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J Form égo

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

Department of the Treasury Open to P_ublic
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010,and ending 6/30 , 2011
B Check if apphcable D Employer Identification Number
] Address change TURTLE CONSERVANCY F/K/A 20~ 2 89924 0

Name change
Initial return
Terminated

Amended return

CHELONIAN CONSERVATION.CENTER
C/0 E. GOODE 49 BLEECKER STREET #601

NEW YORK, NY 10012 .,

E Tetephone number

212-353-5060,CELL

667,053,

G_Gross receipts $

Apphcation pending

F Name and address of principal officer

SAME AS C ABOVE

ERIC GOODE

H(a) Is this a group retumn for affiliates?
H(b) Are all afhiliates included?

Yes No
Yes No

| Tax-exempt status

[X]sonex3 [ 0160 ¢

)< (insert no)

It "No,” attach a hst (see instructions)

[ Tasar@yor | 1527

J Website: >

TURTLECONSERVANCY . ORG

H(c) Group exemption number ™

K Form of organization |Y|Corporahon I_l Trust [—] Association ﬂ Other ™

l L Year of Formaton 2005

I M State of legat domicite  CA

[Part] | Summary
1 Briefly describe the organization’s mission or most significant activites THE PRIMARY PURPOSE IS TO PROMOTE THE
g PROTECTION_QF_ENDANGERED CHELONIANS THRQUGH EDUCATION, _QUTREACH AND VOLUNTEER _ _ _ _
§ _PROGRAMS. AND TQ ENSURE_THE _SURVIVAL OF TURTLE_AND_ TORTQISE SPECIES. _ _ _ _ _ ___ ____
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govermning body (Part Vi, line 1a) 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Tolal unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
oI 8 Contributions and grants (Part VIlI, line 1h) 555,097. 664,476.
S § 9 Program service revenue (Part VIII, ine 2g)
m% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 12.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 9,197. 2,577.
- 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 564, 306. 667,053.
) 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 48, 205. 22,305.
- 14 Benefits paid to or for members (Part I1X, column (A), ne 4)
Q R 15 Salaries, other compensation, employee benefits (Part I1X, column (A), hnes 5-10) 158, 395. 293,131.
% § 16a Professional fundraising fees (Part IX, column (A), ine 1te)
Z 8 | E@@ens s (Part IX, column (D), hne 25) >
S 7R k9, \column (A), tines 11a-11d, 11£-24f) 309, 413. 392,541,
73] 51? Total expenses Add | 13-17 (must equal Part IX, column (A), line 25) 516,013, 707,977.
99 Rayepud l&si&&ns ubtract ine 18 from line 12 48,293. -40,924.
E’ &i e %‘\ Beginning of Current Year End of Year
38l 2 ‘MM@ 659, 960. 656,227.
a5 pLE| ke hliesEarex=tire 26) 0. 37,191.
22 Net assets or fund balances Subtract ine 21 from line 20 659, 960. 619, 036.
[Part Il | Signature Block __~ ~
S BB M 5 S o T R St SR p LR gy o 10 e et of kv and bl 1 e, conect oo
P T T | 3/,6 /rC
Slgn /S{gnalure of officer . — Date /ﬁ A
Here > MAul(Ce 20&\-.,0. VES - Treasuiel
Type of prnt name and title \J
Prinl/Type preparer's name Prepar. Date Check if PTIN
Paid RICHARD S. ROSENKRANTZ 7 < < J//’ // Vo e Emp.g P00309234
Preparer [rimsname > JOEL POPKIN & COMPARNY
Use Only |rums agoress ™ 1430 BROADWAY /" FumsEn > 13-2910608
NEW YORK, NY 10018 Phoneno  (212) 575-7800

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

Yes |_I No

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

TEEAOV13L 12121110 'S Form 990 (2010)
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Form 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ilL I_l

1 Brefly describe the organization's mission
THE PRIMARY PURPOSE IS TO PROMOTE THE PROTECTION OF ENDANGERED CHELONIANS THROUGH

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? I:l 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) orgamizations 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 $ 600, 567. including grants of $ 12,905. ) (Revenue $ 614,476.)
BREEDING OF ENDANGERED SPECIES OF TURTLES AND TORTOISES

4b (Code z ) Expenses $ 24,737 . including grants of $ ) (Revenue $ 50, 000.)
BOLSON TORTOISE PROJECT

| 4c¢ (Code r—— ) (Expenses $ 9,400. including grants of $ 9,400. ) (Revenue $ )
YNIPHORA PROJECT

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 634,704.
BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the night to
govnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
; 8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
! complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparir, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
§
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable N
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
| D, Part VI 11al X
b Did the organization report an amount for investments— other securities i Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 11d X
! e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X el X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xll, and Xiil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
| 13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enbty located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
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, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If "Yes' to hine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)
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Form 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule 1 23 X
24 a 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, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ 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 for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructtons for applicable filing thresholds, conditions, and exceptions) 1.
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' cdmp/ete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indwect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, lll, IV, and V, 34 X
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 [:]Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)
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Form 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240

Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming —_—
(gambhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E
ments, filed for the calendar year ending with or within the year covered by this return 2a 1 : J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T __j
3a Did the orgamization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible? 6a X
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 deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and —
services provided to the payor? 7a X
b If 'Yes,’ did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| - _“_“}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the N mji
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R _w__f
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIII, hne 12 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihties 10b
11  Section 501(cX12) organizations. Enter
a Gross tncome from members or shareholders 1a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources E
agamnst amounts due or received from them ) 11b o
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organmization filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanming services during the tax year? 14a X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L 11/30110

Form 990 (2010)
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Form 890 (2010) TURTLE CONSERVANCY F/K/A 20-2899240 Page 6

[Part vl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [)_(1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 9 l
b Enter the number of voting members included in ine 1a, above, who are independent 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I I I
a The governing body? 8a X
b Each commuttee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O j
12 a Does the orgamization have a wntten conflict of interest policy? If 'No," go to hine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistenily monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for deterrmining 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 X
b Other officers of key employees of the orgarmization 15b X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a -
taxable entity during the year? 16a X
b if 'Yes,' has the organization adopted a wnitten policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

I:I Own website D 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 public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» ERIC GOODE 49 BLEECKER STREET, STE. 601 NEW YORK NY 10012 212-353-5060

BAA Form 990 (2010)

TEEAQ106L 12/21/70




Form 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

Page 7

® 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 compensalion was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® st the organization's five current hughest 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

® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) B8) ©) (D) (€) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
poweek | 2212]2[3[32]3] “Teeammauon ,E?aTe%egzgé'ﬁﬁa'[%'ﬁs Compensanon.
ke (52| 2| (g |3a 7| BRES | CORRBNEST )l
related R | %a and related
o(r%?‘r:zlg = g ;_, .‘% é organizations
Schg):lule g % é
_Q) ERIC GOODE _ |
CO-DIRECTOR 0 X 0 0 0
(2 MAURICE RODRIGUES _ _ _ |
CO-DIRECTOR 0 X 0. 0. 0.
_(3) BILL _HOLMSTROM __ ___ _ |
TRUSTEE 0 X 0. 0. 0.
_(4_ANDERS RHODIN _ |
TRUSTEE 0 X 0. 0. 0.
_(5) RUSSELL MITTERMEIER __|
TRUSTEE 0 X 0. 0. 0.
_(6) GREGORY GEORGE _ _ _ __ _ |
TRUSTEE 0 X 0. 0. 0.
_@_RICK HUDSON ________ |
TRUSTEE 0 X 0. 0. 0.
_(8 BRETT STEARNS _ _____ |
TRUSTEE 0 X 0 0. 0
_( JAMES BREHENY ___ |
TRUSTEE 0 X 0 0 0
ao ]
aw o
0 ]
a3y ]
as
Qs ]
Qe ]
an o]
BAA TEEA0I07L 12/21/10 Form 990 (2010)
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Form 990 (2010) TURTLE CONSERVANCY F/K/A

20-2899240

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © ()] (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o5l s]o | =]e 1] = | compensation from compensation from amount of other
perweekiS 21 2 [ Q13 B 2] o the organization related o(r’gamzahons compensation
(descbefa 2| = | 5 1% © 31 3 | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for sal=|% |3 R organization
related {5 § 3 G [@q and related
g;?%’r‘:s' N 213 orgamzations
n z g 813
Scho)y| @ § g
g
Qa8 _ o ________
qas _____________
@ _____________
oy L ______
@ ______________
@ _______________
@ o ________
5 _ L _________
@& __ L ____
@ _ o _______
@8 ___ ___________
@ _ . ___
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0
Yes | No

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for -

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

(B) ©

A
Name and business address

Description of services

Compensation

2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than

$100,000 in compensation from the orgamization » 0

BAA

TEEAQ108L 12/21/10

Form 990 (2010)
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Form 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240 Page 9
Part VIl | Statement of Revenue
(A) ® ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
i revenue 512, 513, or 514
¥, 1a Federated campaigns 1a
Zz| b Membership dues 1b
3 ;
:.5 ¢ Fundraising events 1c i
gg d Related organizations 1d !
u;§ e Government grants (contributions) e
Za
%E f Al other contnibutions, gifts, grants, and
EE similar amounts not included above 1f 664,476.
[+
Z2i g Noncash contributions included in Ins 1a-1f $ i i
82| h Total. Add lines 1a-if > 664,476.
‘5‘ Business Code L o - R
=z
w| 2a
)y
T
s c @
Wl od__________________
-
g f~ All other program service revenue
£ g Total. Add lines 2a-2f >
3 Investment income (including dividends, mterest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) e B o _
d Net rental income or (loss) »
7 a Gross amount from sales of { Secunites (W) Other
assets other than inventory N
b Less cost or other basis
and sales expenses N .
¢ Gain or (loss) R e U R e e ]
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
e See Part IV, line 18 a
:i_J b Less direct expenses b - - - — s
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities 3
See Part IV, line 19 a i
b Less direct expenses. b - - I
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances. a
b Less cost of goods sold b _ I
¢ Net income or (loss) from sales of inveniory >
Miscellaneous Revenue Business Code . ~ _;
11a MERCHANDISE SALES 900099 2,577. 2,577.
b
c__
d All other revenue
e Total. Add lines 11a-11d > 2,577.
12 Total revenue. See instructions > 667,053. 2,577. 0. 0.
BAA TEEAOIQSL 10/11/10 Form 990 (2010)



Folm 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240 Page 10
|Part.IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d@) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
) ) (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments |
and organizations in the US See Part IV, i
hne 21 22,305, 22,305.
2 Grants and other assistance to individuals in '
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 211,161. 211,161.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefils 1,810. 1,810.
10 Payroll taxes 80,160. 80,160.
11 Fees for services (non-employees)
a Management
b Legal 443, 443.
¢ Accounting 5,362. 5,362.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,260. 1,260.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 13,470. 13,470.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 7,419. 7,419.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list ine 24f
expenses on Schedule O )
a FACILTIES MAINTENANCE 54,298, 27,149, 27,149.
b SUPPLIES 49,734. 49,734.
c OUTSIDE CONTRACTORS 46,209. 46,209.
d GAS & ELECTRIC 33,320. 16, 660. 16, 660.
e LODGING, TRAVEL AND AIRLINE 33,251. 33,251.
f All other expenses SEE SCH. O 147,775. 124,116. 23,659.
25 Total functional expenses Add lines 1 through 24i 707,977. 634,704. 73,273. 0.
26 Joint costs. Check here » I___l if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ1IOL

1212110

Form 990 (2010)



Form 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240 Page 11
[Part X [ Balance Sheet
®)
Begmnning of year End of year
1 Cash — non-interest-bearing 48,521.] 1 44,788.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Recewables from current and former officers, directors, trusiees, key employees, | ---- ——--— - -1- —
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), :
persons described in section 4958(c)(3)(B), and contributing emplqyers and B
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary —-- - - e
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 600, 886. I . i
b Less accumulated depreciation 10b 600,886.| 10c 600, 886.
11 Investments — publicly traded securities 11
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, hine 11 10,553.]15 10, 553.
16 Total assets Add lines 1 through 15 (must equal ine 34) 659, 960.] 16 656,227.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
1120 Tax-exempt bond labilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
:L 22 Payables to current and former officers, directors, trustees, key employees, e e e ]
T highest compensated employees, and disqualified persons Complete Part Il = e - -
'1_: of Schedule L 22
s { 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities Complete Part X of Schedule D 25 37,191.
26 Total liabilities. Add hines 17 through 25 0.| 26 37,191.
E Organizations that follow SFAS 117, check here > |:| and complete lines g
T 27 through 29 and lines 33 and 34. e . B
é 27 Unrestricted net assets 27
% 28 Temporarily restnicted net assels 28
S| 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here > and complete 5
H lines 30 through 34. 3
3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated mcome, or other funds 659,960.] 32 619,036.
E 33 Total net assets or fund balances 659,960.( 33 619,036.
S | 34 Total habilities and net assets/fund balances. 659, 960.| 34 656,227.

2]
>
>

TEEAOT1IL 1221110

Form 990 (2010)



Form 990 (2010) TURTLE CONSERVANCY F/K/A 20-2899240

Page 12
|Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any queshion in this Part Xl I_l
1 Total revenue (must equal Part VIH, column (A), line 12) 1 667,053.
2 Total expenses (must equal Part IX, column (A), line 25) 2 707,977.
3 Revenue less expenses Subtract ine 2 from line 1 3 -40,924.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 659, 960.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 619, 036.
|Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O .__
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organmization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O I
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a !
separate basis, consolidated basis, or both |
|:| Separate basis D Consolidated basis D Both consolidated and separate basis o1
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 X
b if 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAON1I12L 12/21/10

Form 990 (2010)
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* OMB No 1545-0047

Pt e A Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Open to Public

a?grarnrglnlszs/grful:’e]esgri?cs: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation TURTLE CONSERVANCY F/K/A Employer identification number
CHELONIAN CONSERVATION CENTER 20-2899240

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)}1XAX1i). (Altach Schedule E )

3 A hospital or a cooperative hospital service organization descrnibed In section 170(b)(1XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described 1in section
170(bX1XAXiv). (Complete Part 1)

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

7 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}1XAXvi). (Complete Part Il )

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

9 I:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in sectton 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 DType | b DType ] c I:l Type 1ll — Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type 1l or Type Il supporting organization, I:]
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g(i)
() A family member of a person described in (1) above? 11 g (ii)
(lii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type ot organization (W) Is the (v) Did you notity {vi) Is the (vn) Amount of support
organization (described on lines 1 9 organization n the organization in orgamzation in
above or IRC section column (1) histed in cotumn (1) of column ()
{see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2010

TEEAQ401L 1272310




¢ Schedule A (Form 990 or 990-E7) 2010 TURTLE CONSERVANCY F/K/A 20-2899240 Page 2
| {Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part It If the
organization fails to qualify under the tests hsted below, please complete Part I )

Section A. Public Support

g:;:gia; Joar for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contnbutions, and
membershlp fees receved’ SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

| 3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 358, 300. 513,350. 450, 800. 555,097. 664,476.| 2,542,023.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organmization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

358, 300. 513, 350. 450,800. 555, 097. 664,476.| 2,542,023.

6 Public support. Subtract hne 5
from line 4 2,542,023,

Section B. Total Support

g:;‘f,':gf; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
7 Amounts from line 4 358, 300. 513, 350. 450, 800. 555, 097. 664,476.| 2,542,023.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
simtlar sources 12. 12.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

l 10 Other income Do not include
i gam or loss from the sale of
|

capital assets (Ex Iam n

PartIV) SEE P v 9,197. 2,577. 11,774.
11 Total support. Add lines 7

through 10 2,553,809.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s 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 > l_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2009. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamzation D

17 a 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 15 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 meetls the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain i Part IV how the
orgamization meefs the 'facls-and-circumstances’ test The organization qualfies as a publicly supported organization > H
>

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ0402L 122310



Schedule A (Form 990 or 990-EZ) 2010 TURTLE CONSERVANCY F/K/A 20-2899240 Page 3
{Part lil |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the orgamization falled to qualify under Part Il If the organization fails
to quahfy under the tests hsted below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, 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 hines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s 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 > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment mncome percentage from 2009 Schedule A, Part Ilf, line 17 18 %
19a 33-1/3% support tests — 2010. If the orgarnization did not check the box on hine 14, and line 15 I1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization >

20 Prnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 TURTLE CONSERVANCY F/K/A 20-2899240 Page 4

[Part IV_][Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 0
> Completeg tpﬁ\?rlganizgtignsags%vgrﬁ ‘Ye?é to Form 990, 5 _—

. a ,lines 6,7, 8,9,10,11, or 12. en to Public
ﬂ?ﬁ’éﬁ"ﬁ?ﬁ’ﬁé’é"iﬁ?ﬁé’ i > Attach to Form 990. > See separate instructions. Ingpection
Name of the organization Employer identification number
TURTLE CONSERVANCY F/K/A
CHELONIAN CONSERVATION CENTER 20-2899240

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate coniributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a b whN =

Did the organization inform all donors and donor advisors 1n writing that the asseis 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 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes L—_l No

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

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wnitten policy regarding the periodic momtoring, inspection, handhng of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during ihe year
»

7 Amount of expenses incurred 1In momitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satlisfy the requirements of section
170(h)@)B)(1) and section 170(h)@)B)(1)? []Yes [] No

9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll ]0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Pari Viil, hne 1 -3
(1) Assets included in Form 990, Part X -$

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

a Revenues included in Form 990, Part VIII, tine 1 -$
b Assels included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TURTLE CONSERVANCY F/K/A

20-28595240

Page 2

[Part lll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

Other

a Public exhibition d H Loan or exchange programs

b Scholarly research e

c 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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|_| Yes I_l No

[Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21

TaIs the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?
b If 'Yes," explain the arrangement in Part XIV and complete the following

¢ Beginning balance
d Additions during the year
e Distnibuttons during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement 1n Part XIV

table

D Yes [:] No

Amount

1¢

1d

le

1t

D Yes [:] No

[ Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admirustrative expenses

g End of year balance

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

organization by
(i) unrelated organizations
(ii) related organizations

b If "'Yes' to 3a(u), are the related orgamizations hsted as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment

funds

Yes No

3a(i)

3a(ii)

3b

| Part VI [Land, Buildings, and Equipment. See Form 990, Part

X, hine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
Taland

b Buldings

¢ Leasehold improvements 563,829. 563, 829.

d Equipment 34,578. 34,578.

e Other 2,479. 2,479.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 600, 886.

BAA

TEEA3302L

12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 TURTLE CONSERVANCY F/K/A 20-2899240 Page 3

|Part VIl |Investments—Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

| Part Vill | Investments—Program Related. (See

Form 990, Part X, hne 13) N/A

(a) Description of investment type

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

U]

@

3

G))

o)

6

_

8

©

(Y]

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A |
(a) Description (b) Book value |

Q)

@

(©)

&)

O]

®

@

®)

€)]

(0

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

[Part X |Other Liabilities. (See Form 990, Part X, line 25) -

(a) Description of liability

(b) Amount

(1) Federal income taxes

(> LOANS AND EXCHANGES

37,191.

3

)

(&)

(O]

)

)]

®

(10)

ab

Total (Column (b) must equal Form 990, Part X, column (B) hne 25)

»>

37,191.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foolnote to the orgamization’s financial slatements that reporis the
organization's liabthty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 TURTLE CONSERVANCY F/K/A 20-2899240 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), hine 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract hne 2 from hne 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9
| Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities. 2b
¢ Recovenes of prior year grants 2c
d Other (Describe n Part XIV) 2d ]
e Add lines 2a through 2d 2e
3 Subtract hine 2e from hne 1 3
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b o
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on lne 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1n Part XIV ) 2d o
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV,

lines 1b and 2b,

Part V, ine 4, Part X, line 2, Part X}, ine 8, Part XII, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete thus part to provide

any additional information

BAA TEEA3304L 0211/

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TURTLE CONSERVANCY F/K/A 20-2899240 Page 5
| PariEXIV-| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE O

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or $90-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2010

Open to Public
Inspection

Neme of the organization TURTLE CONSERVANCY F/K/A

CHELONIAN CONSERVATION CENTER

Employer identification number

20-2899240

A PRODUCTIVE ENCOUNTER. ADDITIONALLY,

THIS_IS ALSO THE FORUM WHEREBY THE CPA FIRM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA490IL  10/26/10

Schedule O (Form 990 or 990-EZ) 2010
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2010

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
TURTLE CONSERVANCY F/K/IA
CLIENT CHEL CHELONIAN CONSERVATION CENTER 20-2899240
51412 12:20PM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ACQUISITIONS OF ENDANGERED TUR 24,737. 24,737.
BANK CHARGES 3,166. 3,166.
COMPUTER SUPPLIES AND COSTS 2,036. 2,036.
DUES AND SUBSCRIPTIONS 5,402. 5,402.
FOOD FOR TORTOISES AND TURTLES 15,608. 15,608.
FREIGHT AND DELIVERY 5,186. 2,593. 2,593.
GREENHOUSE EQUIPMENT 10,092. 10,092.
MISCELLANEOUS AND SUNDRY 4,225. 4,225.
OTHER FILM COSTS 6,056. 6,056.
OTHER TURTLE ACQUSITIONS 6,605. 6,605.
PAYROLL PROCESSING FEES 2,622, 2,622,
PERMITS AND LICENSES 445, 445,
PLANT AND NURSERY SUPPLIES 10,196. 10,196.
RESEARCH & DEVELOPEMENT
SANITATION 655. 655.
SECURITY 588. 588.
SMALL TOOLS AND EQUIPMENT 5,837. 5,937.
TAXIS AND LOCAL TRAVEL 5,612. 2,806. 2,806.
TELEPHONE, INTERNET, ETC 1,044. 1,044.
VETERINARIAN 6,342. 6,342.
VIDEO EDITING 18,499. 18,499.
WATER USAGE 12,722. 9,542. 3,180.
TOTAL $ 147,775. $ 124,116. 23,659. $ 0.




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

TURTLE CONSERVANCY F/K/IA
CLIENT CHEL CHELONIAN CONSERVATION CENTER 20-2899240

51412 12 20PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

SUNDRY GIFT SHOP SALES 2,571, 9,197.
TOTAL $ 2,577. § 9,197. § 0. § 0. § 0.




rorm 3868 Application for Extension of Time To File an

(Rev Jammry 2011) Exempt Organization Returmn OMB No, 1545-1709
m’mrm sl’,'v.‘;" > File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this bOX ......ovvivevriiienireeerereraeeeens ;[)z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[PArtIE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part f only.. ... > [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Emgloyer identification number
ype°" | TURTLE CONSERVANCY F/K/A
CHELONIAN CONSERVATION CENTER 20-2899240
s::: Zg\em Number, sireet, and room or suite mamber, if a P.O. box, see msinxtions.
ﬂ{‘,ﬁ’nﬂ‘;e C/0 E. GOODE 49 BLEECKER STREET #601
instructions. Cuty, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10012
Enter the Return code for the return that this application is for (file a separate application foreach return)...................... ...,
Application Return [ Application Retumn
Is I-Por Code IspFor Code
Form 990 . 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the careof . » ERIC GOODE_ _ . ____ . __
Telephone No. > 212-353-5060 _ __ __ __ FAXNo. > _
® |f the organization does not have an office or place of business in the United States, check this boX......cvveveiinneinirnneaannan, > D
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it Is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time
untii  2/15 ,20 12, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or

> tax year beginning _ 7/01 ,20 10_, and ending 6/30 , 20

1

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlniﬁal retum DFinal retumn
Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . .. ... iut s e ottt ettt et et o saeeseennnnensesnnnns 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit.... .. ........................ 3b[$ 0.
_sz,w;‘ 2L
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using 5_-.{1‘-{%
EFTPS (Electronic Federal Tax Payment System). See instructions........ ......ccovirie coniiana... FZi3¢1$ 0.

Caution. If you are going to make an electronic fund withdrawa!l with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ050IL 111510
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Form 8868 (Rev 1-2011) _ - Page2
® If you are fllmg_for—an_Addltlonal (Not Automatic) 3-Month Extension, complete only Partll and check this box...........cccmevun. ™ @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
___lf.you are filing.for an Automatic 3-Month Extension, compléte only Part 1 (o page 1): . _ L
lBa"Et Addltional (Not Auitomatic) . 3-Month Extensijon-of Time.-Only file: the onglnal (no coples needed)

T |'Name of exémpl organization | + | Employer identification number
Type or |TURTLE CONSERVANCY F/K/A
print CHELONIAN CONSERVATION CENTER i - ~_2_‘0'“2~899240 o

"Nimber, street, and room or suite number. If a P.O. box, ses Instructions.

exented - |'JOEL POPKIN & COMPANY, P.C.
filng e, 1:1430_BROADWAY e e e
2 .| Gity, town or post offlce, stale, and ZIP code. Fora torergn address ‘seo tnstru:tlom

. |WEW YORK, Ny 10018 . . . . .. e

Ent Retirn code for the return that this application is for (file a separate application for each return)..,. «z. . PIPTRANy .
Ilcatlon~ T e

ls_sf_ﬁ e

EOrm9%0. L. o , s SRR L A i i

.Form-9s_30.eL._.-_, e e e oo 02 JFOrmAOMNA o |: 0B ..

\Eorm©990-E2. .. .. .. oo oo . .03 . JForm4720.

JEOMGOOPE. o oo s e o] 08, 'Edi‘rﬁ".5227,-.

*Fotm990:T. (section A0 1(2)7oF A08YEY -~ "~ " 05 . JForm 6060 _ i _ 1

Form 990%T g@’tolher *than aE’ovfé) | o5 frormssjo """ " " B S P

STOP!;Do:not complete Part 1 i you were not alreadyjranted an automatic 3-month(extenslon on a prevlously ﬂled Form 8868. L _

~ @ Thd BooKs are imcare of. > .ERIC GOODE_ __ _~ e g S e i
felephigie No: > 212 353¢.5060 o FAXNO: ™ oo B oo o
\Oslfstheiorgamzatlon doésinot- have an offlce or place of business inthe United-States, check this boX ., «.c..comnros s ogrs 2omme wmnrs s, - D

OZIf-thls Is for*a Group Return, enter the organization’s four:digit Group Exemption? Number (GEN).. «7o- . - »lf this Is for the

whole»group, check this box.. EI If it-is for part of the group, check this box.. ™ D arid_attach a IiStwith The names and:EINS of all
rmembers.the.extension.is. for v it
"7 17eqastan S0aINIORa! 3:MGTMh &xension of time untl _S5/15 T Tl 120 T T T
‘6 For ¢alendar year ___ _<,0f other tax year beginning _ 7/01 _;___ 20 10 and ending_ 6/30 _ . . ,2011.
6 Jf-the tax year entered In lme 5is for less than 12 months, check reason ‘Initial return UFmal return

D Change in accounting period
State In detail why you need the extenslon ;; _. TAXPA_XER RESPECTFUII-Y RE_QLTESTS ADDITIONAL_.T

sil

';E
i
=)
o
)

oy e St s v —— i T - — o - e T — v S o

e T .;-...._\_ - - e

P e e g e T Fe o e ——— i

8a lf thlsrapphcatlon Isafor Form 9901 BL 990 PF 990-T 4720 or 6069 enter the tentatwe tax, less any \ ;
S nonrefundable credits: Seealnstructtons fnezesesessuureves emerwe s sy e s se gz v L 8alS. ..

b, lf “Mils.application is for Form 990-PF, 990- T 4720 or 6069 enter any refundable credlts and estimated tax
Ma&me Lmade. Include any prior year overpayment allowed as a credit and any amount pald prevlously

o sble "i?:-\..'o.. -.’.‘.’.‘ ‘:: :‘ w-.--»e CEVRES i's“’-‘.-’?’:‘--n_.l_ ena et

c Balanca Subtract llne éb from li y lnclud our payment W|th this form, if required, by usmg

< __EFTP e orﬁc Federal Tax Pay_ en System) ed instructions.. ... ...... Vit iianas seieeeowione |

Y AV A | / rgnature and Verlflcatron T T

Under penail] Ariiayf ¢ i o Y Ading’o g gehegl w,j,,a:-.dlometmtmmylmowroageandr:eherlustrua
F AN

FIFZ0502L 11/15/10 Form $B68 (Rev 1-2011).

JOEL POPKIN & CO., BC. -
1430 BROADWAY .
SUITE 1805 ek
NEW YORK, NY 10018




