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Department of the Treasury
Internal Reverus Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black umg
foundation)

| OMB No. 1545-0047

2009

A For the 2009 calendar

B Check ¢ applicatle:
[ Address changs
DNamedanga
[ tnbas retum

[ verminated

] Amended retum

benefit trust or private Open to Public
» The organization may have to use a copy of this retum to satisfy state reporting re e Inspection
year, or tax year beginning January 1 , 2009, and ending December31  ,20 09
C Nams of organizaton Sea Turtle, Inc D Employer identification number
Domng Busiess As 74 2042030
Number and strest {or P.0. bax i ma is not defivered to sires? ariress) Roomv/suite E Telephone number
P.O. Box 3987 ( 956) 7614511
City or town, state or country, and ZIP + 4
South Padre Island, TX 78597-3987 G Crossrecepts $  649,230.50

[ Appication pandng

F Name and address of principal officer: Shane Wilson
P.O. Box 3848, So. Padre island Tx 78597

Hia) s ths a goup retum for atates?_ves /o
H®) Are all affifates moiuded? [1ves [Ino

| Tax-exempt status:  [/] 501(c) { 3 )« (nsert no.)

[ 4947(a)) or  [[] 527

If “No,” attach a bst. (see instructions)

J Website: >

K Fom of erganization: /] Corporation [] Trust [ Association L] Gther »

1L Year of formation:

Summary

art |l

i

1 Briefly describe the organization’s mission or most significant activities: .. ___ ... .
o Conservation of endangered Sea Turtles - e mmmmeemmmmmeemmmmemmeneeememmennn
- [
2
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a). ) 3 8
3| 4 Number of independent voting members of the govermning body (Part W, Ilne 1b) 4 e
£| 5 Total number of employees (Part V, line 2a). . . 5 13
E 6 Total number of volunteers (estimate if necessary) . 6 80
7a Total gross unrelated business revenue from Part ViIl, oolumn (C) Ilne 12 .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. .. 7 0
Prior Year Canrent Year
o | 8 Contributions and grants (Part VI, line 1h) . 380104 352507
2| 9 Program service revenue (Part VIl line 2g) . .. 0 72000
2|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 8572 4910
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 113920 120898
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 502686 420315
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 14500 16145
« | 14 Benefits paid to or for members (Part IX, column (A), line 4) ) ; 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 153595 166167
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
dl | b Total fundraising expenses (Part X, cofumn (D), line25)» ... . e
17 Other expenses (Part IX, column (A), lines 11a-11d, 118249 1L . 5000 2310
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), (A) llne 25) 291683 309995
19 Revenue less expenses. Subtract line 18 fmm line ,12p < . L 211003 180320
5 § h = -’ Beginning of Current Year End of Year
£8|20 Total assets (Part X, line 16) . . . . . . . . . ... . . .S 860308 1044797
:ZE 21 Total liabilities (Part X, line 26) . . i 15479 18047
23| 22 Net assets or fund balances. Subtract fine 21 from line. 20~ RN ) 845249 1025759

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge
and betief, it is and Dedamhonofp:epmer(o!herﬁunoﬂbu)smuonant /Mmtmmyhm
Sign ’ A/\-’ a//0
Here / (9
e éé (9&’ Lo Curamne / s A w/e/c,
Type or pnnt name and ttle
Date Check if Preparer’s identifymg number
Preparer's .
Paid Sgnatire } amptoyea » 1|
Preparer’s =
Use Only | i seivompiopsd) EN___ >
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) [1Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 @009
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Form 990 003)

Page 2
EETAI . Statement of Program Service Accomplishments

1 _ Briefly describe the organization’s mission:

Conservation of endangered Sea Yurtles e
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form9800r980-E27 . . . . . . . . . . . . . . . . . . . .. [ Yes K] 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? O Yes [/] No

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.

4b (Code:_ 200029 )(Expenses $ __________518G5 includinggrantsof $_____ JRevenue $___ )
_Conservation - support of sea turtle conservation efforts worldwide. Sponsor of local (South Padre Island and Boca__
_Chica) beach patrols and South Padre Island corral for protection of sea turtle nests andeggs.
42 Nests recovered, 2,795 sea turtle hatchlings released, 13 public releases
4c (Code: 611600 )(Expenses $_ ____ 69820 includinggrantsof $ YRevenue $___ 12000 )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Fo::m990(2039)



Form 890 (2009)
XXM .~ Checkiist of Required Schedules

.

1

10

1"

12

12A

13

14a

15

16

17

18

19

Pme3

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundat:on)? I “Yes,”
complete Schedule A . . coe ..
Is the organization required to oomplete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? i “Yes,” complete Schedule C, Part | . - .

Section 501(c)(3) organizations. Did the organization engage in lobbying achvrh&s? If ‘Y&s, oompfete
Schedute C, Part Il

Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzabons. ls the orgammhon sub;ect to the sechon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donovs have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif “Yes,”
complete Schedule D, Part | . -

Did the organization receive or hold a oonsetvatxon easement mcludlng emements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Part lll . .

DldmeorgamzahonrepoﬂanamountlnPanX. I|ne21 serve&:awstodnanforamountsnothstedeart
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV | .

Did the organization, directly or through a related orgamzatnon hold asets in tenn permanent or
quasi-endowments? i “Yes,” complete Schedule D, Part V . ..

Is the organization’s answer to any of the following questions “Yes"? If so, oomplete Schedule D, Pans VI
Vil, Vill, IX, or X as applicable ..

Did the organization report an amount for land buuldlngs and equxpment in Part X. Ilne 10?” "Yes, complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIII.

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 16? Iif “Yes,” complete Schedule D, Part IX.

Did the corganization report an amount for other labifities in Part X, fine 252 If “Yes,” complete Schedule D, Part X.
Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FAIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill.

Yes | No

10

1] 7

N

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. . . . [12a v/

Is the organization a schoo! described in section 170(L)(1}A)ii)? if “‘Y&c, complete SchedUIe E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part | . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,® complete Schedule F, Part |i. .
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 lll .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . ..

Did the organization report more than $15,000 total of fundraising event gross income and conmwuons on
Part VI, lines 1c and 8a? Iif “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmw on Part VIII lme Qa?
If “Yes,” complete Schedule G, Part lll. . B,
Dedﬁreggan_zahonoperateoneormoreh@prtals?lf"Yes, comp!eteScheduleH

13

14a

14b

S b NI A NS

15

16 | /

17 oA

18| v

19 v

Form 990 (2009)



Form 830 (2003)
B . Checkiist of Required Schedules (continued)

~

2

2

88

§ 8 &8 &8 8 8

Pago 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization haveatax—exemptbondlsuewrthanoutstandmg pnneupalamourrlofmorethan

$100,000 as of the last day of the year, that was issued after December 31, 20027 if °Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 -

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

Did the organization act as an “on behalf of® lssuerforbondsoulstandmgajanyhmedunngmeyear’?
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 | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction hasnotbeenreportedonanyofﬂweorgamzahonspnorForms%Oor
930-EZ? If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee, keyemp!oyee h:ghlyoompensatedemplovee,or
disqualified person outstanding as of the end of the organization’s tax year? Iif “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the fol!ow:ng parhes (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV .

A family member of a cument or former officer, director, trustee, or key employee? ¥ “Yes,” complete
Schedule L, Part IV . -

Anenttyofwhrchacunemorformeroﬂioer drrector mnstee orkeyemp!oyeeoftheorgamzaton (ora
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedufe L,
Part IV .

Did the orgamzahon receive more than $25 OOO in non-m.sh eontnbubons?lf ‘Yes, oomplete Sdredrl’e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M .
IF)’:t t;ue orgamzahon hqurdate terminate, or dissolve and cease operat:ons? If "Yes, complete Schedule N,

Did the orgamzatton sell, exchange dlspose of, or transfer more than 25% of its net assets?/f “Yes,” wmplete
Schedule N, Part Il .

Did the organization own 100% of an en’uly dlsregarded as separate fmm the orgamzat:on under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. .
Was the organization related to any tax-exempt or taxable errtrty? K “Yes,” complete Sclwdule R Par!s i,

i, v, and V, line 1 . .
Is any related organization a oommlled entny wrthln the meaning of sectron 51 2(b)(1 3)? If 'Yes oomplete
Schedule R, Part V, line 2 .

Section 501(c}(3) organizations. D:d the orgamzatron make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% ofltsactlvmesthroughan ermtythatlsnotarelatedorgamzahon

and that is treated as a partnership for federal mcometaxpurposes?l‘f‘Yes, complete Schedule R,
Part Vi ..

Did the orgamzatxon oomplete Schedule O and provrde explanatrons in Schedule (o) for Part VI rnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .o . e e

Yes | No

¥ 5% 'ss

;
N

C
N

882839885
A NN N NN NN

4
<

Form 980 009)



Form 990 (2009)
Mmems Regarding Other IRS Filings and Tax Compliance

1a‘

b
c

2a
b

g

[y - 4

(- - ¥

Ta =

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. Pa 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applmble .. 1b 0
Did the organization comply with backup withholding rules for reportable paymems to vendors and reportable
gaming (gambling) winnings to prize winners? . . ic| s/
Enter the number of employees reported on Form W<3 Transmrltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn L28 13}
If at least one is reported on line 2a, did the organization file all required federal employment tax reums? p- -3 A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . .. 3a A
if “Yes,” hasrtﬁledaFoanQO-Tforthlsyeaﬂh”No pmv:deanexplanaﬂondeteduleO 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a forecgn ooumry (such as a bank account, securities account, or other financial
account)? ) e T vh
Iif “Yes,” enter the name of the forelgn oountry' P e
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . | 58 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? { 5b 4
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . 5c
Doostheorgamzahonhaveannualgm&reoexptsthatarenomlallygrmtermanﬁooooo and did the | 6a A
organization solicit any contributions that were not tax deductible? . .
if “Yes,” did the organization include with every solicitation an express statement that such oontnbubons or
gifts were not tax deductible?. e -« . . . . .16
Orgamzahonsihatmaynecewededuchblecontn‘buhonsundersechon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partlyforgoods
and services provided to the payor? .. 7a A
if “Yes,” did the organization nohfymedonorofmevalueofmegoodsorsemoes pmv:ded? .. ™
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T I - A
If “Yes,” indicate the number of Forms 8282 filed during the year . . N CH R
Did the organization, during the year, receive any funds, directly or mdlrecﬂy to pay premiums on a personal
benefit contract? . . . Te 4
Did the organization, dunngtheyear pay pmmlums dlrectlyormdlrecﬂy onapersonalbeneﬁtoonhact? i A
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. ; 7h
Spmrsonngomanzahmsmmmnmgdomradvmedmndsmdsecﬂonsos(a)(a)wpmmng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . ; 9a v/
Did the organization make a distribution to a donor, donor advisor, or related person? b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12_. . . . 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilties 110D
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them.) . . 11b
Section 4947(a){1) non-exempt charitable trusls. Is the orgamzahon ﬁhng Form 990 in lieu of Form 10417 [12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 ©009)




Form 890 (2009) Page 6

XX . 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, processss, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 8

b Enter the number of voting members that are independent . . . ... 1b (1

2 Did any officer, director, trustee, or key employee have a family relahonshlp orabuslness relationship with
any other officer, director, trustee, or key employes? . . | 2

3 Did the organization delegate conirol over management duties customaniy performed by or under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed?

5 Did the organization become aware during the year of a material diversion of the organization’s assets?

6 Does the organization have members or stockholders? . .

7a Does the organization have members, stockholders, Ofoﬂterpersamswhoniayelectoneormremnbefs
of the goveming body? . .

b Areanydects;onsofﬁ:egovemmgMdysub;ecttoappmvalbymembers stoddxolders.oro‘merpewsons? .

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

a The goveming body? . . o

bEacheommnteewnhautmmytoactonbehalfofthegovemnngbody? .. 8b

9a

o0& w
NN KNS N

g

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who mnnot be reached
at the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Intemal

Revenue Code.)

Yas | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a A
b I “Yes,” does the organization have written policies and procedures governing the achvm% of suoh chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . _{10b
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing 1he 1
form? . . e e
1A DeecnbennSdmeduleOﬁ\epm rfany usedbymeomamzatlontorev:ewﬂusFoerQO
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a A
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould guve
rise to conflicts? . . . 2] v
¢ Does the organization regulany and consnstemiy monitor and enforce comphanoe with the pollcy? i ‘Yes,
describe in Schedule O how this is done . . ) 12c A
13 Does the organization have a written whlst!eblower pohcy? .. e e e 13 S
14 Does the organization have a written document retention and destruction pollcy? .. 14 oh
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . [15a oh
b Other officers or key employees of the organization . . . e e e 15b S

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mshuc‘hons)
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 wntten polzcy or prooedure requiring the ongamzat:on 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 amangements? . . . 16b

Sechon C. Dlsclosure

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 930-T (501(c}{3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J ownwebsite [ Another's website Upon request

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

20 Statethename physical addrees,andte!ephonenumberofmepersonwho possesses the books and records of the




Form 890 (2009) Page 7
EIRA[]. 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. Report compensation for the calendar year ending with or within the
orpanization’s tax year. Use Schedule J-2 if additional space is needed.

o 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.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

@ 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.

o 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
/] Check this box if the organization did not compensate any current officer, director, or trustee.

A 8) © D) (12} i3]
Name and Titte Average | Postion (check afl that apply) | Reporishis Reportable Estimated
hours per [ 313 g xlex|m compensation compensation amount of
week a2la|2l|2 %?‘r e from from related cther
galg|8|g|2g (3| - homthe.
ag|s 3|82 |7 | omanztion | (W-2/1093-M1SC) from the
R a|®8 (W-2/1093-M150)
gl= 3| 3 and refated
2 § % orgamzations
] 2
3
Les Hedgson
Biretor Ty 1.0 / 0 ¢ 0
Carol Dellloss
Director 1.0 4 0 0 0
Dr. Patrick Burchfield e
Director 1.0 A 0 0 0
Pegoy Trahan ]
Director 1.0 f 0 0 0
RobertCacikley |
Director 1.0 h 0 0 0
Shane Wilson
President 20 0 o 0
JeffreyGeorge ]
Treasurer/Curator 1.0/40.0 vard 500000 ° 0
Maryladdis ]
Secretary/Educator 1.0/18.5 v 8350 0 0

Form 990 2003)




Pages

Form 930 (2009)
2L~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @ ®) © o ® ®
Name and ttle Average | Position (check all that apply) |  Rsportable Reportable Estimated
hmusparossgxoxmmmm compensation amourt of
week |82 |X|2|3g|§ fram from related other
HHOEEHH R o the
a5 ]g | ‘§3 arganizaton (W-2/1089-MISC) from the
=l a|®8 (W-2/1033-MISC)
Ei 3| 3 and retated
3 (2 : rgarizaons
3 -1
a8
1b Total . . >
2 Total numberofmdmduals(‘mludmgbutnothmlted tothosellsted above)whomelvedmeﬂ'lan$100000m
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highwt compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on line 1a, is the sum of reportable oompensat:onandother oompensahonfrom
the organization and related organizations greater than $150,0007? Iif “Yes, ” complete Schedule J for such
individual. ) 4
5 D:danypersonhstedonhne1ameweoraoaueoompensahonfromanyumelatedorgamzauonfof
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 é

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

)
Name and business address

®)
Daescription of services

©
Compensaton

N/A

2 Total number of independent contracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > None

Form 980 @009)



Form 990 (2009)

Papeg

:
:
%

Total revenue

D)
Revenue

excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-o0oaQao0ouvUn

F0

Federated campaigns . . . | 1a
Membershipdues. . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d
Government grants (contributions). | 1€

Al cther contributions, gifts, grants,
and simitar amounts not ncluded above [ 11

Noncash contributions included in ines 1a-1f: $
Total. Add lines 1a—1f ..

352507

Program Service Revenue

Conservation Training/Beach

All other program service revenue
Total. Add lines 2a-2f

12080

12000

>

12000

Other Revenue

805‘ gOU‘

ad

8 aocf

a0

1

(-

Investment income (including dividends, interest, and

other similar amounts)

»

hwomefrmnmvestmentoftax—exemptbondpmm >
»

Royalties .

4910

4210

()Real

ﬁ.i) Pe:sonai

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (foss) .

Gross amount from safes of |} Securities

) Other

assets other than inventary

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (lo&é)
Gross income from fundraising
events (not including $........ ...

of contributions reported on line 1c)
See Part [V, line 18 . .

a
Less: direct expenses . b

18054

7206

Netmoomeor(lo&)fromfundrasmgevents. . >

Gross income from gaming activities.
SeePartiV,fne19 . . . . . . a
Less: direct expenses. . . b

10848

10848

Netmoomeor(lo&s)fmmgammgachwhw .. P

Gross sales of inventory, less
retumsandallowances . . . . a
Less: costofgoods sold . . b

2685713

156619

Netmoomeor(loss)fmmmlesoflnventoy. .. >

102094

109084

Miscellanecus Revenuo

Business Code

11a
b

c
d

12

Sales Tax Discount

All other revenue .

e Total Add lines t1a-11d . . .
Total revenue. See instructions.

986

958

\A4

856

480315

131942

5836

Form 990 2009)



Form 890 {2009)

2RI “Statement of Functional Expenses

Page‘lo

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL

W
Total expenses

B
Program service
expenses

Marma(?namand
general expenses

D)
Fundraising
expenses

1

2

10
1

Q@ =-0Q00~08

12
13
14

16
17

-
(-]

¥ BNRB3

aon

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 |

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . . .
Compensation of current officers, duectors
trustees, and key employees . .
Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958{f(1)) and
persons described in section 4958{c}(3)(B)

Other salaries and wages . . .

Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services (non-employe&)
Management

legal . . .

Accounting .

Lobbying .

Professional hmdraxsmg SETvices. &e Part N, Ene 17
Investment management fees .

Advertising and promotion .

Office expenses . .

Information techno!ogy

Royalties

Occupancy .

Travel

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to aﬂillatw .

Depreciation, depletion, and armmzatlon
Insurance - .
Other expenses. Hemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25 below.)

Bank SC/Credit Card Fees

All otherexpenses __._..____._____.........._.
Total functional expenses. Add Enes 1 through 24f

2500

2500

13645

13645

50000

39500

10000

$00

101354

95000

5354

1000

3247

3030

165

32

11566

10300

1951

145

2310

2310

8171

7420

751

9214

7500

1100

614

42873

41873

800

728

500

226

230

230

29469

29489

2242

1800

442

5521

5400

129

9881

9881

472

472

16021

16921

733

703

309925

285284

29598

3133

au*o

Joint costs. Check here » [ ] if following

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

me990em



Form $S0 (2009)

[ZEIEY .~ Balance Sheet

Page11

A
Beginning of year

®)
End of year

Assets

AN ELWN=

Cash—non-interest-bearing ..
Savings and temporary cash mvwlments
Pledges and grants receivable, net .
Accounts receivable, net .
Receivables from cumrent and former ofﬁeets, dmectots trusteee, key
employees, and highest oompensated emp!oyees Complete Part |l of
Schedule L .

Receivables from other dssquahﬁed persons (as deﬁned under sectxon
4958(f)}(1)) and persons described in section 4958(c)(3)(B) Comp!ete
Part 1l of Schedule L . .
Notes and loans receivable, net
Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or |10a 552709

136419

87550

299212

479085

&N |-

718

[} ]

38969

48475

5150

© o~

6815

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation . . . . L 10b 127667

380449

10c

425042

Investments— publicly traded securities ..
Investments— other securities. See Part IV, line 11
Investments— program-related. See Part IV, line 11
Intangible assets . .

Other assets. SeePanIV lme11 -

Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

[V

15

860808

16

1044797

Llabllities

BRRY

Accounts payable and accrued expenses .

Grants payable

Deferred revenue .

Tax-exempt bond llablhtm

Escrow or custodial account liabifity. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualiﬁed
persons. Complete Part Il of Schedule L . .. ..
Secured mortgages and notes payable to unrelated ﬁurd part@s .
Unsecured notes and loans payable to unrelated third parties .

Other liabilities. Complete Part X of Schedule D -

Total liabilities. Add lines 17 through 25 .

15479

17

12047

19

NN

15479

BRRBN

19047

Net Assets or Fund Balances

L8RLE

BBY

Organizations that follow SFAS 117, check here > Dand
complete lines 27 through 29, andlnm33and34.

Unrestricted net assets . . .

Temporarily restricted net aseets

Permanently restricted net assets . .
OrganmahonsﬂtatdonotfoﬂowSFAS117 check here » 1
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . .
Total liabilities and net assets/fund balanoes

B8N

8458429

1025750

860008

gL

1044797

Form 990 ¢009)




Form 990 (2009)
mnnancial Statements and Reporting

1

3a

b

Pme'lz

Accounting method used to prepare the Form 980: [ Cash [/l Accrual [ Other

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

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

If “Yes™ to fine 2a or 2b, doaﬂremganzahonhaveammmMeeMmm&smbﬂﬂyformgmof
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.

if “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

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? . .

f “Yes,” did the crganization undergo the required audrt or audlts? rr the orgamzatnon dnd not undergo 1he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

AN

¥ Bl

5818’



OMB No. 15450047
;cw:ngggAu 2 Public Charity Status and Public Support I 2 @ng
' Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Iﬂmmmh"mwwﬁs;mv:ﬂy » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Sea Turtle, Inc 74 2042030

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1. 0
2 O
3 O
a4 O

5 O

6 O
7 4

s O
9 O

10 O
1 O

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

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

A hospital or a cooperative hospital service organization described in section 170{b){1}(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170{(b}{1}{A)(il). Enter the
hospital’s name, city, and state: ______
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 334 % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). (Complete Part iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typel b [ Typet ¢ [ Type li-Functionally integrated d [ Type lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than cne or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type |, Type U, or Type 1l supporting
organization, check this box . . ; . (]

] Since August 17, 2006, has the orgamzatlon aocepted any grﬂ or oontnbutxon frcm any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (' ) Yes | No
and (jii) below, the goveming body of the supported organization? . . [11g(1)
(i) A family member of a person described in () above? . . . gl
(iii) A 35% controlled entity of a person described in () or (i) above? . 1g(m)|
h Provide the following information about the supported organization(s).
{) Name of supported @) EIN {fij) Type of orgamzation | {iv) Is the organzation | {v) Did you notify (vl is the {vil) Amount of
organzation (described on lines 19 | m col. §) listed in your | the crganzaton in organzation in col. support
above or IRC sechon | goveming document? col. (i) of your @ orgaruzed in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Peperwork Reduction Act Notice, seo tho Instruckions for Cat Ko. 11285F Schedute A (Form 290 o 890-EZ) 2009

Ferm 890 cr 990-EZ.
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Scheduls A (Form 920 or 930-E2) 2009

2l

Page2

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)

Settion A. Public Support

Calendar year (or fiscal year beginning in) p

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organization’s
beneﬁtandelﬂrerpaxdtowexpmdedon
itsbehalf . . . ..

The value of services or facilities
fumished by a governmental untt to the
organization without charge .
Total. Add lines 1 through 3 .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
an line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract line 5 from line 4.

{a) 2005

(b} 2006

{c) 2007

(d) 2008

{e) 2009

() Total

186690

241808

283782

380184

352507

1444988

186630

241808

283789

380194

352597

1444988

510798

934120

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dmdends

received on securities Ioans
rents, royaltlos and income from similar
sources . .

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10 .

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(A Total

186699

241808

283789

380184

352507

1444988

136

5772

10057

8572

4910

29447

1474435

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 930 is for the organization’s first, wcond thxrd fourth orﬁﬁntaxywasasechon&ﬂﬂc)u

organization, check this box and stop here

12 |

965054

Section C. Computation of Public Support Peroeniage

14

15

16a
b

17a

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2008 Schedule A, Part ll, line 14 -
33%: % support test—2009. If the organization did not check the box on line 13 andllne 141533%%0rmofe check this box

14

63.4 o

15

62.88 o

and stop here. The organization qualifies as a publicly supported organzation . . . . >
m%wppontnst—Zm.IfmeotgamzauondndmtdteckabOXOMLne130116a,andllne15|s33/§%ormote chwkthls
box and stop here. The organization qualifies as a publicly supported organization . . . . . »> 0

10%-facts-and-circumstances test—2009. If the crganization did not check a box on line 13, 16a.or16b andhne14|s10%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 orgamzation . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Ene 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .
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 » [

» O

Schedule A (Form 990 or 990-EZ3 2009
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Pagea

. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

/b}/ﬂ

Section A. Public Support

4

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

{f Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any °unusual grants.”) .

2 Grosreceiptsfromadmons,merdnandise
sold or services or facifities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .

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

4 Tax revenues levied for the organization’s
beneﬁtandeaﬂ\erpa:dtoorexpendedon
itsbehalf . . ..

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ from
line 6.) . -

Section B. fotal SUpport

Calendar year (or fiscal year beginning in) p- {a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

{f Total

9 Amounts from line € .

10a Gross income from interest, deends
payments received on securities loans,
rents, royaltls and income from similar

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 bus:ness
activities not included in line 10b,
whether or not the business is regulany
camedon . .

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

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

14 Frstﬁveyears.lfthe FonnMnsforﬂxeorganzahonsﬁrst,seoond third, fourth, orﬁMtaxyearasasectconsm(c)(s)

organization, check this box and stop here . . . ..

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
186 Public support percentage from 2008 Schedule A, Part lii, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, cclumn {f) divided by line 13, column {f) . 17 %
18 Investment income percentage from 2008 Schedute A, Part Wi, line 17 . 18 %

1%a

W% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 33 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

b 33% % support tests—2C08. 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 & []
20 Private foundation. i the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions > [}

Schati's A (Fern 930 or S30-EZ) 2080




Schedule A (Form 980 or $30-EZ) 2009 Page £

IXRe. Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
) Part |l, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.




SCHEDULE D | omB wo. 1545-0047

(Form 989) Supplemental Financial Statements
» Comptete if the organization answered “Yes,” to Form 890,

Part iV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
mmn,.;:em » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Emptoyer identification number
Sea Turtle, Inc 74 2042030

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 930, Part iV, line 6.

(2) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
& Did the organization inform afl 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 controf? . . . . . D ves [ No
@ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemmissible private benefit? . . .. [dves [ ]n0o

Conservation Easements. Complete if the omamzatlon answered “Y&s 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 pteasure) {J Preservation of an historically mpartant land area
O Protecticn of natural habitat [J Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservaticn contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Yezr

Total number of conservation easements .

Total acreage restricted by conservaticn easemems .

2B

a
b
¢ Number of conservation easements on a certified historic structure mcluded in (a)
d Number of conservation easements included in (c) acquired after 8/17/C6 .

3 Number of conservation easements modified, transferred, released, extinguished, or termmaled by the organization during
the tax year®» ...

4 Numbser of states where property subject to conservatiocn easement is located » _....._...........
5 Does the organization have a vritten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ho!ds? . . . ... DHves Owo
@ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservahon easemems during the year

>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()}4)(B)() and section 170MABH? . . . . . .. ... HyesOwo

? In Part XIV, describe how the organization reports oonservat:on ease'ments in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
th orgamzatlon s accounting for conservation easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide, in Part XIV, the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 980, PartViil, lme 1 . . . . . . . _ . . . . . . . D> $ .

(i) Assets included in Fom 980, Part X . . . . A > R T

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

a Revenues included in Form 820, Part Vlll, line1 . . . . . . . . . . . . . . . .0 & ...

b Assetsincludedin Fom980,PartX . . . . . . . . . . . . . . . . ... .D>D %

For Privacy Act end Papenverk Reduction Act Notice, see the Instructions for Ferm €20. Cat. No. 52283D Schoti's D (Form €20) 2002



Schedule D (Form 930) 2009 Page 2
- Organizations NMaintaining Collections of Art, Historica) Treasures, or Other Similar Assets (continued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition d D Loan or exchange programs
b [] Scholarly research o [ Other oo
¢ [ 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.

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . . D Yes D No

Escrow and Custedial Arvangaments. Complete if the organization answered “Yes” to Form 980, Part
IV, line 9, or reported an amount on Form 280, Part X, line 21.

i1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? . . . . e e DVesDNo

b If “Yes,” explain the arrangement in Part XIV and oomplete the follow:ng table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . ... .3
Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|
Ending balance . . . SR 1

Dud the organlzatlon mcludeanamount on Form 990 Part)( Ilne 21'7 e e e e e e e L] ves D No
If “Yes,” explain the arrangement in Part XIV.

Part V| Endowment Funds. Complete if the organization answered “Yes” to Form 920, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

U‘y-hﬂé.ﬂ

12 Beginning of year balance .
b Contributions .
¢ Net investment eammgs, galns
and losses . .
d Grants or scholarshlps .

e Other expenditures for facmtles
and programs . ..

Administrative expenses
End of year balance .

-

f

g -

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > ______________ %

b Permanent endowment > __________.__. %

¢ Term endowment > ____. .. __.__. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by: Yes | No
(')unrelatedorganizations..........................33@

@) related organizations . . e e . ;3§@|____
b If “Yes” to 3a(ii), are the related wga.mzatrons listed as requnred on Schedule R? e e e e e e 3
Describe in Part XIV the intended uses of the organization's endowment funds.
ﬂml Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other basts ®) Cost or cther {¢) Accumutated {d)) Bogk value
(investment) bas:s (other) depreciation
fa Land e e e e 230067 230067
b Buuldmgs R e e . 25000 4629 20379
¢ Leasehold lmprovements Coe . 193428 69852 123576
d Equipment . . . . . . . . . 77847 44833 33014
@ Other . . . 26367 8361 18006
Total. Add lines 1a ﬂ1rough 1e (Column (d) must equal Form 980, Part X, column B), line10(c).) . . . . . ®» 425042

Schedu's D {Form €20) 2002



Schedule D (Form 90) 2009 Page 3
I  nvestments—Other Securities. See Form 980, Part X, line 12.
(a) Bescnption of security or category (d) Book value {c) Method of valuabon-
(including name of securtty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests . e e
Other ...

I]nvestmenﬂs—@mgmm Reﬂaﬁe«ﬂ See Form 990, Part X, line 13.

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

Totel. (Cotumn (b) must equal Form 990, Part X, col. (B)fre 13) D
"Part BX Qther Assets. See Form 980, Part X, line 15.

{2) Descripton {(®) Book value

Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . .b

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

1. () Description of liability {b) Amount
Federal income taxes

oL Column (b) must equal Form 90, Part X, col. B) bnz 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Scheduls D (Form 820) 2009




Schedule D (Form §80) 2009 Page 4

N 2®4) - Reconciliation of Change in Net Assets frem Form 820 to Audited Financiz] Statements
{1 . Total revenue {Form 920, Part VIII, column (A), line 12) i
2 Total expenses (Form 980, Part [X, column (A), line 25) . 2
3 Excess or (defict) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (fosses) on nvestments 4
5 Donated services and use of facilities . 5
& Investment expenses . 8
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) . ) . 8
9 Total adjustments (net). Add lines 4 through 8 . . .. 9
10 Exc&ss or (deficit) for the vear per audited financial statements Combme Imas 3 and 9 .. 10
Pa: Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on fine 1 but not on Form 980, Part VIil, line 12:
a Net unrealized gamns on investments ... ... .| 2
b Donated services and use of facilities . . . . . . . . . . . { 2>
¢ Recoveries of prior year grants O -
d Other (DescrbemPartXiV) . . . . . . . . . . . . . . |2
e Add lmes2athrough2d . . . . . . . . . . . . . . . . . . ... ... |2
3 Subtract line 2e from line 1 . . O
4 Amounts included on Form 980, Part VIII Ime 12 but noi on hne 11
a Investment expenses not included on Form 880, Part Vill, line7b . | %2
bOther(DescnbemPartXlV.)._............ 4b
¢ Add lnesdaanddd . . D ]
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Pan‘ I Ime 12 ) .. 5
E’zart,Xill Reconciliation of Expenses per Audited Financial Statements Wnﬂh [Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . L
2 Amounts included on line 1 but not on Form 980, Part X, line 25:
a Donated services and use of facilities . e e e e e 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Other losses . o A . | 2¢
dOther(DescnbeunPartXlV) I
e Addimes2athrough2d . . . . . . . . . . . . . . . . . . .. .. .. |2
3 Subtract line 2e from fine 1 . . .. T
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne 1.
a Investment expenses not included on Form 990, Part VIli, line 7b . { 4@
b Other (Descnbem PartXiV) . . . . . . . . . . . . . 4b
c Add lines 4a and ¢b . B O+
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18.) 5

Part V|  Supplemental Information

Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, ine 8; Part Xli, ines 2d and 4b; and Part Xiii, nes 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 930) 2008
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[Parex¥{  Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States | oWt 1st0047

(Form -%@) ) > Complste if the orgznizetion enswered “Ves” to Form €30,
Pert IV, ime 14D, 15, or 16.

Open to Public

WMWTW B Attech to Ferm €20. & Sco ssparate mstrucltisns.

intemal Revenue Service Inspection

Nema of the crgenization Employer identifcatton numbser
Sea Turtle, Inc 74 2042030

m General (nformation on Activities Cutside the United States. Complste if the organization answered
“Yes" to Form 990, Part IV, line 14b.

1 For greantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award
thegrantsorassistance? . . . . . . . . . . . . . . . . . . . . . .. ... .Qdves o

2 [For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.
3 Activities per Region. (Use Schedule F-1 (Form 880) if additional space is needed.)
(a) Region {b) Number of (c) Number of (d) Actrvites conducted m (2) if actrty histed in (d) s (N Total
offices in the employees or region {by type) (i e., a program service, expendrures for
fegion agents in fundraising, program ssrvices, | describe specific typs of region
reg:on grants to recrpeents tocated m service(s) in regon
the region)

South America 0 0 Program support 3145
Central America/Caribbean 0 0 Program Support 40500
Jotals . . . . . . . b 13645

For Privecy Act and Papsnverk Reduction Act Notice, seo the tnstructions fer Form £20. Cat. No. 50082wW Schedils F (Ferm £20) 2009
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Pert:lV| - Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information.

Scheduls F (Form $30) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047
(Form £8D"or 880-EZ) Fundraising or Gaming Activities 2009

* Comp!ste if the orpenization answercd “Ves” to Form €20, Part IV, Enss 17, 18.«:719 or if tha - i
Department of the Treasury organization entered more than $15,680 on Form €20-EZ, no Ga . OpenTo Pu'bll‘ﬁ
intemal Revenus Service > Attech to Ferm €20 or Form €B0-EZ »  Sco ssperats instruciions. Inspection . ..q
Nams of the arganzation Employer itenifeation mumbdsy
Sea Turtle, Inc 74 2042030

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
L€ Form 990-EZ filers are not required to complete this part.

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

a [ mail soficitations Sdlicitation of non-government grants
& L] intemet and email saclicitations D Sqlicitation of govemment grants
c Phone solicitations g 1 Special fundraising events

d L__] In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? E] Yas |Z| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

@ Name of indnvidual @) Actrvity (E:'.)D:dhmwmsen'me {v) Gross recespts (vamwﬂpant;)to (v?mnr;sasbt;,to
entity (fundrasser) custedy or contro from activity retained or
o oontrgum? ﬁn‘:!raxsef(l;)stedm organizaton
col.
Yes No
Totad . . . . . S >

3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privecy Act end Pegenvork Redustion Act Nolice, ec2 tha [nstruclions for Form €20 o7 €20-EZ. Cat. Mo. 50083H  Schofi G (Ferm €30 or £20-EZ) 2009



Schedule G (Form 980 or 980-EZ) 2009
. Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported

Paqe2

. more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Dinner (add co! (a) through
(event type) {event type) total number) col (c))
g 1 Grossrecepts . . . . . 18034 18054
@ |2 Less: Charitable
contributions .
3 Gross income (line 1
minusfine2) . . . . . 18054 18054
4 Cash prizes
5 Noncash prizes
2| 6 Rent/facility costs
(2]
C
§ 7 Food and beverages . . 5487 5487
w
8 8 Entertainment
E
9 Other direct expenses . . i71¢ 1719
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . . o |{ 72086)
111 Netincome summary. Combine line 3, column (d), and line10 . . . . . > 10848

Rei.0] Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ilne 19,

than $15,000 on Form 990-EZ, line 6a.

or reported more

[] (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming {add
2 binga/progressive bingo col. (a) through col. (c))
2
D
T} 4 Gross revenue
0
o 2 Cash pnzes
=
3
X 3 Noncash prizes
°
2 4 Rent/facility costs
a
5 Other direct expenses .
O Yes % | [ves %[0 vYes %
6 Volunteer labor . . . U No O o 0 Mo
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . > { )
8 Net gaming income summary. Combine Iine 1, columnd, andline7 . . . . . . . . . D>
Yes | No
© Enter the state(s) in which the organization operates gaming activities: _____________________..___________._____
a Is the organization licensed to operate gaming activities in each of these states? Lﬂ
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? i0a
b If “Yes,” explain: ;
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty
formed to administer chantable gaming? . . 12

Schedule G (Form 880 or SZ0-EZ) 2009



Schedule G (Form 980 or $90-E7) 2009

Page 3

13

a

b
14

15a

16

17

-

Yes

No

" Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . . .| %
An outside facility . . . . | 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:

Does the organization have a contract with a thwrd party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party &> $

If “Yes,” enter name and address of the third party:

Descnption of services provided D> e

L—_I Director/officer 4 Employee U] Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions reqwred under state Iaw to be dlstnbuted to other exempt organlzatuons
or spent in the organization's own exempt activities during the tax year > $

i5a

17a

Schediie G (Form 980 or 880-E2) 2009




SCHEDULE O | | omBwNo 15450047

(Form €20) Supplemental Information to Form 930

' Compiste to provide (nformaticn for responses to specific questions on |

S Form 820 o7 to provide zny additiena! infermation. " Open to Public
wgm&:ms;ﬁ” > Attzch to Formm €20. Inspection f
Mame of the crganzatien Empisyer ideniification number
Sea Turtle, Inc 74 2042030

Form 9920 Part VI 11A_The 990 is compiled by the Sea Turtle, Inc booldeeper and reviewed by the Treasurer.

For Privecy Act end Papenvorit Reduction Act Nolice, sce the nstructions for Form S20. Cat. No. 51056% Schedits O (Form €20) 2059



