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Form 990

b

-~

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as i1t may be made public.

201 3

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending y

B  Check if applicable (o4

TRUST FOR CONSERVATION INNOVATION
150 POST STREET #342
SAN FRANCISCO, CA 94108

Address change
| ] Name change
Inihal return
|| Terminated

Amended return

D Employer Identification Number

91-2166435

E Telephone number

(415) 421-3774

G Gross receipts S 6,810,574.

F Name and address of principal officer;

SAME AS C ABOVE

Application pending

Tax-exempt status  [X[501ex3) | [ 501¢c) ¢ )< (insert no.)

| [asa7@ynyor | [527

Website: » WWW.TA4CI.ORG

H(a) Is this a group return for subordinates?®| jyes [X|No
H(b) Are all subordinates included? Yes No
If 'No," attach a list (see instructions)

H(c) Group exemption number >

|
J
K Form of organization |_|Corporat|on l_lTrust LI Association I_I Other™

I L Year of formation* 2 0 0 1

[ M state of legal domicile CA

[Partl & Summary

1 Brnefly describe the organization’s mission or most significant activities: AS AN UMBRELLA ORGANIZATION AND __ __ _
@ FISCAL SPONSOR, TCI ACCELERATES PROGRAM CAPACITY FOR LOCAL, REGIONAL, NATIONAL AND _
= GLOBAL INITIATIVES THAT CONSERVE AND PROTECT A SUSTAINABLE AND RESILIENT WORLD. __ _
[ =4
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
‘ <SG 3 Number of voting members of the governing body (Part VI line 1a) ] 3 7
! j’, 4 Number of independent voting members of the governing b‘odyr_(F_’a_ri VI, line 1b) , ~! 4 7
i 8| 5 Total number of individuals employed in calendar year 2013.(Part V, line 2a) N 5 32
:_§ 6 Total number of volunteers (estimate if necessary) = AT E T oo ! 6 115
<| 7a Total unrelated business revenue from Part VIII, column (C)“ hne 12 T ‘ | 7a 0.
b Net unrelated business taxable income from Form 990-T, I|ne 34 - : . 7b 0.
L,_- _}_ T Ly - Prior Year Current Year
° 8 Contnibutions and grants (Part VIiI, line 1h) . 6,391,517. 5,672,442 .
2| 9 Program service revenue (Part VI, ine 2g) 394,021. 343, 065.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,353. 125.
@ [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) R 53,501. 83,938.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} 6,842,392. 6,099,570.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 859,954, 877,571.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» 18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,166, 556. 1,454,876,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 38,559.
g b Total fundraising expenses (Part IX, column (D), line 25) > 179,731. F g
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,317,392. 4,138,505.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,343,902. 6,509,511.
| 19 Revenue less expenses Subtract line 18 from line 12 1,498,490. -409,941.
E § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 3,896,899, 3,439,612.
5% 21 Total habihties (Part X, line 26) 531, 720. 638,512.
Zi} 22 Net assets or fund balances. Subtract line 21 from line 2Q. 3,365,179. 2,801,100.

P2l

Signature Block

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of preparer,}other than oﬂlc\? 1s based on all informatton of which preparer has any knowledge

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

[X] Yes [ [ No

= K Bp0q [ oo~ L1 /1) 2014
=1 Slgn Signalure of officer . Date 7/
e Here L oucra hfﬂ&&)r\ " f‘xecud‘» NI T\fr{ ctor
P Type or print name and title /
[ Print/Type preparer’s name Preparer's signature Date Check l—l  |PTIN
' paid CARL T. HO CARL T. HO é\_, /1/7/’7" selfemployed | P00044659
Q Preparer [Frmsname > LE, HO & COMPANY, LLP
w UseOnly (rimsadaess ™ 251 LAKE MERCED BLVD FrmsEIN > 94-3409437
% DALY CITY, CA 94015 Phoneno  (650) 758-1222
<C
Q
7]

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

TEEAO113L 11/08/13

Form 990 (2013) ¢
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Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 2
[Part Il <] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| . N . R
1 Briefly describe the organization's mission:
SEE_SCHEDULE O

-

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

Form 990 or 990-EZ? - . . : [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 2,250,036. including grants of $ 503,824 . ) (Revenue $ 93,691.)
MARINE AND FISHERIES CONSERVATION: PROGRAMS FOCUSED ON EMPOWERING DIVERSE COMMUNITIES

4b (Code’ ) (Expenses $  1,944,926. including grants of $ 203,462.) (Revenue $ 35,821.)
SUSTAINABLE FOOD AND AGRICULTURE: PROGRAMS FOCUSED ON FOSTERING AND PROMOTING

4 ¢ (Code. ) (Expenses $ 607,244, including grants of $ 15,000. ) (Revenue $ 83,000.)
ENERGY EFFICIENCY AND URBAN INFRASTRUCTURE: PROGRAMS FOCUSED ON INCREASING THE SOLAR

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 1,047,715. ncluding grants of $ 155, 285. ) (Revenue $ 130,553.)
4e Total program service expenses » 5,849,921.

BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 3
[tB‘a"r;tll}‘l. Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I§, t,L'\edo;gaguzahon described in sectron 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
chedule C e

Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the orgamization engacge n lobbymg activities, or have a section 501 (h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part |

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? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prlt'olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a e e . . . .

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Partti.. . ... .

Did the organization report an amount i Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted In Part X; or provide credit counsehng, debt management credit reparr, or debt negotratlon
services? If 'Yes,' complete Schedule D, Partlv .

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

If the organization's answer to any of the following questions I1s ‘'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %d’;he o\r/gamzatlon report an amount for land, bulldings and equment in Part X, ine 10?7 If 'Yes,' complete Schedule
art e e

b Did the organization report an amount for investments — other securibes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX .. .

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organ|zat|on 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

a Did the organization obtain separate mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, and XIl. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl i1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e

Did the organlzatlon report more than $15,000 total of fundransrng event gross income and contributions on Part VI,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4| X
5 X
6 X
7 X
8 X
9 X

1Ma|] X

11b X
1Mc X
11d X
e X
11 X
12a|l X

12b X
13 X
14a| X

14b| X

15 X

16 X

17 X

18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435
IPartIV Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organlzatlon report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnd f%rn}erJofflcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' comp/ete
chedule .. e e e .

a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme during the year?

a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tlsl'\ta’t7 tl(lje ItraBsz;:ctlonl has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art! ...

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dusquall 1ed persons?
If so, complete Schedule’ L, Part Il

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV .o

¢ 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? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If 'Yes,' complete Schedule M .
Did the organization hiquidate, terminate, or dlssolve and cease operatlons7 If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part !l . . .. ... . . ...

Did the organization own 100% of an entlty disregarded as separate from the organlzatnon under Regulatlons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part |

Wads \t/hel orglamzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedu/e R, Parts I, Ill, 1V,
an ine . C o
a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7

b If "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Ine 2.. ... e

Section 501(;:)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities throu;;h an entity that I1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Did the organtzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAO104L 11/11/13

Form 990 (2013)




Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 5

PariVi| Statements Regarding Other IRS Filings and Tax Compliance

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

-

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

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

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

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule Q@ .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Dud the organization receive agayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 . .

df 'Yes,' indicate the number of Forms 8282 flled dunng the year | 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glf the orgargzatlon received a contnibution of qualified intellectual property, did the organlzatlon file Form 8899
as require .

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(cX7) organizations. Enter:

7e X
7f X
79

a Imtiation fees and capital contributions included on Part VIil, ne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . . . e e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b £
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 n Ineu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bJ i
13 Section 501(c)29) qualified nonprofit health insurance issuers.
als the organization licensed to 1ssue qualified health plans in more than one state?. . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans. 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 6

| [BavtiVi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VI . .o .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences Iin voting rnights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain 1n Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders?. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the goverming body?  ..... . . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X

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

the following- ;
a The governing body? . . e 8al X
b Each committee with authority to act on behalf of the governing body? .. . . 8b| X
9 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? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? .. Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o s AP
12 a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes describe in
Schedule O how this was done  SEE, SCHERULE O .. .. . . . . 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a wrnitten document retention and destructlon pollcy7 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .SEE SCHEDULE O
b Other officers of key employees of the organization .
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
parhcmatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LAURA DEATON 150 POST STREET, #342 SAN FRANCISCO CA 94108 (415) 421-3774

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 7

iPartVll#l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part VIL . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year,

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamnization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Position (do not check more than (D) (E) (D)
Neme and Tite fyrage | ohcs anda Gecoroned) | compeiion | com ot | amier e
hons [ RS Z| QI S8 Z[ S| W2noenmsO e A e
el 221 E| 85|53 i voiaied
Tons 25 § - 13 'cfg g I organizations
s (Ts5 5%
line) % g A b
sl g gt
_(_ALEXTS KRIVKOVICH _ __ | _1.5_
BOARD CHAIR 0 X X 0. 0 0
@ ELENA SCEMID_ _ ______ | _1.5
TREASURER 0 X X 0. 0 0.
_® MELISSA BEARD CLACK __ | 1.5_
SECRETARY 0 X X 0. 0 0
_®_JOHN CLAUSSEN _ _____ | 1
DIRECTOR 0 X 0 0 0
_(®)_HEATHER KING_ _ ______ | L
DIRECTOR 0 X 0. 0 0
_©)_RACHEL WAGNER__ _____ | L
DIRECTOR 0 X 0. 0 0
_@_ROBIN NAKAO ________/| L
DIRECTOR 0 X 0. 0. 0.
_(®_ROBIN NAKAO (THRU 5/13))_ 28 _
EX - EXEC DTR 0 X 50,585. 0. 6,953.
_(®_LAURA DEATON(START 7/13|_ 40 _
EXEC. DIRECTOR 0 X 65,000. 0. 5,737.
(0) KURT SHICKMAN _______ | _40_
PROJECT DIRECTOR 0 X 125, 000. 0. 11,112.
oy __] o
9
a L __d___
@

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) TRUST FOR CONSERVATION INNOVATION

91-2166435

Page 8

[ﬁ“ﬁt!ﬂl?g] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
A) A;erage édo notlchec?(s:rllg?e thgn one ()] € F
. ours 0X, unless person 1S both an R rtabl R rtabl Esti ted
Name and tille per officer and a director/trustee) compgr?s?ahonefrom compgr?gat?onefrom amozr:ﬂ?f %ther
week S = = =] 7| the orgamization related organlzahons compensation
stary @ 1 Z|1 Q13 3 g|g'| w2nbssmise) (W-2/1099-MiSC) from the
hcf)grrs o 2 g =i : '% a § organization
related 13 B S| R[22 3 52 ang relatted
organsn [B 5] S |8¢g organizations
- tions s = S| 3
below @ é‘ o &
dotted g2 >
line) 4 %
Q
Qs o ______] ——
a8 o _____. ——
a o ______] o
qa. _________ ——_
Qo ______] —
(20) 0
(21) L
@ o _____ —
ey o ____ —
(24)
(25)
1b Sub-total > 240, 585. 0. 23,802.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 240,585. 0. 23,802.

2 Total number of individuals (Including but not mited to those hsted above) who recelved more than $100,000 of reportable compensation

from the orgamzation ™ 1

3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual .

4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' comp/ete Schedu/e J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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

(B)
Description of services

(©)
Compensation

P.T. MAZARS, IKAT PLAZA LANTAI 3, JL. KUTA 80361, BALI INDONESIA CCIF PROG MANAGEMENT 508, 687.
WESPRO INC. 423 WASHINGTON ST., SAN FRANCISCO, CA 94111 CSP/CCIF/GCCA MGMT 331,698.
PROPURUS LOS LAURELES 362, DPTO. 802, SAN ISIDRO, LIMA , PERU UPPER AMAZON CONSERV 240,000.
SEVENTY THREE 80 RAFFLES PLACE, #16-20 UOB PLAZA 2 , SINGAPORE CCIF PROG MANAGEMENT 113,596.

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

$100,000 of compensation from the organization ™ g

BAA

TEEAQ108L 11/11/13

~ Form 990 (2013)



Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 9
Part:Vill| Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIIi D
; T ® ®) © ©
: Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
: function revenue under sections
L < revenue 512-51
i ® 1a Federated campaigns
E Z| b Membership dues
a O
sE ¢ Fundraising events
% g d Related organizations
5 = e Government grants (contributions) 811,500.
=&
2 &l f Al other contributions, gifts, grants, and
@ stmilar amounts not included above 1f| 4,860,942.
E g g Noncash contributions included in lines 1a-1f.  $ 3,560. _ : .
b e HC 1 i H 3 o s

S <  h Total. Add lines 1a-1f Ce *| 5,672,442 ] = §\=‘, SEP a1 TR SR T

§ Business Code ;&ﬂgéﬁ% IR ETADEEE ) T

E 2a FEES FOR SERVICES _ 328,882. 328,882.

&| b MEMBERSHIP/CONFERENCES 7,040. 1,040.

E’ ¢ PROGRAM PRODUCT 6,183. 6,183.

w d HONORARIA 960. 960.

e
g f Al I_oﬁwgr;r_og_r-a?n_se_r\;c_e revenue
2| g Total. Add ines 2a-2f T "| 343,065, FEFEBRBILL e b SRS

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

A

14,129. 14,129.

5 Royalties
() Real (n) Personal
6a Grossrents. .... 47,483.
b Less: rental expenses
¢ Rental income or (loss) 47,483.
d Net rental income or (loss)
7 a Gross amount from sales of (0 Securities () Other
assets other than inventory . 697,000.
b Less' cost or other basis
and sales expenses 711,004.
c Gainor (loss) .. -14,004.
d Net gain or (loss)
w| 8a Gross income from fundraising events
=2 (not including . §
E of contributions reported on line 1¢)
= SeePartiV,ne18. . . ... a
alj
= b Less: direct expenses . ..... . b
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, hine 19 a
b Less: direct expenses ... . b
¢ Net income or (loss) from gaming activities ....... .
10a Gross sales of inventory, less returns
and allowances . .. a
b Less: cost of goods sold . . b
c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
1a MISC. REIMBURSEMENT _ _ _|900099
bQOTHER 900099
c
d All other revenue o
e Total. Add lines 11a-11d . . 35,542, [izd e O Rl L ]
12 Total revenue. See instructions . . " 6,099,570. 378,607. 0 48, 521 .

BAA TEEAQ109L 07/08/13 Form 990 (2013) |
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Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 10
- [PartIX'7 Statement of Functional Expenses
Section 501(c)(:?) and 501(c)(4) orgarzations 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 [X]
. A) (B) © D)
Do not Include amounts reported on lines Total éxpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl gxpenses general expenses expenses
1 Grants and other assistance to governments Bl T 7TITY Al ‘*%%? gg §§“? 4
and organizations in the United States. See Iy k bR : :
Part IV, line 21 . 224,469. 224,469.

2 Grants and other assistance to |nd|V|dua|s n
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments, ]
organizations, and individuals outside the 4
United States. See Part IV, lines 15 and 16 653,102. 653,102 )3,

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 128,275. 707. 127,568. 0.

6 Compensation not included above, to
dlsquallfledg)ersons (as defined under
(

section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .. o 0. 0. 0. 0.
7 Other salaries and wages ceee . 1,101,450. 897,791. 144,816. 58,843.

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b) employer

contributions) . . 21,782. 16,684. 4,199. 899.
9 Other employee beneflts . 98, 065. 76,271, 18,184, 3,610,
10 Payroll taxes . 105,304. 80,832. 21,067. 3,405.

11 Fees for services (non-employees):
a Management

blegal . .. . .. 20,819. 5,570. 15,249.

¢ Accounting 33, 055. 5,000. 28,055.

d Lobbying .

e Professional fundraising services. See Part IV, hne 17. 38,559, |« oAt Ty T BT AL 38,559.

f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, colu n

(A) amount, Iist line 11g expenses on ScheduIeO)S HOQ 2,888,785. 2,802,190. 30,092. 56,503.
12 Advertlsmg and promotion 36,007. 35,930. 7.
13 Office expenses . .. ce e e 20,139. 17,2717. 2,801. 61.
14  Information technology . 77,128, 62,361. 9,105. 5,662,
15 Royalties .
16 Occupancy .. ... . e e 193,923. 149,636, 44,152, 135.
17 Travel. . .... .. R 405, 754. 398,917. 68. 6,769.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 110,804. 106, 656. 643. 3,505.

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

9,585. 6,443.

o e uta ittt
R T

a PROGRAM SUPPLIES 108 238. 107,915. 323.

b MISC. FEES, TAXES_ & LICENSES 62,968. 61,006. 1,961. 1.

¢ EQUIPMENT & FURNITURE 62,549. 59,758. 2,791.

d REPAIR & MAINTENANCE = _ 44,0099, 44,099.

e All other expenses 42,926. 34,165. 7,305. 1,456.
25 Total functional expenses. Add I|neslthrough24e 6,509,511. 5,849,921. 479, 859. 179,731.

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

BAA TEEAQ110L 11/08/13 Form 990 (2013)




Form 990 (2013)

TRUST FOR CONSERVATION INNOVATION

91-2166435

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lIine in this Part X

LI

A
Beginning of year

B
End (o?year

w=-IMmunnp

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-beaning .

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E

Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntar% emplorees
beneficiary organizations (see instructions) Complete Part Il of Schedu

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

73,920.

77,386.

842,500.

406, 085.

blWwW(N|=

39,978.

10b

29,473.

41, 719

26,533.

‘};T@
Pl

10,505.

Investments — publicly traded securities

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, l|ne ll

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

2,660,393. |1

2,670,369.

19,318.|15

2,183.

3,896,899.|16

3,439,612.

OmMT=TrrToe»r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities .
Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emploz> es, highest compensated employees, and dlsquallfled persons
Complete Part it of Schedule L ..

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other Liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

389,084.[17

556,816.

14,066.|18

6,300.

128,570.]|19

75,396.

25

VO VHMLXLD> —Mm2

OmMOZ»re>»m OZCTM

27
28
29

30
K
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarnly restricted net assets
Permanently restricted net assets .o
Organizations that do not follow SFAS 117 (ASC 958). check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or 1and, buillding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . ..

Total labilities and net assets/fund balances

531,720.|26

490,004.| 27

638,512.
byl N

485, 389.

2,875,175.| 28

2,315,711.

3,365,179.[33

2,801,100.

3,896,899.]|34

3,439,612,

2

TEEAQ111L 07/0813

Form 990 (2013)




Form 990 (2013) TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 12
- [;gamxegl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X| .

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,099,570,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 6,509,511,
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 -409,941,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, co|umn (A) 4 3,365,179.
5 Net unrealized gains (losses) on investments . . 5 1,662.
6 Donated services and use of faciites .. 6
7 Investment expenses 7
| 8 Prior period adjustments. . 8
| 9 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 9 -155,800.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,801,100.

Part:XIl’| Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in thus Part XIl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the or anizatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

D Separate basis DConsolldated basis DBoth 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 basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzahon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2013)

TEEAQ112L 07/08/13




Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

. Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ. g'ggg;t ¢ l;%;gi i
) » Information about Schedule A (Form 990 or 990-EZ) and its instructions is :pephoz‘?u‘w Ly
ﬁ?@%’é’u"ﬁ’éb@.ﬂ&%ﬁﬁ?ﬁ i at www.irs.gov/form990. b Inspgegtmg A
Name of the organization Employer identification number
TRUST FOR CONSERVATION INNOVATION 91-2166435

| Part: 1% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, cty, and state .

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1XAXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)AXvi). (Complete Part I1.)
A community trust described 1n section 170(b)(1)XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il )

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

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

a DType | b DType | c DType 1l = Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that 1s a Type |, Type !l or Type Il supporting organtzation, D
check this box . .. . . . .

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

HwWiN

0 N O,

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) .
below, the governing body of the ‘supported organization? . . . 119 @)
@ii) A family member of a person described in (1) above? . . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organtzation in organization n support
above or IRC section column (i) isted in | column (1) of your column (i)
(see instructions)) your governing support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) b
Pgioh I i RE ) § ée <
; b St o 8 My il 4 ST A it
Total e a0 %‘““'ﬁw St | AR b s | S ’g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 2
PartllZ|Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organrization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not

include any ‘unusual grants.’) . . 7,611,103.{5,789,470.|3,899,889.|6,235,717.{5,672,442.[29,208,621.

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

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

4 Total. Add hines 1 through 3 7 611, 103 . . . .129,208,621.
5 The portion of tota! e e o T T T R RER S B N A B AT
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 ¥
that exceeds 2% of the amount |: i
shown on line 11, column (f) E? 13,104, 687.
6 Public support. Subtract line 5 |i v %’% e
from line 4 it ] 16,103,934,
Section B. Total Support
Calendar year (or fiscal year
begmmr:gym) s rn y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 7,611,103.|5,789,470.13,899,889.!6,235,717.|5,672,442.129,208,621.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . 60,720. 94,691. 45, 206. 58,631. 62,525. 321,773.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital as ( | |

copital sy CHRAN Ty

11 Total su?gon Add lines 7
through . | X

12 Gross receipts from related actlvmes etc (see |nstruct|ons)

124,287,

1754l 29, 654, 681.

2,202,374.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .. .. . . e 14 54.30%
15 Public support percentage from 2012 Schedule A, Part Il, hne 14 . 15 47.22 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon quahfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explam In Part IV how the
organlzatlon meets the 'facts-and-circumstances’' test. The organization quallfles as a publicly supported organization . . > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ7) 2013

TRUST FOR CONSERVATION INNOVATION

91-2166435

Page 3

[Bartl@ 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 |l If the orgarzation fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

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

any ‘unusual grants.”) ..

Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf C e
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
a Amounts included on hines 1,

2, and 3 received from

disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year .. ..

¢ Add lines 7a and 7b

Public support (Subtract line
7c¢ from line 6.)

(a) 2009

(b) 2010

() 201

(d) 2012

(e) 2013

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

1

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on . ..

Other income. Do not include

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

Total Support. (add ins 9,10c, 11 and 12)

First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part llIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2012 Schedule A, Part I, hine 17 . 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s m
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

ore than 33-1/3%, and line 17

»>

»

11 O

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. A TS T NI
> See separate instructions. ™ Information about Schedule C (Form 990 or 990-EZ) and its | : ‘Orligﬁgigptsgcit’_gblic g
‘n 10N & 7%
o1 st [ S L

Department of the Ti . - - :
Intermal Roevenue Service instructions is at www.irs.gov/form990.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations' Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part 11-B

L gectl?lnim(c)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art |l-A.

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (B), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
TRUST FOR CONSERVATION INNOVATION 91-2166435
[Pg:n@!gég]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities 1in Part IV

2 Political expenditures  ...... . R e s»

3 Volunteer hours

Part1-B:| Complete if the organization is exempt under section 501(cX3).

By oo e e T

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 A 0.
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . I:IYes D No
4 a Was a correction made? . e e e . .. DYes D No
b If 'Yes,' describe in Part IV.
El:?ﬁﬁt;!;gjg]Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . . . >3
3 |Totall%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
ine . C e . e .
4 Did the filing organization file Form 1120-POL for this year? . . . DYes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.
(a) Name (b) Address (6)EIN (d) Amount paid from filing (e) Amount of pohitical
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization |f
none, enter -0-
m  bemmmmmm e
[ 2 it
[ ) 2 e
o }le————_——_——— e
() 2 e
e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-£2) 2018 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 2

PartiEATE C Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check > D if the filing organization belongs to an affiiated group (and list in Part 1V each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control' provisions apply

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group tolals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) RN 838.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 894 .
¢ Total lobbying expenditures (add lines 1a and 1b) . e . 1,732. 0.
d Other exempt purpose expenditures ... . . e e . 6,507,779.
e Total exempt purpose expenditures (add hnes 1c and 1d) 6,509,511. 0.
f Lobbying nontaxable amount Enter the amount from the followmg table in

both columns . .. 475, 476.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. T T
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . 113 869. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-. . .o 0. 0.
i Subtract line 1f from line 1c If zero or less, enter -0- . .o 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzahon file Form 4720 reporting
section 4911 tax for this year? .. . . .. . v e e e DYes [] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 tal
year begraning 1) (@) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Tota

2 a Lobbying non-taxable

amount 511,217. 441,284, 417,195. 1,845,172.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 2,767,758.
¢ Total lobbying

expenditures. . 6,429. 1,124. 2,608. 1,732, 11,893.
d Grassroots nontaxable

amount . . 127,804 110 321 104,299. 118,869. 461,293.

- T ‘ 7 : S ¢ s | s %&m&}

e Grassroots celling : R i

amount (150% of line ! ¥

2d, column (e)) 691, 940.
f Grassroots lobbying

expenditures . . , . 838. 3,475.

BAA Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 TRUST FOR CONSERVATION INNOVATION
Partil-Bf

91-2166435 Page 3

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

@ (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part 1V a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the fihng organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of:

a Volunteers? .

b Paid staff or management (|nclude compensation In expenses reported on hnes 1¢ through 1|)7

¢ Media advertisements?

d Mailings to members, Ieglslators or the publrc"

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?.. .

g Direct contact with legislators, their staffs, government offrcrals ora Iegrslatlve body?

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

i Other activities? . . .o . .

j Total. Add lines 1c through T . . N
2 a Did the activities in line 1 cause the organlzatron to be not descrlbed n sectron 501(c)(3)?

b If "Yes,' enter the amount of any tax incurred under section 4912. ..

c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 i 1

d If the fillng orgamization incurred a section 4912 tax, did 1t file Form 4720 for this year?.. s BB W

[Part lll-A¥]Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

W

A A= T

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part ll:Bif Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No’ OR (b) Part lli-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members

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

a Current year e
b Carryover from last year. ....
cTotal. ... ..
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductible sectlon 162(e) dues

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

5 Taxable amount of lobbying and polmcal expendltures (see mstructrons)
{ Part-IV#| Supplemental Information

Provide the descriptions required for Part {-A, line 1, Part 1-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, ine 2, and
Part 1I-B, ine 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury - : > AttaCh to Fo_rm_990 . . s Qpen ‘to. Public%?’ i I

Intoenal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. «% lnspectlon’g 6 %

Name of the organization Employer |dent|f cation number

TRUST FOR CONSERVATION INNOVATION 91-2166435

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) . .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. . |___]Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
rmpermrssmle private benefit? .o ) DYes 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

155 Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes I:l 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
>3

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(hy(B)(n)? . DYes D No

9 In Part XIIl, 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.
[Part%lll |Organ|zat|ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 . ... "8
(i) Assets included in Form 990, Part X . .. . >3

2 If the organization 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) relatlng to these items:

a Revenues included in Form 990, Part Vill, line 1 .. . >3
b Assets included in Form 990, Part X . .. o e . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 2
][g*’a“‘n,ﬂuﬁl Organizations Maintaining Collections of Ant, 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 Other

c Preservation for future generations

4 'F;rovncsi(e a description of the organization's collections and explain how they further the orgamzation's exempt purpose In
art
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes D No

yart:1Vi:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement n Part XIII and complete the following table:

Amount
¢ Beginning balance . e e e e 1c
d Additions during the year . . . e 1d
e Distributions during the year. . . . le
f Ending balance ... L A B
2 a Did the organization include an amount on Form 990, Part X, hne 21? [:] Yes BNO
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explantion has been prowded in Part Xiil

E%TIWE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 aBeginning of year balance

b Contributions

¢ Net investment earnlngs galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »
¢ Temporarnly restricted endowment » %

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

o\

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations . Co .. oo 3a(i)
(ii) related organizations R 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons listed as requrred on Schedule R? . 3b 1

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

RattiVill Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. ) .o . B B
b Builldings .
¢ Leasehold improvements ..
dEquipment . . . 39,978. 29,473. 10,505.
e Other .
Total. Add Imes la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 10,505.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 3

[PartiVIlE Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, ne 12.

(a) Descriptiorr of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
()] Closély-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). ™ T RR e DR §5§%§'§§
|P‘5*’ift Vil Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation. Cost or end-of-year market value

M
@
©))
@
(5)
(6)
@
®
()]
(0
Total. (Column (h) must equal Form 990, Part X, column (B) hne 13.) ™ Fptatrg g i B E N

PartilX:i| Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

E B S

Mm
@
3
Q)
®
®)
@
(G
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) Ce >
Rart X4 ¢| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X, hne 25
(a) Description of hability (b) Book value ; L
(1) Federal income taxes
@
3)
@
®
O]
@
®
)]
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 4
- [Pant.XE.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements .. 5,989,132.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . 2a 1,662. i

b Donated services and use of facilities. . . . . G 2b 43,700.1

¢ Recovenes of prior year grants . Co. . . 2c

d Other (Describe n Part XIl ), SEE PART XITT . N IEY -155, 800.

e Add lines 2a through 2d . -110,438.
3 Subtract ine 2e from line 1 6,099,570.
4 Amounts included on Form 990, Part VI, line 12 but not on Inne 1:

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

b Other (Describe in Part XII1.) .. e . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢c. (This must equal Form 990, Part l Irne 12) 6,099,570.

{PartXll | 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 6,553,211.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . 2a 43,700.

b Prior year adjustments .. . .o 2b

¢ Other losses e . .. 2c

d Other (Describe in Part XIII ) . .. 2d

e Add lines 2a through 2d . 43,700.
3 Subtract line 2e from line 1 L 6,509,511.
4 Amounts included on Form 990, Part 1X, ||ne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, hine 7b . 4a

b Other (Describe 1n Part XIII.) o .. e - 4b

¢ Add lines 4a and 4b. .

5 Total expenses Add hines 3 and 4c. (Th/s must equal Form 990, Part I, ine 78) 6,509,511.

Part:XlIlI'| Supplemental Information.

Provide the descriptions required for Part 11, lines 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, ines 2d and 4b and Part X, lines 2d and 4b Also complete this part to provnde any additional information

BAA Schedule D (Form 990) 2013
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Schedule F
(Form 990)

Department of the Tieasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

» See separate ‘instructions.
> Informatlon about Schedule F (Form 990) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2013

- sopenfo Publ'c =

o

Inspectiong 5

Name of the organization

TRUST FOR CONSERVATION INNOVATION

Employer identification number

91-2166435

lPart%I%“’ | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

United States. PART V

Yes DNo

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.) PART V
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In | (e) If activity listed in (f) Total
offices In the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
IN region located in the region)
EAST ASIA AND
(1) THE PACIFIC 2 33|PROGRAM SERVICES CONSERVATION 1,357,492.
(2) SOUTH ASIA 1 8 |PROGRAM SERVICES CONSERVATION 75,615,
SUB-SAHARAN
(3) AFRICA 1 8 {PROGRAM SERVICES CONSERVATION 155, 809.
(49) NORTH AMERICA 11 |PROGRAM SERVICES CONSERVATION 385,556.
(5) EUROPE 1 |PROGRAM SERVICES CONSERVATION 5,262.
(6) SOUTH AMERICA 7|PROGRAM SERVICES CONSERVATION 408, 440.
@
(8)
%)
(10)
a1
(12)
3)
4)
(15)
(16)
an ‘
3a Sub-total 4 68 it g2 pe AR | VR 2,388,174.
b Total f tinuat fe g I L
Toamseruaton i L
¢ Totals (add lines 3a and 3b) 4 68 g&% B 5 f%é ; i 2,388,174,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 4

IRant'IV#Y Foreign Forms

1

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, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .o .

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

Instructions for Forms 3520 and 3520- -A)

o0 Report Transactions with Fore/gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U S. Owner (see

D Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes, " the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . D Yes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund durning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621)

D Yes No

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)

. DYes No

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the orgamization may be requ:red to file Form 5713, International Boycott Report (see Instructions

for Form 571 ) .

DYes No

BAA

TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 5

- m [PartiVAlll Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part |lI (accountlng method); and Part I, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

__ WITH INDIVIDUAL FELLOWS AND ORGANIZATIONS LOCATED INTERNATIONALLY. THE AGREEMENTS _ __

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 5
y ||R§”rt%v |Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of Investments vs expenditures per region); Part I, line 1 (accounting
method); Part Ill (accountlng method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Aiso complete this part to provide any additional information (see instructions).

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




91-2166435 Page 5

M Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accountlng method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see Instructions).

~__$355,000 OLAZUL A.C. -~ INNOVATE COASTAL LIVELIHOODS THAT DRIVE MARINE ECOSYSTEM _ _ _ __

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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Supplemental Information Regarding | oM No 15450047
SCHEDULE G Fundraising or Gaming Activities

(Form 990 or 990-£2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
N or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions. _ .
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gg//form990. 7 i
Name of the organization Employer identification number
TRUST FOR CONSERVATION INNOVATION 91-2166435

Parliee Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
b Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g [:| Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. Yes DNO

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

(i) Name and address of individual (i) Activity (m) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 P SOMMERS 1356 45TH AVE. DEVELOPMEN
SF CA 94122 T/FR X 17,800.
2 C SCULATI 1563 SOLANO AVE | DEVELOPMEN
BERKELEY CA 94707 T/FR X 11, 084
, .
3 D ZIMMERMAN 45 MOREHOUSE DEVELOPMEN
DR LA SELVA B CA 95076 T/FR X 7 819
, .
4
5
6
7
8
9
10
Total . . > 36,703. 0.
3 Lus} all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or hicensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701L 06/26/13




Schedule G (Form 990 or 390-E2) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435 Page 2

*  [Rar8Ill Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, nes 1 and 6b.
List’events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts
U
E
2 Less: Charntable contributions
3 Gross income (ine 1 minus hine 2)
4 Cash prizes
5 Noncash pnizes.
D
;'z 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
| 's‘ 9 Other direct expenses
‘ E
‘ s
I 10 Drrect expense summary Add lines 4 through 9 in column (d) .. . >
? 11 Net income summary. Subtract line 10 from line 3, column (d) . >

|

| E%Etélllll Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
| $15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (¢))
N
]
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cSs
T E| 4 Rent/facility costs .
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . No No No
7 Drrect expense summary. Add hnes 2 through 5 in column (d) . . -
8 Net gaming income summary. Subtract hine 7 from hne 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .o .. D Yes D No
b If 'No,' explamn

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. D Yes D No
b If ‘Yes,' explain-

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013




Schedule G (Form 990 or 990-E2) 2013 TRUST FOR CONSERVATION INNOVATION 91-2166435

11 Does the organization operate gaming activities with nonmembers? . . . D Yes

12 s the organization a grantor, benefluary or trustee of a trust or a member of a partnershup or other entlty formed to

administer chantable gaming? ) . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e e . . 13a %
b An outside facility. C o . 13b %

14 Enter the name and address of the person who prepares the orgamzahon ] gammg/specnal events books and records:

Name >
Address>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes
b f 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $
c If 'Yes,"' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

[ ] Director/officer [ JEmployee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distnibutions from the gaming proceeds to retain the
state gamimng license? [:]Yes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[ ]No

iPartilVik| Supplemental information. Provide the explanations required by Part I, ine 2b, columns (in) and (v),

and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
Information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No_1345-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. BT
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is : pent P“"';S%‘gz
Internal Revenue Service at www.irs.gov/form990. M SPeCt'O" At
Name of the organization Employer identification number
TRUST FOR CONSERVATION INNOVATION 91-2166435

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

_ _ _FUNDRAISING SUPPORT, AND FIDUCIARY OVERSIGHT. TCI ALSO HOSTS COALITIONS, NETWORKS, _ _

BIOLOGICAL AND CULTURAL DIVERSITY OF PERU’S UPPER AMAZON RIVER.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
. Name of the organization Employer identification number
TRUST FOR CONSERVATION INNOVATION 91-2166435

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

________ PROJECT NAME _ __ ______________________________PROJECT DIRECTOR ____
__AZUL___ ] MARCELA GUTIERREZ __ __
__ BLUE RIDGE BERRYESSA PARTNERSHIP __ __ ___________________/] MARY ADELZADEH _ _ _ ___
__ CALIFORNIANS FOR A HEALTHY & CREEN ECONOMY _ ______________/| KATHRYN ALCANTAR __ __ _
__ CHINESE HERB GARDEN _ _______ _______ L _____ JASMINE OBERSTE _ ___ _
_ _ _CONGO EDUCATION PARTNERS _ __ __ _______ _________________ INGRID SCHULZE _ _____
_ _ _CONSERVATION AND COMMUNITY INVESTMENT FORUM_ ______________ | NORH GREENBERG _ __ __ _
__ CULTIVATE IMPACT = _ _ __ o _____ JEN LAMSON__ ________
| __ ENVAYA JOSHUA_STERN _ _ ______
FOOD COMMONS LARRY YEE

__MARVIVA FOUNDATION _ __________ o ________ JORGE JIMENEZ ___ ____
\ __MAVEN'S NOTEBOOK __ __ ____ ___ __ o _____ CHRIS AUSTIN _ ______
% __MESA REFUGE __ ___ _____ o _____ SUSAN TILLETT _ ______
! __MyaGRO__ ANUSHKA RATNAYAKE _ __ _
__ PERMACOUTURE __ o _______ SASHA DUERR FOSSELL _ _
BAA Schedule O (Form 990 or 990-E2) 2013

TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
TRUST FOR CONSERVATION INNOVATION 91-2166435

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

__ _PHOTOVOICES INTERNATIONAL __ __________________________d ANN _MCBRIDE-NORTON__ __
__ PRIMATE EDUCATION NETWORK __ __ ________________________/ AMY CLANIN _________
__ _RAINER ARNHOLD FELLOWSHIP PROGRAM _ __ ___________________/1 KEVIN STARR _ _______
___SANE ENERGY _ CLARE DONOHUE _______
_ - _SAVING NEIGHBORHOOD ENERGY _ _ _ _ ___ _____________________ LORI BAMBERGER _ __ ___
_ _ _SHADOWVIEW FOUNDATION _ _ _ _____ _______________________/1 LAURENS DE GROOT _ _ _ __
___UPPER AMAZON CONSERVANCY _ __ ____ _____________________ CHRIS FAGAN _ _______
__ WATER NOW ________ CYNTHIA KOEHLER _ _ _ __
WORLD OCEAN COUNCIL PAUL HOLTHUS

OF DIRECTORS AND PROVIDED TO ALL MEMBERS PRIOR TO FILING. THE AUDIT COMMITTEE MAKES

—__A RECOMMENDATION TO THE FULL BOARD. FULL BOARD REVIEWS AND ADOPTS THE FORM 930. ____
__ EMPLOYED EXECUTIVE/EXECUTIVE DIRECTOR. THE BOARD OF DIRECTORS REVIEWS COMPARABILITY _

TEEA4902L 07/08/13




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

TRUST FOR CONSERVATION INNOVATION 91-2166435

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




e »* X

2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT TCI TRUST FOR CONSERVATION INNOVATION 91-2166435
11/06/14 09:37PM
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL _ SERVICES _ _ & GENERAL RATSING
COMMUNICATION/MARKETING 34,024. 24,803. 5,273. 3,948.
FACILITATION & MEETING SUPPORT 14,503. 14,503.
FIELD OPERATIONS 790, 464. 780,462. 10,002.
OFFICE ADMINISTRATION 6,183. 6,183.
OTHERS 27,913. 23,762. 4,151.
PAYROLL SERVICE 4,937. 4,100. 837.
PROFESSIONAL DEVELOPMENT 4,549, 4,392. 38. 119.
PROGRAM AND PROJECT MANAGEMENT 1,139,086. 1,109, 665. 29,421.
PROGRAM EVALUATION 11,475. 11, 475.
PROGRAM OPERATIONS 11,730. 11, 730.
PROJECT ADVISORY 423,935. 411,799. 12,136.
PROJECT MAINTENANCE 28,322. 27,445. 877.
RESEEARCH & CONTENT DEVELOPMEN 371,871. 371,871.
SEARCH & RECRUITMENT 19,793. 19,793.
TOTAL $ 2,888,785. $ 2,802,190. 30,092. $ 56,503.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
RETURN OF PRIOR YEAR GRANTS - -155,800.
TOTAL § -155,800.




2013 SCHEDULE D, PART XIlIl - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT TCl TRUST FOR CONSERVATION INNOVATION

91-2166435

11/06/14

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RETURN OF PRIOR YEAR GRANTS ..

09-37PM

. 8 -155,800.
TOTAL $ -155,800.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT TCI TRUST FOR CONSERVATION INNOVATION 91-2166435

11/06/14 09.37PM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2013 2012 2011 2010 2009

VARIOUS REIMBURSEMENT ] 35,402. $ 4,413. $ 26,033. $ 21,163.
INSURANCE RECOVERY 15,000.
GAIN (LOSS) FROM CURRENCY EXCHANGE
41. 658. $ 8,049.

OTHER INCOME 140. 5,323. 8,065.
TOTAL $ 35,542. $§ 4,454. $§ 26,691. S 41,486. $ 16,114.




