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Return of Organization Exempt From Income Tax
Under section 501(c), 527, wmwmumnunumcwe(wm ————
Do not enter social sequrtty numbers mlﬁs(ﬂmnn /l
et o O e :uummmrummunsmwmsam govmeoo \\\
GA For the 2014 calsndar year, or tax year beginning , 2014, and ending
MR Cwskwoicste | C Namwolopettn TURTIE CONSERVANCY D Emplayer dentiicstion rmbes
"1 Jasoress charge Oung usiness o8 20-2899240
- Nurne thange Notw and stret {or P.0 b § rmell i 0ot delivered 1 sirsel address) Roomisute E Tslophone number
1794 MCNELL ROAD {212) 353-5060
it rexsthering CRy or (e, stals or province, ARy, and Z5P or forsign postsl code
x>~aum OJAI CA 93023 G Gross reconts 511656,028 )
‘ookcation pending | F Nama end adaness of privcipel offiosr H(n)hﬂ:nmmbw H.,,
PAUL GIBBONS 1794 MCNELL ROAD OJAI CA,

K Formofepentaton. | X{Cororston | {Trumt | [ Assoctsson | [ome ™

\_LLYutdbmuﬂ:n: 2005

M eioto of logat commicde:_ CA

Summary

1 Briefly describe the organization’s mission or most gignificant activities:

—.._—_--....--..-.._—————--—---—_.__.._..-—.—.—-—-——-.—-----_ -

__-——_-__—_---...____--__-.__—-_—-.._-__—--______—__—_-__

g 2 Check this bax » ||Hmm&ndswmwm“mﬂmuwmmnmzsxdmmm
3 Number of voting members of the gaveming body (Part Vi, ine1a). . . . . . . . . . . . 3 14
S| 4 Number of independent voting members of the goverming body (Pert VI fine 1b) - - . . - 4 14
8| 5 Totet rumber of individuats employed In catendar WVEZUMT 5 12
§ 6 Total number of volunteers (estimate if necessaryja) § FYANS .0 L= W1 NRE | ) 20
78 Total unvelated business revenue from Part Vill, mumﬂng;E@)EIVED Ta 0.
b Net unrelated business taxable income from Form990-T,fne 34 . . . . . .. .. .. 3. . L 0.
Prior Year Current Yasr
8 Contributions and grants (Part VAl fine 1h). « « . [, . - . . MAY. 01 20.1.8 ..... 1,183,751, 1,386,710.
9 Program service revenue (Part Vill ine2g) . . .L . .. ....... ...
£_ 2]10 investmentincome (Part in, cotumn (A), ines 3, 4} H BRAN 16. 25.
<& | 11 Other revenue (Part VIl column (A), lines 5, 64, 8¢, mgéﬁ ...... -12,025. 63,825,
12 Total revenue — addﬂnesaﬂuwgnu(muuequawanvm 2)..... 1,171,742, 1,450,560.
43 Gmmsandmmﬂafa!mmspaid(Panlx.wlumn(A)ﬂnaﬁa) .............. 22,131. 33,000.
14 Benefits paid to or for members (Pant IX, coumn (A), tined) . . .. . ... ... .....
15 Salarles, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . . . . . 406,261. 523,144.
g 168 Professional fundraising fees (Part IX, column (A). line 118) . . . . . .. .. . _.....
} 3 b Total fundraising expenses (Part IX, col . 939.
17 Cther expenses (Part IX, column (A), linds 1 o=t ttdbey——————71Q] . . . - - 577,593. 491,263.
18 Total expenses. Add nes 13-17 (must D&Odumn(k)ﬁnaﬁ) ----- 1,005,985, 1,047,407,
19 Revenue lass expenses. Subtract line 1 lineﬁdDR 2 2018 y 4 PR 165,757. 403,153.
Bg o (f of Current Year End of Year
20 Toual assets (Pant X, fine16) . . . - . . ST T T T e B846,388. 1,255,761.
jg 21 Tor fiabilities (Pant X, ine 26) . . - . . QGDEN, UT-.. | ... 54,178, 9,337,
l. 22 Nel assets or fund balances. Subtractine 21fromlne20 . . . . .. ........... 7182,210. 1,186,424,
Signature Biock
e D e
[12/03/16
Slgn Sgnaure of officer Daw
Here } PAUL GIBBONS CHIEF OPERATING OFFICER
Type o print name snd t0e.
PrrvType preparer's name Preparer's signsture Dute Check w' PTIN
Paid Rebecca Adams Rebecca Adams 12/29/17 se-ampioyed P00326512 &
!’reparer Amsneme  * Rebecca Adams EA
C’Sﬁ Only |remsasres 1991 Country Place FemeEN > 26-1806716
! Ojai CA 93023 Proneno  (B05) 646-7974
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . - . . . . o . "« 2o o oo, . 1%} Yes ™ [ TNo
BAA For Paperwork Reduction Act Notice, seo the separate instructions. TEEAO10S 05728/14 Form 890 (2014)
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Form 890 (214) TURTLE CONSERVANCY 20-2899240 Pags 2

nt of Program Service Accomplishments
Check i Schedule O contzins a response or note to eny fine In this Parti . . . .. . . .. . e e [¥

Briefly descibe the organization's mission:
THE TURTLE CONSERVANCY IS DEDICATED

e - o . y - B e —— T e e W W M m G VS S e M e e e SE R S T R R T M R R AR e S S R R e e e
- . o " o —— A - S R Sa W M R W em e ae L R NS M e e e e e e e

- el e e S e e g S b N e S e M M U Wm AR e M e Om v VR N MR R MR W T R G e e

FOMBI0OrBO0EZ2. « & « o v e e e e aan e ne e e e [ ves No
¥ 'Yes,  describe these new sarvices on Schedute O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?., « . . . . D Yes E No

¥ Yes,' descrive these changes on Schedute O.

Describe the 'S service accomplishments for each of lts three largest progrem services, as measured by expenses,
Section SO01(c )andml(cil)mﬁmmmﬂmmmmmdMMMmmm.mmm
and revenue, H any, for sach program service reported.

42 (Code: ) (Expenses  $ 566,616. noudnggansof  $ 0. )Reverue $___ _ 0.)

T v e v e e e A e e e e e T A - - - e e . 4 - G m L e mm R ey L Am W M S MR e e T

e i e e e e e iy e T - — -k e m

e T e e v e s w  w e e mm e S e e G W e = ma A S wm W A A A G A WL A e R Se A e e An A e

e e e i - - o — = - . - e e M . e e G e S e R e aw e e

- - —— - v - . - W = = A W e s e e en e G S M e M G L Ee R N T MR A ST WE e m e s s e

- O . — = = e e = e - S M e e M e e e A b WS Em e G WL WE M M G M e LR MR S e e

e e e e e A = e R W n e Y A e Y e e E e Wy e A T W m e e Wm e G W G G W e AR e W T WS M SR e e e M e A G e e e e

- WP M T v e m e e e e e e W e T A e e S e MR - P e PR e WR e W R A e AR Y e e R R M e R W e s

- - - A o . e e e R e W G R W e M S A e e G B R R - 4T Em R W Mm am e em R e e W R R e SR e M M R W G TR M e e e

- . - — > — - - —— . 4= W W Em e - — = . - - o -

- e M - e e e e W e W N e S e AR e WS e M e e e m = e R W SR e T M e e e e fe S e Gn e R W G M e e

4b (Code: )(Expenses § 71,590, icdwdinggrantsof §__ 0000 Q. JRevews 50000 0.)

PROMOTING APPRECIATION FOR TBE WONDER OF TURTLES_ WORLDWIDE:

e e T T anTem e e n o — am T — A  n n —  m f —m  —— - o e - ——— o~ —— -
e m e A L S R s Y L S e . Y e s s e e R e m e A e e e e - e - o —— -
e e o o ol o o ek e i e e A e . m e = = Am Mk B m A s e e e e e e T e M e M e e = - e - - e
e o e a2 o . -~ ————————— T " - T > = - = = e . W~ = A= = = A . S o . am s e - m e e
o Tm o — > o ——— o= — = e = % = e - e e W= e W= M e e . o= e - v v - - - . e e

4c (Code: ) (Expenses $ 40,236, indudnggrantsof  $ 15,000. )(Revenue $ 0.)

e e e S R e A T S T R e e r e e e r e e e e e o ar m e  —  —  =  —  ———————— = = -
e o o - o ————t o —— - —— " — ——— —— - —— o ———
S e e e e e e e e e S e e S e e e e e A N L Y A e e e ———— -
- e e e e e . o e e e e e o e e - = e e e e . . - -
e s e - - - a > . e T o e - G G = M Sa M e W da Me G - e - o T e = R - = R e e e e e W S e e
" e e e m o S e A e PR e G e S YR e A e am A e s m m M e W m R e e e = A = e e P T e e e = A e . - —
T A A o = = — - v = m e = e - = e e = s N MRt -~ m m = . —— m — -

4 d Other program services. (Describe in Schedule 0.)

{Expenses  § 83,743. incudinggamisof  § 18,000. )(Revenus S 0.)

4 ¢ Total program service expenses » 762,185. -, .

BAA TEEADIGZ 02814 Form 990 (2014)
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Form 950 (2014) TURTLE CONSERVANCY 20-2899240 Page 3
jfVAll Checkiist of Required Schedules

Yes | No
1 lsmaaganzabmdesumadmsemmSOt(c)(3)oz4947(3)(1)(01herﬂ\anapnvate(ounda1ion)7 i Yes,' complsfe ' X
2 s the omantzation required to complete Schedule B, Schedule of Contributors (ses Instructions)? . - - - . e e N 2 X
3 Did the organtzation engage In direc! or indirect mnma}gnmﬂesmbdmidmlnoppos!ﬂmtowndidam
tor public affice? ¥ Yes,’ mmmwewbcgdr‘tl..‘.. .......................... 3 X
4 Seaimm(c)ﬂ)uganhaﬂons.mdm;wganlzaﬂon in lobbylng activities, or have a section 501(h) election
in eflect during the tax year? If 'Yes,’ complate Sched elgaﬂ:ﬂ .............................. 4 x
S lsmeagarnzatmasedmsm(c)u 501(c)(5), or 501{c)(6) organization that recelves membership dues,
Jeﬂned & (Pmcggre 88-197 If 'Yes,' completa Schedule C, Partill . . . . . . 5 X
€ Did the organtzation maintain any donor advised funds or any similar funds or accounts for which donors have the ri
Wwﬁwmmmwmubmwhveamdamnsmmmmwam?ﬂYu complate D, 6 X
7 Ddtheotgmlznbmrecelveahddaoonsewahoneasememlndudingease greserveopenspaoa,lhe
environmes, histonc land areas, or histonc structures? i "Yes,'complele Schedule D, Partll . . . . . . o« v o v oo v e o e 7 X
8 Didthe tion maintain collections of works of an, historical treasures, or other simflar assets? ¥ 'Yes,’
complete T 7 R e 8 X
9 Did the organization report an amount in Part X, kne 21, {or escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X, orpro\ddecrednoounseﬁng.debtmnagmntaadhmpalr or debt negotiation
services? i 'Yes,' oonmiatededwoD [ 3 1 2 8 X
10 Dldthaorganizamd'nwyorm anization, hold assets in temporarily restricted endowiments,
permanent endowrnents, or‘ges. "complete Schedule D, PantV . . . . . . . o .o i i a i 10 X
11 the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, Vill, IX,
or X as applicable.
lgwg;}agarmmnrepmmammfmm , buildings and equipment in Part X, ine 107 If Yes,’ completanvedwa " X
.......................................................... a
b Did the organization report an other securities in Pant X, line 12 that Is 5% or more of its total
repmtedinPaﬂX,lmeiG?ll'Yes. completan:eduleD PatVIl. « . v o v i v it e et e s e e e e 11>b X
cD!dheugantnﬂonmpm amount for retated in Parnt X, fine 13 that is 5% or more of its total
assets reportad in Part X, lne 167 i 'Yas,” cnnmletanndx D,PantVIll . . o o e et e e e e 11c X
doiﬂmormlznﬁm report an amount for cther assets in Part X, line 15 that Is 5% or more of its total assets reported
inPant X, 167  Yes,'complete Schedule D, Part IX . . . . . o . o o i e e e .. {11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedufe D, PartX. . . . . . . | 11e X
1Didmeagarﬂzaﬂmssepamteorconsoﬁdstedﬂnanda!smunems!umm include a footnate that addresses
the organization's tability for uncertain tax pesitions under FIN 48 (ASC 740)7 if Yes,’ complete Schedule D, PertX . . . . . "1 X
12a Did the ntza!bnabtaktsepamm lndapendenlmdltedﬁnandalmtamemslnrmemyeaﬁﬂ‘Yes. complete
Sch a%aPartle BN XTI, o o o v e e e e et e e e e e e 125 X
b Was the nization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
# the orp: ﬂonanswemd'No to line 12a, vrencomplenngSchedulaD Parts Xland Xl isoptional . . . . . . ... ... 12b X
13 Is the organization & school described in section 170(bX1NANI? f 'Yes,’ complete Schedwte E. . . . . . . . . .. .. .. 13 X
14 o Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ...... 14a X
b Did the nization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities outside the United States, or aggregate foreign investments va\uad
at $100,000 or more? If ‘Yes,'complate Schedute F, Parts 18nd IV . . . . . . . . . . i i i i h e e v e-. |14b X
1§ Did the orga on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign omamzauon? 'Yos,'complste Scheduto F, Partslland IV . . . . . . . . . . o i e e 15 X
18 Dldmaovpnntzaﬂmrepononf-'an IX. cotumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forergn indadusls? /f Yes,’ comptete Schedule F, POASIIONTIV « « v o ve e et m et 16 X
17 alotalofmorethan $15,000 of ex| es for professional fundrelsing services on Part IX,
cotumn (A; lings 6 o? if 'Yes," complate Schedule G, }gan 1 (see instructions) . . . . . g ............... 17 X
18 Did the orgal ntzsﬂonrepa‘lmmthnn SlSOOOtozalofmndralslng avent gross income and contributions on Part Vi,
lines 1c and Ba? if Yos,'complete Schedulo G, PaILII . . . . . . . . . i e it e s e e 18 X
19 Didthe org::'r,lzaﬂon report more lhan 515 000 01 gross Income from gaming activiies an Part Vill, line 8a? / Yes,’
complete Schedute G, Part lil. . e e e e et e e e e e e 19 X
0 a Did the organization operate one or more hospitat facllies? If Yes,'complate Schedule H . . . . . . o o . v 20 X
b if "Yes’ to line 203, did the organization attach a copy of its audited finandial statements tothisretum? . . . . . .. .. ... 20b

BAA TEEADIGS 052814 Form 830 (2014)
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90(20‘4) TURTLE CONSERVANCY 20-2899240 Page 4

Checkiist of Required Schedules {continued)

Yes | No
21 Did the organtzation raport more than $5,000 of grants or other assistance to any domestic organization or
~ domestic govemnment on Part iX, column {A), line 1? I Yes,'complste Schedule |, Partslendl . . . . . ... ... ... 2 X
Y 2 Didthe antm!hnrvcﬂmmwss.owdgranmovcthefassistancsworlmdomesﬂclnmvidualsonPanlx.
e cdun'mm.une'nﬂ '63," completo Schedute |, Parts tand lll . . . . . . e e e e e ... 22| X
23 Did the organization answer Yes' to Pant Vi, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? ¥ 'Yas,’ completo
Schedued. . . .. f e et e St e a e h e e s a s et e e e 23 X
248 Did the onganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
mmdagdmayaar.mmmslswadmaroeeembe:m.wonll 'as," answer linas 24b through 24d and
complote Schedule K. If'NO, Dotolne 258. . . - . . . ¢« o i L it i e e e e s e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? . . . .. ... -. 24>
¢ Did the organization malntain an escrow sccount other than a refunding escrow at any time during the year to defease
any lax-exsmpt bonds?. . . . . . . TSN P, s e e e e e s e 24¢
d Did the organization act a5 an 'on behalf of lssuer for bonds outstanding at any Ume dunngtheyear? . . . . ... .. .. 244
250 Section 501{c){3), 501(c)(4), and 501(c){29) organtzations, Did the organization e In an excess benefit
nrmwunwl'l)l(:disqua pmsméuﬁmmeyaaﬂﬂ'Yes,‘campletesamdulaL. Y 25a X
b ts tha organization aware that it engaged in en excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reportad on any of the organization's prior Forms 990-E27 H "Yes,' complate
Scheduwe L Pert! . . .......... yaonaparesoores .......... 25> X
26 Dldlham:mhnmponan amount on Pant X, line 5, 6, or 22 for receivables from or payables to any current or
former dxfedmsm:sées.kaymwoyees st compensated employees, o ualrne?petwvs?
if 'Yes’, complote Schedue L, Partll . . . . . . h!gh JR dbq ................ 28 X
27 Did the organization provide & or other assistance to an afficer, director, bustse, key substantial
mmmm%tmmmmm.wmaw%memwm
of any of these persons? f 'Yes,' compiste Schedule L, Partlll . . . . . . . .. e e e 7 X
28 Was the organization e to 8 business transaction with one of the following parties (see Scheduls L, Pant IV
instructions for appti thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L PartlV . . . . « . v o - o v ot 28a X
b A family member of a current or former officer, director, trustee, of key em| ? If Yes,' compiete
~ Schedule L, PattiV. . . . ... ...... e e ’WV . NDVBG ....................... 28h X
% cAn of which e current or former officer, dlrector, trustes, or key employee (or a family member thereof) was an
officer, .ws:eo.orduedormimdmm#Ves,'completeSchedUIss.PanN .................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i Yes,’ completo Schedule M . . . . . . . . . 2 X
30 Wmanmmdamelmm.amﬂmm.uquaﬁﬂwm
contributions? i Yas, complate SChOdUIB M .+ « o « « - . it s et et e 30 X
3¢ Did the organization liquidats, terminate, or dissolve and cease operations? if Yes,’ complete Schedule N, Pert!. . . . . . . 31 X
32 Didlhaovg‘antzaﬂonseﬂ.exchange.dlsposed.wnansfummmanZS%ofmnmassats?ﬂ'Yes,'wnplem
o T 2 L P I R 32 X
33 Did the organization own 100% of an entity d rded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37”703,‘complemedule R,Fganl .............................. 33 X
34 Was the organization related to any tax-exempt ot taxable entty? If Yes," complete Schedule R, Partil, ill, or IV,
SnAPEAV, NG T. o o o o o o e e it et e es e e e eaacae eaeaatee e eee e 34 X
352 Oid the organization have a controlled enuty within the meaning ofsectionS12(b}{13)? . . . . . . . ... o 35a X
bll'Yes'tolinaSSa.dtdmeorganizaﬂonrecalveay;ypaymmfmmorenga In any transaclion with a controlled
entity within the meaning of secion 512(b)(13)7 / Yes,'complete Schedulo R, Pant V,lin@2 . . . . . ... .. ... ... .. 35b X
36 Section 501$c)}3) otvanluﬂcms. Did the organization make any transfers to an exempt non-charitable retated
organkzation? if Yes, complete Schedule R, PartV,line2 . . . - - ..o o vv i 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
trested as a partnarship for federnl income tax purposes? i/ 'Yes,' completo Schedule R, Part Vi . . . . . . . .. .. .. .. 37 X
38 Dld the arganization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. ... ... .00 .. 38 X
BAA Form 890 (2014)
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Form 930 (2014)  TURTLE CONSERVANCY 20-289224¢0 Page 5

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

Chech f Schedute O contains 8 response or noteto any Ine In IS PARV . o o o oo oo v oo s oo v one o .0
Yes | No
1 a Entcr the mumber reponted in Box 3 of Form 1096 Enter -0-Hnotappieable . . . . . . . . . . 13 23 {
b Enter the number of Farms W-2G ingluded in ne 1a. Enter -0- it not apphcable. . . . . . v.. 1 1b :
¢ Dig the erganization comply with backup withhoiding rules for reportable payments to vendors and repontable gaming .t
{GamBENG) WANNINGS 1O PNZE WANABIST .« + & < v o v o v v v e o e e et s e a s e e a e e e e e e tc
20 Enter the number of employees reported on Form W-3, Transminia! of Wage and Tax State- ’
ments, fled for the calendar year ending with or wiihin the yeat covered by ths retum . . .+ . - 2a 12 J
b Hf ot teast ane 1S reported on line 2a, did the organization file all required federal employment tax retums? . . . .« .+« o .. 2b] 4
Note. If the sum of lines 1a and 2a is greate: than 250, you may be required to e-{ile {ses instructions) :
3a D:d the oganization have unrelated business gross mcome of $1,000 or more during the year? . . - v« v v o n e oo e s 3a X
b I Yes has &t g a Form $90-T for this yoar? £ Wo'to Ine 3h, provide anexplanation iy Schedide 0. . - -+ o - v v v v s e e e 3b
4 » Al any ume during the calendar year, did the organizalion have an tnierest in, of 8 signature or other authonty over, a
finantal account i a foreign country {such as a bank account, securities account, or other financial acoount)? . -+ . . . . - 4a X
b i Yes.' enter the name of the foreign country: *
See instructions for fikng requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR)
53 Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . - . . . .+« o v ot 5a b
b Dig any taxable party notdfy the organization thal il was of is a party 10 8 prohibited 1ax shefter transacbon? . . . . . . .« . . Sb) X
c ! 'Yes, to line 58 or 50, did the organizaton fle FormB886-T7 . . . - . . . . . v v v v v v s s et e e st i s Sc
6 a Does the organzaton have annual gross receipts that are nonmally greater than $100,000, and did the organization
solicat any contnbutions that were not tax deductible as charitable contributions? . . . . . . . oo s e e 6a X
blf'Yes.'didmaorq'anlzaum indlude with every salicitation an express statement that such contributions or gifts were
NO X eductBle? « . . . . . L s e e e e s e e e e e e e e et e e s e e s eaeae e e e 6b,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
services provided to the paynJa ......... JR e e e e e 73] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services providod? . . . . . e e e e e e 78 X
¢ Dud the aatg?mzauon sefl, exchange, or otherwise dispose of tangible personal property for which it was required to fle
Form 82827 . ... . e e eah ettt e e Tc X
d if 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . .. .. .. .. e | 1d| i
e Did the organization receve any funds, directiy or indirectly, 1o pay premiums on a personal benefil contract?. . . . . . . . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal beneft cotract?. . . . . . . - . .. 71 X
g If the organzatron recerved a contnbution of qualified inteflectuat property, did the organizaton file Form 8839
BETBGUITEE? . « « ¢« o o v o = o o v s s ot n st e a et e e se e ot 79
h H the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMI098-C? « « » v v s o v v v v v s s s ot b e r e et bt e e s Th
8 Sponsoring organizations malintaining donor advised funds. Did a donor adwvised fund mamtained by the sponsenng K}
organization have excess businass holdings at any time durngtheyear?. . . . . ¢ o i m it e e e 8
9 Sponsoring organizations mairitaining donor advised funds. !
a Did the sponsoring organization make any taxable distnbutions under sechon 49667 . . . . . . . . e e e fa
b Did the sponsoring organization make a distnbution to a donet, donor advisor, or related person?. . . . . . . e e . 9b
10 Section 501(c){7) organizations. Enter:
a Iniiation lees and capits! contributions included on Part Vil line12. . . . . . . . ... . ... 10a
b Gross recepts, included on Form 990, Part Vi, line 12, for public use of club facthties . . . . . 10b
11 Section 501(c){12) organizations. Enter:
2 Gross income from members or shareholders. . . . . e e tta
b Gross income {rom other sources (Do not net amounts due or paid to other sources |
against amounts due or recaived oM them,) - < « o+« « v v o v v v e e e oo e R RIS I ___Ji
123 Section 4947(a){1) non-oxempt charitablo trusts. is the crganization filing Form 890 inhev of Form 10417 . . . . . . . .. 1228
b If ‘Yes,” entor the amoun! of tax-ecempt interest received or accrued dunng theyear . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issusrs. N S
a I the arganzation licensed to issue qualifiod health plans in more thanone state? . . . . . . . PN e e e s 13a
Note, See the instructiens for addilional intormaton the organzation must report an Schedule O, }
b Enter the amgunt of reserves the organization is required to mawmntain by the states in i
whith the crganzauon s keenged to issue quaified healthplans . . .. . . . oo v v b s . {13b :
¢ Eater the amount of reserves onhand . . . . . S e e e e e e e e v | 3c I R
48 D:d the crganzation reteive any payments for indoor lanmng services duringthelaryear?. . o« c v o o v e v o e v v 14a X
b il 'Yes,' has 1 fied @ Form 720 to reporn these payments? Iif Vo, provide an oxplanaten in Sehoduwla O o . v v o v o v o s 14b
BAA TEEADIOS Co/I8Ne Form 990 (2014)
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Form 890 (2014) TUHTLE m'r'w'vm:cv 2= e;gmrx

IPan VI ] Governanco, Munagomont. and Disclosure For cach Yos' ma‘ponso to linog 2 mrough Y 76 bolowr, and fot

a 'No' rosponso to lino Ba, 8b, or 10b below, describo tho circumslances, procosses, or changsg in
Schedule O. Soe instructions.

Chech if Schedule O contning a responso ot nota toany nolndsPoart VI, . . o 0 v oo o v w v v s - et

P

Foju [}

... [

‘Sccﬂon A, Governing Body and Managomont

Yos | Ho
1 Enter tho number of voting mombers of tho govorning body ot tho cnd of tho tov yoar. « . . . . | 18 14 j
It there are material diflersnces m vating rights among membero {
of the ming body, or if tho governing hody dolegatod broad !
ity 10 an oxotutive committoe of similar commitioe, expluin in Scheduto O {
b Entor the numbor of voling members included in tine 1p, obove, who are indepengent » .« . . . ib i4 y
2 0id any officer, diroctor, trusten, or key employeo hovo a family refottonship of o buslness rolationship with any other S
officer, director, trustee, or koy employao? . e e PN e e Cee e 2 ¥
3 Did tho organization delogate control ovar munpgement dution customarly porformed by of unduv tho direct cupervision
of uificers, directom, or trustaas, or key employans 1 @ monagomenl company of other percon? .« . . . - . . . . ee e 3 v
4 Did tho aryunization make any clgnificant changes 1o its goveming documents
cincethoprior FormB80was fod?. . . . . . . . v o v vt i s e e e 4 14
§ Did tho organization bacome aware during tho yoar of 8 mgnmmm dworcion of tho organtzaton'o sczets? . .« .~ . . v . . . 5 [A
6 Did the organization have mombors or stockhotdors? . e e e e 4
7 a D¢ the orgomization have membars, slockholdors, of other porsons who had the power (o aloct of appoint one or Moro
mombers of the goveming body? . e e et e e 78 13
b Are ony govomanco dodslons of the orgnnlznﬂnn rgaerved to (or subject o approval by) members,
slockholdors, or porsons othor then the govaming body? . . . . . . . Ve . e e e e 7b 13
8 gld 't‘f;ln ngnmzmlon contomporancously document the meetings held or wition actions undertaken durtng the year by >j
e ng.
» The governing body? . e e e e e e e 8a) ¥
bEwwommlﬂeowimaummtvtouuonbohmrotmegovommgbooy? ......... e T S
9 13 tharo eny officar, dirottor, trustoo, or koy employgo listed in Pant Vil, Soction A, who cannotl be reachod at the
organization's malling addross? If Yes,’ provido the names and addresses in Schodle O o . . . . - . . - . e 9 X
Section B. Policies (This Section 8 requests information about policias nol required by the lntomal Revenue Code,
Yes | No
10 Did the organization have locat chapters, branches, or affiiiates? . e e e e e e e e s 108 X
. bt Vos, ammmammnmmmanpudesmumMesmmmmmummm aflfiates. mummmew
operalions are consistent with the oganization's exempi purposes?. « . . . . . o - oo 0 a P . ce. . | 100
115Hnsnwagmmumptowdcdawnmclccnpydmsmmmwalmembmdﬁsgmwmgbodybdaumgmetmn? ......... 11af X
b Describe in Schedulp O tha pracess, if any, used by the organization to review this Form 890, |
120 Did the organization have a written conflict of interest policy? I No,'gotolino 13. . . . . . . . . .o oot it 128 X
b Were officors, dimclom oF !ruslaen and key employges mqulrod 1o disclosa annually interests that could give rse
to conflicts? . FE .. l12p] X
c Did the otgnnlznuon rogul.-my and consistently monitor and enlorm compliance with the palicy? If 'Yes," dascribe in
Schodulo Ohowthiswasdone . « . . .. . . . . e e e e e e e e e e e e e coan | 92¢) X
13 Did the organization have 8 wrilten whisticblower poﬁcﬂ ..... e e e e e he e eie.. 113 b4
14  Did the organization have a written document retention and destrudkm policy?. . . .. Ve e e e s S B T b4
15 Did the procoss tor determining compansation of the following porsons include a review and approval by mdcpendem J
persons, comparability data, and contemporaneous substanuation of the deliberation and docision?
8 The organizaton's CEO, Exccutive Director, or top managementofiiceal . . . . . . . . . . et e e .. | 15a X
b Othor oflicers or key employoes of the organization. . . . . . . . . . .. ... e e e e e e e e e e, 15b} X
I "Ygs' to line 158 or 15b, dascnbe the procoss in Schadule O (soe instructions), -J
16 & Did tho organization invest in, contributo assets lo, of pamclpmo in 3 joint venture of sirilar amrangement with a N S
taxablo entity duingtheyenr? . . . .« . o o v v e e e e e et e e e e e e e . 16a »
b 1 "Yes,' did the organization follow a wniten pelicy of praccdure umng the organizntlion to evaluate its J
participittion in joint venture arrangemants undor applicabie Iedem tox law, and ke steps to sateguard the NNV EENN SO
organization's exempt siatus with respect to such arangemonts?. . . . . . e e e e e e n e e e .- J16b

Section C. Disclosure

17 Lis! tho states with which a copy of this Form 890 is iequired to be filed * Cq;_i £g EN13 _ .
18 Scction 6104 requircs sn organization to mako its Forms 1023 {or 1024 if applicubln), 880, and 890-T (Secton 501{c){3)s anly) available
for pubhic inspocuon, Indicote how you made these avallablo, Check all that apply,

E‘ Own weobsie D Another’s webslle E Upon request D Other (oxplain In Schedute O)
19 Despibe in Schegute O whether (and if <o, haw) the ongantzation made Its goverring documents, conflict of vterest policy, and fnancla! dlatom~nts avalatie to
. the pubiic during the Lax yezr
20 Siato the nomo, address, and telephone number of the person who possesses the organization’s books and records 4
AU GIRBONG 1794 MCNELL RUAD QIn: CA 93N 3 G32) 304 178)

BAA
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Form 990 (2014)  TYRTLE CONSERVANCY 20-2829240 Pags 7
|Part VI JCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanybnemtusPantVIE . . . . . .. . ottt i e e o n i s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table for all persons required 1o be fisted. Report compensation for the calendar year ending with or within the

organzation’s tax year.

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

@ List all of the organizatron’s current key employees, if any. See instructions for definition of ‘key empioyes.’

¢ List the omganzaton’s five currant highest compensatad employ {ather than an officer, direclor, trustee, or key empioyee)
who recervec compensation (Bax 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization any reiated organizations,

® {ist all of the organization'’s former officers, kay employees, and highest compensated employees who received more than $100,000
of reponiable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees thal recesved, in the capacity as a former director of rustee of the
organization, more than $10.000 of reportable compensation from the organization and any relaled organizations.
List persons in the following order. individual trustees or directors; insttintranal trustees; officars. key employees, hghest compensated
empioyees, and former such persons.

D Chack this box if neither the organization nor any related organization compensated any current officer, directar, or trustee

©
(8) (B) | oo e e o © () 3]
Name and Tide Am ’13‘:’5:”-»4- __“m R h o Emﬂ::g_
per e  ETOT rdited
(s:'y ] g ; 5 '§" gw.zfnmcsc) (V-2 C3S-ISC) from the
it % b % 22 ;;’ie.-m
organiea- 8
pani 8
s 1
ooned
ne) § %
COLERIC GOoDE ____ _______ 40.00 '
PRESIDENT X X 0 g 0
{2} MAURICE RODRIGUES __ __ ______ 10.00
TREASURER/SECRETARY X X 0. 0. 0.
()_BILL HOLMSTROM _ __________ | _1.00
TRUSTEE X 0. 0 0.
-@)_ANDERS RHODIN _ __ _ . ___..] - 1.09
TRUSTEE X 0. 0. 0.
_(8_RUSSELL MITTERMEIR _______ __ _1.00
TRUSTEE X 0. 0. 0.
_&)_JaMES BREHENY _ _ _ _ _________ _1.00
DIRECTOR X 0. 0. 0.
@ _MATTHEW_ERANKEL  _ _ o o] 10,00
TREASURER X 0. 0. 0.
_®_RICK RIPGEWAY __ _ __ _ ______. _1.00
DIRECTOR X 0. 0. 0.
_®)_ANDREW SABIN _ ___________.] _1.00
DIRECTOR X 0. 0. 0.
(10)_JULIAN SENDS _ _ _ _ ___ .. __. _1.00
DIRECTOR X 0. 0. 0.
(Y_CRAIG STANFORD _ __ _ __ ______ _1.00
OFFICER X 1 0. 0.
D2)_BRETT SHAFFER __ _ __ _ ____. _1.00
DIRECTOR X 0. 0. 0.
(3)_FISHER STEVEMS __ __ . ____ _1.00
VICE PRESIDENT X 0. G. 0.
U4)_MICHAEL 2ILKHA _ _ _  _ _ _ _____ _1.00
OFFICER X 0. 0. 0.
BAA TECADIO?  w2R7it4e Form 990 (2014)




- Form 890 (2014) TURTLE CONSERVANCY
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Poge 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employecs, and Highest Compensated Employees (arnrd)

$100,000 of compensation from the organzaton  *

(8) ©)
Ay Aversge | 180 10t cheetk more than one o {2 )
Namme gnd t2n heuss | Bo1. ufkess person o bot an Reportatie Retortatia [
::, ftcet and s from from s of other
tho organgraton retated TOETTITN
o o 353 g | mranewmse) | owanchuisc: e
o g g a) b QpICIXN
ralatnd = 8 2 v e
oganza g ~ orgERTEong
- bons — 8
besow
RN
it
IV5)_BAUL GIBBNS . _ . .. 446.00Q
CHIEF OPERATING OFFICER X 118, 000. 0. 0.
08 e
{17)
......................... I R
L
L
29 .
B N S
B e ] ————
(23)
_________________________ [ P
.i""f). _——
B e 5 I
tbSubdotal. . . . .. ... ..., e e e e e > 118,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . .. ... ... Ld
dTota) (nddfines tband 1c) - - + o o o . o ot v et . ld 118, 000. 0. G.
2 Total number of indivnduals (induding bt not linuted to those Usted above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated employee e}
on fine 1a7 if 'Yes,' complate Schedute J for such indmadual . . . e, 3 bA
4 For any individual listad on line 18, is the sum of reportabls compensation and ather compensation from ’
the orgenization and relaied organizatrons greater than $150, 000? if "Yes’ complate Schodule J (or BEPEN SR
SUChINAIAUET . .+ o o o e e e e e e e i e e e e e e e e e e e e e e e e e e 4 X
5 Du any person listed an Iine 1a receive of accrue compensation from any unrelated arganization of indnadual JUDRE U S
for services rendered to the organization? /f Yes, compiote Schedule Jforsuchperson . . . . . . v v v v v v v v v 0. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of
compensation from the organization. Repornt compensalion for the calendar year ending with or within the arganzation's tax year
() {B) (©)
Name and business address Descnpt.on of serices Compensation
2 Total number of independent contractors (indluding but no$ linuted to those hsted abovo) who receved more than i

|

BAA TEEADIS 0309NS

Form 990 (2014)




Form 990 (2014)  TURTLE CONSERVANCY 20-2899240 Page 9
Ean Viil} Statement of Revenue
Chedh if Schedule O contams a response o note oanyfinemthis PantVIll . . . . . . o . v . oo s e e ot o vt e D
{A) {8) {C) (0}
Towa! cevenue Related or Unrelated Revenue

under seclions
revenue 512-514

@
H
g
1
]
]
§
g

10 Federated campaigns . . . . . 1a
b Membershipdues . . . . . «- | 1D 18,461,
¢ Fundrasingevents. . . .. .. ic
d Related organizations . . . . 1d
e Government grants (comributions) . . 1e
t A gthes contritations, gy grams and

sz amoynds not above. . 11 1,368,249,
g Noncash conributions ncuded in tnes 1311 & 116,851,
hTotal. Agdimes 13- . . . . . . . . oo v v v v v *| 1,_186,710.

[Contributions, Gifts, Grams
and Othor Simllar Amounts

28 e
b

[

d

]
f Al other program service revanue - - -
g Total. Addlines 2821 . . .. ......... A i
3 Investment income (including dividends, interest and
othersmilaramounts) . . . « - . o000 u . . 25, 25, 0 0,

4 lncomehmninvestmmtdtax-exemmbondoroceeds . 4

Program Service Revenue

d Netrentalincomeorfloss) . . - . . ... .- 0.0 > 4,009, 4,009, 0. 0.

7 & Gross amoun! trom sales of
assets athes than inventory

b Less costor other basks
and sales expenses . . .

¢ Gamnorfloss) . ...

dNetgainor(Ioss). « - -« « o o v v e e a s 3

83 Gross mcoms from fundraising events
{notinduding. .$
of contributions reparted on line 1¢).
SeePaniV,ine38. . . . .. .. . . a 215,264,
b Less' directexpenses . . . . . . . . bj _ 2p2, 955,
¢ Netincome or {loss) from fundraising events . . . . . . . > 12,309, (L 12,309,

Other Revenue

92 Gross income from gaming activities
SegPaniV,fme19. . ., . . .. ... 8

b Less directexpenses - . . . ... b
¢ Net incoms of (loss) from gaming activitis . . . - . . . . >

102 Gross sales of inventory, less retums
andallowantes . . . ... .0 a 6. 431

b Less costofgoodssold . . . ... b 1
¢ Netincome or (loss) from sales of inventory . . . . . . > 4,524, 4,524, 0. 0.

Mocciancous Rovenue Business Cods J
110 ANIMAL ADOPTIONS_ _ _ _ _ 113940 36,425, 36,425, Q. Q.
b MEMBERSHIP FEES ____._ 713990 6,253, 6,153, 0. 0,
. € IRS REFUNG _ _ _ ______ 899949 405, 405, Q. 0.

dAllotherrevenue. . . . . ... ...
e Total, Addlines 112-9116. . . . . . ... ... ..... - 42,983, |
12 Total revenue, Seeinstructions . . . . . ... .., . *f 1,450,560, 51,541, 0. 12,309,
BAA TEEADI109 11713114 Form 990 (2014)
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TURTLE CONSERVANCY

20-2809240

Page 10

[Part IX_{ Statement of Functional Expenses

Sectron 501{c)(3) end 501(c)(4) cruanzatans must compigie all columns. All ather gryanizatiens must comploto column (A)
Chect

i Schedu'a O contains a rasponse of nots 1o any line i this Pan IX

Do not include amounts reported on linos
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program sesvice

1

Grants and gther assistance to domestic
organzalions and domestc governments.
SecPartiV,tne2%. . . . ... ..., ....
Grants and cther assisiance o domestc
individuals See PartiV,lm222. .. .. ...

Grants and other ass:stance o !nrelgn
organizations, forerg and for-

ezgnmmduats Ses Pant v, hm 1Sand 16 . .

4 Benellspadtoorformembars. . . ... ..

10
1"

e
t

]
@,
12

17
14
15
16
17
18

19
20
21
22

23
24

25
26

Compensation of cunent officers, directors,
trustees, and key employees .
Conmansatron not Induded above to

persons (as defined under
secxm 495&% ;(and persons described
in seciion 4958{c)(3B). . . . . .

Pension accruats and contributions
(mglude sectron 401(k) and 403(b)
empioyer contnbutions). - . . L. .. ...

Other employee benefits
Payrofltoxes « - « « v v v v i u e
Fees for services (non-employees)

Professional fundrassing services. See Part iV, ine 17 .
Investment managementfees . . .. .. ..
Cther (It Bne 11g amt exceeds 10% of ne 25, column
ngund, bst ine 11g expenses on Schedue 0) . .
Agverutsmgandpromotion . . . . . .. ..

Paymems of trave! or enterainment
expenses {or any feders), state, or local
publicofficials - . . . .. .. a0 ..

Conferences, conventicns, and meetings . . .

Payments to affiliates. . .
Deprecistion, depletion, and amartization
tnsurance
Other expenses {termze expenses not
covered above (List miscellaneous expenses
inhne 24e H hne 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ..

Tota! functional expenses Adg tnes 1 hsoagh 24¢.

Joint costs. Comp!ele this tine only if
the reported in column (B)
joint ensts lram a combined educatonal
campatgn and fundraising solicitation
Chec¥. hero if {ollowing
SOP 98-2 (ASC 858-T20). .,

14,000,

14,000,

19,000,

19,000,

216,703,

106,534,

8,169,

348,988,

165,508,

62,656,

120,824,

57.453.

33,809,

8,338,

14,906,

5,020,

5,020,

2,000,

9,000,

Q.

12,663.

12,663,

23,7326,

10,124,

13,602,

£.216.

45%.

3,513,

2,248,

12,728,

9,

12,728,

Q.

82,.603.

82,603,

Q.

16,574.

14,694,

1,880,

0.

350,

350,

92,535,

52,440

95,

19,717,

10,834,

8,783,

250,131,

240,734,

6,038,

3,358.

1,047,407,

762,185,

130,283.

154,939,

BAA
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Form 990 (2014) TURTLE CONSERVANCY 20-28%9240 Page 11
|Part X |Balance Sheet
Chech f Schedule O conlains aresponsearnote toanybmemtms Part X . . . . . . o . oo c it ot ittt i et s D
(A) (8)
Beginning of year End of year
' 1 Cash~—nonvinterest-beanng . . ~ . . . o v o vt vttt e s e e 247,152.1 1 362,971.
2 Savingsand temporary cashinvestments . . « -« - « o v v e v s s e e aa e . 2
3 Pledgesandgrantsrecelvable, nel. . . . . o v . L i Lo e et i e e e 3
4 Accountsreceivable, net . . - . . v e e s e e e e e s e e e e e 4
5 Loans and other receivables from current and former officers, directors, Ji
Fan ol &, Siifécyes. and highes! compensated empioyees, Complele ... 5
6 Loans and other receivables from other disqualified persons (as defined under !
secton 4958(f)( 1)), persons descnbed in section 4958(c){3)(B), and coninbuting |
employars and sponsonng organizations of secbon 501{c){8) voluntary employees’
bensficiary o:ganizanons?sce instructions) Complete Part il of SchedulelL . . . 6
21 7 Notesandloansraceivable.net . . . .. .. ..ol 7
§ B INVeniones 107 AR OTUSO « - « -+« v o e v v e s e e e e e 10,949.] 8 20,175,
<| 9 Prepadexpensesanddeferredcharges . . . . . . ... Lol 3,226.1 9 7,065.
10a Land, buildings, and equipment cost or other basis.
Comptete Pat Viof ScheduleD . .. ..., . ... 10a 1,155,336,
b Less accumulated deprectation . . . .. . ... .. 10b 288 826, 584,961,.] 10c BE6, £50.
11 Investments — publicly traded SeGURbes - . . . . . . . ..o e e e i i e 11
12 investments — other secunlies. Ses PartiV ine 41 . . . . . . .. . ... ... .- 12
13  Invesiments — program-related. SeePantV,fine4t . . . . . . .. ... ... ... 13
14 IMangiieassets. . . . . . - . i i e e e e e e e e 14
15 Otherassets. SeePatIV.bne 11 . . . . . . . . . L i i ittt ittt e 15
16 Total assets. Add hines 1 through 15 (mustequaltine34) . . . . . . ... ... .. f46,388.| 16 1,255,761,
17 Accounts payahle and CCTUEG EXPENSES. « « v « » = » o v ¢ 4 o v b e et b e e 64,178 |17 69,337,
18 Gantspayable. . . . . . . . e e e e e s e e e 18
19 Defemmedrevenue . . . . . . . . . i it e e e e e e e 19
20 Tax-exempibondlabdlies. . . . . . . ¢ . C . L. i e e e 20
‘_"? 21 Escow or custodial account habiity. Complete Pant IV of ScheduleD . . . . . . . . 21
5| 22 Loans and other gazab!es to current and former officers, directars, trustees, - j
3 key empl highest compensated employees, and disqualified persons. 2
3 CompletePartllof Schedute L. . . . . . . . . . o o o e 22
23 Secured mortgages and notes payable to unrelated thrdpartes . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. 24
25 Other flabihties (induding federal income tax, payables o related third parties,
and other habilities not included on lines 17-24), Complste Pant X of Schedule D . . . 25
26 Total lisbilities. Add fines 17through25. . . .. .... . .......... 64,178.] 28 69,337,
® Organizations that follow SFAS 117 (ASC 958), check hero > Eand complete
8 lines 27 through 29, and lines 33 and 34.
£] 27 Unrestdcted netassels. - . - . ..o oo [P 694,646.] 27 1,084,980,
g 28 Temporarilyrestncled REtasselS . -« . . o v i v v it et s e 87,.564.] 28 101,444,
o] 29 Pemanentlyrestnctednetassets - o . . v o v o h e i v e c e 29
5 Organizations that do not follow SFAS 117 (ASC 858), check here > D {
'; and comptete lines 10 through 34. )
8| 30 Capual stock or trust pancipal, or currentfunds. . . . . . ...l 30
81| 3t Paid-in or capital surplus, of land, building, or equipmentfund . . .. .. ... .. Y]
2 32 Retained eamings, endowment, accurmnulated income, orotherfunds. . . . . . .. . 32
g 33 Tow' netassetsorfund bBalances. « - « « v o v v v b b e e e e 782,210,133 1,186,424,
34 Totalliabllies and netassetsflundbalances . . . . . .. .. ... . ... 246,388 34 1,255, 761.
BAA
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Form 990 (2014)  TURTLE CONSERVANCY 20-2899240 Poge 12
[Paﬂ Xi g]Reconciliatlon of Net Assets

Check If Schedule O contains a response of note o sny line In this Pant Xl . . . . . . .. e e .. 1
1 Toal revenue (musl equal Pant Vill, column {A) line 12) . . . . ... .. S e 1 1,450,540,
2 Towlexpenses {must equal PartiX, column (AL ne 25} . . . . . . .. .. .. .o e e 2 1,047,407,
' 3 Revenue less expenses. Sublract line 2 fromtine 1. . . . . . . . . N 3 403,153,
4 Net assets or fund batances at beginning of year (mus! egual Part X, lne 33, column {A)). . . . . .. . ... .. 4 782,216,
§ Netunreallzed gains (l0SSES) ONIMVESIMENTS . + -« « & & v« v vt v v v e v e n o v v o o v o v e e 5
6 Donated sericesanduseoffaciliies. - . . . . . - . .. ... .. ... e e e e e 6
7 Investmemoxpenses. . . . . . ... e e e e e e e e e et e e e eeas 7
8 Pnorpenodadfustments . . . . ... ... ... e e e e i e e e e e e e 8 1,061,
9 Other changes In net assets or fund balances (explalnin Sehedule ©) . . . . . ... ... ... ... ]
10 Net assets or fund balances et end of year, Comtune fines 3 through 9 (must equal Part X, kne 33,
COMN (B)). - v o v o v it e e e e e e e et e e e e e e 10 1,186,624,
{Part X114 Financial Statements and Reporting
Chetk if Schedule O contains & response or note o any bne inthISPAA XN . . . . . . . .o v v vt oo e s s r]
Yes | No

1 Accounting method used to prepare the Form 980; DCash L_)S]Awuat Domer

.
t
¢
I

SN N R

Ul the izatton changed its method of accountmyg from a prior year or checket ‘Other,” explain
Schedute O,

in
2@ Were the organization's financial statements compiled or d by an ind demaccountant? . . - . - . . v - e . 23 b
I "Yes,' check a box below o indicate whether the financal statements for the year were compiled or reviewed on 8 {
se basis, consoldated basis, or both. |
[Tr:‘:pame basis DCansoﬁdated basis Daoxh consofidated ang separate bass
b Were the organization's financiaj statements audited by an independent accoumtant?. . . . . . . v o v s e v o0 s e 2b X

if 'Yes,’ check a box betow to indicate whether the financial statemants for the year were audited on a separate ;
basis, consohdated basss, or both. ;

Separate basls DConsoudsted basis DBoth consofidated and separate basis s N ok
¢ if 'Yes' to line 2a or 2b, does the organizalion have & committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stat its and selection of an indep: Maccountant? . . . . ... L. e e . 2c
W the organization changed either its oversight process ar selection process during the tax year, explain A |
in Schedule O. R T ;ﬁ
3a As a result of a federal award, was the organization required to undergn an audi! or audits as set forth in the Single
AU ACtand OMB CITeular A-1337. .« o . . o o ot ittt e e e e e et e e e 3a k3
b I 'Yes,' did the organization undergo the required audn or audits? !f the organization did not undengo the required audit
or sudits, explain why in Schedule O and descnbe any sleps taken toundergosuchaudits . . . . .« .« o o oo v v .- 3b
BAA Form 890 (2014)
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Public Charity Status and Public Support 00 Ho 15450047
SCHEDULE A

0-€2) Complete i the organization Is a scction 501(c)(3) erganizotion or o section
(Form 930 or 89 4947(a){1) nonoxempt charitabio trust, 201 4

~ Attach to Form 990 or Form 990-E2.

Degermiont o th Troasuny * intormation about Schedule A (Form 990 or 990-E2) and its Instructions is Open to Public
teemed Reveme Sercen at www.irs,gov/Torm990. Inapecion
Hame of the crganttation Emptoyes isemitiication number
TURTLE CONSERVANCY 20-2899240

[Parti |Reason for Public Charity Status (All organizalions musl complete this par.) See instructions
The arganiation is not @ private foundation because it is: (For Imos 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches deseribed in section 170(b)(1)(A)().
2 A schoo! described in section 170(b){1)(A){ii). (Attach Schedule E ) O
3 A hospital or a cooperative hospital sesvice arganization described in saction 170({b)(1)(A)(ill).
4 A medical research organization aperated in conjunction with a hospital described in section 170(b){1)(A){(il]). Enter the hosapital's
name, dty, andstate.
5 D :\?oo‘gm;m ."?8’3.;"5 g’g}ﬂﬁ&ﬁﬁ oliege o university owned or aperated by 8 governmental unit descnbed in section
6 A tederal, state, of local govemment or govemmental unit described in section 170(b)(1}{ANv).
7 . )
bt ;ns:rgdamt;%n(b‘?(:l) &W m a psa‘ﬁ!f)mm part of its Support from a govermnmaental untt or from the general public descnbed
8 D A cammunily trust described n section 170(b){1){A){vi). (Complete Part I.)
9 D An organization that nomally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activittes retated 1o its exempt tunchons —~ subject to centain exceptions, and (2) no more than 33-1/3% of its suppon from gross
investment income and unrelated business taxable income (less secton 511 tax) from businesses acquired by the organzation alter
June 30, 1875. See section 509(a}(2). (Complete Part 1.}

10 An organization organwzed and aperated exclusively to test for public safety See section 509(a}(4).

11" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one
ar more publidy supported organizations described in section 509{a){1) or section 509(a}{2). See section 505(a}{3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 111, and 11g

a D Type L A supporting organzetion aperated, supervised, or controlled by fis supported arganization(s), typicalty by gving the supported
organization(s) the power to regulsﬁ‘ appoint or elect 8 majonty of the directors of trustees of the supporiing organizabion. You must
complete Part [V, Sections A and B.

b D Type L. A supporting organization supervised or controlled in connecton with its su ed organizaton(s), by having control ar
management of the wmmﬁm vested in the same persons that control or menage the supported organzation{s). You
must complete Part [V, AandC.

c D Type Ul functionally integrated. A supporting organizatien operatad in connection with, and functionally integrated with, s supported
omantzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type {il nonfunctionally integrated. A supporung organaation operated in connecton with its supported organization(s) that is not
fu integrated The organization generally must satisty & g&?nhuﬁon requirement and an attentiveness requirement (see
instructions) You must completa Part [V, Sections A and D, and Part V.,

e Check this box if the organizabion received a wntten determination from the IRS thatis a Type |, Type i, Type [t funchonally
integrated, or Type NIl non-functonafly integrated supporting organization.

t Enterthe number of Supported ONGANTZALONS . .« -« -« « v v e vt v e e e e e [::]

g Provide the following information about the supported organ:zation(s).

(1) Nama of supportes M Em ) Type of organization fivits the {v) Amoure of monciary M) Amount of oher
oganzaLon {deaatbad on 18 organiznton ksled Bupport (seo mIruchons) WPpon (2ee nstuctom)
an:r{‘; or IRC secton ) vwrgcqr,w
Yes No
(A)
(8}
(€)
{D)
3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule A (Form 890 or 990-£2) 2014

TECAO4DY OT/18N4
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Pagz 2

Part Il [Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only i you checked the box on Eine 5. 7. or 8 of Part | o1 If the organization falled to qualily under Parnt i, ff the
omgan.zaton {alls to qualyy untdar the tesis listed below, please complete Pan lit )

Section A, Public Support

Calendar year (or fiscal ycar

beginning in} » ta) 2010

{c) 2012

{d) 2013

{e) 2014

{f) Total

g;_.::ﬁnsmma\d
mortensp tass rereivad aot
ndud: sy Vs grans ) L L L 664,476,

442,668,

1,183,75]1.

1,386,710,

4,610,695,

2 Tax revenues tevied for the
bé;)ﬂ‘sbvenem and

paid o or expended

on its behalf

3 The value of services or
toctes fumished by a
governmental unit to the
orgonzation without charge. . .

4 Total. Aot lnes § through 3 . . 664,476. 933,090,

442,668,

1,183,751,

1,386,710,

4,610,685,

5§ The poruon of otal
cantribulons by each person
o or pabkery supporiad.
unit of pu supporte
arganizatian) included on itne 1
that exceeds 2% of the amount
shown on fine 11, column (f) . .

3,420,400,

& Public support. Subtract kne 5
from line 4 ..

1,180,255,

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (2) 2010

{b) 2011

(c) 2012

{d} 2013

(e) 2014

N Total

? Amountsfromiined . ... .. 664,476, 933,090,

442,668.

1,183,751,

1,386,710,

4,610,695,

8 Gross incoms from interest,

royaltes and mncoms from
similar sources . ., . .

3,750.

2,510.

5,324,

4, 640.

16,224,

Mmﬂs._pa ts receved
@

Net income from unrelated
business activities, whether or

on securities , 1ents,
10

Other income. Do not include
gain of toss from the sale of
capital assets (Explain in
PanVi) . ...... e

2,577. 128,327,

361.

405.

131,679,

11 Total support, Add lines 7
through 1

4,758,589.

12 Gross receipts from related activities, etc (SBBMSIUCHONS) - « . o . & v v v e vt e v e e e

13

First five years. I the Form 890 s for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
OrgAMZAMION, CHECK thiS DOX NG SEOP NETB . - + « » « « « « v« « < oo s n nm s n e e s tennn cnetn ot e eeennn . D

Section C. Computation of Public Support Percentage

14 Public suppon percentage for 2014 (ine 6, column (f) divided by tine 11, column (f))

15 Public suppon percentage from 2013 Schedule A, Part ), line 14

163 33-173% support test — 2014. |f the organization diud not check the box on ine 13, and the bne 14 is 33-1/3% or more, check ts box
and stop here, The organizalion qualfies 8s a publicly suppored organiZBlion . . . o . . < ot . L L it e e s » D

b 33-113% support test ~ 2013, If the orgamizatian did not check e box on ine 13 or 163, and hine 153 33-1/3% or more, check this box
and stop hero. The organizaton qualifies as a publicly supported organization. . . . .

172 10%-tacta-snd-circumstances test — 2014. if the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10%
or more, and if the organizavon meets the facts-and-circumstances' test, check this box and stop here. Explam in Pan VI how
the organization meets the ‘facts-ang-circumstances' test. The erganzaton qualies as a pudlidy supponed organization

b 10%-facts-and-circumstances test ~ 2013. I the organizaion did not chech a box on line 13, 168, 16b, or 17a, and line 151s 10%%

of more, and If the organization meets the tacis-and-circumstances’ test check this box and stop herae. Explain in Part VI how the
organization meets the Yacts-and-circumstances’ test The organization qualifies as s publicly supported erganization

ot

18 Private foundation. If the organzation did nat check 8 box on tinc 13, 16a, 16b, 17a, or 17b, check this box and seo instrucons
‘A

A

TEEADAD?
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Partlll_|Suppon Schedule for Organizations Described In Section 509(2)(2)
(Compiate only it you cheched the box an line 8 of Pant | or o the organization tailed 1o qualify under Part iL, if the organization fatis

1o gualtly under the lasts histed below,

please complele Pan it )

Section A. Public Support

{a) 2010

(b} 2011 (c) 2012

(d) 2013

{e) 2014

Z
_Ah Talal

Gifts grants, contnbutions

and membership fees

receved, (Do no1 include

any 'unusual grants.). . . . . .

//

2 Gross recetpts from admis-
sions, merchandise 50id or
mmsw lormed, or l%t\:lﬁdes

in any activity thal is
related to the organization’s
tax-exempt purpose

3 Gross receipls from activites
that are not an unrelated trade
of business under sechon 513 .

4 Tax revenues tevied for the
anization's beneflt and
either paid to or expended on
isbehalt . . . ... ... ...

§ The value of services or
{acilives tumished by o
govemmenta! unit to the
organuzation without charge. .+ .

6 Total. Add fines 1 through 5 . .

7 3 Amounts induded on fines 1,
2. and 3 received from
disqualified parsons . . . . . .

b Amounts included on lines 2
and J received from other than
drsquatified persons that
exceed the greater of $5,000 of
1% of the amount on fine 13
fortheyear. . . ... . e

cAddhnes Taand7d . .. ...

8 Public suppon {Subtract line
7¢ from fine 6

Catendar year (or fiscal yr beginning in) *

(8) 2010

/ (b) 2014

(d) 2013

{e) 2014

{f) Total

8 Amounts fromline6 . ... ..

1D a Gross income from mterest, dvidends,

smilar

b Unrelated business taxable
income (less sewon 511
taxes) from busin
acquired after June 30 1875 .

c Addlmes 10aand 10b . . . . /

actvilies not inchuded In Kne 10b,
whether o 101 the busimess is

11 Netincome from unvelaled tarsiness /
feqularly camied on

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain i
Pantvt) .. .......

13 Total suppon. (Add lines ?
10c, 118nd12) .. .. 7. ..

14 Firs\ five years. i the Fonm 990 15 for the organization’s first, second, Unrd, fourtn, or fifth tax year as a section 501{cK3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2014 (ine 8, column {f)dvided by kne 13, column ()} . . . - . . . ... ... .. 15 %

16 Public suppor percentage from 2013 Schadule A, Part I NG 15. . . o .. . ..o i e .. 16 3
Section D. Computation of Investment Income Percentage

17 investmen! income percentage for 2014 (kne 10¢, column (f) dvided by hne 13, column (). . . . . .. . . .. S 17

18 Investment ;ncome percentage from 2013 Schedule A, Partill line 17 . ., ... .. .. .. [P . 18

182 33-13% support tests — 2014, 1f the arganizatian did not check the box on ine 14, and line 15 1s more than 33-1/3% angd kng 17

is not mura than 33-1/3%, check (us box and stop here. The organizalion qualifies as a pubhcly supported ergamization . . .
b 33-173% support tests — 2013. If the organization did not check a box on fine 14 of line 19a, and Ine 16 Is more than 33-1/3%, and

Lne 18 is nol more than 33-1/3%, check this box and stop here. The organizauon quatifies as a pubicly suppored organization . . . . . .
20 Private foundation. if the organization did not check a box on lina 14, 193, ar 18D, check this box and sae instructions. . . .

BAA
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lPaan lSuppomng Organizations
{Complete only f you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Pant i, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. {f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations
Yes | No
1 Are all of the organization's supported organizations tsted by name in the organization's goveming documents? }T
If ‘No,” descnbe In Part VI how the supported organizations gre designated If das:gnared by class or purpose, describe
the designation. if histont ang conlinuing refationship, 8XBIBIN . . .« . . v« « it e a v s e s s e 1
2 Dud the organization have any supported organization thal does nol have an IRS determination of status under sectien
S09(a)(t) or (2)? Il "Yes, explain in Part VI the orpamzanon dotermined that the supported organization was -
descnbed in section 509(a)(1) or (2) . . - e e e e e e e e e e e e e 2
j
33 Dud the organzatgn have 3 supported orgamzauon descnbed in section 501(c){4), (5), of (8)? / Yes, answer (b) g
BA[C) BEIDW. « & . . L L e e e e e e et e e e e e e e [P 3
I
f
b Dig the omganization confirm that each supported organization qualified under section 501(cH4), (5). or (6) and i
sausfied the public support tests under section 509(a){(2)? /f Yes, dascribe in Part VI whan and how the organization
made the determinstion . S b {
c 0:d the organization ensure that all support o such organizations was used exclusively for section 170{c}2)B) ~
pwposes? 1 "Yes," explam in Part VI what controls the organizat:on put in place [0 ensure SUCh USE . « « v ¢ « o o s v o o o 3c
4 a Was any supported organization not organized in the United States (Yoreign supported organization’)? if Yes' and J
i you checked 118 or 11 in Part |, anrsg::r (b) and (¢} below . . . . . rerg .......................... 43
b Did the organization have ulimate contro! and discretion in whether to make grants o the furexgn supported
arganizaton? {f Yes,' descnbe m Part VI how the orgamzaton haJ such control and discration despite being conlrofled
or suparvised by or in conngction with Iis Supported OfGamZeONS .« « « . « . o+ - . et o e s e s 4b
4
¢ Did the organization support any n supported organization that does not have an IRS determination under
sectrons S01(c)(3) and 509(a)(1) or (2)? ¥ 'Yes,’ explain in Part VI whal controls the organizaton used to ensure that i
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c
K 5 T
Sa Dy the ruzation add, substtute, or ramove any supported orgamzations during the ear? if Yes,  answer (D) BN "i* P ro
. and (c) greg’:w (if applcable). Also, provide detail in le V1, inchuding (i} the names and EIIJ numbers of the supported
organizations added, substituted, or d, (i) the r for each such action, (&) the authonly under the 4
arganization's organizing decument authonzing such action, and (iv} how the action was accomplished (such as by
amendment 10 the OMPANMIING GOCUMBNL) - « « « + « o v = o & o o v vttt bt st s m s e s e an e e e Sa
b Typelor Type 1l only. Was any added or suhsmuted suppoﬂed orgarzaton pan of a dass atready designated in the }
organization's organiZINg dOCUMENTT « - « o v« c ot v s ¢ v o i e e e e e e e e e 5b
¢ Substitutions onty. Was the substtution the result of an event beyond the organzation'scontrod? . . . . . . . . e e s Se
6 DOud the organization provide suppont (whethet in the form of grants or the grawvision of services or facilities) to l
anyone other than (a) its supported organizations, (b) indmduals tha! are part of the chantable class benefited by one B
or mare of its supported organizaions; of {c) other supportng organizations tha also suppor or benefit ohe or more of
the filing arganization’s supported organizations? /f Yes,'provide defefmPartVt . . . . .. .. L. Lol 6
7 Dud the organization provide 3 grant, loan, compensation, or other similar payment 10 8 subsiantal contributor }
{defined in IRC 4958(c){3)(C)), @ family member of a substantial coninbutor, or 8 35-percent contralled entity with
regard to a substantial contributor? If Yes,' complote Part 1 of Schedule L (Form990) - . . . . . . .. .. . ... .. . 7
8 Did the organzation make a loan to a disquatified persan {as defined in section 4958) not described in bine 77 1f Yes,” —J
complote Part 1 of Schedufle L (Form998). . . . .. ... ... .... P e e e e e e e e e e 8
8 8 Was the orgamzation controlled directly or indirectly at any time dunng the 1ax year by one of more disqualified persons J
as dsfined in section 4946 (other than foundation managefs and organzations described (i section 509(a}{1} or {2})? A
I Yes, pronda detallin Part VI . . . . . . i . i i e e e e e e e e e e e e e 9p
b Dig one or more d:sﬂuahﬂed persons (as defined in line 9(a)) hold a controlling interest m any entiy i which the f—— - - -
supponing organization had an imerest? if Yes,'provide detaifinPart V1. . . . . . . . ... L. oo e e e e 9b
¢ Did o disqualified person (as defined in line 9(a)) have an ownershi rp Interest in, ar denve any personal benefit from, —J
assets m which the supporting crganization also had an interest? if 'Yos,'provide detadi Part VI . . . . . . . . . . . . . 8¢
102 Was the organizaton sublect to he excess business holdings rules of IRC 4943 because of IRC 4343(f) (regardi J
centam Type I supponmg organizations, and all Type Hl} non—(uncﬂonany imegraled supporting organizations)? Ifqgcs, ~ *J .
answer (b} botow . e e e e e e bt e e e e e e aa e e e e a e e e e e 102
]
b Did the arganization, have any excess business holdings in the lax year? (Use Schedule C, Form 4720, [o determine —
whether the organization had occoss business heddings.) . . . . . . . ... e e e e e e e e . 110
BAA TEBADADS 7 17004 Schedule A (Form 990 or 830-E2) 2014
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{Pant IV_| Supporting Organizations (contnued)

Yes { No

11 Has the organization accepied a git or contribution from any of the following persons?

a A person who directly or indirectly controls, esther alone or together with persons described in (b) and (c) below, the

. goverrung body Of 8 SUPpONEd OIGANIZAtON? . - + « = = o o s -t et m e e et e e e e 112
b A famidy member of 3 person described in (3)8BOVET?. « « + v o« 4 e b i e s el e s e e 11b

¢ A 35% controlled entity of a person described mn {a) or {b) above? I Yes'to a, b, or ¢, provide detalm Pent V1 . . - . . . . . 11¢c

Section B. Type | Supporting Organizations

Ycs | No

1 Did the directors, trustees, or membershup of one or more supportod organizations have the powar to regulanty appoint
of clect at leas! 2 majonty of the arganization’s directors or trustees at sl tmes dunng the tax year? f ‘No," describe i
Part Vi how the supportod organization(s) effectively operated, suparvised, of co led tho organization’s sctivilios
If the organizatron had more then ane supported organi2ation, describo how tho powers to appoint and/or remove

duectors or trustees ware aliocated amang the supported organizations and what conditrons or reslirictions, if any.
applad 10 SUCh pOWRIrS UNNQ IR LIX YBAT o . + o « o v v« o o s o s v s o m b m sy e et s e .- 1

2 Du the organization operals for the benefit of any supported organization other than the supported organization(s)
that opersted, supervised, or controfled the supporting organization? If 'Yes,” explain in Part V1 how providing such

benefit camed out the purposes of the supportad organization(s) that operated, supervised, or controlled the
SUDPOTUNG OTQANTZRION. « « o o+ o & = o v o s e s e e e a e e s e s e e e e e e e e e

ol

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors or bustees

of each of the organization's supported organization(s)? #f No,’ describe in Part VI how control or managsment of the
supporting organzation was vested in the samo porsons that controlled ar managed the supported orgamzatwon(s) - . . - 1

Section D. All Type Ill Supporting Organizations

Yes | No

o

1 Did the organzation provide to each of its supported arganizations, by the fast day of the fifth month of the A
crganization’s tax year, (1) a written nouce describing the type and amount of suppont provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notficauon, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

organization{(s) or {il) serving on the goveming body of a supported organization? ¥ ‘No,’ explain in Part VI how

‘ 2 Were any of the organization's afficers, directors, or trustees esther (i) appointed or elected by the supported 2
the orgamzatron mamtained o close and continuous warkang relationshup with the supported arganzation(s). . « - - « - . . . 2

3 By reason of the relationship described in (2), did the organization's supported arganizations have a significant
voice in the organization's investment policies and in directing the use of the organzation’s income or assets at

SRR

all tmes during the tax year? If Yes,’ destribe in Part V1 the rale the organization’s supported organizations played 3
R s R R N S A A A S N S S R S S S AL S TS SN S R

Section E. Type lll Functionally-inteqrated Supporting Organizations

1 Chack the box next to the method that the organization used fo sausly the Integral Pant Test during the year (see instructions):
] D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental enlty. Describe in Part VI how you supportad @ govemment entity (see istructions).

2 Actvities Test. Answer (a) and (b} below,

Yes | No

a Did substanually all of the arganizahon’s activities dunng the tax year directly further the exempt purposes of the
supponad organization(s) to which the organizatron was responsive? If Yes,"then m Part V1 identify those supported
or izath and explain how thase actvities directly furthered their axempt purposes, how the orgamization was

mgmnm fo thase supported arganizations, and how the orgamzabon determined that these ectivities constituted Rl Rt R

substantially af of its activibes . . . . . . .. et e e e e e e e e e e e e e e e 2a

b Did the activities described in (@) consttute activities that, but for the organization’s tnvoivement, one or more of
the grganization's suppornted organization(s) would have been engaged in? If 'Yos,’ explain in Part VI the reasons for
tho orgamzation’s position that its suppoarted organizatron(s) would have engeged in these activilies but for the -~
OGANIZANON'S INVOIVBITIZNT « o« v« o v v o st m v s bt e s e et e s s e e e e e e 2b

3 Parenl of Supported Organizatons. Answer (a) and (b) below.,
a D:d the organization have the power (o regularty appoint or elect a majonly of the officers, directors, or trustees of H—

‘ eath of the supported arganizations? Providedatals mPart VI. . . . . . . . . o . i it it e e e e . 3a

b Did the organizalion exercise a substantal degree of direction over the policies, programs, and activities of each of its

supponed organizatons? /If *Yas,' dascribe in Part V1 the rols played by the orgemization in thisrogard . . . . . . e E

BAA TEEADA05 O7/18114 Schedulo A (Form 990 or 880-E2) 2014




Schedulo A (Form 890 os 890-E2) 2014 TURTLE CONSERVANCY 20-2893240 Poge 6
{PartV_ | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check here H the organization sabsfied the Integral Pan Test as a quallying trusi on November 20, 1970 See Instructions. All
other Type it non-lunciionally integrated supporiing organizations mus! camplete Sections A through E.

Section A — Adjusted Net Income {A) Pror Year ‘B’(%”pi'&'“;f)’ e
‘ 1 Netshomlemeapiaigain . o . & &t v i v et e et e et e, 1
2 Recoveries o pnoryear dstibulions . . . . s .. ..
3 Other gross mcome (see instructions). . » . . . . . . . L T,
4 ASIInes 1througn 3. & . o o v v e e e e e e e e e e eeas 4
S Oeprecaonanddeplolon . . « . . . o .. ... . e s e e e e e [
6 Portion of operalting expenses paid or incurred tor production or collecton of gruss
income of for management, conservation, or mamtenance of property held for
producion of income (seeinstructions) - . . . . L . L. L e e e e . |6
7 Otherexpensas {SERINSIUCHIONS) « « .« + &t v v v v v vttt v i e m e e ee e e 7
8 Adjusted Net Income (sublract mes 5, 6 and 7fromtined) . . . . .. .. ...,.. 8
Section B — Minimum Asset Amount {A) Prior Year (B)&m;{w
1 Aggregate far market value of all non-exempi-use assels (see instructions for short
ax year or assets held for part of yaar); o I
@ Averags monthly vaiue of securities . . . . . . e e e e e e e ia
b Average monthly cash balances . . . . ... ....., P 1b
¢ Fair marke! value of other non-exempl-US@ BESBIS - . . . . v o o o v v w v et u . ic
d Total (add tnes 1a,tb,and1c). . . . . . .. .. .... e e e e e e e td
e Discount claimed for blockage or other
factors {explain in detal in Part V).
2 Aoquisition indebtedness apphcable 1o non-exemptuse assets « - . . . . ... o . . 2
Subtractlne 2fromline 10 . . . . . . . .. . i L e e e n e e e 3
Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
BEENSHUCONE) - « « « v o v v e v v e e e et e e e e e e e 4
. 5 Net value of non-exempt-use assets (subtractlne 4 fromtne 3) . . . .. ... .... 3
6 MultplylineS5by 035. . . . . . . . . . e e e e e e e 6
7 Recovenesofpnor-yeardistnbutions . . . . . .. .. ..ol a e i e 7
8 Minimum Asset Amount{addbne7toline6) . . . . ... ... ........... 8
Section C — Distributable Amount 1 Cumem Yeas
1 Adjusted net income for prior year (from Section A, bne 8, ColumnA). . . . . .. . . . 1 '
2 Ener85% oflne . . o o i e e e e e e e e e e 2
3 Minimum asset amount for prior year {from Section B, fine 8, Column A) . . . ... .. 3 !
4 Entergreateroftine2orline3 . . . ... .o e e . 4
5 Income taximposedinprioryear. . . . ... C e e e e e e a e e e . 5 ¢
6 Distributabte Amount. Subtract ine S from ine 4, unless subject to emergency !
temporary reduction (see instructions) . - . . . ... .. e e 6

7 I:] Check here if the current year is the organization’s first as a non-functionally-Integrated Type #ll supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2) 2014

TEEADADS O7/t8/14




Schedute A {Form 930 or §30-E2) 2014

Pege 7
{PanV_{Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {conlinusd)
Section D — Distributions Current Year
1 Amounts paid 1o supported erganizalions o STOOMPLSh EXEMPI PUIDDSES . . . v« . . . . T
2 Amummpa:ctopeﬂmnacmitythmdxrewyfunhcmexmmme‘ olsunpoﬂ.edofgmxzamms
. MeXCsS OTINCOMEMOMBTEVIY « » -« » « « c o v v v v 4 tneia et
3__Adminstrative expenses pad to accompl:sh exempt purposes of supported organ!mbms .............
4 Amounts pard to acquire exgmpi-use assets . - R T T T
5 Quadfied sel-as:de amopunis (pnor IRS approval raquxred) ...............................
6 _Other distnbutions (describe In Part V1), See structions . .« . . . . . T et
7 Total annual distributions. Addbnes THBUBR B « . « - v« o v i i v i s c e ‘.
8 ODusributions to attentve sunponed orgamzaums to which the oq;amzatwn 1s responsive (provide deiails
m Part V1) Ses snstructions. e e e e e e e e e e
9 Distnbutable amount lor 2014 from Sectlon C,line 6 . . . . . . .. . ... .. au ... P
10 Lme 8 amount dvided by LineSamount . . . . .. .. ey
Section E Istributi i i E A Und «"&m msmmubu
ion E — Distribution Allocations (see instructions) ms‘:ﬁ:&“ . ﬂ", rl:-zo e ons Aount for 2014
1 Osstributable amount for 2014 from Section C, lne 6 . . . . .
2 Underdistnbutions, i any, for years pnor to 2014 (reasonable {
cause required ~ speidnstructions) . . . . . .- L L L. ..., !
3 Excess distributions carryover, if any, 10 2014 i
8 H
b {
. ]
d o N N ;
From2093 . . . .o e u . T o ;
f Totaloflines3athoughe . . . . . ... ... ... ........ e |
9 Apphed to underdistributionsofpnoryears . . . ... .. ... .. - 3
h Applied to 2074 distibutable amount . . . . . ... ... ... ... ] . _
|_Carnryover from 2009 not applied (see instructions) . . . . . . ... !
] Remamder. Subtract lines 39, 30, and Jfrom 3 . . . . . .. .. |
4 Distnbutions for 2014 from Section D, !
bne 7. S
a Apphed to underdistribulions of prioryears . . . . . . .. ... ..
b Apphed o 2014 distributableamount . - . . . . .. .- .. ... . . R N I
¢ Remainder. Subtract lines da anddbfromd . . . ... .... ... }
§ Remaining underdistributions for years pnor to 2014,  any. 1
Subtract ines 3g and 4a from bine 2 (if amount greater than
Z2er0, See INSHUCONS) . .+« v o v v v v e s e e e e e e
6 Remaming underdistnbutions for 2014, Subtract ines 3h and 4b
from line 1 (if amouni greater than zero, see instructions) . -
7 Excess distributions carryover to 2015. Add lines Jjanddc . . . .
8 Breakdown of line 7:
8
b
LJ . - N
d Excessfrom2013 . . . .. e |
o Excessfrom2014 . .. ........ . i
BAA Schedule A (Form 980 ot 990-E2) 2014
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Schedule A (Form 890 or 880-E2) 2014 TURTLE CONSERVANCY 20-2899240 Page 8

iPart Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part il, ine 17a or 17b;

and Part |Il, line 12. Also complete this part for any additional information. (See instructions).

I1 Ln 10 Other Income Part II, Line 10 Description: SUNDRY CIFT SHOP SALES
Description: REIMBURSEMENTS 20l1: 128327. Descripiion: MISCELLANEOUS
REVENUE 2010: 2577. 2012: 361. Description: ANIMAL ADOPTION Description:
IRS REFURD 2014: 405.

ITI Ln 17a SEE ADDITIONAL INFORMATION FACTS AKND CIRCUMSTANCES, PART 1II, LINE i7A

Schedule A (Form 990 or 980-E2) 2014
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. . QMR N3 15456047
SCHEDULED Supplemental Financial Statements
(Form 990) * Complete If the organization answered “Yes,"to Form 930, 201 4
Pant IV, lines 6, 7, 8, 9, 10, 112, 11b':_11c.919‘|°d. 11e, 111, 12a, or 120,
> Attach to Form 350. Publ {
Drmaer of 0 Tresry * Infarmation about Schedute D (Form 890) and its Instructions is at www.irs.gov/form990. horrngm e {
Narne of the orgostenn “Erploysr memtification numbar

TURTLE CONSERVANCY 20-2899240

[Panl | Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 980, Part IV, line 6.

{a3) Donor advised funds {b) Funds and other accounts
1 Towminumberstendofyear . ... . NN
2 Agpepaie value of comibutnns ta (during year) . . . -
3 Aggregeie valve of grants trom (during year) - . . . .
4 Aggregatevalue plendofyear. . .. . ...
5 Oid the organization inform all donors end donor advisors m writing that the assets held in donor advised funds
are the organizatron's property, subject o the organization’s exdusive legal comtrol? . . . o . » . . . . . e Dvcs D No

6 Ddthe mﬁemzamﬂ snform all grantees, donors, and donor adwvisars in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
{mpemissible PrIvate DENEMIZ . .« . - v v e oa e et e ke ke e e e e e DVes D No
{PartIi_jConservation Easements.
Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpase(s) of conservation easements held by the omganization (check all that apply)

Preservation of tand for public use (e.g.. recreation or education) Preservation of a histoncafly important tand area
Protection of natural hatitat Preservation of 8 certfied histonc structure
Presarvation of open space
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnbution m the form of 8 conservation easement on the
iast day of the tax year.
Held at the End of the Tax Year
3 Total nUMber Of CONSEIVAUON ASEMENIS . - & = o .« v v v v m s ot e e ts me s aesas 22
b Total acreage restricted by conservalion easements . - . . . ... .. ... e e i e, 2b]
¢ Number of conservation easements on a certfied histonc structure incdludedin{a) . . . . . . . . . 2c
. d Number of conservation aasements included in (¢) acquired after 8/17/06, and not on 3 histonc
stucture bisted nthe National Register . . . . . . . . .. .. . .. . . . e 2d]
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization dunng the
tax yaar »

Number of states where property subject to conservation easement is located »

5 Does the arganization have a written policy regarding the penodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. .. ... .... ... e e DVCS D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, mspecting, and enforcing conservation easements dunng the year
*$
8 Does each conservation easemen reported on line 2(d) above salisty the requirements of section 170{h)4 XB)i)
and section 170(h}(&}B))? - - » - - . . .. A A D"” D No

9 In Pan XIl, describe how the organization reports conservation easements in its revenye and expense siatement, and balance sheet, and
indude, tfu applicable, the text of the footnole to the organization’s {inancia! statements that descnbes the organization's accounting for
vation ents.
{Partili_fOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered Yes' to Form 990, Part IV, line 8,

1 a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
an, hisloncal treasures, of other similar assets held {or public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items,

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and halance sheet works of an,
historical treasures, or other sirmlar assets hetd for pubhic exhibiion, education, or research in furtherance of public service, provde Lhe
{ollowing amounts relating to these items,

(1) Revenueincludedin Form 990, Part VIl ime 1. . . - . . . o o o v it vt e e e e N
{ii) AssetsindudedinForm 980, Part X . . . . . . . . .. e e >S5

2 the organization received or held works of an, histoncal treasures, of ather similar assets for financial gain, provide the (ofiowing
amounts required to be reponted under SFAS 116 (ASC 958) refating to these stems:

a Revenue induded in Form 990, PanVilLbine Y. . . . . . ... ... ...... e e e e e e [
b Assets included in Form 990, Pan X . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAMIDN (0818 Schedulo D (Form 890} 2014




Schedule D (Form 880) 2014 TURTLE CONSERVANCY 20-2899240 Page 2
]Pan 1] | Organizations Maintaining Collections of Arn, Historical Treasures, or Other Similar Assets {conlinued)

3 Using the omganizabion’s acquisit:on, accession, and other records, check any of the following that are a significant use of ds collection

tems (check 32 that apply):
[ oumn |
a ! |Public exiibivon d Loan or exchange programs
‘ b Scholarly research ] Other

¢ | |Preservation for uture generations
4 me“a description of the organization’s collechons and explam how they further the arganization’s exempt purpose in
$ Ounng the year, dd the organizauon soliclt or receive donations of an, historical treasures, of other simliar assets
to be 5old to rarse funds rather than to be maintained as pan of the organization's coliection? . . . . . . . . . . . . . . Dves Dno

IPan IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Farm 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1 a is the omanization an agent, trustee, custodian, or ather Intermediary for contributions or other assets nol included
on Form 880, Pan X2. o @ s s RN i Sshibuuibdsbaset P [Jves  [wo

b if 'Yes,' explain the arrangement in Part X1l and compiete the {ollowing table:

Amoum
CBegIINGBAIANCE . . . . . L L e e e e e 1c
daddbonsdunngtheyear. . . . . . . .o v i i ot e e i e e 1d
e DiSTBUONS AUANG B YEBT + - v « v < v« v i s et v i e e et w e e 1e
TERdnGbAlance . - . . . . .. L e e e e e e 1t

2 a Did the organzation indude an amount on Farm 890, Part X, kne 21, for escrow of custodial account fiability? . . . . . . LJ Yes No
b if 'Yes, expiain tha amangament in Part Xiil. Check here if the explanauon has been providedinPart Xl . . . . .. . . v oo - ..

lPar.féV&“ { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Pant IV, line 10.

(&) Cutrent year {b) Pror year () Two years back (d) Three years back (€} Four years barh,
1a Begmrung of year balance . . .
bContibutions. . . . . .....
© S e e,
d Grants or scholarships . . . . .
. e Other expenditures for facilities
angprograms . . - . .- ..
{ Administrative expenses . . . .
gEndof yearbatance . . . . ..
2 Prowde the esimated percentage of the current year end balance (line 19, column (a)) held as:
8 Board designated or quaskendowment * %
b Permanent endowment * %
¢ Temporardy restricted endowment > g

The percentages in lines 2a, 2b, and 2¢ shoutd equal 100%.
3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by’ Yos | No
() unrel2ted OIGANIZAUONS - .+ « -« o v« o vt e vt v et e et ae e e e e e dafi)
(F) relBted OMANZAONS « « « o « « o o e s v b s m e e s m e e e e e . {3af(i)

b #f Yes' to Ja(fi}, are the related organizations listed asrequiredon ScheduteR? . . . . . . ... ... .. L., b

4 Describe in Part XIHi the intended uses of the organization’s endowment funds,
|Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' lo Form 990, Part |V, line 11a. See Form 990, Pan X, ine 10.

Descnplion of property a) Cost o other basis {b) Cost or other {c) Ascumulated (d) Book valus
(investment) basts (ather) depraciation
taland . . . .. .. .. e e e
bBuwldings . . . .. ... ... .
¢ Leaseholg improvements . . . . . . .. .. .. 1,06]1,352. 250, 386, P10,966,
dEquipmeni . . . .. ... ... L 0oL 40,152 . 17,799, 2 353,
aOther. . . ..... R 53,837, 701, 53,131,
Totat. Add knes 1a through 1e. {Column (d) must equal Form 990, Part X. column (B). tine 10€.) . . . o .« . v« v o o o > B66,45C.
.BAA Schedute D (Form 890) 2014
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Schedule D (Form 880} 2014 pURTLE CONSERVANCY 20-2899240 Page 3

|P§g VIl_|Investments — Other Securities.
Complete if the organization answered Yes' to Form 990, Pant IV, line 11b. See Form 990, Part X, line 12,

{a) Desonpisten of securily or calegory (inckutng name of seautty) {b) Bogd value {c) Mathod of vauation Cost or eo-ol-year market value
{3) Fnanclaldenvalives . . . . . .. .. . ot e s e

Total (Cobemn () must equal Form 990, Part X, cobem (8) e 12) - . > I

{pag vmj Investments ~ Program Related.
Compilete if the organization answered "Yes' o Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(8) Description of invesiment type {b) Book value {c) Method of vatuation: Casl or end-cl-year market valug

900, Part X, counn (B) fne 13).  » Gty S e T ey o - T e DN s wp ol

3 Other Assets.

Complete if the organization answered Yes' o Form 990, Part IV, ine 11d. See Form 930, Pan X, line 15.
{8) Description b) Book value
(&)
(2)
3)
{3)
{5)
{8)
(0]
(8)
(9)
(10)
Total. (Column (b) must equal Farm 990, Part X, column (B),lne 18.) . . . . . ... ... e e >
{Part X __1Other Liabilities.
Complete if the orqanization answered Yes' to Form 990, Par IV, line 11e or 111_See Form 990, Part X, line 25
(o) Description of liability (b) Book value
(1) Feders!income taxes {
(2) ;
3) '
@) |
(5) :
6 _ f
(4} 5
(8) |
) !
(10} {
11) 1
‘nﬂmm(b)mmmrmmm Pari X cobmn (B)bne 25) . . . > |

2. UabTy (or uncertan tax posizons. in Part X1l arovade the texd of the footmote to the organization's finandal statements that ceports the orgamzation s Lat:iy for uncerain
A2 posioms undet FIN 48 {ASC 740) Cheek herolt the ted of the footnofe hasbeen rovidedinPantXIN. . .« . oy i v e iy et ettt e n s D

BAA TEFAIIS Corsna Schedule D (Farm 990) 2014




Schedute O (Form 930) 2014 TURTLE CONSERVANCY 20-2899240 Page 4
[Part X}_]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Panl IV, line 12a.

1 Tala! revenue, gains, and other support per audited financlal glatements . ., . . . . . e e N
2 Amsunts included on Lne 1 but not on Farm 980, Part VIIL, line 12.
. 8 Net hzed gains (1 ) on in V- S e 22

b Donated senaces and use of faciities. . . . .. ... S e se.| 20

CRECOVENES OIPNOTYEATOIANIS « « =+ « v v v v o v o v e r e v s s e s e o e 2c

dOther (Describe iR PAAXILY « & 2 o o vt e vt e e e 2d

eAddines2athrough2d . . .. ... ........... TS e e e e cee ] 2e
3 Subtractbne 2eBMUNE 1 . . . i . ..t s e e e e e et e e e e e e 3
4 Amounts included on Form 990, Pant VI, iine 12, but not on line 1:

a Investment expenses not inctuded on Form 990, Pant Vil fine 7b. . . . . . ... ] 4a

bOther (Describe i Part XMLY . . - .« o . . it i i ey e e 4b

cAddhknesdaandd4b . . . . .. . L. L 0o e e e e e e ety e e 4c
5 Toual revenue. Add lnes 3 and 4¢. (This must equal Form 990, Part L, fine 12.). « v« v v« « o o e v v v v v o o s 5

[Pan Xi jReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.
1 Tota) expenses and losses per audted INanCAISIAEMENTS. - « + . . v v v 4 v e v v e c e ot 1

2 Amounts included on ine 1 but not on Form 990, Part IX, ime 25,
a Donated services and use of faciidties. . . . . .. ... . .... e T
bPrioryearadjustments . . - . . . . . .t i e e e i e s 2b
cOthertosses . . . . .., .. e e e e e e e Le- ) 2¢
dOther(DescnbeinPart XIL) . . .« - v v v ittt i it ... 1 2d
e Addlnes 2athrough2d . - . ... .. e e e e e e e e e e e e e e 2e
3 Sublracilne2e fromINEe 1 - « « v - -« 4 e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 930, Pan Vil hre 7. . . . . . . . . 48
bOther (DescribeinPart XIL) . . « v . v v o o v v v it e i e o - | 4b
CADGINEs 4R8N AD . . o & < v ot i e e e e e e e e e et e e e dc
§ Total expenses Add lines 3 and &c. (This must equal Form 930, Penti ime 18.) . . . . . . . . . o . o v o ... 5

MSupplememal Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9; Pan 11, lines 1a and 4, Pant [V, iimes 1b and 2b; Pan V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this pan to provide any addiiona! informauon,

BAA Schedule D (Form 990) 2014
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Sched;lle F Statement of Activities Outside the United States OMB Ko 15450047
{Form 990} * Complete it the organization answered "Yes® on Form 890, Part V, line 14b, 15, or 16.
¢ * Attach to Form 930 201 4
Crezarirart ¢ the Tressry * mntormation about Schedute F (Form 990) and lis instructions is Open to Publlc
et Rovers Senvzae i at www.irs,gov/Torm990. inspection
Harer ©° Do oogardsoon Empioyer igentificstion number
@unns CONSERVARCY 20-2899240

[Part|__{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 organzation mawmtain records to substantiate the amount of its grants and other assistance,

2 For grantmakers. Descnbe in Pan V the organization’s procedures for monitonng the use of its grants and other assistance outs«de the
Un:ted States

3 Actvities per Region. (The lollowing Panrt 1, fine 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c)Numbero! | (d)Actvilies conducted in (e) ¥ activity Iisted in (N Total
offices n the empioyees, region by type) (e.g., (d})is a program expenditures {or
region agents, and fundraising, program service, descnbe and investmenis
mdependent sepvicas, investmerits, specific type of in regon
contractors grants (o reciplents service(s) in regon
0 region located in the region)
(1))
2)
3)
4)
(5
@
0
(8)
(8)
(10)
(it
(12)
(13)
(19
{15)
(16)
(17) .
3aSubdotat. . ... L,
b Total fram continuation
cheelstoPartl. . . . . .
€ Tolak {nddin=s 32 and 3b) .
AA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 880) 2014 TURTLE CONSERVANCY 20-2399240

Pagn 4

{PartIV_|Fareign Forms

1

I 2

Was the organization a U.S. transteror of property to a foreign comporation during the tax year? If Yes,'the
organization may bo required to file Form 926, Retum by o U.S. Transferor of Property to e Foreign
Corporatron (soo Instructions for Farm §26). - + -+ « < =« v o v e v v i e i e e e e s e D‘Ies

Did the organization have an interest in a trust during the tax year? /f Yes,' tho organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Centain

Forelgn Gilts, end/or Form 3520-4 Annua! Information Return of Foremgn Trus! With 8 U.S Ownor (gee

Instructions for Forms 3520 ond 3520-A, do not filp with Form 990) . . . . . . A .. DVes

Did the organtzation have an cwnership interest in a foreign corporation dunng the tar year? If 'Yes, 'the
organizalion may be required (o file Form 5471, information Return of U S. Persons With Respect To Centaln
Forsign Corporations (soo Instruclions for Form 5471} . . . .« o . o it i e e e e P Dch

Was the organization a direct of indirect shurehdlder of 3 passive foreign Invesiment company of a qualificd

etecting fund dunng the 1ax year? If 'Yes,' the organization may be roquired to file Farm B621, Information

Return by & Shareholdsr of 8 Passive Foreign investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . . . . et e e e e e e e e e e DYes

D:d the organization have an ownership interest in 3 foreign partnership dunng the tax year? if Yes,' the
organization may ba roquired to file Form B86S, Returm of U.S Persons With Respect To Certam Forelgn
Pastnerships (see Instructions for Form BB65). .+ . .. ... .. e -[Oves

¥XiNo

yiNo

@Nn
No

6 D.-dy the organization have any operstions in or related 16 any boycotung countries during lhe tax year?
11 'Yes,’ the organizotion may be required (o file Form 5713, internabonal Boycott Report (soe Instructions
for Form 5713, do not file m’l,h Form990). . . . . e e e e DY&S No
BAA TEEA3S0S 06/16/13 Schedute F (Form 99D) 2014




Schedule F (Form 890) 2014 TURTLE CONSERVANCY 2-2RU8240 Ppgo §
{Part V__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)

{accounting method; amounts o!f investments vs expenditures per region), Pant Il line 1 (accounting

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

BAA TEEAISOS C1ene Schedule F (Form 980) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities aeudataiiull
{Form 930 or 930-E7) Complete it the organization answered 'Yes’ lo Form 990, Part IV, ines 17, 18, or 19, of ¥ the 2014
organization entered more than $15.000 on Form 99D-E2, line 6a. !
* Attach to Form 990 or Form 990-E2, Open to Public
Py Rovere Sorvas > information about Schedite G (Form 990 or 990-E2) and its instructions s 91 www.irs.gov/form890, Inspection |
of IR0 OTATZATN Emptoyer identficstion number
TURTLE CONSERVANCY 20-2899240
Fundraising Activities. Camplete if the arganization answered 'Yes' to Form 850, Part IV, line 17
Form 990-E2 filers are not required 1o complets this parnt.
1 indicate whether the organization raised funds through any of the foitowing activitics Check ol thal appty.
a Mail solictiations e Solicitation of non-govemnment grams
b imemet and emal! solicitauons [} Solicitation of govemment grants
c Phone solidtations g Spocal iundraising events
d [ J1n-person sotmtations
T e G i B o i sl lona A oG Sowcosd s o L Oves [Owo

b i Yes,’ bist the ten highest paid individuals o7 entities {fundralsers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organzation,

(i) Name and address of indwiduat (i) Actl (tv) Gross receipts (v) Amount paid to {v) Amount paid 1o
or entity (fundraiser) ) Acthty hﬂ’ Jﬁ.{d“;’%ﬁ from activity 201’ retgined by) {or retoined by)
of contribuligns? fundraises listed in organization
column (1)

Yes Mo

1

2

3

4

10

TotAl. . . v v e e e e e e e s e e s e e e e s e st >

3 List all slates m which the organizaton is registered or licensed to sohcrt coninbutions or his been notfied it is exempt from registration
or ficensing,

BAA For Paperwork Reduction Act Notige, seo the Instructions for Form 990 or 990-E2, Schedule G (Form 080 or 990-EZ) 2014
TEEAIIOV  CO/16/14




Schedute G (Form 990 or 990-E2) 2014 TURTLE_CONSERVANCY

20-2899240

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Forrmn 880, Part IV, line 18, or reporied

List events with gross receipts greater than $5.000.

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

Event #1 b) Event #2 Other gvents d) Tota! events
(3) Ev (b) Even {c) g (&
. TURTLE BALL throgh ool (¢))
R ) (everd typo) (sl eervder)
v
5 t GrOSSTECemtS o v o v o v v 316,826. 3i6,826.
E
2 less;iContnbations . . . ... .. ...
3 Gross income (line 1 minustne 2). . . . . 316,826. 3i6,826.
4 Cashprzes. . - v . v v v v v o v v a
S Noncashprizes . . . .. . o 0o vy o n
]
é 6 RentIacitycostS . . . . . ..o v ...
[
T{ 7 foodondbeverages . . . . ... ....
4
| 8 Enenainment. . ....... .....
€
E 9 Otherducctexpenses. - . . . . . ... . 86,104. 26,104,
s
10 Direct expense summary. Addbnes 4 through Sincolumn (d) . -« .+« o v o v oot i e > 86,104,
11 Net income summary. Subtract tine 10 frombne 3, ¢otlumn{d). . . . . . . . . L i e e > 230,722,
Part [ilj Gaming. Complete if the organization answered Yes' to Form 990 Pan IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a.
a) Bingo {b) Pull tabs/Instant ¢} Other (d) Total ga
. e I W s
v bingo through cotumn (c))
y
¢
’ 1 GrosSrevenys . . . - . - v .« v « v o+ s
2 Cashprizes. .. .. .........
o X
L8l 3 Noncashprzes. . ..... ......
EN
cs
VEl 4 RenvMaciitycosts. .. ......
5 Otherdrectexpenses. - . . - . - . . . -
Yes % Yes 8 Yes S
= —_— —— - —
6 WVoluneerfabor . . ... ... . No No No
7 Oirect expense summary. Add fines 2 throughSincolumn(d)- - - . . . .. .. .. e e e e ..
B Net gaming income summary Subtract ine 7 frombne 1, column(d) . . . . . . . I b
8 Enter the state(s) in which the erganization conducts gaming activitres:
8 13 the organizauon licensed o conduct gaming activties ineach of these states? . . . . . v v v v v v v e v v v s o D Yes DNo
bH'No' explgin:
t0a Wer; ;n; 07 (Ee‘o—m;naa-no-n; Eaan;gji;e;s;s-rema ..s;s%d;d—ortgn?\l;'l?ea J;uTnE Gc_la-x ;e;ﬁ T - 7 ._.'. " ﬁ Y—c; - —D.N; -

b if Yes, erplain,

Schedule G (Form 990 or 930-E2) 2014




Scheaile G {Form 890 or B90-£2) 2014  TURTLE CONSERVANCY 20-2899249 Paga )

#1 Does the omanzaton operate gaming Bciviies with nOAMEMBENS? - « « « v+ v o v oo 0 n st e e e, D Yos UNo
12 |15 the organizalon a grantar, baneficiary or trustee of o trust or & member of a partnersh'p of other entty lormed Lo
? .

odménisier chantable gaming? . . . . . . .

bAnoursidefacilty. . . ... ... ..

14 Enter the name and addiess of the person who prepares the organization's gammpfepedial events books and records,

........... Dvcs DNo

. 13 Ind.cato e percentage of gaming acivty conducted in:
a Tho organzatons fociity. . . . . .

et e e e e e s J S PP I ] -] e

NapR >
Address ~
153 Does the organizatan have a conlact with a third party from whom the organizaton recelves gaming revenue? . - . . . . . . DYes DNo
b If Yos," enter the amount of gaming revenue feceived by the organization  ~ $_ and the smount

of gaming ravenue retained by the third pasty

-

¢ It Yes,’ enter name and address of the third party

Name >

Gaming manager compensation > §

Descriplion of sarvices provided *

. [Jorectoromeer [Jempioyee [Jindependent contractor

17 Mandatory distributions

a Is the organization raquired under state law to make chantable distnbubons from the ganmung proceeds o retain the

state gaming license?

DYes DNo

b Enter the amount of dismbutions required under state law to be disiributed to other exempt organizations or spent in the
organization's own exempt activities dunng the 1ax year > 5

|Part IV ]§upplement_al Information. Provide the explanations required by Pant |, line 2b, columns () and (v),
and Part l)}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA

TEEAITI3 QINn6Me Schedule G (Form 990 or 890-E2) 2014
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SCHEDULE M

OB Mo 15456047

Noncash Contributions
* Complete it the organizations answered "Yes' on Form 980, Part IV, lines 29 or 30.

(Form 990)

2014

* Attach to Form 880,
ey Do, Treaaury * Information about Schedule M (Form 930} and its Instructions is at www.Irs.gov/form9990.

Open To Public
inspection

e of the amponeaton Empiayer MerdiNcation aumbay
JLVHTLE COKRSERVANCY 20-28085240

lParH | Types of Property

(a) (b)

items contributed on Form 990,
Part VIH, line 1g

{c) {d)
Check if Number of Noncash contribution Method of determin|
applicable contributions or amounts reparted m;,hﬁ' g

amounts

-Worksafart . ... ........... . 116,851, |SALES

Ant — Fractionglinterests . . . . . .. .. .. ..

Books and publicatons. . . . ., .. . 2., RS

Clothing and householdgoods . . . . . - . . . .

Carsandathervehides . . . ... ......

Boatsandplanes. . . . .. ... . ... ...

inteliectualproperty. . . .. ... 00l ..

DO NGO b W N -

Securites — Publicly traded . . . . . .

10 Securites — Closelyheldstoek. . . . .. ., . ..

11 Securities — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous. . . . . . .. . ..

13 Qualified conservaton contribution —
Historicstructures .+ . . - . v . v v v v v w oL

14 Qualified conservation contribution — Other. . . .

15 Realestate~Residenbat. . . . .. ... ...,

16 Real estate ~ Commeral . . . . . . Ve e

17 Realestate~Other . . . . .. .. ..o ...

.13 Collectibles. . . . . . ..... ..... .
19 Foodinvenlory . . -~ . . v . i i v et e

TOGELIMIY .« . v v s i s e e e

Historicalamtifacts « .+ . v o o v v 0w v u e

- Je 3

Scientificspecimens . . . . . ... ... ...,

24 Archeologicalartifacts . . . . . . ... . ...,

25 Other™

).
26 Other™ ( |
27 Other™ }

28 Other™ ( ) -

29 Number ot Forms B283 received by the organization dunng the tax year for contnbutions for which the
organization compieted Form 8283, Pant IV, Donee Acknowledgement . . . . . . . . . . ... ..o L. 29

30a During the year. did the organization recesve by contnbution any property reparted i Part {, fines 1-28, that it must
hoid for at least three years from the date of the iniual oonmbuuon and which 1s nat requued o be used for

Yes

No

purposes for the entite holding penod? . . . . . . . . . e e e e e e e e e e
b 1 'Yes,” describe the arangement in Pan |}
31 Does the organization have a gt acceptance policy that requires the review of any non-standard contrfoutrans? . . . . . .
32a Docs the organization hire or use third pames or related organizatians to solicit, process, or sell
noncashecontrtbutions?. . . . . .. . ... ... e e e e Ve e
b I "Yes,’ descnbe in Pant Il

33 |fthe orgonization div not report an amount in column (c) for a type of property lor which column (a) is checked,
describe in Part II,

30a

n

L

J2a

S

|

BAA For Paperwork Reduction Act Notice, see the Instructions tor Farm 990,

TFEMESY 0MZ8Ne

Schedule M (Form 890) (2014)




Scheduts M (Form 920) (2014) TURTLE CONSERVANCY 20-2899249 Page 2
[P,Bm!fj Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complele this part for any additional tnformation.

BAA TEFA4602 OMA/N4 Schedulc M (Form 980) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ G tHowma
{Form 980 or 890-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ of to provide any additional information,
» Aftach to Form 890 or 930-E2.

Degarimen o tha Treamay * Informatian about Schedule O (Form 938 or 990-EZ) and its instructions is l°P°" 1o Public
Inieena) Reverso Servce | at www.irs.gov/form890. nspection
Name of (he Ot ErIELon Ermpiloyer idemtification number
TURTLE, CONSERVANCY 20-2899240

INITIAL REVIEW OF FORM 990 BY FiNANCIAL COHTROLLER AND CHIEF OPELRATING
OFFICER. THIS FORM 990 IS PASSED TO THE PRESZIDENT,CHIEF OPERATING
OFFICER, AND OTHER BOARD MEMBERS FOR FINAL REVIEW AND APPROVAL FOR

Py VI, Line 1llb SIGNING.

Pt VI, Line i2¢ COMPLETION OF ANNUAL DISCOSURE FORMS.

P I SCHEDULE O COMPLETED
Use of data as to comparable compensation for simlilarly qualified
persons in functionally comparable positions at similarly situated

2t VI, Line 15b organizations.

BAA For Paperwork Reduciion Act Notice, see the tnstructions for Form 990 or 990-E7 TEEMID) Casnane Schedute O (Form 880 or §80-E2) 2014




