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SCANNE

o 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnina 01/01 , 2011I and ending 12/31 ,20 11
B Check rf applicable JC Name of organization Turtle Island Restoration Network D Employer identificabon number
[0 Address change Doing Business As 91-1818080
[:l Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O it retum PO Box 370 415-663-8590
O Terminated City or town, state or country, and ZIP + 4
[J Amended retum Forest Knolls, CA 94933 G Gross receipts $ 1,799,866
[ Application pending |F Name and address of principal officer.  Andy Harris H(a) Is this a group retum for affiates? ] Yes No
PP g
PO Box 370, Forest Knolls, CA 94933 H(b) Are all affiliates ncluded? [ Yes [1No

Tax-exempt status 501(c)(3) D 501(c) (

) 4 (insert no.) [] 4947(a)1yor [J 527

If “No,” attach a Iist (see instructions)

J Website: > www.TIRN.net H(c) Group exemption number »
K Fomm of organization Corporation D Trust D Association D Other » | L Year of formation 1997 l M State of legal domicile CA
Summary
1  Brefly describe the organization’s mission or most significant activities:  Turtle Island Restoration Network works to
° mobilize people in local communities around the world to protect marine wildlife and the oceans and inland watersheds that
g sustain them. We work to protect endangered marine species, save critical ecosystems, improve consumer choices, encourage
,E, government action and inspire corporate responsibility, all to protect marine witdlife and the wild oceans we all rely upon.
2| 2 Checkthis 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 governing body (Part VI, line 1a) . . 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 18
Z—, 6 Total number of volunteers (estimate if necessary) .. 6 414
7a Total unrelated business revenue from Part VIIi, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,161,312 1,288,171
g 9  Program service revenue (Part VI, line 2g) . 414,968 476,477
® | 10 Investment income (Part VIII, column ( Re 8,430 4,274
© 141 Other revenue (Part VI, column (A), IInEs 5, 6?2_5 @E‘:Eléo/ A . 12,981 21,621
12  Total revenue—add lines 8 through 11 ( ys{equal Part Vi, column (A .Sl,a)'\e 12) 1,597,691 1,790,543
13  Grants and similar amounts paid (Part [X:3 column (A), jnes 1,;-(?? 131 20,000 22,500
14  Benefits paid to or for members (Part IX ch Iumn (f&)‘ li n Jdal. . 0 0
2 15  Salanes, other compensation, employee Pene-f‘ its.(Part IX,. column (A) -l p§:_1 0) 691,488 674,702
g 16a Professional fundraising fees (Part IX, o?|umﬁ [t 'fjllw ﬂj T J . 0 0
2 b Total fundraising expenses (Part IX, col 948 N —I
w147  Other expenses (Part IX, column (A), lines 1 1a—1 1d, 1 1f—24e) . 635,596 885,655
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A}, line 25) 1,347,084 1,582,857
19 Revenue less expenses. Subtract line 18 from line 12 250,607 207,686
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 2,189,142 2,423,100
g; 21 Total liabilities (Part X, line 26) . 128,177 154,513
=z Net assets or fund balances. Subtract line 21 from I|ne 20 2,060,965 2,268,587

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, t is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

A [ &-\s-12
Sign Signature of offiéer ¢ Date
Here Andy Harris, Manging Director
Type or print name and title
. Pnnt/Type preparer’s name
Paid

Preparer Mitch Todd

Dat Check [ # |TTN
(§ [ ]2 | set-empioyea|  po1267251

/
Prepmr' ygnfure
v/ 7 <

Use omy Frm'sname » Entente Partners Inc Firm's EIN » 27-4417422

Frm's address » PO Box 580, Forest Knolls, CA 94933 Phone no 415-259-7082
May the IRS discuss this return with the preparer shown above? (see instructions) e e e Yes [_]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

Go-(7




Form 990 (2011) Page 2

;c1gdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . 0O

1 Briefly descnbe the organization’s mission:

Turtle Island Restoration Network works to mobilize people in local communities around the world to protect marine wildlife and the
oceans and inland watersheds that sustain them. We work to protect endangered marine species, save critical ecosystems,
improve consumer choices, encourage government action and inspire corporate responsibility, all to protect marine wildlife and the
wild oceans we all rely upon.

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

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 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.

O Yes No

The Sea Turtle Restoration Network (STRP) total expenses (Program, M&A, Fundraising) in 2011 were $ 823,468. STRP fights to
protect endangered sea turtles in ways that make cultural and economic sense to the communities that share the beaches and
waters with these gentle creatures. STRP has been leading the international fight to protect sea turtle populations worldwide. The
goals of STRP are to (1) protect and restore populations of endangered sea turtles to healthy conditions, (2) address the root
causes of the sea turtle slaughter at both the policy and local level, especially related to fisheries, (3) address the needs of local
economies by promoting the establishment of locally engineered sustainable development alternatives, (4) promote citizen
participation in problem solving by developing educational campaigns that build links between activists in the affected countries
and the U.S., and (5) support emerging organizations in other countries in their call for international pressure to protect
endangered sea turtles and our common marin resources. 2011 accomplishments include: (A) Protected thousands of endangered
Kemp's ridley sea turtles from drowning in shrimp nets in the Gulf of Mexico through increased use of sea turtie-safe gear. (B)
Gained endangered species status for all Pacific loggerhead sea turtles with legally-binding protections under the Endangered
(Continued on Schedule O, Statement 2)

4b (Code: ) (Expenses $ 581,413 including grants of $ 0 ) (Revenue $ 570,191 )

The Salmon Protection and Watershed Network (SPAWN) total expenses (Program, M&A, Fundraising) in 2011 were §616,410.
SPAWN works to protect endangered salmon in the Lagunitas Watershed, and the environment on which we all depend. SPAWN
uses a multi-faceted approach to accomplish our mission including grassroots action, habitat restoration, policy development,
research and monitoring, citizen training, environmental education, strategic litigation, and collaboration with other organizagtions
and agencies. 2011 accomplishments include: (A) Continued to advocated to protect the Lagunitas Creek Watershed by pursuing
legal action requiring Marin County to enforce and strengthen its creek protection policy. (B) Worked with creekside landowners to
complete five bank stabilization projects, six large woody debris structures for shelter and cover, installed thousands of native
plants in revegetation projects, and facilitated repair of over 2 miles of dirt roads to prevent erosion and degradation of salmon
habitat. (C) Monitored adult and juvenile salmon migrating into and out of the main creek in the watershed to provide crucial data
for habitat protection. (D) rescued over 1,000 stranded salmon and steelhead from certain death in drying streams.

Turtle Island Restoration Network total expenses (Program, M&A, Fundraising) in 2011 were § 143,042. Turtle Island Restoration
Network works to mobilize people in local communities around the world to protect marine wildlife and the oceans and infand
watersheds that sustain them. We work to protect endangered species, save critical ecosystems, improve consumer choices,
encourage government action and inspire corporate responsibility, all to protect marine wildlite and the wild oceans we all rely
upon. 2011 accomplishments include: (a) continured to developed key plans to utilize two unique sites in West Marin County, CA
for internship and educational program development, and a permanent headquarters for TIRN and its initiatives, (b) continued
habitat restoration activities on six acres of National Park lands at the organizational headquarters of TIRN and at three acres of
salmon stream habitat on TIRN owned lands.

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 1,492,988

Form 990 (2011)




Form 990 (2011)

Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. .o . e e e e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .. 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 lv
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 98-197? If “Yes,” complete Schedule C, v
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e Ce e e e 6 v
7  Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e .o e 8 v
9 Did the organization report an amount in Part X, I|ne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .. e e .. e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . 12a v
b Was the organization included in consolidated, mdependent audlted f nan0|al statements for the tax yeaﬂ If “Yes i and if
the organization answered "No°® to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil 1s optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| VvV
15 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, Parts Il and IV . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facmtles? If "Yes, " complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization |
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 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 27 If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 22 v

23 D the organization answer “Yes” to Part VI, 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 ScheduleJ . . . . . e e e ... .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer ines 24b

through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustes, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . 28b v
¢ An entty of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon hqundate, terminate, or dissolve and cease operatrons" if "Yes " complete Schedule N,
Part! . . . . . 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If ”Yes "
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
W,andV, linet . . . . . . . . . . . . . . ... e <7 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? L. 35a v
b Did the organization receive any payment from or engage in any transaction with a controlied entlty W|th|n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line2 . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Dd the organlzatlon complete Schedule (o) and provrde explanatlons In Schedule O for Part Vi, Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . a8 | v

Form 990 (2011)




Form 990 (2011)

1a
b
c
2a
b

3a

b
4a

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

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

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e ..

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.

Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V d
Yes | No

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deducuble?

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . e e .

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

c¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e

d |If “Yes,” indicate the number of Forms 8282 flled dunng the year

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h I the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 In lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c [
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 2011)



Form 990 (2011) Page 6
:1gf"l] 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 questioninthis Partvi . . . . . . . . . . . . . .
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. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8 i
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?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng KL
the year by the following: . ]

a Thegoverningbody? . . . . 8a |v
b Each committee with authority to act on behalf of the governmg body'? Coe 8b v
9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ¢

N
< .

o|a|a|w
ANANANAN

N Ohs

R

AN

12a Did the organization have a written conflict of interest policy? /f “No,” go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e s 12¢c| v
13 Did the organization have a written whistleblower pohcy" Co e e e e e e e 13 (v
14 Did the organization have a written document retention and destructlon pohcy? coe 14 | v
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EN
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity duringtheyear? . . . . . . . . . . . . . o o o000 0L 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguardthe | ... | &
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Todd Steiner, (415)663-8590
PO Box 370, Forest Knolls, CA 94933 Form 990 (2011)
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Form 980 (2011) Page 7
mCompensation 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 VIl . . . . T
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
A ®) (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
week o= = ~Taz] = from related other
(describe | 23| @ 27153 ¢ the organizations compensation
hoursfor | 355|218 ¢ E,—'i 3 organization (W-2/1099-MISC) from the
related | 25|51 |2 Fa| " |W-2/1099-MiSC) organization
organizations| e B g S and related
in Schedule 5 3 2 ] organizations
0 2|2 2
§ g
_Debbie Sivas
Board Member 4 v 0 0 0
_Todd Steiner
President 50 v vViv| v 69,403 0 0
_Susan Sakmar
Board Member 4 v 0 0 0
Carole Allen
Board Member 50 v v 47,500 0 0
_Denna Howe
Board Chair 4 v 0 0 0
_Rick Misuraca
Board Member 4 v 0 0 0
_Steve Katz
Board Member 4 v 0 0 0
_Randall Arauz
Board Member 4 v 0 0 0
Wallace J Nichols
Board Member 4 v 0 0 0
Bob Rosneberg
Board Member 4 v 0 0 0

Form 990 (2011)
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Page 8

CURIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorAtrustes) | compensation |compensation from amount of
week o= = any g g from related other
{descibe | 23| 3 3 2|3&58|¢ the organizations compensation
hoursfor | S212 (8|2 %§ 2| organzaton | W-2/1099-MISC) from the
related 2516 = % § o | 7 [W-2/1099-MISC) organization
organzations| 25 | & g8 and related
n Schedule 5 g 3 B organizations
0) 3 % z
° g
1b Sub-total . e e e e e | 116,903 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . L. .. » 116,903 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated __gk . ggz 0
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such | . o
individual . 4 v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ s
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

0

oo
4 "

Form 990 (2011)
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. I Statement of Revenue

)
Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | ¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

=2 =R (=B =2 =]

0o Qo00

All other contnbutions, gifts, grants,
and simifar amounts not included above | 1f

1,288,171

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

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

0

»

1,288,171

2a Assaciation of Bay Area Governments (A

Business Code

541900

212,747

212,747

b California Department of Fish and Game

541900

234,436

234,436

o

o

C NOAA

541900

29,294

29,294

d

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

Program Service Revenue

Q =+ o

0

>

476,477

and other similar amounts)

[

Royalties

3 Investment income (including dividends, interest,

>

Income from investment of tax-exempt bond proceeds P

>

4,274

0

0

'(n Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

(1] 3

ey

Net rental income or (loss)

>

yn.no'g’

Gross amount from sales of () Secunties

. ) Other

assets other than inventory

o

Less: cost or other basis
and sales expenses .

¢ Ganor(loss) . . 0

= g

4%}?&

B

B

d Net gain or (loss)

8a Gross income from fundraising
events (not including $ 0

of contnbutions reported on line 1¢).
SeePartIV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

b Less:costofgoodssold . . . b

Other Revenue

i

events . P

W

2}
&

%

o

vites . . P

19,765

9,323

¢ Net income or (loss) from sales of inventory . . »

10,442

10,442

Miscellaneous Revenue

Business Code

11a Legal Settiement

900099

11,179

11,179

b

c

d All other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

0

0

0

vy

11,179

o

]

1,790,543

502,372

0

Form 990 (2011)
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IEZSEY Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX .. . O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, Sb, and 10b of Part Vil roatoperss | P emen® | Maagsrened | Fudeen
1  Grants and other assistance to govemments and A 2
organizations in the United States. See Part [V, line 21 0 0 W
2 Grants and other assistance to individuals in o
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16 . 22,500 22,500
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors.
trustees, and key employees - 116,903 105,213 9,352 2,338
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0
7  Other salaries and wages . 424,602 382,142 33,968 8,492
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 86,602 77,942 6,928 1,732
10  Payroll taxes . 46,595 41,935 3,728 932
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 174,312 174,305 6 1
¢ Accounting 39,801 35,821 3,184 796
d Lobbying . . 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 0
g Other 11,814 10,633 945 236
12  Advertising and promotlon 120 0 120 0
13 Office expenses 8,962 8,066 717 179
14 Information technology 7,465 6,719 597 149
15 Royalties . 0 0 0 0
16  Occupancy 4,413 3,972 353 88
17 Travel . . 14,855 13,370 1,188 297
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 1,486 1,337 119 30
20 Interest . . 0 0 0 0
21 Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 10,096 9,086 808 202
23 Insurance . e e e e e 116
24  Other expenses. Itemize expenses not covered °
above. (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column -
(A) amount, list line 24e expenses on Schedule O.) sl Ly ' #
a Shipping and Postage 28,091 25,282 2,247 562
b  Printing 41,791 37,695 3,277 819
¢ Program Supplies 179,357 179,357 0 0
d Habitat Restoration 305,264 305,264 0 0
e All other expenses 48,974 44,077 3,918 979
25 Total functional expenses. Add lines 1 through 24e 1,582,857 1,492,988 71,921 17,948
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) . 57,440 51,696 4,595 1,149

Form 990 (2011)
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Page 11
. mBalance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 174,663 1 135,254
2 Savings and temporary cash mvestments . 952,295{ 2 840,247
3 Pledges and grants receivable, net 304,702| 3 679,658
4  Accounts receivable, net 151,571 4 103,948
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of °
Schedule L C e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
- 4958(fH)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
e employees' beneficiary organizations (see instructions) ol 6 0
ﬁ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 1,000 8 1,000
9 Prepaid expenses and deferred charges -54,408| 9 12,475
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 758,161 )
b Less: accumulated depreciaton . . . . 10b 107,643 659,319| 10c 650,518
11 Investments—publicly traded securities . o| 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, I|ne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,189,142| 16 2,423,100
17  Accounts payable and accrued expenses . 128,177| 17 154,513
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0} 21 0
$ |22 Payables to current and former officers, directors, trustees, key L w0 v *
= employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L Ce e e ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 128,177 26 154,513
Organizations that follow SFAS 117, check here P . and complete
g lines 27 through 29, and lines 33 and 34. R %
S 127  Unrestricted net assets . 1,660,572| 27 1,742,613
g 28 Temporarily restricted net assets . 400,393 28 525,974
2 29 Permanently restricted net assets . 0| 29 0
e Organizations that do not follow SFAS 117 check here > I'_'] and
5 complete lines 30 through 34.
© [ 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 2,060,965| 33 2,268,587
34 Total habilities and net assets/fund balances . 2,189,142| 34 2,423,100

Form 990 2011)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,790,543
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,582,857
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 207,686
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 2,060,965
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 -64

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X l|ne 33
column 8) . 6 2,268,587

Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 990: [JCash [#JAccrual [ 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 accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

O 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-1337?.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SéHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
Turtle Island Restoration Network 91-1818080

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

2 [ A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

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

¢ [an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box . . . - - - - . . .. Od
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e e e e 11g(iin[
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (iv) Is the organization {v) Dud you notrfy {vi) Is the {vii) Amount of
organization (described on lines 1-8 | i col (i) isted nyour | the organization in | organization in col. support
above or IRC section govermning document? col. (i) of your (i} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
()
Y i B AR P I
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Page 2
Il 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,342,400 1,308,519 1,141,500 1,587,062 1,600,799 6,980,280
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 1,142,400 1,308,519 1,141,500 1,587,062 1,600,799 6,980,280
5 The portion of total contributions by ' '
each person (other than a .
governmental unit or  publicly ‘ -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . ’ . 2941,409
6  Public support. Subtract line 5 from line 4. ’ ) 4,038,871
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . . . . 1,342,400 1,308,519 1,141,500 1,587,062 1,600,799 6,980,280
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .. 41,044 29,781 11,081 8,430 4,274 94,610
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . 3,988 104 1,275 3,026 21,621 30,014
11 Total support. Add lines 7 through 10 7,104,904
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 0
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column {f) divided by line 11, column (f)) . . . . 14 56.85 %
15  Public support percentage from 2010 Schedule A, Part ll, line14 . . . 15 7221 %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organsizaton . . . N
b 331:3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33':% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L . o o e e s s e e s e e e e e O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > O
18  Private foundation. If the orgamzat|on dud not check a box on llne 13 16a, 16b 17a or 17b check th's box and see
mstructions . . . . . . L L L L Lo o e e e e e e s s s s O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please compiete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
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 benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from o
line6) . . . . T | A N

) s
e .

L AR A

Section B. Total 8upport

Calendar year (or fiscal year beginning in) »

(a) 2007

{b) 2008

(c) 2009

{(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is 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. (Add lines 9, 100 11
and 12))

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

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part |ll, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 930 or 990-EZ) 2011



Schedule A (Form 990 or 980-E2) 2011 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Gross Mechandise sales income

Schedule A (Form 990 or 990-E2Z) 2011



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2@ 1 1

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [R®JsI-1¢R (N V]l 11)
> See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

¢ Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name ot organization Employer tdentification number
Turtie Island Restoration Network 91-1818080
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Politicalexpenditures . . . . . . . . . . . . . . . i i 8

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 8
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes I:] No
4a Was acorrectionmade? . . . . . . . . L . L L L0 0 L0 0 e e e e e DYes |:|No
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function
activities . . . A
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N &
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
Ine17b . . . e )
4  Did the filing organlzatlon file Form 1120-POL for this year'? e e e e e e e e I:I Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds if none, enter -0-. promptly and directly
delivered to a separate
political organization I
none, enter -0-
V)]
2
(3
@
5]
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 2
Part llI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filng (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 7,650
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 0
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . . . . . . 7,650
d Other exempt purpose expenditures . . . e e e e e e e 1,490,338
e Total exempt purpose expenditures (add lines 1c and 1d) e 1,497,988
f Lobbying nontaxable amount. Enter the amount from the foIIownng table in both
columns. 224,799
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 '
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. :
Over $17,000,000 $1,000,000. TR 3 .
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . . . . 56,200
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j [If there is an amount other than zero on either line 1h or hne 1| dsd the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [Yes [JNeo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 189,791 224,799 414,590
b Lobbying ceiling amount 21885
(150% of line 2a, column (e)) = 621,
¢ Total lobbying expenditures 0 0 11,728 7,650 19,378
d Grassroots nontaxable amount 103,648
e Grassroots celling amount 155,472
(150% of line 2d, column (e)) ) _ 55,
f Grassroots lobbying expenditures 0 0 7,730 7,650 15,380

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 3

CLIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®)

of the lobbying activity. Yes | No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or 1 -4
referendum, through the use of: ) 4
Volunteers?

Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)‘?
Media advertisements?

Mailings to members, legisiators, or the publlc'>

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

4 0

Total. Add lines 1¢ through T

[
o0 TTaQ "0 Q0 00

If “Yes,” enter the amount of any tax incurred urder section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4Q12 . kd

[+

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)? . [

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . B ]

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . ce 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year” . 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year .

b Carryover from last year .

¢ Total

3  Aggregate amount reported in sectlon 6033(e)(1)(A) not:ces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e 4

Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, hne 5; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization | Employer identfication number

Turtle Island Restoration Network 91-1818080

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [0 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . N [ Yes [] No
Conservation Easements. Complete if the %amzatlon answered “Yes" to Forrn 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
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

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

= Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . Coe . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c
d Number of conservation easements included in (¢) 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 extlngurshed or termlnated by the organization during the
tax year P>

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount 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(h)(4)(B)

() and section 170(h)Y4)B)@W? . . . . . . . . . . . . . . . . . . . . . . . . o . [OYes 1 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, 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 XIV, 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, Part Vi, line1 . . . . . . . . . . . . . . . 3
(ii) Assets included in Form 990, Part X . . . I A

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

a Revenues included in Form 990, Part VIll, line1 . . . . T

b Assetsincluded in Form990,PartX . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collecticn items (check all that apply):

a [J Public exhibition
b [J Scholarly research
¢ [ 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.

§ Dunng 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 [] No

I/l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . e e e e O Yes O No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Begmnningbalance . . . . . . . . . . . oL L 0L 0oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Dud the organization mclude an amount on Form 990 Part X I|ne 21’7 . [ Yes [J No

b _If “Yes,” explain the arrangement in Part XIV.
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 . . C o
b Contributions . . . S
¢ Net investment earnings, galns and *
losses . e
d Grants or scholarships
e Other expenditures for facilities and -
programs . . . . . . . . . 2o

f Administrative expenses . . . . “

g Endofyearbalance . . . w
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . . L .00 Lo 3a(i)
(i) related organizations . . . e e e e 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R'> e e e e 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

Descniption of property

(a) Cost or other basis
(nvestment)

(b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

Land

Buildings . .
Leasehold |mprovements
Equipment

Other

395,000

P

o ¥

395,000

297,502

47,041

250,461

0

0

0

65,659

60,602

5,057

Qoo |o|o

0

0

0

Total. Add lines 1athrough 1e (Column ld) must equal Form 990, Part X, column (B), line 10c).) . . . .»

650,518

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 3
mvestments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B
(€
D)
3]
F
(G)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) > e . FE. 5
m Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
@
3
@)
)
6)
N
()]
®
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13,) » £ % i - Bad  am

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

(a) Description

(b) Book value

W]

@2

)

4

8

6)

@

)]

©

(10)

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

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

1. {a) Description of liability (b) Book value ] ; - ]
(1) Federal income taxes L ) . |
2) fm 2} ' 4 b 3 ’ ‘
6] Fy
(4) 1
) , 4 ¥ e
6) :
@) g § ey ¢ g - i !
(8) p: .
©) . i

(10) - e . £ A D

an

3

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

g

>,§"’

& s

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2011



Sc;1edule D (Form 990) 2011
MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

XN D WN =

©

10

o Q0 T o

3

4
a
b

c
5

DLl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o Qo oo

3

4
a
b

c
5

Page 4

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

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Innes 3 and 9

1

OO NN |L|WIN

10

Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 )

4c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XiV) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18)

2a

2b

2¢

2d

4a

4b

P Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, iine 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011




SCHEDULE F Statement of Activities Outside the United States | OVNo 15450047

(Form 990) » Complete if thePorgalcizratio? &niv;erec: '6'YesII to Form 990, 2 @ 1 1
Department of the Treasury » Attach to Fo::'l 99’0'": See: se;:::ate. instructions. Open tq Public
Internal Revenue Service ' ) Inspection

Name of the organmization Employer identification number
Turtle Island Restoration Network 91-1818080

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . e e e e e e e e e [FlYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of (d) Activittes conducted in (e) If activity listed In (d) Is ) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)

(1) Central America and the Ca 0 0 Program Services Endangered species rest 22,500

2

3

@

| 5

6]

@

®

9

(19

(12)

|
i (11)
i
|
|

(13)

(14)

(15)

(16)

(17
3a Sub-total . ..
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 22,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
%:1¢d\d Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) -

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e e

[ Yes

[J ves

O Yes

O Yes

[ Yes

O Yes

] No

[¥] No

[ No

[ No

[« No

[~] No

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, Iine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 1, line 1 (accounting methody}; Part il
(accounting method); and Part HI, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F, Part |, Line 2 - Quarterly and Annual progress reports are required and reviewed by the program manager.

Schedule F (Form 990) 2011



SCHEDULE L Transactions With Interested Persons |_omB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes"” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Turtle Island Restoration Network 91-1818080

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

{c) Corrected?
1 (a) Name of disqualrfied person (b) Descnption of transaction

Yes | No

)

4]

3)

()

{S)

(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . 0.0 00000

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (0) In default?| {f) Approved | (g) wnitten
the organization? principal amount by board or [ agreement?
committee?

To From Yos | No | Yes | No | Yes [ No

(1)

4]

3

@

()

(6)

@

()]

(9

(10)
Total . . . . . . ... i e e e e e e .. S
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

()

()

()

4

5)

6

@

@

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011

Page 2

14\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction orgamzation's
organization revenues?
Yes | No
{1) _Programa Restauracion de Tortugas Mar{ Founder of PRETOMA is 3 22,500 | wires v
(4]
(©]
4)
)
(6)
U]
8)
(9)

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
Turtle Island Restoration Network 91-1818080

Form 990, Part VI, Section B, Line 11b - Electronic (PDF) copies of the IRS-990, the California CA-199 and supporting documents are
provided for review prior to filing.

Form 990, Part VI, Section B, Line 12¢ - All employees, officers and key vendors are required to update, complete and sign the Conflict of
Interest policy annually.

Form 990, Part VI, Section B, Line 15 - The executive director and other key employee compsensation packages was last adjusted in 2007.
The Board of Directors reveiw comparitive data from similar non-profit environmental organizations annually.

Form 990, Part VI, Section C, Line 19 - Financial and compliance documentation inctuding, but not limited to, annuat filings of the IRS-990
is made available by request and is provided and published annually on the organizations website and third party websites such as the

Charity Navigator website.

Form 990, Part X1, Line 5 - Rounding

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O, Statement 2 Turtle Island Restoration Network
Form 990 91-1818080
Page 2
Line Number Part Ill Line 4a

First Program Service Accomplishments Description

Description

Species Act (c) Galvanized a group of more than 60 scientists from the Gulf and nationwide to urge Louisiana Governor Jindal to repeal the law
that bans state wildlife agents from enforcing laws that require the use of turtle-safe fishing gear (D) Stopped the Hawauan Longline Fishery from a
proposed expanston that would have resulted in endangered Pacific loggerhead sea turtles dying in even greater numbers (E) Educated hundreds
of thousands of school kids and people of all ages about sea turtles through in-class visits, teacher training and broadcast of our new The
Heartbreak Turtle Today documentary (G) filed a legal petition today asking the U S Food and Drug Administration to implement stricter
regulations to protect women, children and people who eat fish from mercury in seatood (H) Reached a legal settlement with the Federal
government resulting in listing of the Rockhopper penguin as "threatened" under the US Endangered Species Act (l) Conducted a statewide
investigation in Calinfornia of mercury levels in supermarket fish and sushi that found alarming levels of the neurotoxin, and revealed that less than
half the stores posted mercury warning signs advising mothers and most women not to eat swordfish and other high-mercury fish

Page 2




