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SCANNED JUN 1 6 2014

«m 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin 01/01 22013, and ending 06/30 ,20 13
B Check i applicable |C Name of organization Turtle Island Restoration Network D Employer identification number
O Address change Doing Business As 91-1818080
[:] Name change Number and strest (or P.O box f mail 1s not delivered to street address) Room/surte E Telephone number
O inial return PO Box 370 415-663-8590
O Teminated City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  |Forest Knolls, CA 94933 G Gross receipts $ 739,153
[ Application pending | F Name and address of principal officer.  Todd Steiner Hi(z)Is ths a group retum for subordnates? (] Yes [¥] No
PO Box 370, Forest Knolls, CA 94933 H(b) Are all subordinates included? (Jves Lo
| Tax-exempt status 501(c)(3) [ s01e) ¢ ) < nsertno) [ a047@() or [ 527 f “No,” attach a list (see nstructions)
J Websrte: » WWW.TIRN.NET H(c) Group exemption number »
K Form of organization Corporation |:| Trust D Association D Other » I L Year of formation. 1997 [ M State of legal domicile: CA
Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedule 0, Statement 2
8
§ 2  Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 13
2| 6 Total number of volunteers (estimate if necessary) 6 ° 132
& | 7a Total unrelated business revenue fro 2art- VIII,_colum G) 7a 0
b Net unrelated business taxable income from ﬂ)rm 990’1' \i{ ;@ ", ... 7b 0
. Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, iney3h). ., ., . .- - 1,686,726 610,375
g 9  Program service revenue (Part VIII, line 23) MAY . 2.0 . mei 276,172 119,365
2 | 10 Investment income (Part VI, column (A), lines 3, 4,.and-Zd 2,076 722
T 1 41 Other revenue (Part VIli, column (A), Ilnes 5, 6d ﬂ% arUh]e) . 16,158 2,623
12  Total revenue—add lines 8 through 11 (must e&na 12) 1,981,132 733,085
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 18,000 11,835
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
8 16  Salanes, other compensation, employee benefits (Part [X, column (A), lines 5—1 0) 863,489 405,106
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 74,801 e |
W 1147  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24¢) . 1,073,000 557,057
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,954,489/ 973,998
19  Revenue less expenses. Subtract line 18 from line 12 26,643 -240,913
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,432,916 2,230,585
;g 21 Total habilities (Part X, line 26) . 153,361 191,943
zz| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 2,279,555 2,038,642

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 belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

\ Is’//(//</

} Signature of officer

Son ( o\/Q"& % -
Here Todd Steiner, Executive Director \
Type or pnint name and title ~

Paid Prnint/Type preparer’s name Prepafer's signature D;te[ « " ‘( Check D # PTIN
Preparer Mitch Todd g seff-employed P01267251
Use Only | Frm'sname > _Entente Parters /A Firm's EIN » 274417422

Firm's address » 37 Paso Robles, San Rafael, CA 94901 Phone no 415-259-7082
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y @\/, z Form 990 (2013)




Form 990 (2013)

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any ineinthisPartitl . . . . . . . . . . . . . O
1 Briefly describe 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 980 or 990-EZ? e . e e e
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
| services? . . . . . . . . . . . . . . . . . . . . . . .. ... ... 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 are required to report the amount of grants and allocations to others,
| the total expenses, and revenue, if any, for each program service reported.

Page 2

JYes No

The Sea Turtle Restoration Network (SeaTurtles.org) works to protect and restore populations of endangered sea turtles and other
key marine wildlife species. From January through June 2013, more than 100,000 supporters and activists helped us achieve
victories including: compelled the national Marine Fisheries Service (NMFS) to finalize significant new protections for endangered

‘ loggerhead sea turtles in the Gulf of Mexico and along the Atlantic Coast; halted a proposed expansion of the damaging California
driftnet fishery into critically endangered Pacific leatherback sea turtle habitat; urged President Obama to protect loggerhead sea
turtles from being killed in Baja Mexico fishing operations through trade sanctions; and brought international attention to the tragic

: killing of sea turtle monitor and educator Jairo Mora Sandoval to demand better protections for sea turtle nesting beach protectors

‘ and the animals themselves; conducted satellite and acoustical tracking of sea turtles and sharks at Costa Rica's Cocos Island in
order to demonstrate the need for a regional marine protected area, and supported volunteer etforts to help approximately 60,000
sea turtle hatchlings safely begin their ocean journey.

4b (Code ) (Expenses $ 230,126 including grants of $ 0 ) (Revenue $ 154,750 )

SPAWN, the Salmon Protection and Watershed Network (SPAWNUSA.ORG), Protects the largest remaining run of endangered,
wild coho salmon in California, and their habitat in the Lagunitas Creek Watershed Just 30 minutes from the Golden Gate Bridge.
SPWAN engages hundreds of volunteers to restore habitat and consérve salmon hands-on. We mobilize scientists, conservation
groups and communtties to support commonsense policy development, and when necessary, understand strategic litigation. We
accept donations of land with conservation value. From January through June 2013, SPAWN took lega!l action and galvanized the
support of more than 135 leading scientists to compel the County of Marin to establish strong salmon protections, We recruited

‘ 250 community volunteers to help restore 25,000 square feet of habitat, raise 5,000 native plants and conduct
“out-migrant” study of young saimon leaving the system .

4c (Code: ) (Expenses $ 18,169 Iincluding grants of $ 5,835 ) (Revenue $ 1,760 )

Turtle Island's Shark Conservation Program is focused on understanding the migratory patterns of sharks found in the Pacific
, Ocean, and documenting population trends at Coco's Island National Park, Costa Rica, the Galapagos Islands and Ecuador to
promote conservation measures throughout their hame ranges. it is also involved in promoting education of the public and
motivating shark conservation initiatives and protection against the impact of industrial fisheries around the world.

4d Other program services (Describe in Schedute O.)
(Expenses $ 0 ncluding grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses » 798,751

Form 990 (2013)



Form 990 (2013) 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)? If “Yes,”

complete Schedule A . .o o . e e e e e e e e e e e 1 |v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 D 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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Part!l . . . . . . . . .o 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedufe C, v
Partlll . . . . . . . . Lo oL L e s e e e s 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! . . . . . . e e e 6 v

7  Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

| 8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . e e e e e e 8 v

9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability; serve as a
| custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable. : ¢
a Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, Irne 12 that is 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 1s 5% or more
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . 11c 4
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, ine 167 If “Yes,” complete Schedule D, PartiX . . . . . . .. . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25?7 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 liability 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 v
Schedule D, Parts Xland XII . . . . 12a
b Was the organization included in consolldated mdependent audned f nancral statements for the tax yeaﬂ lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . e 12b v
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete ScheduleE . . . . 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 grantmaklng,
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, Partsland IV. . . . . 14b| vV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . R 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . . . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 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 VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
} If “Yes,” complete Schedule G, Partill . . . . e 19 v
i 20 a Did the organization operate one or more hospital facnlrtres" If “Yes ” complete Schedu/e H e e 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 (2013




Form 990 (2013) Page 4
mhecklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organizatlon or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21| v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il e e e 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 Schedule J . e e e e e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .. .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? R e e e e e e . 24¢
d Dud 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 | e 253 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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . C e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part (I e e e e e e e 26 v
27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Y
Part IV instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b 4
¢ An entity 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, PartlVv . 28c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 |v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization I|qundate terminate, or dissolve and cease operatlons” If ”Yes ” complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon seII exchange, dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part Il 32 %
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part Il ///
orlV, and Part V, line 1 . Co e e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .. 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part VI lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b 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? 1c | v
2a 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 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e 4a v
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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ 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 did the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
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 e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the orgamization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | v
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? 8

9 Sponsoring organizations maintaining donor advised funds. |
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:
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlltles . 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 fromthem) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .. .. 13¢c
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

48"} 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 or note to any line in this Part Vi
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 9
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|at|onshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . 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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durung
the year by the following:
a Thegoverning body? . . . . e e e e e e e e 8a |V
b Each committee with authority to act on behalf of the governing body'7 e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 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. I
12a D the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢| VvV
13  Did the organization have a written whistleblower pollcy? e e e e e e e 13 (v
14  Did the organization have a written document retention and destructlon pohcy'7 L. 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . e e e e e e e e e 16a v

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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 if 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 Uponrequest [ J Other (explain in Schedule O)

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 durning 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)663-8530

PO Box 370, Forest Knolls, CA 94933 Form 990 2013)



Form 990 (2013) ) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPartVil . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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
w ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation compensation from amount of
lweek (Iist any] o= = = o1l o from related other
hours for | = ala S &2|3a]|¢ the organizations compensation
related 3512|8]|e ks § 3| organization | (W-2/1099-MISC) from the
organizations| 2 § gl |3 3o | jw-2/1009-MiSC) organization
below dotted| < 5 | & g3 and related
line) ',/EL El 3 k] organizations
) ol a =
oz @
g g
a
Debbie Sivas 4
Board Member v 0 0 0
Donna Howe 4
Board Chair v 0 0 0
Rick MiSyroco— 4
Board Member v 0 0 0
Wallace J Nichols 4
Board Member v 0 0 0
Bob Rosenberg 4
Board Member v 0 0 0
Ann Kastner 4
Board Member v 0 0 0
Todd Steiner 50
President v 65,784 0 0
Carole Allen 50
Board Member v 23,750 0 0
Randall Arauz 4 )
Board Member v 0 0 0

Form 990 (2013)




Form 990 (2013)
3181l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Posttion
W &) {do not check more than one (o) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | compensation |compensation from amount of
jweek {list any] o= = =T ozl n from related other
s hoursfor | ~8 ] 3 8 &2|35|¢ the organizations compensation
related | 32| 28| ¢o %g 3| organization | (W-2/1093-MISC) from the
organizations| 2 | 5| | 3 35|~ |w-2r1099-MiSC) organization
below dotted| S5 | 8 2| and related
line) 5. 5 3 3 organizations
‘ s|8 2
: o S
| Q
|
|
| 1b Sub-total . e e e e e | 89,534 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . L. > 89,534 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 ™ o
‘ Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual C e 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? /f “Yes,” complete Schedule J for such
individual . 4 v
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 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 »

0

Form 990 (2013)



Form 990 (2013}

1Rt} Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl .

Page 9

g

(A
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

0o Q0 T 0

T

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

oloo|o|o

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

610,375

Noncash contributions included i lines 1a-1f $
Total. Add lines 1a—1f .

298,633

>

610,375

Program Service Revenue

2a

@« =0 Q0o

California Dept of Fish & Game

Business Code

541900

119,365

119,365

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

0

>

119,365

Other Revenue

B

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

»

722

o
o

M) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

9

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

. (i) 'Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contnbutions report.éa-é'r;-ﬁﬁé-i-é)-.'
SeePartiV,lne18 . . . . . 2
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actvities.
See Part IV, line 19 . . .+ a

Less directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

8,691

6,068

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

2,623

2,623

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

0

|

733,085

121,988

0 722

Form 990 (2013)



Form 990 (2013) Page 10
X140 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or notetoany lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total A P (B) ©) . (D)
8b, 9b, and 10b of Part VIIl. otal expenses apanses | Genaroxpenees onpanses’
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 5,835 5,835
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . 0 0

3 Grants and other assistance to govemments,
organizations, and indwiduals outside the
United States. See Part IV, ines 15and 16 . 6,000 6,000

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 89,534 71,627 16,116 1,791

6  Compensation not included above, to dlsquahf‘ ied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0 0
7  Other salariesand wages . . . 230,847 184,678 41,552 4,617
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0
9  Other employee benefits . . e e 56,312 45,050 10,136 1,126
10 Payrolitaxes . . . . . 28,413 22,730 5,114 569
1 Fees for services (non- employees)
a Management e e e
b Legal . . . e e e e e 243,275 194,620 329 48,326
¢ Accounting . e e e e 13,443 0 13,443
d Lobbying . .
e Professional fundraising services. See Pan IV Inne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 50,229 49,043 1,067 119
12  Advertising and promotion .o
13 Officeexpenses . . . . . . . . 13,220 10,576 2,379 265
14  Informationtechnology . . . . . . . 5,689 4,356 980 353
15 Royalties e e e e e
16  Occupancy e e e e e 0 0
17  Travel . . . 7,789 6,231 1,402 156
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and meetings 1,915 1,532 345 38

20  Interest .
21 Payments to afflllates . .
22 Depreciation, depletion, and amomzatlon . 7,170 5,875 1,165 130
23 Insurance. . . . . . . . . . . . 5,682 4,863 737 82
24  Other expenses ltemize 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 0.)

a Habitat Restoration 36,376 36,209 150 17
b Research & Testing 77,916 77,916 0 0
C Promotion 73,025 58,135 3,142 11,748
d Mailing & Shipping 9,912 7,930 1,784 198
e All other expenses 11,416 5,545 605 5,266
25 Total functional expenses. Add lines 1 through 24e 973,998 798,751 100,446 74,801

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 » [J if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 990 (2013) Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
B
Beginning of year End (of)year
1 Cash—non-interest-bearing . 285,490| 1 154,473
2 Savings and temporary cash investments . 645419| 2 880,526
3 Pledges and grants receivable, net 15,000| 3 15,000
4  Accounts receivable, net 503,754| 4 243,293
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. Ce e 5 .
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 36,739 9 -2,051
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 918,389
b Less: accumulated depreciation 10b 79,045 846,514 10c 839,344
11 Investments—publicly traded secunties 11 0
12  Investments—other secunties. See Part IV, line 11 100,000 12 100,000
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets See Part |V, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 2,432,916| 16 2,230,585
17  Accounts payable and accrued expenses . .o 153,361 17 191,943
18  Grants payable . 0| 18 0
19  Deferred revenue o 0| 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account lhiability. Complete Part IV of Schedule D ol 21 0
£ (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L . o| 22° 0
J |23 Secured mortgages and notes payabile to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabiities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24). Complete Part X 0
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 153,361| 26 191,943
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . 2,264,555| 27 1,824,695
g 28 Temporanly restricted net assets . 15,000/ 28 213,947
° 29 Permanently restricted net assets . . 0] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 2,279,555| 33 2,038,642
34  Total liabilities and net assets/fund balances . 2,432916| 34 2,230,585

Form 990 (2013)



Form 990 (2013)
mﬂeconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

a

CQOUWO~NOU-WN =

-h

s PAIN Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

733,085

Total expenses (must equal Part IX, column (A), line 25)

973,998

Revenue less expenses. Subtract ine 2 from line 1

-240,913

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

2,279,555

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NP O |D[W|N =2,

Other changes In net assets or fund balances (explaln in Schedule O)

ojojlo|o |

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e

-
o

2,038,642

Check If Schedule O contains a response or note to any line in this Part XII .

a

2a

3a

Accounting method used to prepare the Form 990: [JCash [¢JAccrual [ Other

Yes | No

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? .

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

(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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.

2a v

2b

w |

e

2¢

3a v

3b

Form 990 (2013)
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2013

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.. Inspection

Employer identification number

Turtle Island Restoration Network 91-1818080

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

The organization i1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

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

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

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

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

[J 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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A}(vi). (Complete Part I1.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 lll.)

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

11 [JAn 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 JTypel b [ Typell ¢ [ Type lli-Functionally integrated ~ d [ Type lli-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

Department of the Treasury
Internal Revenue Service

Name of the organization

[4)]

~N

organization, checkthisbox . . . . . . . . . . . . . .. L0 00 O
g Since August 17, 2006, has the organization accepted any gift or ¢ontribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . .. 11g0)
(ii) A family member of a person descnbed in () above? . .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported () EIN (1)) Type of organization | (iv) Is the organization {v) Oud you notify (vi) Is the (vii) Amount of monetary
organization {descnbad on lines 1-9 | incol (i} istedin your | the organization n | organization in col. support
above or IRC section governing document? col. (i) of your (0 organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
®
©)
D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2Z.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

6

Gifts, grants, contributons, and
membership fees received. (Do not

include any "unusual grants.”) . . 1,141,500 1,587,062 1,600,799 1,437,021 311,538 6,077,920

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . 1,141,500 1,587,062 1,600,799 1,437,021 311,538 6,077,920

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). . . . 1,360,000

Public support. Subtract line 5 from line 4. 4,717,920

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

7 Amounts fromlined4 . . . . 1,141,500 1,587,062 1,600,799 1,437,021 311,538 6,077,920
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . S 11,081 8,430 4,274 2,076 722 26,583
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv). . . . . . 1,275 3,026 21,621 758 2,623 29,303
11 Total support. Add lines 7 through 10 6,133,806
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 thlrd fourth or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e I L A I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .o 14 76.92 %
15 Public support percentage from 2012 Schedule A, Part li, line 14 . . . 15 73.78 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and ||ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AN &
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2013. 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 L . L L L0000 O
b 10%-facts-and-circumstances test—2012. 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 . . . A N
18 Private foundation. If the organlzatlon dxd not check a box on Ime 13 16a. 16b 17a or 17b check thns box and see
nstructons . . . . . . . . L L L L 0 L L L L L s s s e s O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 ) Page 3

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 complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished 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
furmshed 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 fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlmnes 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {(b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simular 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 carned on

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

13 Total support. (Add lines 9, 10c, 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 . . . R 2 |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13,column(f) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part il linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column(f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'13%, and line
17 1s not more than 33'53%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P O

b 33%3% support tests—2012. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton P O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 4

Ll Supplemental Information. Provide the explanations required by Part 1l line 10; Part I, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part ll, Line 10 - No other income.

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ) to Publi
» Attach to Form 990. pen to Fublic
Department of the Ti L
,nfsma] ::v;ue%ez,acs;uw P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificatton 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 adwised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
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? . . . . . . [J 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? . C e e e e e e e . ... [ Yes [ No
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
[0 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 conservatoneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2¢

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 extmguushed or termlnated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . -+« . 0O Yesd 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)4)(B){)? . - e e e e e e e e e e e s e O Yes (O No

9 [nPart Xlll, 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 Ar, 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 XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vili,line1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . . ... Pr 8

2 If the organization received or held works of art, hlstoncal 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 Vlll, line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form990,PartX . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

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

[0 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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 []No

IEEXY 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

o

U'E"“QD.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - e e .« . . . . . . . .+ .+ [OdYes [ONo

If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . . . e e e e e e e e e e 1c
Additions during theyear . . . . . . . . . . . . . L . L L .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . . 1f
Did the organization lnclude an amount on Form 990 Part X llne 219 e . . . . . [OYes ONo
If “Yes,” explam the arrangement in Part XIlI. Check here if the explanation has been prowded inPart Xl . . . . |

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnlngs, galns and
losses . L.

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . e e e e e e e . 3a(j)
(ii) related organizations . . . e e e e 3a(ii)
If “Yes” to 3a(u), are the retated orgamzaﬂons llsted as requwed on Schedule R'7 e e e e e 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "“Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e 0 430,000 ) 430,000
b Bundmgs . . 0 466,026 61,130 404,896
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 22,363 17,915 4,448
e Other . 0 0 0 0
Total. Add lines 1a through 1e @Iumn Jd) must equal Form 890, Part X, column (B), line 10(c).) ... » 839,344

Schedute D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
GELRIE  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation.
(including name of sacunty) Cost or end-of-year market value |

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

o

(B)

©)

(D)

(B)

(A

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12) P> |
m Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
@) ‘
(3)
@)
(5)
(6)
@)
8
©)
Total. (Column (b} must equal Form 990, Part X, col (B)Ime 13) B> |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Descniption (b) Book value

(1)

@
()

@

()]

(6)

U]

()

9

Total. (Column (b) must equal Form 990, Part X, col. B)lne 15} . . . . . . . . . . . . . . »

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
(2
Q)
(4)
5)
(6)
@)
8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) e 25.)
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lrability for uncertain tax positions under FiN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xlll ]

Schedute D (Form 990} 2013



Schedule D (Form 990) 2013
IEZXEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1

N
oQo0ooTcao

3

4
a
b

c
5

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIIL.) . 2d

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part Xlll.) . 4b

Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c (Th/s must equa/ Form 990 Partl llne 12 ) 5

1

Reconciliation of Expenses per Audited Financial Statements With Expenses, per Return.

Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b .

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) . 4b

¢ Addlnes4aandd4b . . . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) 5

e}l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013




SCHEDULEF

Statement of Activities Outside the United States | OV3No 15450047
» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury . » Attach to Form 990. » See. se.parate instrl..lctions. . Open tO. Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaton number
Turtle Island Restoration Network 91-1818080

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
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 cnteria used to award the
grants or assistance? . . . - s - e . . . . . . . . . . . [Yes [No

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 I1s needed.)

{a) Region (b) Number of | {c) Number of {d) Activities conducted in (e) If activity listed tn (d) 1s {f) Total
offices In the employees, region (by type} (e g, a program service, expendrtures 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) cCentral America and the Caribb 0 0 Program Services ENDANGERED SPECIES RH 6,000

(2

(]

@

)

(6

U]

8

9

{10)

(11)

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0 0 6,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 . Page 4
1@\ Foreign Forms

1  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, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . e e e e e O Yes No

2 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 Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520and 3520-A) . . . . . . . . . . . . . . . O Yes No

3 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) . . . . . . . . . . . . . O Yes No

4 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) . . . . . e e e e e e e O vYes No

5 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, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions forForm8865) . . . . . . . . . . . . . . . . O ves No

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

forForm5713) . . . . . . . . . . . . . . . . . . . . . . . . . . o . o [Yes [ No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 {accounting methody); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F, Part |, Line 2 - SCHEDULE F, PART 1, LINE 2: QUARTERLY AND ANNUAL PROGRESS REPORTS ARE REQUIRED AND
REVIEWED BY THE PROGRAM MANAGER.

Schedute F (Form 990) 2013
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SCHEDULEL Transactions With Interested Persons | OMB No 15450047

(Form 990 or 980-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public

Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. Inspection

Name of the orgamization 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.

1 {(a) Name of disqualified person () Relationship b%eai?z:;fg: alfiied person and (c) Descniption of transaction (3 comc;ed?
(-] ]

(1)

2

3

4

()

(6) :

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L. L L. L0 0.0 ... P

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

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | ({c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
{3
4
{5)
(6)
7
(8)
(9)
(19)
Total . . . . . .. .. e e L. e 8 i
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 |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)

2
3
4
()
(6
(U]
8
£)]
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 890-EZ) 2013




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

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

(a) Name of interested person (b} Relationship between (¢} Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
{1) PROGRAMA RESTAURACION DE TORTUFOUNDER OF PRETOMA 6,000] FUNDING FOR TURTLE PRESERVA v

(3]
3
4
{5)
(6)
]
(8
©)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).
Schedule L, Part IV - (A) NAME OF PERSON:PROGRAMA RESTAURACIO DE TORTUAS MARINAS (PRETOMA) (B) RELATIONSHIP
BETWEEN INTERESTED PERSON AND ORGANIZATION: FOUNDER OF PRETOMA IS A BOARD MEMBER OF TURTLE ISLAND
RESTORATION NETWORK (D) DESCRIPTION OF TRANSACTION: FUNDING FOR PROGRAM ACTIVITIES IN CENTRAL AMERICA

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)
P> Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to l.=orm 5%- e . . : Open To FTUb"c
Intermnal Revenue Service » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Turtle Island Restoration Network 91-1818080
Types of Property -
a (+) C
Ch(egk if | Number of c(or)ltnbuhons or g;’;iistg f::;ﬂzﬂtf: Method of(z)etermmlng
applicable items contnibuted Form 990, Part VIII, line 1g noncash contnbution amounts

1 Art—Works of art

2 Art—Histoncal treasures .

3 Art—Fractional interests .

4 Books and publications

5 Clothing and household

goods . ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9 Securities—Publicly traded . .

10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13 Qualified conservation
contribution —Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Other» ( Legal Service ) v 1 149,215 FAIR MARKET VALUE

26 Other ™ ( Promotion ) v 149,418 | FAIR MARKET VALUE
27  Other P ( )
28  Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? - e e e e e e e s s 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . .o C e e e e e e e e e e s 32a v

b If “Yes,” describe in Part Ii.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedute M (Form 990) (2013)
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. i Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization Employer identffication number
91-1818080

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

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

Form 990, Part VI, Section B, Line 15 - Form 990, Part VI, Section B, Line 15-The executive director and other key employee compensation

packages was last adjusted in 2012. The Board of Directors review comparative data from simdar non-profit environmental organizations
annually.

Form 990, Part VI, Section C, Line 19 - Financial and compliance documentation including, but not limited to, annual filings of the IRS-990

is made available by request and is provided and published annually on the organizations website and third party website such as the
Charity Navigator website.

Form 990, Part IX, Line 24e - Bank Charge 4589 Taxes 1794 Benefit Event 767 Intern Program 1823 Mailing & Postage 14248 Printing &
Photocopying 11702 Research 77916 Road & Bank repair 36173 Training 2439

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule F, Part V, Statement 1 Turtle Island Restoration Network
Form Schedule F 91-1818080
Page 2
Line Number Part !l Line 1

Grants To Organization Outside US .

Cash Grant  Non-Cash Assistance

Region Central America and the Carnbbean 6,000
Grant ENDANGERED SPECIES RESTORATION

Cash Disbursement WIRE TRANSFER

Desc. of Non-Cash Asst

Valuation

Page 1



Schedule |, Part IV, Statement 1

Form Schedule |
Page 1
Line Number Part Il

Turtle Island Restoration Network
91-1818080

Description of Grants and Other Assistance to Governments and Organizations in the United States

Reciplent EIN Amt. of cash Amt. of non-
grant  cash asst.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

EARTH ISLAND INSTITUTE
2150 ALLSTON WAY
SUITE 460

BERKELEY, CA 94704

Promote protection of Sharks

94-2889684 5,835

Page 1



Schedule O, Statement 1 Turtle Island Restoration Network

Form 990 91-1818080
Page 1

Line Number
Reasonable Cause Explanations

Explanation

Additional time needed for accounting

Page 1



Schedule O, Statement 2 Turtle Island Restoration Network
Form 990 91-1818080
Page 1
Line Number Part | Line 1

Activity Or Mission Description

Description

Turtle Island Restoration Network's mission 1s to mobilize people in local communities around the world to protect marine wildlife and the oceans
and inland watersheds that sustain them Our work 1S buoyed by thousands of supports, volunteers and pro bono professionals, who help us extend
our network around the globe

Page 2



