See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:27-3176380_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:27-3176380_990_201312.pdf

Form ggd

Department of the Treasury

intemal Revenue Service

Return of Organization Exempt From Income Tax

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

bpcn to Public
. Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization D Employer identification number
B crckiwpee | DURTLE BEACH WILDLIFE RESERVE 27-3176380
: :::,:;:' Doing Business As
Name change Number and street (or P O box if mail 1s not delvered to street address) Room/suite E Telephone number
Initiat retum 1000 DES PERES ROAD 140 (314) 775-0518
' Torminated City or town, state or province, country, and ZIP or foreign postal code
|| Amenosd ST LOUIS, MO 63131 G Gross recepts $ 2,695,000.
] Application [ £ Name and address of pnncipal officer LEO WHITESIDE H(a} s this a group retum for ves | X [No
L pending subordinates?
14825 SUGARWOOD TRAIL DRIVE CHESTERFIELD, MO 63017 | u) aostsoevatesrchconr| | Yes | | No
| Tarempisatus | X | s01ex3) | | 50100 () 4 (nsetno) | | 4947(aytyor | [ 527 If "No ™ attach & ist (see Instructons)
J Website p N/A H(c) Group examption number P

lAssocnatuonT LOther >

K Form of orgamzatnoniXT Corporation l I Trust}

L Year of formation 201 0| M State of tega! domicile

MO

Summary
1 Bnefly describe the organization's mission or most significant activties; CONDUCT RESEARCH AND EDUCATIONAL ACTIVITIE
g|  PROTECTING AND INVESTIGATING ISSUES OF BIOLOGICAL IMPORTANCE RELATED ___ ___  _  __
8/ TO ANIMAL AND MARINE LIFE _ .
5 2 Check this box b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVi, lne1a) _ _ . . ., ., ... .. ... . ¢c.coou.. 3 5.
: 4 Number of independent voting members of the governing body (Part Vi, lme1b) . . . . . . . ... ...... 4 5.
é’ 5§ Total number of individuals employed in calendar year 2013 (PartV.hne2a), . , . .. ... .. ... . ... 5 0
'% § Total number of volunteers (estimate if necessary) . , . . . R 6 75.
<| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 , , . . . . . . .. ...... e 7a -14,302.
b Net unrelated business taxabie income from Form 990-T, line 34 A I 7b 0
Prior Year Current Year
_ _ o| 8 Contnbutions and grants (Paft VIILIne 1h) . . . . . e e e e 1,994, 680. 52,338.
g E 9 Program service revenue (Pant VIILIN@ 2g) . . . . . . . . it e s 0 0
~N E 10 Investment iIncome (Part VIIl, column (A), ines 3, 4,and7d), . . . .. . ... ....... 10,978. 362,952.
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11e), ., . . . ... ... 0 0
vt 12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 2,005,658. 415,290.
LAL} 13 Grants and similar amounts paid (Part IX, column (A). bnes 1-3) . ., . . . ... ... .... 0 0
f) 14 Benefits paid to or for members (Part IX, column (A),lined) . . ., . .. ... e e 0 0
0 8 1§ Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 0 0
L} 2|16a Professional fundraising fees (Part IX, column (A), hne 11€) , _ ~"\ . .. .. ... ... 0 0
% % b Total fundraising expenses (Part IX, column (D), line 25‘3)\—5'4_:_ I W _0 ______
<C 17 Other expenses (Part IX, column (A), lines L1a=T d,@f‘-ué)' ~A\N . 67,513, 263,063.
O 18 Total expenses Add hines 13-17 (musT equePartiX.cafmn (A), ne\SI\ . . . . .. .. 67,513, 263,063.
2 |19 Revenue less expenses. Subtract I 18}:&#1512( A q\\\.b(. AN 1,938,145, 152,227.
gg o “Q\l I % - Beginning of Current Year End of Year
$3/20 Total assets (Part X, line 16) , , , %’ _____ ~~ AN\ .. 2,058,795, 2,271,610.
5|21 Total habilties (Part X, Ine 26), . , . \. . DT 386. 0
25022 Net assets or fund balances Sublract e 21 frdIiBo0 . . . e e eae . 2,058,4009. 2,271,610.

L

o

Signature Block

Under penalties of perury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

_true, correct, and complete Dgefgratian of preparey (other than officer) is based on ali information of which preparer has any knowledge

an | P i Vs d
Sign \SigRature of bcer Date
Here
’ Type or pnnt name and ml;;ﬂ,f/ﬂ M
Print/Type preparers napne Pregfarer's signature Date Check L_I PTIN
Pai 4 Wikerrel)
o B lege | R ol ol o
Use Onyy [ Frmsnsme AHOFFMAN, BRICKER & ADAMS/ P.C. " Tremsen » 43-1780398
Ewm's address 12977 N 40 DR #309 ST. LOUIS, MO 63141 Phone no 314.579.2445

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

[X{ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

0226DX Y627 10/2%/2014 11:30:52 AM V 13-7.1F
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TURTLE BEACH WILDLIFE RESERVE 27-3176380

Form 999 (2013) ’
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylneinthisPart Il . . .. ... ... .............. ]——]
1 Briefly describe the organization's mission
CONDUCT RESEARCH AND EDUCATIONAL ACTIVITIES RELATED TO
CONSERVING, PROTECTING AND INVESTIGATING ISSUES OF BIOLOGICAL
IMPORTANCE RELATED TO ANIMAL AND MARINE LIFE

2 D the organization undertake any significant program services during the year which were not listed on the
prIOr FOrm 990 07 930-EZ? . . . ., . .\ 1ottt e e et e e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SIVICES? . . . L . L\ st etk e e e e e e e [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomphshments 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

4a (Code ) (Expenses $ 249,290. tncluding grants of $ ) (Revenue $ )
SEA TURTLE CONSERVATION EVALUATING SEA TURTLE ACTIVITY ON
RECREATIONAL BEACH AND USING DATA GATHERED TO DETERMINE THE STEPS
NECESSARY TO MAINTAIN TURLTE NESTING AREAS AND ALLOW FOR
SUSTAINABLE RECREATIONAL USE OF THE BEACH.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 249,290.

Form 990 (2013)

3E1620 2 000
0226DX Y627 10/29/2014 11:30:52 aM V 13-7.1F PAGE 3



TURTLE BEACH WILDLIFE RESERVE 27-3176380
Form 999 (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,"
complele SChedUlE A . v v v o i i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . ... .. ... 2 X
3 D 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!. . . . .+« v v v v v vt v v i i i e 3 X
4 Section 501(c)(3) organizations. Did the organmization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partif. . . . . . .« ... v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll o o e i e e i e e e e e e e e e e e s e h e e e e e e e e e e e e e e e e 5 X
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
“Yos,” complete SChedule D, Part! « v v v v v v e o i e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . .« v o v i i et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV . . . . . .. ... .. e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ) <! “‘é
VI, VI, IX, or X as applicable wodde b7
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? I/f "Yes”
complete Schedule D, Part VI . . . . . . 0\ i i e e e e e e 11a| X
b Did the organization report an amount for investments-other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil , , . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll, . . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . , . . . . . . . .. it e 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . v v o i i i i i i e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « . .« < o . . .. 12b X
13 Is the organization a school described in section 170(b)}(1)(A}n)? If “Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . . .. ... 14b| X
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? /f “Yes,” complete Schedule F, Partslfand IV . . . .« « . v v v v i i i i v oW 15 X
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, Partsllland IV . . . . . . .. .. ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .« v . ... 17 X
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, Partll . . . . « « o o i i i i it i i e e i e e e e i e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yos,” complete Schedule G, Part Il . . v v v« v v v i i i e e e et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H . . . . ... ...... 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000

0226DX Y627 10/29/2014 11:30:52 AM V 13-7.1F
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TURTLE BEACH WILDLIFE RESERVE 27-3176380

Form 997 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland Il , . . .. .......... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . .. ... ... ... .... 22 X
23 Did 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 . . . . . . . . i i e e e e e e e e 23 X
24 a Dud 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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," go to IIN€ 25a. . . . v v v v v v v i i i it e it s e e e e s e as 24a X
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 durning the year
to defease any tax-exemptboNds? . . . . L . . . i it e e e e e e et e e, 24c¢
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 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 X
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 L . . . . . . .. . . i i i i i ittt e ettt e e e e, 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . 0t i i e e 26 X
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, Partill. . . . .. ......... 27 X
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, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChEdUIB L, Part IV, o v v v e e o e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I . . . . . v i i i i i i i it it e n et oottt sttt st 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! , . . . .. ... ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Iil,
OFrIV, and Part V. lINe 1 . v . v i e i i e e ettt e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5§12(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2, , , , . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,“complefe Schedule R, Part V, line 2 . , . . . . . . i v i v i i v it et e e e ns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e - 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . .+ ¢ ¢ ¢ i i i v v v oo o v . 38 X
Form 990 (2013)
JSA
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TURTLE BEACH WILDLIFE RESERVE 27-3176380

Form 990 (2013} | Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto anyfineinthisPartV ... ... ... ... ... «..... D

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable. , . . ... ... 1a Of »- o f

b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable, . . ... ... 1b o - o ;?,,,? {

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |.'_ | _ _ s

1c | X

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), , , . . ., L . j

3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , , , . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . ., . .. 3b
4a At any tme duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BOCOUNY? | L L it e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ __ o Tl v
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e U el
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., .. .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . .. . . . ot i it ittt e nnnn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . . . L. e e e e e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). PN M : E AN ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f”ge N i_,_"f;f")}
and services provided to the payor? | . . . . . . . ... e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... .,.... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . & v v v v i i it et i s e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... I 7dJ R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , . , . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’WW? é‘wfi"i Zi@ﬁ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | - . [ %2 i B
organization, have excess business holdings atany tme during theyear?, | ., ., ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. D s N
a D the organization make any taxable distributions under section4966? , _ ., . . . . ... ... .. ..t 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter e R
a Intiation fees and capital contributions included on Part Vill, ine12 . . . ... .. ...... 10a Y w‘ - :f'
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facities . . . ., [10b . w;\w ? f:j
11 Section 501(c)(12) organizations. Enter L S
a Gross income from members of Shareholders . . . . . o v v v o o v e s e e e e 11a o o | s e
b Gross income from other sources (Do not net amounts due or pad to other sources ey f’f“f’ffj; -
against amounts due orreceived fromthem ), ., . . . .. .. .. i i . 11b . S e 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year , . . . . |12b] B S il
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i ' i
a Is the organization licensed to issue qualified health plans in more thanonestate?, , , ., ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O S A
b Enter the amount of reserves the organization is required to maintain by the states in which ' P } !
the organization is licensed to 1ssue qualified healthplans , , , ., .. ............. 13b ) ; ‘
c Enterthe amountofreserves on hand . . . . . . . . . vt i i i v s e e e e e e e e 13c . . }
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... ..... 14a X
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)
0226DX Y627 10/29/2014 11:30:52 AM V 13-7.1F PAGE 6
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Form 990 (2013) TURTLE BEACH WILDLIFE RESERVE 27-3176380 Page 6

Part

(4] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lnenthisPartVl . . .. . ... ... .. ... ... ... m

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the numbBer of voting members of the governing body at the end of the taxyear . . . . .
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. . .. . i i i i e e
Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the orgamization make any significant changes to its governing 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 organmization have members or stockholders? . . . . . . v v o vt i i i e s e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . « . . v v v v ittt e e e e i e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ¢ v v v i i v i i ittt s s e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governINg BodY?. « &« v v v vt s it e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the govermingbody? . . . .. .. .. v oo o, 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O, . . . . . . . ... 9 X

@ (o &
e o] X X

7b X

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

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No
10a X

Dud the organization have local chapters, branches, oraffliates? . . . . « « o v v v e v v v v v i i i il
if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotolme 13 . . . . . .. e e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nnseto conflicts? . . . v v v i i i e e e e e e e e e e e e e s e e i i e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohow thiISwas dong « . v« v v v v v v i et e e it s e e s st e st n e e 12¢| X
Did the organization have a written whistleblower policy?. . .« v« « o v v 0 i i v i e e e e e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . . . .« v v v v o o v 14
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?
The organization's CEO, Executive Director, or top managementoffical . . . . . .. ... .. ... oo, 15a
Other officers or key employees of theorganization . + . .« & v v v 0 v v v v v vt it s e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity dUrINg the year? . . .« . v v v v i et i e e e e e e e e 16a X
If "Yes," did the organization follow a written policy 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 arrangements? . . . . ., . . e e e e . 16b

12b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_*>r _ __ _ __ _ _ __ __ __ _ _ _ __ o ______

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 msElctlon Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explamn in Schedule O)
Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization § TAXPAYER 1000 DES PERES ROAD, SUITE 140 ST LOUIS, MO 63131 314-775-0518

JSA
3E1042 1 000

Form 990 (2013)
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Form 990 (2013) TURTLE BEACH WILDLIFE RESERVE 27-3176380 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. . ... ............. D

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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for defintion 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that recewved, 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

©
(A) (8) Position (D) E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| Officer and a director/trustee) from related other
houstr (o= |5l o| &2z T the organizations compensation
eiated |a2| 2| 32351 5| organization | (W-2/1099-MISC) from the
organizations | 8 8 | S| R s 882 (W-2/1099-MISC) organization
ag|8 ae and related
below dotted | § = | 3 5|®8
e 3 3 organizations
line) a —E° o 2
3
_(YLEO WHITESIDE _________________|_ 5.00]
PRESIDENT X X 0 0
_{yPAUL COLLAR | __1.00]
DIRECTOR X 0 0
_(3DIDIHER CHACON CHAVERRI _ __1-00
DIRECTOR X 0 0
_{4)LOUIS A SARAFIN JR 1.00
DIRECTOR X 0 0
_{5C_JOHN KEANE JR______ _ 1.00
DIRECTOR X 0 0
6
I I |
A
O . ]
B ) Y
ney_____ ]
oY
0 ]
L) U SV
Ne_____ el ]
JSA Form 990 (2013)
3E1041 1 000
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TURTLE BEACH WILDLIFE RESERVE 27-3176380

Form 990 (2Q13) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (istany | DOX, unless person Is both an from related other
noursfor  |_Officer and a director/trustee) the organizations compensation
related i 2121818588 1|¢ organization (W-2/1099-MISC) from the
organizations | 5 € ;:I 3l lelisa g (W-2/1099-MISC) organization
below dotted 8 § 517 ,53 $%|° and related
Iine) =z ia g(°8 organizations
2= ® 3
@ a ® ®
o2 2
& 8
(1]
Q
__________________________________ ]
1b SUb.tOta' -------------------------------------- ’ O 0 O
¢ Total from continuation sheets to Part VII, SectionA , , . .. ........ > 0 0 0
d Total (addlinestband 1) . . .« v v v i v v o v e i i s e e » 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for suchindividual . . . . . . . . . i i i it ii i,

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
Lo 1o 7 - T T
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . .. ... .. ....
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

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

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p» 0

iz
——tn

TSR "~ Fom 990 (2013

3E1055 1 000
0226DX Y627 10/29/2014 11:30:52 AM V 13-7.1F PAGE 9



N ) )
Form 990 (2013) TURTLE BEACH WILDLIFE RESERVE 27-3176380 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anyline inthis Part VIl . . . . . .. . . s o s o v e e e e e
: o - T T NN
I T meay N )'w it ? %gs.&;:m»‘{ T Mf;Ly‘vf’;Q‘?@g: (A) (B) (C) (D)
¢ Lo U by > w%;: f - AR A :@g}%k Rl 2 Total revenue Related or Unrelated Revenue
C s e g g o A e B exempt business excluded from tax
PR T % Ty function revenue under sections
L . o b - N ox . L‘:ﬁ»’:f’lumwggyﬁ‘%%‘i 5 revenue 512-514
. P R AN A S B g
¥ et .'°< e !
gg 1a Federated campaigns + + « . . . . . | 18 e T
N IR N >
58 b Membershipdues . ........|1b \-,&:‘&: o, Jes e
s sk oty o o . * <
g<| c Fundrasngevents . ........L1¢ Tl W s i 0
£ i R o
OE d Related organizatons . » . . . . . . | 1d TN oo
ga e Government grants (contributions) . . | 1e \‘; ’;5‘:“%% R S B N
“ K o i .. e,
Eg f All other contnbutions, gifts, grants, ‘ vn P, « wr ol
£6 and similar amounts not ncluded above . 1_1f 52,338. ) :% - P e
L [N ~ |
52 g Noncash contributions included In lines 1a-1f $ o e fk
s , %
- h Total Addnesta-1f . . . o o v o v o0 oo veo... . W ST
% Business Code I B
[
é 2a
Q b
L
z c
D
7] d
E
c.! e
S| f Allother program service revenue . . . . .
- ros Y. TR 1
o g Total Addlnes2a-2f . . v v v o o it .t ... P Ol BRI I . . :
3 Investment income (including dividends, interest, and
other similar amounts). (ATTACHMENT 1~ = » 25,135. -14,302. 39,437,
Income from investment of tax-exempt bond proceeds . . > 0
ROyallles « « » + ¢ = o » # 2 o o v v v v o n oo . W S S —
(1) Real (n) Personal  {= A Lo NI D I “ . vem
e, %@z@f?“"v el e ‘égrg“ SR L TR 91;4\;% Ry
6a GroSSIENtS « « « « + o o & KR RS L, el r e ¥ 8 an,
Bpcu T O D T R
b Less rental expenses . - . e N R PRI £ e A P P
sy 7 R A R N e, Iy
¢ Rental income or (loss) . » b - I e I EE OIS ) | Iae e A NN
d Netrentalincomeor(loss) . . . ...+ v .W 0 _
(1) Securities () Other [y o eyl o 0 m le es fmde
7a Gross amount from sales of ot g L PTIT ee 2
assets other than inventory 2,617,527, e DEMRsR e Resll DOSTTL A0 T
b Less costor other basis Sl B e e LT Rt S e S s e s
2,279,710 o el e e S Y M BN R
and sales expenses . . . . 1’3, . B Ty L A M e T R @ e
¢ Ganor(loss) + « = « . 4 & 337,817, B e S i 2 TR K SRR 2 P L
d Netganor(loss) « « « v+ v v v v o o v s = 337,817.
< S
@ | 8a Gross income from fundraising : : <7 e d
c ! F
g events (not including $ . : , U a e
o of contributions reported on line 1¢) . A e
f SeePartiV,ine18 . . . .. ...... a e Sl 18 H.é‘
2 b Lessdrectexpenses . .. ... ... b R *3§$&w‘ L PO S
6 ¢ Net income or (loss) from fundraisingevents « « « . . . . . P> 0] & & gona 77"
NG I B e . : e ““j
9a Gross income from gaming actvities R ot SN BN LT R
SeePartiV.ine19 . ... ....... a A T B L e e o LT TR
BIRIES % AACHEITN My, LIS Con N
b Less directexpenses . . .. .. ... . b N : S S A | S
¢ Netincome or (loss) from gaming activites . + . . . . . . . P> _ 0
o L Tt TR g
10a Gross sales of (nventory, less ;:&le RN I AV
g s st ¢ y !
returnsand allowances , ., ., ..... a AR A B o
PR Ry g T ovenfe w ogaa V{
b Less costofgoodssold. . . . ..... b Bhrwap w0 i ; ..
¢ Netincome or (loss) from salesof inventory, . , ., .... .M 0
PR N N . e N 1
Miscellaneous Revenue Business Code i it «. " - Sugferc D M s o0 Y S
11a
b
c
d Allotherrevenue . . « « « + 2 v v s o 4
F o R A . i
e Total Addines 11a-11d « + + « ¢+ e e v v v v v v u oo P OPF oy o, EEEEEI ey
12 Totalrevenue Seeinstructions . + « v v v v e v v 0o o o P 415,290. -14, 302. 377,254,
JSA Form 990 (2013)

3E1051 1 000
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Form 990 (2013)

TURTLE BEACH WILDLIFE RESERVE

27-3176380

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

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

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

(A)
Total expenses

B8
Program service
expenses

(€)
Management and
general expenses

(D)
Fundratsing
expenses

1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 ,

2 Grants and other assistance to individuals In
the United States SeePartIV,lne22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16,

4 Benefits paidtoorformembers, , ., ... ...
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ...

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalarnesandwages, , . . ... .....
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions} . . . . . .
9 Other employeebenefits . . « « v+ v+ v s .
10 Payrolltaxes . + + + v ¢ ¢ o v o v v o n e e
11 Fees for services (non-employees)
a Management .., .,......
blegal ., ... ... ... . i e,
cACCOUNtNG | |, . . ...t eerae s
dlobbymg . ., ... .......... ...
e Professional fundraising services See Part IV, ine 17,
f investment managementfees |, ., ... ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount list hine 11g epenses on Schedule O)s o o o »
12 Advertising and promotion _ , , ., ... ...
13 Officeexpenses . . . . o v v v vt v u a0 n
14 |Informationtechnology. . . . . . . . . . ...
15 Royalties, . . . ... ..., .o
16 Occupancy . . .. ... oo i v
17 Travel | |, . s e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 Interest , . . . ... ... e
21 Paymentstoaffliates., . . .. .........
22 Depreciation, depletion, and amortization _ _ |, ,
23 InsUrance |, ., ... L. i e e e e
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)

e All otherexpenses _ _ _ _ _ _ __ . ________
25 Total functional expenses Add lines 1 through 24e

o

5,000

5,000.

143

143.

6,152

6,152.

(w] o]

OlOolololololo

o]lie]le] o]

514.

514.

700.

700.

212.

212.

1,052,

1,052.

249,290.

249,290.

263,063.

249,290.

13,773.

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), , . . . ..

JSA
3E1052 1 000
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TURTLE BEACH WILDLIFE RESERVE 27-3176380
Form 999 (2013) | Page 11
Balance Sheet
Check If Schedule O contains a response ornote toany inemnthisPart X . . . . . ... ..o e e en... [ ]

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng , . ., .. ................... 57,325, 1 35,093.
2 Savings and temporary cashinvestments, . . . . . ... ... ... ... 632,141, 2 647,095.
3 Pledges and grantsrecewvable,net . . ... L. Jqa 0
4 Accountsrecevable. net .. ... ... ... q 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . . .. ... ... . .. ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
° organizations (see (nstructions) Complete Part Il of ScheduleL_ _ . . . . . .. ... ds 0
‘3‘ 7 Notes and loans recewvable, net . . .. L. g7 0
2| 8 lnventories forsale oruse . ... ... qs 0
9 Prepaid expenses anddeferredcharges . . .. . .. .. .0ttt dse 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,607,
b Less accumulated depreciaton, , . . ...... 10b 835. 1,286.10¢ 772.
11 Investments - publicly traded securties , . . .. ... ... . ATCH 2 1,368,043, 11 1,588, 650.
12 Investments - other secunties See PartIV,line 11, . ., ... ......... d12 0
13 Investments - program-related See PartiV,lme11 , ., .. ... .... .. d13 0
14 INtangible @SSets . . ., . .. i e e g 14 0
15 Otherassets See Part IV, line 11 . . . . . . . . . . i i i, d1s 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. . . ... 2,058,795.[ 16 2,271,610.
17  Accounts payable and accrued eXpeNSES . | . . . . . ..t e e g17 0
18 Grants payable . . . . . .. .. e d18 0
19 Deferredrevenue . | . . . ... .. ... .. ... ... d19 0
20 Tax-exemptbond labities . . . . . . . ... . e e e Q20 0
v |21 Escrow or custodial account hability Complete Part IV of Schedule D , . , . g 21 0
g 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL, , . ... ........ g 22 0
23  Secured mortgages and notes payable to unrelated third parties | | , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | . . .. ... g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ittt e 386. 25 0
26  Total liabilities. Add nes 17 through25. . . ... ... ... .. ... 386.) 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |l.| and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets ... ... ... 2,058,409 27 |  2,271,610.
g 28 Temporarlly restricted netassets _ . . . . ... ... g 28 0
2 29 Permanentlyrestrictednetassets, , . ... .. ... ... ¢t a 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete ltnes 30 through 34
.3 30 Capital stock or trust principal, or currentfunds . ... ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = . . . 31
f. 32 Retaned earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances | . . . ... .. ... ... ... .. ... 2,058,409, 33 2,271,610.
34 Total habilities and net assets/fund balances. . . .. ............. 2,058,795, 34 2,271,610.

Form 990 (2013)

JSA
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Form 990 (2013)

i TURTLE BEACH WILDLIFE RESERVE 27-3176380

Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPart Xl , . ................. D

415,290.

Total revenue (must equal Part VIIl, column (A), hne 12) . . . .« v v v v v v it v it v v v u s

263,063.

Total expenses (must equal Part IX, column (A),Ine25) . . . . .« v o o v v v o v i i e s i v b

152,227.

Revenue less expenses Subtractline2fromlinet. ... .. .« v it i i ...

2,

058,409.

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

60,974.

Net unrealized gains (losses)oninvestments . . . . . v v v v v it e e e e e e

Donated services and useoffacilities . . . . . v v v i i ettt h e e e e e e e e e e

Investment eXPeNSes . » « v v v v i i i e s e e e e e e e e

Priorperiod adjustments . . « . v v v v i e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O). . . .. ... ... ... ..

olojlo|lo

O WO NOONH WN

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) ¢ v v v v v e e e e e e e e s s i s w w e e e s e s e s s e s e aaaas 10

-

2,

271,610.

minancial Statements and Reporting

Check If Schedule O contains a response ornotetoanylineinthisPart XIl . . . ................ ]

1 Accounting method used to prepare the Form 990 Cash D Accruatl D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a 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, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b 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 audited on a
separate basis, consolidated basis, or both
Separate basts I:I Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 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 either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1332 & . . . . v i it e e i i e e e it et s i s e e e

b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ)

Complete If the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to I?ublic
ntemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organmzation Employer identification number
TURTLE BEACH WILDLIFE RESERVE 27-3176380

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

T

=

oW N =

M O & OO0

o

(-

e organization I1s not a private foundation because it 1s (For fines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital's name, city, andstate
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 Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to 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 D Type | b |:| Typell ¢ D Type lll-Functionally integrated d EI Type II-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check thiS DX, | .\ L . L e e
g Since August 17, 2006, has the organization accepted any gift or contribution 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
(n) below, the governing body of the supported orgamizaton? .. ... ... 11g())
(i) A famidy member of a persondescribed in (1) above? e, 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or () above? L. Mg(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii) Type of organization {Iv) 1s the {v) Did you notify (vl) !s the {vi) Amount of monetary
organization (described on lines 1-9 orgamzaton in | the organization | organization m suppon
above or IRC section Cg’ur(” ;f;f:l "1 in cof (i) of your | col (1) organized
(see instructions)) Y e support? intheU S ?
Yes | No Yes No Yes No
(A)
(8)
(]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ

JSA
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TURTLE BEACH WILDLIFE RESERVE 27-3176380

Schedule A (Form 990 or 990-EZ) 2013 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part Il 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 n) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ) . . . . . . 0 0 0 1,994,680. 52,338. 2,047,018,

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

Total. Add lines 1 through 3. . . « + .

0
1,994, 680. 52,338, 2,047,018,

The portion of total contributions by [+
each person (other than af*
governmental unit or publicly | *
supported organization) ncluded on |’
line 1 that exceeds 2% of the amount

shown on line 11, column (. . . . . . . .
Public support. Subtract line 5 from ine 4 }+ .. .

g . B
o S oo

mop, for® Bt AL I T e e I T 0
e ey T P

Rt i - 2,047,018.

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromlned . . ..« ... . o« 1,994,680, 52,338. 2,047,018,

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from simiar
SOUMCES, | &, v v v v s s s s s s ¢ o o n

10,978. 39,437. 50,415.

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . o v . v v . .

Other income Do not include gain or
loss from the sale of capital assets .

(ExplaninPartlvV) ... ..... ... — T — -
* X ’ <Pl o e 00 O R ;:w f,m; N BN B ‘.:‘§ “:»4 P

Total support. Add lines 7 through 10 . . [t - o 7] "8R g &0 TNt et | £ T 2,097,433,

Gross receipts from related activities, etc (SEE INStTUCHONS) « « v « + o » + « o v s &+ 4 0 o v 0 n s s s 0 s 12T

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . ., . . . . . . 0 v v v v o v @ vt o v st s s s s s n s e s s s e s e e s e p| X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (hine 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il ine14 , . ., . ... ... ... ... .. 15 %
16a 331/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , .. ... ... ... .. ... |
b 331/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , ., ., ... .......... | 4
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 organizatton 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
Lo =412 1 T >
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 1s 10% or more, and if the organization meets the "facts-and-crcumstances” 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 e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | 4 v v v w v et e e e e e e e v u w e s s m e e e e e e e et e e e e e e et e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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TURTLE BEACH WILDLIFE RESERVE 27-3176380
Schedule A (Form 990 or 990-EZ) 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning ) |  (2) 2009 (b) 2010 {c)} 2011 (d)2012 (e)2013 (f) Total

1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished 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 onitsbehatf . . . ..
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge |, , ,
6 Total. Add ines 1 through5,  , , , . ..
7a Amounts ncluded on fines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. « « « . . . ..
8 Public support (Subtract line 7c¢ from
INe6) v v v v v v i e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€) 2013 (f) Total

9 Amountsfromlne6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . « = ¢ t v + s o s s s 5 8 & + &

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

¢ Addines 10aand 10b , _, , .. .

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business is regularly
carnedon « + « s s 0 4 4w ek e a

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ..,......

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

and12) ., ... .. .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ... ...... e e s e e e e e s e e e e e s s e e e »
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2013 (iine 8, column (f) dvided by ine 13, column (f)), . ., . . .. ......[15 %
16  Public support percentage from 2012 Schedule A Partlll,lne15. . . . .« « & v v v v v 0 0 v v v oae s ]| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , , , . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 , , . . .. .. e e e e e e e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check ths box and see instructions P }:]
A o1 1000 Schedule A (Form 990 or 990-EZ) 2013
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TURTLE BEACH WILDLIFE RESERVE 27-3176380
Schedulg A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

1SA Schedule A (Form 990 or 990-EZ) 2013
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| omB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
TURTLE BEACH WILDLIFE RESERVE 27-3176380

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . . .
Aggregate value atend ofyear. . . .. .....
Did the orgamization inform all donors and donor advisors In writing that the assets held 1in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... . ... D Yes D 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . v v e e e e e e e e e e e s D Yes D 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
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space
2 Complete iines 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

N s W N

é‘;&*ﬁ Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... i e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . i i s e e e s 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .. ¢ i i it v it n v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ __ _ _ _ ________

4 Number of states where property subject to conservation easementislocated » __ _______________
§ Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...... D Yes D 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

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(NABYI? . . . . . . L e [ves Tlne
9 In Part XIll, 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
MOrganizations 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 or?amzatlon 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, PartVIllLlne 1 + . - v v v o v v v s v it s s e s e s e e >
(i) Assets included IN Form 990, Part X . . . .« o v v it e e e e e e e e e »s_ _

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

a Revenuesincluded n Form 980, Part VIl Iine 1 . . . . . . . .. ittt it e it et e et en e > S ____
b Assets included n Form 990, Part X . . v v v v v v v v e e e e e e e e e e e s e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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TURTLE BEACH WILDLIFE RESERVE 27-3176380

Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ Duning the year, did the organization sclicit or receive donations of arnt, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . f_] Yes l_l No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e e [ Ives [_Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . . .. ... . i i e e e 1c
d Additions duringtheyear . .. ... v v vt i ittt 1d
e Distrbutonsduringtheyear. . . . . . . v v v i it i i i i e 1e
f Endingbalance . . . . . . . i ittt e e e 1f
2a Did the orgamzation include an amount on Form 990, PartX, ne 212 . ... .. ... ... .. [ ]ves | No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided nPart XIll, . . . . .. ..

Endowment Funds. Complete If the organization answered "Yes" to Form 980, Part IV, Iine 10

1a
b
Cc

d Grants or scholarships . . . ...
e Other expenditures for facilities

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

Beginning of year balance . . .
Contributions . . . .. ... ...
Net investment earnings, gains,
andlosses. . . . ..o v

andprograms. .« . .. v v ...

f Administrative expenses . . . . .
g End of yearbalance. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarly restricted endowment p %
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 Yes | No
(1) unrelated OrganIZations ., & @ @ @ v i ittt et e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations | . . . . . .. L. e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? , , . ., . ... .......... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, anﬁaui ment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land:. « ¢ ¢« v v v e e s e e e s
b Buldings . ... ....ccoc
¢ Leasehold improvements- . . . . ... ..
d Equpment - .« v v i it i 1,607. 835 772.
e Other + « & v v v v i vt e e e e et
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 772.
Schedule D (Form 990) 2013
JSA
3E1269 2 000

0226DX Y627 10/29/2014 11:30:52 AM V 13-7.1F PAGE 23



TURTLE BEACH WILDLIFE RESERVE

27-3176380
Page3

Schedule D (Form 990) 2013
mvestments - Other Securities.

Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value

(including name of secunty)

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

Total (Column (b) must equal Form 990, Part X, col (B)ime 12) P

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

1

2

3

-

(3]

»N

~

8

)
)
)
)
)
)
)
)
)

(9

Total (Column (b) must equal Form 990, Part X, col (8) line 13) P>

Other Assets.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

N

w

E-N

U

»

-~

— | | | = | |

o

)

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

Part IV, line 11e or 11f See Form 990, Part X,

S

T
S

|

*

1 3‘

Other Liabilities.
Compilete If the organization answered "Yes" to Form 990,
line 25
1, (a) Description of lhability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col (B)lIme 25) W

y
|
-

2, Liabihty for uncertain tax positions In Part XlIII, provide the text of the footnote to the

organtzation's fmanC|aI statements that reports the

organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII

JSA
3E1270 1 000
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TURTLE BEACH WILDLIFE RESERVE

Schedule D (Form 990) 2013

27-3176380

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financiai statements =~~~ . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealzed gains oninvestments . . . ... ... . ... ..., 2a

b Donated services and use offacilites _ . . . . . ... ... ..... ... 2b

¢ Recoveriesof prioryeargrants = L, 2c

d Other(DescribemPart XIM) 2d

e Add lnes 2athrough2d = e e e e e e e e 2e
3 Subtractlne2e fromline 1 | . . . . .. ... .. e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part Viii, ine 7b = . . 4a

b Other (DescrbemPartXIll) | . .. . ... ... ... ... ... ab

c Addlmesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, line 12) . . . ., ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, 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 o 2b

¢ Otherlosses 1T TTUToirrroorieereeeecs P~

4 Other (Descflb'e]n'P'ar't )'(II'I)' .......................... p”

e Add Ines 2a through 24 .... 2e
3 Subtractline 2e from lne™t” | L L. L. .3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

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

b Other (Describe n PartXIll) . N T

¢ Addlnesdaandap Tttt 4c
5 Total expenses Add ines 3 and 4c. ('Thl's must édué/'Fbr'm'Q'Qé, Part 1, line 18 ): ... |5

Suppiemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, 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, lines 2d and 4b Also complete this part to provide any additional information

JSA
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ER@{l Supplemental Information (continued)
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2013

Open to Public
Inspection

Statement of Activities Outside the United States |

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its nstructions 1s at www.irs.gov/form990.

SCHEDULE F
{Form 990)

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number

TURTLE BEACH WILDLIFE RESERVE 27-3176380

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 criteria used to award the
grants or @ssIStaNCe? | | L L L L . e e e e e e e

Yes D 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 ), ine 3 table can be duplicated if additional space 1s needed )

{a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

n reglon

{d) Activities conducted In
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 15
a program service,
describe specific type of
Service(s) in region

{f) Total
expenditures for
and Investments

In region

PROGRAM SERVICES

ENVIRONMENTAL RESEARCH

249,290.

(1) CENTRAL AMERICA/CARIBBEAN

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9)

{10)

a1

{12)

{13)

{14)

{15)

L))

a7
3a Subtotal, ,,........
b Total from continuation
sheetsto Part! ., ... ...

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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TURTLE BEACH WILDLIFE RESERVE

Schedule F (Form 990) 2013

27-3176380

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumm by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . . . . e e e e e e e e e e e e e e e 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 Transachons 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 3520 and 3520-4) . . .

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

Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? if "Yes, " the organization may be required to fife 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, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865), , . . ... .. e e e e e e e e .

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm 5713) | . . i i e e e e e e e e s

[]

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[X] no

[X] No

[X] no

No

No

JSA
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TURTLE BEACH WILDLIFE RESERVE 27-3176380
Schedute F (Form 930) 2013

K144 Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of iInvestments vs expenditures per region), Part Il, ine 1 (accounting method), Part llI

(accounting method), and Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Page 5

SCHEDULE F, PART I, LINE 2
BUDGETED AND ACTUAL EXPENSE REPORTS ARE PRESENTED TO THE FOUNDATION FOR

REVIEW ON A PERIODIC BASIS.

JSA Schedule F (Form 930) 2013

3E1502 1 00O
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Oepartement of tha Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Ravenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
TURTLE BEACH WILDLIFE RESERVE 27-3176380

FORM 990, PART VI LINE 2
TWO OF THE DIRECTORS HAVE OWNERSHIP IN ANOTHER BUSINESS ENTITY NOT

RELATED TO TURTLE BEACH WILDLIFE RESERVE.

FORM 990, PART VI, LINE 11B
THE PREPARED 990 IS PRESENTED TO THE PRESIDENT OF THE BOARD. HE FORWARDS

A COPY OF THE 990 TO ALL MEMBERS FOR THEIR REVIEW.

FORM 990, PART VI, LINE 12C

THE CONFLICT OF INTEREST POLICY REQUIRES THE CONFLICT TO BE DISCLOSED IN
THE ANNUAL CONFLICTS OF INTEREST QUESTIONNAIRE OR AT ANYTIME SUCH AN

INTERST ARISES.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) {B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 39,0096. 39,0096.
INTEREST 338. 338.
ENTERPRISE PRODUCTS PARTNERS LP -14,299. -14,302. 3.
TOTALS 25,135. -14,302. 39,437.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

3E1Zé§lA1000
0226DX Y627 10/29/2014 11:30:52 AM V 13-7.1F PAGE 32



Schedule O (Form 990 or 980-E2) 2013

Page 2
Name of the organization Employer identification number
TURTLE BEACH WILDLIFE RESERVE 27~-3176380
ATTACHMENT 2 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SCOTTRADE 1,588,650. FMV
TOTALS 1,588,650.
ISA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
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TURTLE BEACH WILDLIFE RESERVE 27-3176380

Schedule R (Form 990) 2013 Page §
Supplemental information

Complete this part to provide additiona!l information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2013

3E1510 1 000
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« - - OMSB No 1545-0074
3949 Sales and Other Dispositions of Capital Assets .

' P Information about Form 8949 and its separate instructions is at www irs gov/form8949 2@ 1 3
:::::;r;r;::el:l::es::‘::uw P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D e e 12A
Name(s) shown on retum Soclal security number or taxpayer identification number

TURTLE BEACH WILDLIFE RESERVE 27-3176380

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, hine 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box apples for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the RS
X (C) Short-term transactions not reported to you on Form 1099-B

1 AdJustment, if any, to galn or loss.
(€) If you enter an amount in column (g), )
(a) () (c) (d) Cost or other sgeen't:; 2:(’:;:2 f,?;‘:ﬁ?,’;,‘,ﬁns Galn or (loss)
Description of property Date acquired | Date soid or Proceeds basis See the P Subtract column ()
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and from cotumn (d) and
e (Mo, day, yr) | (see instructions) | see Column (e) n @) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions Instructions adjustment
ANNALY CAPITAL
MANAGEMENT EXP PUT 01/19/2013 3,265. 3,265.
ANHEUSER-BUSCH INBEV
EXP PUT OPTION 01/19/2013 1,680. 1,680.
CVS CAREMARK COPR EXP
PUT OPTION 01/19/2013 1,120. 1,120.
CISCO SYSTEMS EXP PUT
OPTION 01/19/2013 5,965. 5,965.
1000 SHS INTERNATIONAL
BUSINESS MACHINES 11/19/2012 |01/24/2013 189,979. 183,737/ 6,242.
MCDONALDS EXP PUT
OPTIONS 01/19/2013 5,670. 5,670.
MEDTRONICS EXP PUT
OPTIONS 01/19/2013 1,350. 1,350.
MICROSOFT EXP PUT
OPTIONS 01/18/2013 700. 700.
WALGREENS EXP PUT
OPTIONS 01/19/2013 840. 840.
ARCELORMITTAL SA
LUXEMBOURG EXP PUT 01/18/2013 983. 983.
CUBIST PHARMACEUTICALS
INC EXP CALL OPTION 02/16/2013 1,480. 1,480.
CUBIST PHARMACEUTICALS
INC EXP PUT OPTION 02/16/2013 2,224. 2,224,
MCDONALDS CORP EXP PUT
OPTION 02/16/2013 9,064. 9,064.
1100 SHS INTEL CORP 02/21/2013 23,082. 24,134 -1,052.
2 Totals. Add the amounts In columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above 1s checked), or hine 3 (if Box C above Is checked) 2, 605,443, 12,279,710 325,733.

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

g’fé}‘r P:::or:vork Reduction Act Notice, see your tax return instructions Form 8949 (2013)
261




n 8949

Department of the Treasury
Intemal Revenue Service
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Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www irs gov/formg949

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on retum

TURTLE BEACH WILDLIFE RESERVE

Social security number or taxpayer Identification number

27-3176380

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box apphes for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (C) Short-term transactions not reported to you on Form 1099-B

1

Adjustment, if any, to gain or loss
If you enter an amount in column (g),

(e) enter a code in column (f) (h)
{a) b () (d) Cost or other See the separate Instructions Gain or (loss).
Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | _ disposed (sales price) Note below and from column (d) and
(Mo, day, yr) | (see instructions) | see Column (e) ] (9) combine the result
in the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment
ARCELORMITTAL SA
LUXEMBOURG EXP CALL 03/16/2013 367. 367.
ANHEUSER BUSCH INBEV
EXP PUT OPTION 03/16/2013 13,604. 13,604.
CISCO SYSTEMS EXP PUT
OPTIONS 03/16/2013 10,278. 10,278.
INTEL CORP EXP PUT
OPTION 03/16/2013 7,964. 7,964,
US BANCORP EXP PUT
OPTION 03/16/2013 5,154. 5,154.
1000 SHS ANNALY CAPITA
MANAGEMENT 12/31/2012 | 04/01/2013 14,983, 14,067 916.
ANNALY CAPITAL
MANAGEMENT EXP PUT 04/20/2013 1,535. 1,535.
INTERNATIONAL BUSINESS
MACHINES EXP PUT OP 04/20/2013 6,480. 6,480.
MCDONALDS CORP EXP PUT
OPTIONS 04/20/2013 14,864, 14,864.
MICROSOFT EXP PUT
OPTIONS 04/20/2013 6,064. 6,064.
3M COMPANY EXP PUT
OPTIONS 04/20/2013 5,342. 5,342.
TEVA PHARMACEUTICAL EX
PUT OPTIONS 04/20/2013 1,464. 1,464.
WAL-MART EXP PUT
OPTIONS 04/20/2013 17,962. 17,962.
WELLS FARGO CO EXP PUT
OPTIONS 04/20/2013 2,567. 2,567.

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above 1s checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above 1s checked)

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

5:59\' Paperwork Reduction Act Notice, see your tax return instructions.

3X2815 2 000

Form 8949 (2013)



Form 8 949

Department of the Treasury
Intemal Revenue Service

-

Sales and Other Dispositions of Capital Assets
P Information about Form 8949 and its separate instructions is at www irs gov/form8949

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on retum

TURTLE BEACH WILDLIFE RESERVE

Soclal security number or taxpayer identification number

27-3176380

Most brokers 1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on

Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X {C) Short-term transactions not reported to you on Form 1099-B

1

Adjustment, if any, to gain or loss
If you enter an amount in column (g),

b € ) Cost op other enter a code n column (7 Gain cs:‘)(loss)
Descrlpho(: )of property Date gczuxred Date soid or Proceeds basis See the See the separate Instructions Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and from column (d) and
(Mo, day, yr) | (see nstructions) { see Column (e) (9) combine the resutt
In the separate Amount of with column (g)
instructions adjustment
WALGREEN CO EXP PUT
OPTIONS 04/20/2013 11,664. 11,664.
1500 SHS CUBIST
PHARMACEUTICALS INC |08/01/2012 |05/22/2013 62,981. 65,437 -2,456.
CUBIST PHARMACEUTICALS
INC EXP PUT OPTIONS 05/18/2013 2,674. 2,674.
CVS CAREMARK CORP EXP
PUT OPTIONS 05/18/2013 8,773. 8,773.
CISCO SYSTEMS EXP PUT
OPTIONS 05/18/2013 5,364. 5,364.
HATTERAS FINANCIAL COR
EXP PUT OPTIONS 05/18/2013 8,564. 8,564.
INTEL CORPORATION EXP
PUT OPTION 05/18/2013 6,091. 6,001.
MEDTRONICS EXP PUT
OPTIONS 05/18/2013 11,764. 11,764.
US BANCORP EXP PUT
OPTIONS 05/18/2013 9,464. 9,464.
ARCELORMITTAL SA
LUXEMBOURG EXP PUT 06/22/2013 1,263. 1,263.
1000 SHS ANHEUSER BUSC
INBEV 06/24/2013 33,073. 41,070 -7,997.
IAMGOLD CORP EXP CALL
OPTION 06/22/2013 1,889. -1,889.
TEVA PHARMACEUTICAL EX
PUT OPTION 06/22/2013 270. 270.
MCDONALDS CORPORATION 06/22/2013 11,250. 9,570/ 1,680.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above 1s checked), line 2 (if
Box B above 1s checked), or ine 3 (if Box C above I1s checked)

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

fsor Paperwork Reduction Act Notice, see your tax return instructions.

3X2815 2 000

Form 8949 (2013)
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. ags - OMB No 1545-0074
-~8949 Sales and Other Dispositions of Capital Assets
' P information about Form 8949 and its separate instructions 1s at www irs gov/form8949 2@ 1 3
D
|n‘:::1:xm::\:e:\’.::?s::‘:zuw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D gg:ﬁ;‘:éz",f,o 12A
Name(s) shown on retum Soclal security number or taxpayer Identification number

TURTLE BEACH WILDLIFE RESERVE 27-3176380

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basis mformation (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X {C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
(e) If you enter an amount in column (g), )
) (b) (©) (d) Costoroer | Soe the soparats instructions | Gain or (loss)
Description of property Date acquired | Date sold or Proceeds basis See the P Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales price) Note below and from column (d) and
T (Mo, day, yr) | (see istructions) | see Column (e) n (@) combine the resuft
In the separate | Code(s) from Amount of with column (g)
nstructions Instructions adjustment
ANHEUSER BUSCH INBEV
EXP PUT OPTION 07/20/2013 7,930. 7,930.
EXELON CORP PUT OPTION 07/22/2013 11,364. 2,970 8,394.
3000 SHS FLAGSTAR
BANCORP 08/21/2012 }07/24/2013 47,786. 28,650 19,136.
INTERNATIONAL BUSINESS
MACHINES EXP PUT OP 07/20/2013 6,086. 6,086.
3M COMPANY EXP PUT
OPTIONS 07/20/2013 10,828. 10,828,
US BANCORP EXP PUT
OPTIONS 07/20/2013 3,965. 3,965.
WAL-MART EXP PUT
OPTIONS 07/20/2013 9,878. 9,878.
WALGREEN CO EXP PUT
OPTIONS 07/20/2013 9,250. 9,250.
APPLE INC EXP PUT
OPTIONS 08/17/2013 6,977. 6,977.
CVS CAREMARK CORP EXP
PUT OPTIONS 08/17/2013 6,612. 6,612.
CISCO SYSTEMS EXP PUT
OPTIONS 08/17/2013 7,130. 7,130.
INTERNATIONAL BUSINESS
MACHINES EXP PUT OP 08/17/2013 1,286. 1,286.
ELI LILLY CO EXP PUT
OPTIONS 08/17/2013 730. 730.
MEDTRONICS EXP PUT
OPTIONS 08/17/2013 2,453. 2,453.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above I1s checked), or line 3 (if Box C above 1s checked) P

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

_alf%rePaperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
15 2 000




OMB No 1545-0074

2013

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  §aacome\, 12A

Name(s) shown on retum Soclal security number or taxpayer identification number

TURTLE BEACH WILDLIFE RESERVE 27-3176380

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
| X (C) Short-term transactions not reported to you on Form 1099-B

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions i1s at www irs gov/form8949

8949

Department of the Treasury
Intemal Revenue Service

1 Adjustment, if any, to galn or loss
© If you enter an amount in column (g), (h)
(@) (b) (c) (d) Cost or other segntt:; 2:0:,:1'2 f,?;‘{?l‘,’;t‘,',’,ns Galn or (loss)
Description of property Date acquired | Date soid or Proceeds basis See the P ~{ Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and from column (d) and
' (Mo, day, yr) | (seenstructions) | see Column (e} n (9) combine the result
in the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment
NORTHROP GRUMMAN CORP
EXP PUT OPTIONS 08/17/2013 18,249. 18,249.
3M COMPANY EXP PUT
OPTION 08/17/2013 3,230. 3,230.
INTEL CORPORATION PUT
OPTIONS 08/17/2013 9,830. 13,423 -3,593.
MICROSOFT PUT OPTIONS 08/17/2013 10,230. 22,570, -12,340.
10000 SHS WALGREEN CO 08/17/2013 495,403. 503,181. -7,778.
ANHEUSER BUSCH INBEV
EXP PUT OPTIONS 09/21/2013 11,930. 7,064 4,866.
FORD EXP PUT OPTIONS 09/21/2013 2,230. 764 1,466.
INTERNATIONAL BUSINESS
MACHINES EXP PUT OP 09/21/2013 210. 210.
ELI LILLY CO EXP CALL
OPTION 09/21/2013 4,330. 4,330.
NORTHROP GRUMMAN CORP
EXP PUT OPTIONS 09/21/2013 10,492. 3,940 6,552.
3M COMPANY EXPIRED PUT
OPTIONS 09/21/2013 19,430. 6,764 12,666.
TEVA PHARMACEUTICAL EX
PUT OPTIONS 09/21/2013 388. 388.
5500 SHS ISHARES SILVE
TR 09/21/2013 109,980. 156,557, -46,577.
APPLE INC PUT OPTIONS 10/19/2013 127,503.| 105,569 21,934,
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedufe D, line 1b (if Box A above is checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above 1s checked) P

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

é:ior Paper:rork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
2615 2 00




. mae B OMB No 1545-0074
83949 Sales and Other Dispositions of Capital Assets
' > Information about Form 8949 and its separate instructions is at www.irs gov/formgg49 2@ 1 3
ﬂ?:;:r:::;:::es::i;uw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. gggj;:";",ﬂo 12A
Name(s) shown on retum Soclal security number or taxpayer identification number

TURTLE BEACH WILDLIFE RESERVE 27-3176380

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so.
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totat directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (C) Short-term transactions not reported to you on Form 1099-B

1 AdJustment, If any, to gain or loss.
If you enter an amount in column (g),
(@) (b) () () CostGatner | goomier acode oo ® | Gain or foss)
Description of property Date acquired | Date sold or Proceeds basis See the P Subtract column (e)
(Exampte 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and from column (d) and
T (Mo, day, yr) | (see instructions) | see Column (e) n {9) combine the result
1 the separate | Code(s) from Amount of with column (g)
nstructions instructions adjustment
ANHEUSER BUSCH INBEV
PUT OPTIONS 10/19/2013 13,425, 7,180 6,245,
10000 SHS EXELON CORP 10/28/2013 279,888. 300,587 -20,699.
FORD PUT OPTIONS 10/19/2013 5,666. 1,927/ 3,739.
MICROSOFT PUT OPTIONS 10/19/2013 4,030. 2,064 1,966.
WELLS FARGO CO EXP PUT
OPTIONS 10/18/2013 7,862. 7,862.
ANNALY CAPITAL
MANAGEMENT EXP PUT 11/16/2013 712. 712.
APPLE INC EXP PUT
OPTIONS 11/16/2013 17,137. 17,137.
ANHEUSER BUSCH INBEV
EXP PUT OPTIONS 11/16/2013 11,658. 11,658.
10000 SHS CISCO SYSTEM 11/16/2013 219,978.| 226,750 -6,772.
FORD EXP PUT OPTIONS 11/16/2013 3,430. 3,430.
FREEPORT MCMORAN COPPE
PUT OPTIONS 11/16/2013 14,136. 7,470, 6,666.
INTEL CORPORATION PUT
OPTIONS 11/16/2013 5,336. 2,870, 2,466.
INTERNATIONAL BUSINESS
MACHINES EXP PUT OP 11/16/2013 1,152. 1,152.
ELI LILLY CO EXP PUT
OPTIONS 11/16/2013 537. 537.
2 Totals Add the amounts in columns (d), (&), (9), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, tine 1b (if Box A above is checked), tine 2 (if
Box B above 1s checked), or line 3 (if Box C above I1s checked)

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) the basts as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

:S:%r Paper;lvork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
615 2 00
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P24

Sales and Other Dispositions of Capital Assets

> Information about Form 8949 and its separate instructions is at www irs gov/form8949

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on retum

TURTLE BEACH WILDLIFE RESERVE

Social security number or taxpayer identification number

27-3176380

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it i1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term

transactions, see page 2

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box apphes for your short-term transactions,
complete a separate Form 8948, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (C) Short-term transactions not reported to you on Form 1093-B

1

Ad)ustment, if any, to gain or loss
If you enter an amount i column (g),

() enter a code In column (f) Gain é?’(loss)

(a) (b) c) (d) Cost or ather See the separate instructions
Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and from column (d) and
(Mo, day.yr) | (see instructions) | see Column (e) (N (9) combine the result
In the separate | Code(s) from Amount of with column (g)
nstructions instructions adjustment
MICROSOFT EXP PUT
OPTIONS 11/16/2013 4,930. 4,930.
NORTHROP GRUMMAN CORP
EXP PUT OPTIONS 11/16/2013 3,730. 3,730.
TEVA PHARMACEUTICALS
EXP PUT OPTIONS 11/16/2013 318. 318.
AFLAC INSURANCE EXP PU
OPTIONS 12/21/2013 15,630. 15,630.
10000 SHS ELI LILLY CO |06/18/2013 112/03/2013 503,723.| 539,506 -35,783.
WELLS FARGO CO EXP PUT
OPTIONS 12/21/2013 7,230. 7,230.

2 Totals. Add the amounts 1n columns (d), (&), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), ine 2 (if
Box B above Is checked), or line 3 (if Box C above is checked)ﬂ

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

fs"}' Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2 000

Form 8949 (2013)



SCHEDULED '
(Form 1041)

Department of the Treasury
Intemnat Revenue Service

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10
» Information about Schedule D and its separate instructions 1s at www.irs.gov/form1041

OMB No 1545-0092

2013

Name of estate or trust

TURTLE BEACH WILDLIFE RESERVE

Employer Identification number

27-3176380

Note: Form 5227 filers need to complete only Parts | and Il
XTI Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

Proceeds
(sales price)

Cost
(or other basis)

(0)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to hne 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . ., .. ..............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . .. ...............

Totals for all transactions reported on Form(s) 8949

with BoxCchecked. . . ................ 2,605,443,

2,279,710.

325,733.

7

Short-term capital gain or (loss) from Forms 4684, 6252 6781, and 8824

Net short-term garn or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... ..

Short-term capital loss carryover Enter the amount, if any, from line S of the 2012 Capttal Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3) on the back

325,733.

XXX Cong-Term Capital Gains and Losses - Assets Held More Than One Year

See

the lines below (d)

This form may be easier to complete If you round off cents
to whole dollars

instructions for how to figure the amounts to enter on (@)

(e)
Cost
(or other basis)

Proceeds
(sales price)

Adjustments
to gain or loss from
Form(s) 8949, Part II,
ine 2, column (g)

(h) Galn or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . .. ...............

Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . ... A

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . , . ................

11

12

13

14
15

16

LONG-TERM CAPITAL GAIN DIVIDENDS ATTACHMENT 1
Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . ... ...

Capital gamn distributions

Gamnfrom Form 4797, Part . . . . . . it it e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from fline 14 of the 2012 Caputal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12,084.

12

13

14

156

)

16

12,084.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
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Schedule D (Form 1041) 2013 Page 2
Summary of Parts l and I (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
17 Net short-termgainor{loss) . . ... .. .. . v uuunun.. 17 325,733.
18 Net long-term gain or (loss):
aTotatforyear . .. .. ......uiiiiine. 18a 12,084.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , ., . [18b
C 28%rategam ., . ... ..t 18¢
19 Total net gain or (loss). Combine lines 17 and 18a, . . . .. .. > |19 337,817.

Note: if ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If Iine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as

necessa
m;Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonline 19, column(3)or b $3,000 . . ... .. i v ittt v ittt ettt e nn e 20 {{

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Camyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both Iines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part Il and

there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 18b, col (2) or ine 18c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included In income In Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 18b, col (2) or line 18c, col (2) 1s more than zero

21  Enter taxable income from Form 1041, hne 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero, . ... .......... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , | 23
24 Addines22and23 , ., ........... ... 24
25 |If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-. . . » | 25
26  Subtract ine 25 from line 24 If zero orless,enter-0- , ., ... ...... 26
27 Subtract ine 26 from line 21 If zero orless,enter-0- , ., ,........ 27
28 Enter the smaller of the amountonline210r$2450 , .. ......... 28
29 Enter the smaller of the amountonline 27 orlne28 . ... ........ 29
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% ... ...... .. »| 30
31 Enterthesmaller of lne 21 0rliN@ 26 , . . . o v vt v v e v oo m e e e v <2
32 Subtractine 30 from IINe 26, . . . . v v vt it e e e e e 32
33 Enterthesmaller of ne 21 0r$11,950, . . . . 0 v v v vt ot v e e e e as 33
3 Addimes27and30 |, . ... ..., . ... e 34
35 Subtract line 34 from line 33 If zero or less, enter-0- . . . ... ...... 35
36 Enterthesmallerof lne320rline 35, . . . . .\ i v v v v e nnn e 36
37 Multiplyhine36by 15%. . . . . . . . . i i i e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromine 31 . . . . . . . . i v i e e e e e 38
39 Addlines30and 36 | . .. ... ..t e 39
40 Subtract ine 39 from line 38 If zero orless,enter-0- . . . ......... 40
41 Multiplylined0by20% . .« o v o it e e e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , ., , . 42
43 Addines 37,41, andd42. . . . . ... i e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of hne 43 or line 44 here and on Form 1041, Schedule
G, Ine 1a (or Form 990-T, hne 36) . , . . . o\t i i i i e e e e e e et sat e e > 45
Schedule D (Form 1041) 2013
Jsa
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TURTLE BEACH WILDLIFE RESERVE 27-3176380

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 1

15% RATE CAPITAL GAIN DIVIDENDS

SCOTTRADE 12,084.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 12,084.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 12,084.

ATTACHMENT 1
0226DX Y627 10/29/2014 11:30:52 AM V 13-7.1F PAGE 41



Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

Internal Revenue Service  (99) > Attach to your tax return

P See separate instructions.

OMB No 1545-0172

2013

Attachment
SequenceNo 179

Name(s) shown on retum

TURTLE BEACH WILDLIFE RESERVE

Identifying number

27-3176380

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179 )
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SE& NSIUCKONS) | | . .\, .\ . . ..\t s s e e 1

2 Total cost of section 179 property placed In service (see INStructions) . . . . . . . . . . L e e e e e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions), . . . . ... ...... 3

4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroorless, enter-0- . . . . .. ... . .. 4

5 Dollar iimitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If married filing

separately Se6INSIrUCIONS « « & « & o o » & & & o & e « & & % & s s a4 o 4 4 & _ ® % s s & v & & 3 & s s 3 = & s % u s s = 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromine29 _ . . . .. ... ......... 7

8 Total elected cost of section 179 property Add amounts incolumn (c), lnes6and?7 . . . ... ... .... 8

9 Tentative deduction Enterthesmallerof Ine 5 0rine 8 . . . . . . . 0 s e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . v v i v s i e n 10
11 Business income Iimitation Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 1t , , | ., ., ... ..... 12

13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, lessline12 . .. P

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

-F1:4/} Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See instructions )

14 Special depreciation aillowance for qualified property (other than listed property) placed In service

during the tax year (see INStructions) | | . . . . .. . .. i i i e e h e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . .. .. . . . . e e 15
16 Other depreciation (iNcluding ACRS) . L . . . v i v v o v v v v i e o e e e e e a e e e e s e s 16
MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 , . . . . . . . . . v v o ... 17 | 514.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check here . . v v v v v v v v v e u i e e s e e s s s a s et a s e e s e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation {d) Recovery
{a) Classfication of property placed in {business/investment use (e} Convention | {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfrom line 28 | | . . . L L L. s e e e e e e e e e e e e oo 21
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , . . . . . . . .. .. 22 514.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CoStS , . , . . . v v v v b v v e e e .. 23

;igasg; (l)’oaoperwork Reduction Act Notice, see separate instructions.
0226DX Y627 10/29/2014 11:30:52 AM V 13-7.1F
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'

Form 4562 (2013) +
' Listed Property (Include automobiles, certan other vehicles, certan computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

-

27-3176380

Page 2

Section A - Depreciation and Other Information (Caution: See the nstructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes [ J No—l 24b If "Yes," Is the evidence written? L

IYes l_lNo

(8) (b) Bus(;)ess/ (d) Basis lor(dee)precmtwn (f) (9) (h) El ctegi) ect
R R T i = e R e
25 Special depreciation allowance for qualified Iisted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , , , ... .... 25
26 Property used more than 50% n a qualfied business use
0/0
%
%
27 Property used 50% or less in a qualified business use
%i S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1, , ... ... .. 28
29 Add amounts in column (1), ine 26 Enterhere andonlme 7, page 1. ... . . i i v v v v v v v v v v v o v n s o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). . .

Total commuting miles driven during the year |
Total other personal (noncommuting)
milesdrven | ... L. ...
Total miles driven during the year Add
lines 30 through32 , ., ............
Was the vehicle available for personal
use during off-duty hours? _ , . . . ... ....
Was the vehicle used primarily by a more
than 5% owner or related person? |, ...
Is another vehicle available for personal

Vehicle 1

(d)
Vehicle 4

(b) (c)
Vehicle 2 Vehicle 3

(e

Vehicle 5

U]

Vehicle 6

Yes

No

Yes No | Yes No | Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
YOUT @MPIOYEES? | |\ L L\ ittt e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .
39 Do you treat all use of vehicles by employees as personal use? L L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions } . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
Amortization
Descr|pt(|:r)1 of costs Date g:\gc::;z ation Amomza(gl)e amount Code(iz-:dson Ar;\:rr'ttl)zag:n Amomzauo(:) for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the Instructions for where to r'ef)o.rt'_ 44

JSA
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