in sensitive
coho salmon habtat, and to fund the study -We installed 12
mode! roof water-harvesting and rain garden projects across
the County of Marin, to conserve water and help protect
senstive coho salmon habrtat, raised 2,000 native plants and
worked at 10 new sites in the San Geronimo Valley to restore
creekside habitat to more fish-fnendly conditions, conducted
site assessments with dozens of landowners across Marin to
encourage and support more water-quahty fnendly land
stewardship practices, and removed hundreds of pounds of
trash from cntical coho salmon habitat -We trained and
organized 27 volunteer naturalists to lead creekwalks dunng
the salmon spawning season to educate, enthuse and
engage members of the public to support recovery of coho
salmon in the Lagunitas Watershed, trained and worked with
interns and volunteers to engage n extensive outreach,
including presentations to schools and creating and
distnbuting information for new residents on responsible
living near sensitive coho salmon habitat -We rescued 4,100
young salmon and steelhead trout from certain death in
drying summer pools and relocated them to flowing reaches
downstream -We conducted 3rd year of long-term study on
out-migrating young salmon to build up base of knowledge of
crihcal spawning habitat. -We achieved a listing for the San
Geronimo Valley as a 'Pnonty Conservation Area’ by the
Association of Bay Area Governments, for accelerated
protection and restoration of these key natural lands.

$219,149

Turtle Island Restoration Network total expenses (Program, $121,440 $0
M&A, Fundraising) in 2009 were $136,190. To take swift and

decisive action to protect and restore manne species and

their habitats and to inspire people in communities all over

the world tc join us as active and vocal manne species

advocates

$51,664

Total:

Page 4

$1,025,862 $86,723

$1,338,403



Statement 3

Farm. 990

Page: 6

Line Number Part VI Section C Line 20
TheBooksArelnCareOf

The Books Are In Care Of

Turtle Island Restoration Network
91-1818080

Name and address:

Telephone Number

Todd Steiner
PO Box 370
Forest Knolls, CA 94933

{415)663-8530

Page 5




Statement 4 Turtle Island Restoration Network

Form Schedule F 91-1818080
Page 1
Line Number Part | Line 3
AcctsActvsOutUSTable
Accounts and Activities Outside the United States

Offices Employees Total
Region South Asia 0 0 $34,781
Activities Program Services
Services Papua New Guinea, the world's second

largest i1sland, may be the last stronghold
for leatherbacks in the Pacific. The Pacific
leatherback's population has declined
more than 90% in the past 20 years due
to industnal fishing on the high seas and
the harvesting of nesting adults and eggs
on beaches. By partnenng with coastal
communities, we are working to protect
and restore the declining leatherback
turtle population and habitat by helping to
establish Manne Conservaton Deeds in
important nesting beaches and marine

waters.
Region South America 0 0 $49,119
Activities Program Services
Services The Sea Turtle Restoration Project has

been working in Central America with
coastal communities in an effort to protect
sea turtles. Costa Rica and Central
Amenca hold some of the most critical
coastal and ocean habitat for sea turtles
n this hemisphere Unfortunately, Central
Amencan sea turtles, despite years of
effort, still face grave threats to their
future - including the development of
nesting sites, the slaughter of pregnant
females, the unsustainable poaching of
eggs, and the killing of sea turtles by
industrial fishing fleets

Total: 0 0 $83,900

Page 6




Statement 5

Turtle Island Restoration Network

Form: Schedule F 91-1818080
Page: 3
Line Number: Part 11l
GrantsTolndOutsideUS
Grants To Individuals Located Outside US
Recipients Cash Grant Non-Cash
Assistance
Assistance Papua New Guinea, the world's second 1 $34,781 50
largest island, may be the last stronghold
for leatherbacks in the Pacific. The Pactfic
leatherback's population has declined
more than 80% in the past 20 years due
to industnal fishing on the high seas and
the harvesting of nesting adults and eggs
on beaches By partnenng with coastal
communities, we are working to protect
and restore the declining leatherback
turtle population and habitat by heiping to
establish Manne Conservation Deeds in
important nesting beaches and manne
waters
Region South Asia
Cash Disbursement wire
Non-Cash Assistance n/a
Valuation n/a

Page 7



Statement 6

fom Schedule O

Page: 1

Line Number: ScheduleO
GeneralExplanation

Turtle Island Restoration Network
91-1818080

Additional Information for Responses to Specific Questions for The Form 990 or Others

Explanation:

Reference: fForm 990, Part Vi, Section A,

Draft copy was provided electronicatly to management and treasurer prior to filng

Line 10
Identifier: F990_P06_SO0A_L10
Reference: Form 990, Part Vi, Section B,
Line 15
{dentifler: F990_P06_S0B_L15

Executive Director and Managing Director compensation was reviewed by the Board of Directors
in 2007. Comparative data from other environmental non-profit organizations was used for the
review.

Reference: Form 990, Part VI, Section C,

Financial information, including the IRS 990, is available upon request and is provided and

Line 19 published annually on the organization's website as well as third party websites such as the

Charity Navigator website.

Identifier: F990_P06_S0C_L19

Reference: Form 990, Header, Line B The following changes have been made" 1 Expanded comments of Program Service
Accomplishments, 2. Correction of Part IX. Statement of Functional Expenses breakout of "Other
Expenses”, (3) Correction of Part VIII- Statement of Revnue breakout of Contnbutions and Other
Revenue.

identifier: F990_P00_S00_L0B
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