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. . OMB No. 1545-0047
980 Return of Organization Exempt From Income Tax l :
(Rev January 2020) Under section 501(c), 527, or 4347(a}(1} of the Internai Revenue Code {except private foundations) 2(@ 1 9
® Do not enter sutls) security numbers on this form as it may be mado public. Open to Public
wj T e By > _Go to www.irs.gov/Form980 for instructions and the latest information. H [Z inspection

£ For th 2010 catendar year,of tax yoay begigning, and endin
B Check if applicabte: JC Name of arganization Sea Turtle, Inc SFEAT. .

O Employer idontification number

Address change Doing business as
D Nams changs Number and atreet (or P.O. bax if mail is not deliverad to street address) | Room/auite 74-2042030
D P.O Bax 3887 E Telephone number

Initial rotumn City ar town State 2P code
D Fng South Padre lsland X 78597 956-761-4511

retumtermingted -
Fareign country name Foreign province/statescounty Foreign pastal cade

[ Amended retum G _Gross recalpts $ 2,452,537

hatadne———
] Application pending {F Name and eddress of prncipal officer Hia) ls this a group retum for subordinates? || Yea [X] No

Shane Wiison P.O. Box 3848, South Padre Island, TX 78587 | wm)Are allsubordinates inctuded? | Jvos[_] no
03 | Tax-exempt etatus. E] 501(c)(3)g 501(c) ) 4 (insertno.) Q 4947(a)(1) orgw H*No,” attach a fist. (oee ingtructions)
/ J__Website: » wWww.seaturtieinc.o H{e) Group axemption number

K Form of organization® E Corporation D Teust D Association D Other » lLYeardfomaﬂon. 1977 ]!snm of legal domicke:  TX

lCJ m Summary

s 1  Briefly describe the organization's mission or most significant actwities: ‘Conservtion of endangered seatutles
5 2 Checkthisbox » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3  Number of voting members of the goveming body (Part Vi, ine1a). . . . . . . . . . . . 3 12
® | 4 Number of independent voting members of the governing body (Part Vi, tine1b). . . . . . . 4 12
) 5 § Total number of individuals employed in calendar year 2019 (Part V, line2a). . . . . . 3 30
Q E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . e 8 196
- < | 7a Total unrelated business revenue from Part VIll, column (C), line42. . . . . . . . . . . 7a 0
,,..\I\ b Net unrelated business taxable income from Form990-T, ine39. . . . . . . . . . 7b 0
( ) Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIll, tineth). . . . . . . . . .. .. 1,624,560 1,407,517
§ £ | 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . . . 42 477 53,795
Q_; % 10 Investment income (Part Vi, column (A), lines 3, 4, and7d). . . . . . . . 2,030 4610
X | 44  Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 119) e 428 464 491,737
12 Total revenue—add fines 8 through 11 (must equal Part VIl column (A), line 12). . 1,885,531 1,957,859
= 43  Grants and similar amounts paid (Part [X, column (A), ines 1-3) . . . . . . 22 183 27;)92
N t4 Benoefite pald to or for members (Part IX, column (A), ine4). . . . . . . . 0 ST
o § |18 Saleries, ather compensation, employee benefits (Part IX, column (A), tines 5-10) . . 578,215 S0
«a ., B |18a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . g
™ _ § b Totai fundraising expenses (Part X, column (D), line25) » ______ 3352 o5 e
= allan] 17  Other expenses (Part IX, column (A), lines 112-11d, 11f~24e8). . . . . . 843,9¢ 1.7204(_)3'-[-
g = 18 Total expenses. Add lines 13-17 (must equal Pgn 1X, column (A), fine 26) . . . _11:;;%::?:; ‘237602
3 LDu : 49 Revenue less expenses. Subtract line 18 fromiine12. . . . . . . . . . - i 45T 23,
8
©Z i Bl20  Total assets (Partx, ine18). . . . . . . o . 9,155,629 0,267,023
jabili .. . . R 3,864,838 3,759,732
N7 3 21 Total liabilities (Part X, ine26). . . . . . 258455 3759752
o35 55122 Netassets or fund balances. Subtractine 21 fromne20 . . . . . . . . . .280,7 ‘527,201
S ” nder penaities of s;wﬂ‘::::: :ﬁl::a':e examined this retum, including accompanying schedules and statements, and to the best of my knowledge
‘;" gm ol i i o, comact ond Doctaratigh of preparer (other than officer) is basad on ail Information of which preparet has any knowledgs.
w4
a > 1 a
‘: SIQH Signature of officer Date 4/ ‘;
Q Here Shane V. Wilson REGE! \ lhﬁﬁgimTa f the Board
Type or print name and title [
Pdnt/Type proparer's name Preparer's I%jmra 7.? hto Check D ¢ PTIN
Paid 8 NOV 2 3 2020 D selt-employed
(‘{3 Preparer = — & | | FrmeEN®
% Use Only [Fimaname : OGDEN, UT onome o
Firm's address | et
i i . No
8: May the IRS discuss this return with the preparer shown above? (see instructions) . . - . - - - - - - ' = I'___]Fves”lo:(]wo)
am
\D For Paperwark Reductlon Act Notice, see the separate instructions.
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Form 590 (2018 Sea Turtle, Inc 74-2042030 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPartii . . . . . . . . . . . D_

1

Briefly describe the organization's mission:

.............................................................................................................................................

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

the pior Fom8900r880-EZ?. . . . . . . . . .. . L. L. D Yes @No
if "Yes," describe these new services on Schedule O. ’
Did the organization cease conducting, or make significant changes in how it conducts, any program

Services?. . . . . . .. .. . [] ves [x]no

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

(Code. )(Expenses $ = | 550,625 including grants of $

{Code:

4d

Other program ssrvices (Describe on Schedule Q.)
(Expenses $ 0_including grants of $ _ 0 ) (Revenue $ 0)

40 _Total program service expenses » 1,528,732

Form 990 2019)



Farm 880 (2019)  Sea Turtle, Inc 74-2042030 Page 3

mu Checklist of Required Schedules

1

]

10

11

12a

13
14a

18
16
17
18
19
202

21

Is the organization described in section 501(c)(3) or 4847(a)(1) {cther than a private foundation)? if "Yes, "

compfefe Schedule A. . . . . . . . . . . .. L L L
Is the organization required to complete Schedule B8, Schedule of Contributors (see instructions)?. . . . . . . . .
Did the organization engage in direct or indirect polltical campaign activities on behalf of or in opposition to

candidates for public office? if “Yas,® complefe Schedule C, Part!. . . . . . . . . . . . . . . . .. ...
8actlon §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partti. . . . . . . . . . . . . . . . ..
1s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complote Schedule C, Part Il

Did the organization maintain any donar advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” compfete Schedufe D, Pert! . . . . . . . . . ...
Did the organization recaive or hold a consarvation easement mduding easements to preserve open space,

the environment, historic 1and areas, or historic structures? /f *Yes, “ complete Schedule D, Part . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,®

complete Schedule D, Partlif . . . . . . . . . . .. . ...,
Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? if "Yes, " complete Schedule D, Parttv . . . . . . . . . . . . . .. .. ..

Did the organization, directty or through a related organization, hold assets in donor-restricted endowrnents

or in quasi endowments? if “Yes,” complete Schedufe D, Part V. . . . . . . . . . . . ... ...

If the organization's answer to any of the following questions is "Yes," then oomplete Schedule D Parts Vi,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete
Schedule D, Part Vi.. . . . . . . . . . . o e e e e s
Did the organization report an amount for mvestmems—other securities In Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 1687 /f “Yes,” complste Schedule D, Part Vil. . . . . . . . . .

Did the arganization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . ..
Did the organization report an amount for other ussets In Part X, line 16, that is 5% or more of its total assets

reported in Part X, line 167? If "Yes,” compiete Schedule D, PartiX . . . . . . . . . . . . . . . ... ...
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. . .
Did the organization's separate or consolidated financial statements for the tax year include a footnete that addresses
the organization’s liability for uncestain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX. . . . .
Did the organization abtain separate, independent audited financial statements for the tax year? if “Yes, * complete
Schedule D, Parts Xland Xll. . . . . . . . . . . .. . .o e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ff “Yes,
and if the organization answerad "No” fo tine 124, then completing Schedule D, Parts Xi and X!l is optional . . . . .
Is the organization a schoa! described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E. . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . R
Did the orgenization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggrogste
foreign investments valued at $100,000 or more? If "Yes,® complete Schedule F, PartslandIv. . . . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, PartslferdJ}v. . . . . . . . . . . . . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes,° complete Schedule F, Pants ilfandtV. . . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes, ° complste Schedule G, Part | (see instructions). . . . . . . . .
Did the organization report more than $415,000 total of fundralsing event gross income and conmbutons on

Part VIlI, lines 1¢c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . .. e
D!d the organization report more than $15,000 of gross Income from gaming actlvities on Part Vi, line 8a?

if *Yes,“complete Schedule G, Partlli. . . . . . . . . . . ..o oo e
Did the organization operate one or more hospital faciliiea? If “Yes,” complete Schedute H . . . . . . . . .
1f "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . -
Did the organization report more than $5,000 of grants or other assistance to any domesYc organization or

domestic govemment on Part X, column (A), ine 17 If °Yes,” complete Scheduie |, Parts { and, i

Yos | No
11X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
8 X
10 X
11a} X
11b X
11¢c X
11d X
11e X
11f X
: 12a X
12b X
13 X
14a X
[ 14b X
15| X
16 X
17 X
18 | X
19 X
202 X
20b
21 X

Farm 990 (2019)



Form 890 (2018) Sea Turtle, Inc 742042030 _ Paged

m Checklist of Euimd Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Partsfand . . . . . . . . . . . . . . . . ... 22 X

Z3 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J. . . . . . . . . . . . ... .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, ° answer lines

Yos | No

24 through 24d and complete Schedule K. If ‘No,*gototine25a. . . . . . . . . . . . ... Ce E‘r’ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding 2scrow at any time during the year
todefease any tax-exemptbonds?. . . . . . . . . . .. ... 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . 24d X
25a Swuon. 601(c)(3), 601(c)(4), and B01(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if “Yes, ° complete Schedule L, Part?!. . . . . . . . . . . 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reparted on any of the organization’s prior Forms 880 or
980-EZ? If “Yes," complete Schedulo L, Part!. . . . . . . _ . . . . . . .o 25b X

28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, ® complete Schedule L, Partdl. . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereaf, a grant selection committes
member, or to a 35% controlled entity (including an employes thereof) or family member of any of these
persons? if “Yes,* complete Schedule L, Partill . . . . . . . . . . .. . . ... ri4 X

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

a Acurrent or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? /f

If'Yes,” compiste Schedule L, PartIV. . . . . . . . ... e _2_§_a X
b A family member of any individual describad in line 28a? If "Yes,” complete Schedule L, Partiv. . . . . . . . . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
if"Yes," compiste Schedule L, Part V. . . . . e e e e e e e e e s e e . . |28¢ X
20 Dld the organization raceive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? (f “Yes,“compfete Schedule M. . . . . . . . . . . . . . . ... L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? If "Yes, " complele Schedule N, Part | 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yeas,” compiate Schedule N, Part Il . Co .. e s e e e e e e e e e e 32 X
33 Dld the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7704-2 and 301.7701-37 if “Yes,” compfete Schedule R, Part!{. . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part /i,
M, oriV,andPartV,line 1. . . . . . . . . . L e e e e e e e e e e e e e e 34 X
38a Did the organization have a controfled entity within the meaning of section §42(b)(13)?. . . . . . . . . . . . . 353 X
b Iif "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? #f "Yes,” complste Schedule R, Part V, fine2 . . . . . . . . 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e e e e e e e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 57 «

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi. . . . .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are requited to complete ScheduteO. . . . . . . . . . . . . . . . . . . . . X
m Statements Regarding Other IRS Filings and Tax Compliance D

Check if Schedule O contains a response or note to any fine in this Part V .
Yes

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicabte . . . . . . . . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reporiable

gaming (gambling) winnings to prize winners? . .. . . . o . e s o Ic |
Al . Farm 880 (2019)




Farm 930 (2019) Turtle. Inc 74-2042030 _Page§
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yea | No

2a  Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax L

Statements, filed for the calendar year ending with or within the year covered by this retumn . . 2a 30
b ifatieast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . 2b] X
Note: if the sum of lines fa and 2a is greater than 250, you may be required to e-fife. (see instructions) T

3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b if"Yes,” has it filed a Form 980-T for this year? if "No® fo line 3b, provide an explenation on Schedule O. . . . . . 3b

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

a financial acocount in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If"Yes"enter the name of the foreigncourtyy
See instructions for fifing requirements for FinCEN Fonm 114, Report of Forsign Bank and Financial Acoounts (FBAR).

Sa  Was the organization & party to a prohibited tax sheiter transaction at any time dunng the tax year?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? . . . . |.6b X
¢ if"Yes"toline 5a or Sb, did the organization file Fom 8886-T?. . . . . . . . . . . . . . . . ... .. 5¢

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . Ba X
b If"Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifiswerenottaxdeductible?. . . . . . . . . . . . . . ... 6b

7  Organizations that may receive deductible contributions under seciion 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
andservices provided tothepayor?. . . . . . . . . . . . ... L L oL e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Form8282?. . . . . . . . . . . . L L L Lo e Tc X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . 1d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . " X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 88089 as required?. . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8§ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tha
sponsaring organization have excess business holdings at any ime duringtheyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866?. . . . . . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 8b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capitai contributions included on Part Vil line 12. . . . . |10a
b Gross receipts, inciuded on Form 980, Part VIII, line 12, for public use of club facnlmes R 10b
11  8ection 6§01(c){12) organizations. Enter:
a Grossincome from membersorshareholders. . . . . . . . . . . . .. . . .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . . .. .. L 11b
12a Section 4947(2)(1) non-exempt charitable trusts. Is the organization filing Form 880 in fieu of Form 10417. 12a
b |f"Yes" enter the amount of tax-exempt interest received or acctued duringtheyear. . . . . 12b
13  Scotion 501(0)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?. . . . . . . . . . . . .. 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . ... ... 3¢
14a Did the orpanization receive any payments for indoor tanning services during the tax year?. . . . . . . . .. 14a X
b (f"Yes" has it filed a Form 720 to report these payments? f “No, " provide an explanation cn Schedule ©. . . . . . 14b
16 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . e .. .. |15 X
if "Yes," see instructions and file Form 4720, Schedule N. .
18 Is the organlzation an educational institution subject to the section 4868 excise tax on net investmentincome?. . . | 16 X

if "Yes " completa Form 4720, Schedule O.
Form 990 zo19)



Form 990 (2019) Sea Turtle. Inc - - _ 74-2042030  Pene 6
Governance, Management, and Disclosure For each “Yes' response to lines 2 through 7b below, and for @ "NO*
respanse to line 8a, 8b, or 10b below, describe the circumsta:icss, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Partvl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body atthe end of the taxyear. . . . | 1a 12
Ifthere are material differences in voting rights amang members of the goveming body, or
if the goveming body delegated broad autharity to an executive committee or similar
committee, expiain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . | 1b 12|
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . . .. . .. ...

»n
x

3 Did the organization delegate control over menagement duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . .
4 Did the organization make any significant changes to its goveming documents since the prior Fom 830 was filed?. . . . .
8 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
€ Didthe organization have members arstockhalders? . . . . . . . . . . . . .. ... ...
7a Did the organization have membars, stockhalders, or cther persons who had the power to elect or appaoint
one or more members ofthe govemingbody?. . . . . . . . . . .. .. L. 7a
b Are any govemance dectsions of the organization reserved to (aor subject to approval by) members,
stockholders, or parsons other than the governing body? . e e e e ; C e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovemingbody?. . . . . . . . . . . .. L e e e e e 8a] X
b Each committes with authority to act on behalf of the govemingbady? . . . . . . . . . . . .. . ... 8b | X
9 Isthere any officer, director, trustee, or key employae listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, * providg the names and addresses on Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

L A0 RE %7
HKiX|xix

x

Yoa

x5

10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . .. . .. .. 102
b If"Yes," did the organization have wrilten policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .~ 1 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form $80.
12a Did the organization have a wiitten conflict of Interest policy? ¥ “No,“gololine13 . . . . . . . . . . . . . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “ves, *
describe in Schedule Ohow thiswasdone. . . . . . . . . . . . . . . . e 12e] X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . ... . 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . . 14 X
13 Did the pracass for determining compensation of the following persons inciude a review and approval by
independent persons, comparabllity data, and contempcraneous substantiation of the delfiberaticn and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . ... ..
b Other officers or key employees of the organization. . . . . . . . . . . . . . . oo
1f"Yes" ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . ..o oo -
b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .. . . . - . . . . o . o - o . - - 16b
Sectlion C. Disclosure
17  List the states with which a copy of this Form 890 is requiredtobe filed » I S A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that appty.
ﬁ Own website [:] Another's website D Upon request D Other (explain on Schedufe O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Sea Turtle Inc 9568-761-6111_

X {x

168 X
16b X

18a X

Form 8980 (2019)
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m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vit . . . . . . . . . . . . E]

tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five curvent highest compensated employees {other than an officer, director, trustee, or key employes)
who recelved reportable compsnastion (Box 6 of Form W-2 and/or Box 7 of Form 1003-MISC) of more than $100,000 from the
organization and any related organizations

¢ Ust all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
D Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustes.

(€)
Position
(A) (B) (do not chack more than ons ()] {E) ")
Name and title Average bow, unless parson is both an Repostable Reportable Egtimated amount
hours officer and a direcioritrustes) compensation compensation of other
per week 5 2X|m from the from related compensation
(st any a2 § é‘ é% arganization organizations from the
hours for a vile ,g‘ 2 3 (W-2/1090-MISC) | (W-2/1088-MISC) ) organization and
rolated g 8 g_ 33 relzied orpentzations
organizations = g 2 g
do::!al';ne) § g ?
g g
AN Meyladdis o ...200
Segretary 0.00 X 8,970
.2 _Dr PatrickBurchfietd | 100
Director 0.00] X
_{3) CeroliDeMoss [ .16
Director 0.00{ X
_{4)__J.C. Whitfiled SRRSO SN .\
Director 0.00] X
{8 ScottBoruf® e ...100
Director 0.00] X
Director 0.30 X
_Johnl Tippet .. fooooo... 100
D&dor ne-E 0.00} X
Director 0.00] X
_{8)_ lawawaren __ _____________________...___._|...._.._1300
Director 0.00f X
{10) RobinFams . ...} ... 100
Vice President 0.00 X
(4} ShaneWison . o 200
Chariman of the Board 0.00 X
{12) DrJjonButer .} 100
Treasurer 0.00 X
K k) USRS NS
L U S -

Form 800 (2046)
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il Sea Turte, Ing 742042030 Pege 8

mn’. Section A. Officers, Directors, Trustees, Key Employees, and Highost Compensated Employees (continued) B .
©)
" ® ’ Poaition
(do not check more than
Name and tite Average box, unlers |:uet'w:1|a is bat: r;: Rep{gt)ab!e Repﬂb!e Exumag’ ampunt
houre officer and a directorfirusice) compensation compensation of other
por week egls E e X]m from the from related
(st any 5 E § ga 5 organization organizations from the
hours o g8 2 |$ §{ 2 | cvarrosomsc) | w21080-MSC) | organaation ang
3 b
organizations { E g g § ritod rginizaions
below g g] ¥
dottod fine) g g §
a
(L) S
UL I
O,
a8
L)
- S N
L E.2) S N
22) S S
@) T I
K¢ T I
L ) S S
b Subtotat. . . . . . . . e e e e e e e e » 8,970 0 0
¢ Total from continuation shoets to PartVil,S8ectionA. . . . . . . . . . . » 0 0 0
d Total(add linestbandte). . . . . . . . . . . . . . . . . .. L. 8,970 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual. . . . . . . . . . . . . ... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such
Individual . . . . . . . e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complefe Schedule J for suchperson. . . . . . N 5 X
Saction B. Independent Contractors
than $100,000 of

1 Complate this table for your five highest compensated independent contractors that received more

compensation from the organization. Report compensation for the csiendar year ending with or within the organization's tax year.
® ©

)
Name and business address Description of seyvicas Compensation

o000 |

2 Total number of independent contractors (inciuding but not limited to those listed above) who recaived
more than $100.000 of compensation from the organization » 0

form 990 c2019)



mgL Sea Turtle, Inc 74-2042030 Page §
Statement of Revenue
Check if Schedule O contains a response ornote to any line inthisPatvin. . . . . . . . . . . . . . .. .. D
(A) ®) ©) (©)
Total revenus Related or exempt Unrelated Revenue excluded
function revanue | business revenue | from tax under
sections 5§12-514
B2 fa Federatedcampaigns. . . . . . . . 1a 0
5 § b Membershipdues. . . . . . . . . 1b 31,822
o 5 ¢ Fundraisingevents. . . . . . . | . ic 0
é P d Related organizations. . . . . . . . 1d 0
E_ 3 @ Govermment grants (contributions). . . | 1e 5,262
g @| 1 Al other contributions, gifts, grants, and
E g similar amounts not included above . . 1f 1,370,433
g g Noncash contributions included in
5 E linesta-1f. . . . . . . .. .. ALRES 400
h_Total. Addiineste~1f . . . . . . . . . . . . . .| > 1,407,517
Business Code
%’ 2 EducationsiProgrems 816000 53,785 53,795
ol b 0
3 g C 0
H B 0
L R 2
T 1 All other program service revenue . 0
___ |l @ TotalAddlines2e-2f. . . . . . . . . . . > 53,785
3  Investment income (including dividends, interest, and
othersimifaramounts) . . . . . . . . . . . . . . .. »> 3,867 3,867
4 Income from investment of tax-exempt bond proceeds. . . » 0
5 Royalles. . . . . . . . . . . . . . . . ... . » 0
() Real (1i) Persanal
8a Grossrents. . . . . . 8a
b Less: rental expenses . 8b
¢ Rental income or (loss) 6¢ 4] 1)
d Netrantalincomeor(loss). . . . . . . . . ... b 0
Ta Qross amount from (i) Securtties (¥) Other
sales of asgets
other than inventory . . 7a 0 1,005
8 | b Less: costorather basis
] and sales expenses. . | 7b 0 262
8 ¢ Gainor(loss). . . . . 7¢ 0 743
- d Netgainor(loss). . . . . . . .» 743
g 8a Gross income from fundraising
events (not including® | 0
of contributions reported on line 1c).
SeePartiV,line18. . . . . . . . . 8a 44 784
b Lless directexpenses. . . . . . . . 8b 8475
¢ Netincome or (loss) from fundraisingevents . . . . . . . > 38,309 38,309
8a Gross income from gaming activities.
SeaPartiV,linet® . . . . . . .. 9a 0
b Less directexpenses. . . . . . . 9b 0
¢ Netincome or (loss) from gaming activities . . . > 0
10a Gross sales of inventory, legs
retums and aflowances. . . . . . . 10a 941,569
b Less:costofgoodssold. . . . . . . 10b 488,141
¢ _Netincoma or (loss) from sales of inventory . . . . . . . » 453,428 453,428
8 Businasy Code
29 L - S o
BBl b o g
1 c
§& d Alotherrevenve. . . . . . . .. 0
2 | o TotalAddlinestte=td. . . . . . . . . . . . > 0
J2__ Total revenue. See instructions. .. . . . > 1,857,859 511,080 0 38,300

Farm 990 (2019)
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Statement of Functional Expensea
Section 501(c)(3) and 501(c)(4) organizations must complete al columns. All other omanizations must complete column (A).
Check if Schedule O contains aresponse ornote to any lineinthisPartIX. . . . . . . . . . . . . . .. .. D
B <) )
g:' g;f :':‘;‘;ﬁao';'mww'rm on lines 6b, 7b, Total égamea Program service Manag:ment and Fund(:lslng
eXpenses _general expanses @Ppenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line24. . . . . 0
2 Grants and other sssistance to domestic
individuals. See Part iV, line22. . . . . . . . . 3389 3,399
3 Grants and cother assistanca to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, iines 1Sand16. . . . . 23,700 23,700
4 Benefits paidtoorformembers. . . . . . . . . . 0
5 Compenaation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . . 0 0
8 Compsenaation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)}(3)B) . . . . . . 0
7 Othersalartesandwages. . . . . . . . . . . . 575,578 415111 160.468
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) . . . o
9 Otheremployeebenefits. . . . . . . . . . . .. 41,919 33,030 8,889
10 Payolitaxes. . . . . . . . . . . . . ... 44,032 31,756 12,276
11 Fees for services (nonemployess):
a Management. . . . . . . . . . . . .. 0
b Legal. . ... .. .. .. ... .... 0
€ Accounting. . . . . ... L L 0
d lobbying. . . . .. ... ... . .o 0
e Professional fundraising services. See Part{V, line 17. . . 0
t investmentmanagementfees. . . . . . . . . 0
@ Other. (If tine 11g amount exceeds 10% of fina 25, column
(A) amount, fist line 11p expenses on Schedule Q). . . . . . 13,371 13,371 0
12 Adwertisingandpromotion. . . . . . . .. 39,985 39,985
13 Officeexpenses. . . . . . . . . . . 106,854 108,954
14 Informationtechnology. . . . . . . . . . . . . 0
1 Royalties. . . . . . . . . . .. 0
1 Ocoupancy. . . . . . . . . . . . .. 186,335 186,335
17 TYravel. . . . . . . . . . ... 20675 20.675
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officialts . . . . . Q
19 Conferences, conventions, and meetings. . . . . . 896 866
20 Interest. . . . . . . . . . . . . . . .. 189,779 189,779
24 Paymentstoaffliates. . . . . . . . . . . . .. 0
22 Dspreciation, depletion, and amortizaton. . . . . . 300,368 300,388 0 0
23 INsUrante. . . . . . . e e e e e e e 29,239 29,239
24 Othor expenses. {temize expenses not covered
above (List misceilanecus expensas on line 24e. if
line 24e amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a TuteCare 61,323 61,323
b Conservaton 73,801 73,801
¢ Duesand Subscriptions_______ T 5,340 5,340
d Capital Campaign e 3.352 3352
e Allgtherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 1,720,057 1,620,732 186,973 3362
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here » [ ] t
following SOPB8-2 (ASC958-720) . . . . . . . .

B
Form 9‘0 (2019)
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Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . . . ... [:]
(A) (8)
Beginning of year End of year
1 Cash—nonimerestbearing. . . . . . . . . . .. .. .. .. 3155674] 1 319,831
2 Savings and temporary cashinvestments. . . . . . . . . . . . . 1,205548| 2 1,289,504
3 Pledges and grants recelvable,net . . . . . . . . .. .. . .. 0} 3 0
4 Accountsrecewvable,met. . . . . . . . . . . . . . .. . ... 0] 4 0
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . of &
6 Loansand other receivables from other disqualifted persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(8) 0L 6
€| 7 Notesandloans receivable, net. . . . . . . . . . .. ... . o] 7 0
3 8 Inventoriesforsaleoruse. . . . . . . . . . . . . ... .... 135,768] 8 138,337
@ Prepaid expenses anddeferredcharges. . . . . . . . . . . . . . 16.2068| 8 13
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 102 8,254,053
b Less: accumulated depreciation. . . . . 10b 946,659 7,248,571) 10¢c 7,307,394
11 Investments—publicly traded securities . . . . . . . . . . . . . o] 11 0
12  Investments—other securities. See Part IV, line11. . . . . . . . . . _232872| 12 231,844
13  Investments—program-related. See Part iV, line44. . . . . . . . . . ol 13 0
14 Intengibleassets. . . . . . . . . . ... ... ..... 0} 14 0
15 Otherassets. SeaPartlV,linet1. . . . . . . . . . .. .. .. 0] 18 v}
18 _ Total assets. Add lines 1 through 15 (must equal line 33) . . 9,155,629] 16 9,287,023
17  Accounts payable and accruedexpenses. . . . . . . . . . . 65211} 17 83,020
18 Grantspayable. . . . . . . . .. 0] 18
19 Deforred revenue. . . e e e e e e e 0] 19
20 Tax-exempt bond Iiabllltles ............... 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
9122 Loans and other payables to any current or former officer, director,
2 trustee, key employes, creator or founder, substantial contributor, or 36%
] controlled entity or family member of any of these persons . . . . . . 0] 22
3123 Ssecured mortgages and notes payabie to unrelated third parties . . . . . 3,799,625| 23 3,696,712
24 Unsecured notes and loans payable to unrelated third partes . . . . . . o] 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete
PartXofSchedueD. . . . . . . . . .. ... ..., 0] 25 0
26 Total liabilities. Add lines 17 through 25, . . . . . . . P _3,864,836] 28 3,759,732
8 Organizationa that follow FASB ASC 958, check here » [X]
§ and complete lines 27, 28, 32, and 33.
@ | 27  Net assets without donor restrictions . . . e 5165801] 27 5,392,386
D128 Netassetswithdonorrestrictions . . . . . . .. ... ... . 134,802 28 134,902
5 Organizations that do not follow FASE ASC 858, check here » [ | .
s and complete lines 28 through 33.
© 129 Capltal stock or trust principal, orcurrentfunds. . . . . . . . . . 0] 29
E 30 Paidsin or capital surplus, or land, building, or equipmentfund. . . . . 0] 30
g1 Retained earnings, endowment, accumulated income, or other funds. . . 0] 31
% (32 Totalnetessetsorfundbalences. . . . . . . . . ... ... 5,280,793| 32 5,527,291
Z |33 Total labilities and net esssteffund balances . . 9,155,629} 33 8,287,023
—_——— Form 990 (2019)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . D
1 Total revenue (must equal Part VIll, column (A), line12) . . . . . . . ... L. Lo 1 1,957,658
2 Total expenses (must equal Part IX, column (A),fine25). . . . . . . . . . . . . . .. ... 2 1,720,057
3  Revenue less expenses. Subtractline2fromtinet. . . . . . . . . . . . .. ... .. 3 237,602
4  Netassets or fund balances at beginning of year {must equal Part X, line 32, co!umn (A)) Co 4 §,290,793
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .. .. ... ... 5
6 Donatedservicesanduseoffaciiies. . . . . . . . . . . .. .. ... ... ... 6
7 Investmentexpenses. . . . . . . ... L, 7 -1,104
8  Prior period adjustments . e e e e s e e e 8
9  Other changes in not assets or fund balanm (expialn onScheduleO). . . . . . . . .. - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, kns 32,
coumn(B®). . . . . . . . . . e e e 10 5,527,291
Financial Statements and Reponlng
Check if Schedule O contains a response ornote toany lineinthisPart Xt . . . . . . . . . . . . . []
Yas | No
1 Accounting method used to prepare the Form980: [ Cash  [X] Accruat  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 28 X

If "Yes," chack a box below to indicate whether the financial statements for the year ware compiled or
reviewed on a separate basis, consolidated basis, or both;
[(] separatebasis [ ] Consolidated basis ~ [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . Co 2b X
it "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basig, consolidated basls, or both:
[ ] separatebasis [ ] Consolidated basis | Both coneolidated and separate basis
¢ IfYes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financlal statements and selection of an independent accountant? . . . . . 2c
if the organization changed either its oversight process or selection pr >cess during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB CircularA-1337. . . . . . . . . . . .« o oo e 3a X

b 1f"Yes." did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule 0O and descnbe any steps taken to undergo such audits . . . . . 3b
Form 8980 2010)




SCHEDULE A

. . . 16
{Form 890 or 990-£2) Public Charity Status and Public Support | cvese wson
Complots if the organization Is & sectian 501(c)3) erganization or a section 4947(a}{1) nonexempt charitable trust. 2@1 9
Departmentof the ™ » Attach to Form 880 or Form 980-EZ, Open to Pubtic
Intemal Revenue Servics ) >__Go to www.irs.gov/Fonm880 for instructions and the latest information. inspection
Name of the organtzation Empioyer Identification number
Sea Turtle, inc 74-2042030

. Rgaqon for Public Charity Status (All organizations must complete this part.) See instructions.
The ﬁmmuon is not a private foundation because it is' (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1700 IXANY).
2 D A schoo! described In section 170{b){1){A){li). (Attach Schedule E (Form 880 or 980-EZ).)
3 D Anhospite) or a cooperative hospital sarvice organization described in section 170(b){(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described i section 170(b)(1)A)(iii). Enter the
D hospital's name, city, andstate:
$ An organization operated for the benefit of a college or univ owned "tad ------------------ t; | --------------
section 170{b}{1}{(A}(lv). (Complete Part I1.) 9 orsiy or operatad by a govemmental unt described in
D Afederal, state, or locat govemment or governmental unit described in section 170(b){1)(A)(v).
El An organization that normally raceives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A){vi). (Complete Part ii.)
[:] A community trust described in aection 170{b)(1){A){vl). (Complete Part I1.)
[] An agriculturat research organization described in section 170{b)(1)A)(ix) operated In Gonjunction with a land-grant college
:r 'lmivenr;ﬂy or a non-land-grant college of agriculture (see instructions). Enter the name, City, and state of the college or
T OBy . e
10 D An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membearship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment incomse and unrelated business taxable income (fess section 611 tax) from businesses
acquired by the organization after June 30, 1975. See section 503(a){(2). (Complete Part lil.)
1 D An organization organized and operated exclusively to test for pubfic safety. See section 535(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 808(a)(1) or section 508{a)}{2). See section 809(a)(3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

~ &

a
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the aupporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compiate Part IV, Sections A, D, and E.

d  [] Type it non-functionally integrated. A supporting organization operatad in connection with its supparted organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and anrt V.

e [:] Check this box if the organization received a written determination from the IRS that itis a Type !, Type I, Type il

functionally Integrated, or Type It non-functionatly integrated supporting organization.

f  Enterthe numberof supportedorganizations . . . . . . . . . . . . . .o e e e e o

Provide the following information about the supported organization(s).
upported ization iy EIN Type of crganization { (i) is the arganization | (v} Amount of monstary (Vi) Amount of
(0 Nama ot o @ g[gsmizd on lines 1-10 | liated in your goveming support (ses ather support (see
above (soe instructions)) document? Instructions) Instruetions)
Yos No
(A)
®
€
(D)
(€)
Total
Schoedulo A (Form 980 or 880-EZ) 2019

Por Paperwork Reduction Act Notice, soe the Instructions for Form 880 or 800-E2.
HTA



Scheduto A (Farm 880 or 090-£2) 2018 Saa Turtle, Inc R 74-2042030 LY 4
Wnpport Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
__Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar yaar (or fiscal year beginning In) »
1 Gifts. grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”) . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . . . [4] [4] 0 [}
3 The value of services or facilities
fumished by a governmsntal unit to the
organization withoutcharge . . . . . . 0
Total. Add ines 1 through 3 . . . . . . 471,781 1,420,032 1,339,189] 1,624,560 1,407,517 6,163,079
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
ling 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .

€ Public support. Subtract ling § from lina 4
Section B. Total Support

(a) 2015 {b) 2018 (c) 2017 {d) 2018 {e) 2019 {0 Total

471,781 1,420,032 1,339,188 1,524,560 1,407,517 6,163,079

L I -3

6,163,079

Galendar year (or fiscal year beginning in)
7 Amountsfromlined. . . . . .

(a) 2015

() 2016

{c) 2017

(d) 2018

(e) 2019

{f} Total

471,781

1,420,032

1,339,189

1,524,560

1,407,517

6,163,079

8 Gross income from interest, dividends,
payments recelved on sacuritias loans,
rents, royatties, and income from
similarsources. . . . . . . . . . .

9 Net Incoms from unrelated bugingss
activities, whether or not the business is .
regularly cariedon . . . . . . . . . 0 4] 0 0 9]

10 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.). . . . . . . 4] Q 0 0 0

41 Total support. Add lines 7 through 10

12 Gross receipta from related activitles, etc. (sesinstructions) . . . . . . . . . . . . . . ... .. ... 12 T

13 First five years. if the Form 890 is for the organization's ﬁrst. second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, checkthisbox andstophere. . . . . . . . . . . . . . .. oo e e e e e e e e [ 2 D

Section C. Computation of Public Support PorcenuLe
14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column (®) . . . . . . . . . . . . 14 99.55%
15 Public support percentage from 2018 Scheduls A, Part |, line 14 15 99.45%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . . . . 0000 » E]

4525 8,788 3,750 3,887 28,078

0
6,161,185

b 33 1/3% support test—2018. If the organization did not check a box an line 13 or 16a, and {ine 16 is 33 1/3% or more, check this
box and stop hore. The organization qualifies as a publicly supportedorgantzation. . . . . . . . . . . . . .. 000 L » L—_]
17a 10%-facts-and-circumstances test—20189. if the organization did not check a box on line 13, 163, or 18b, and line 14
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in
Part Vi how the organization mests the “facts-and-circumstances® test. The organizetion qualifies as a publicly supported E
..................................... »

organization.. . . . . . . . .. . . ... ..
b 10%-facts-and-clrcumstances test—2018. If the organization did not check a box on tine 13, 16a, 18b, or 174, and line

15 is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization quelifies as a publicly

supportedorganization. . . . . . . . . ..o oo e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see > E
MBUCHOMS . . » + v o v v v e e e e e e e e e e e e e e e e e e

Scheduls A (Form 880 or 980-E2) 2018
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Turtle, Inc

74-2042030

Paged

Support Schedule for Organizations Described In Section 509(a}(2)
(Complete onily if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part I).)

Section A. Public Support
Calendar year {or fiscal year beginning in) »

1

2

(]
Ta

b

(8) 2016

{b) 2018

{e} 2017

{d) 2018

__(e)2018

{f) Total

Gifts, grants, contributions, and membership fees
receivad. (Do not inclute any “unusual grants,”)

Grosa receipts from admissions, marchandice
sold or services perfermed, or faciities
fumished in any activty that is related to the
organization's tax-exempt purposs .

Gross recelpts from activities that are not an
unrelated trade or business under section 513 . .

Tax reveriues feviad for the
organization's benefit and either paid to
orexpended on its behalf. . . .

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . .

Total. Add fines 1 through§. . . . . .

Amounts included on lines 1,2, and 3
recoived from disqualified persons . . .

Amounts Incluged on lines 2 and 3

recelvad from other than disqualified

persarns that exceed the greater of $5,000

or 1% of the amounton line 13 fortheyear . . .

Addlines7aand?7b. . . . . . . . .

Public support (Subtract line 7c from
in@6.). . . . . ... ... ...

Section B. Total Support

Calendar year (or fiseal year beginning in) »

8
10a

(-
"

12

13

14

{a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2018

Amounts fromifine6®. . . . . . . . .

Groas income from interest, dividends,
payments received on securtties laans, rents,
royaities, and Income from elmBar sources . .

Unrelated busineas taxable incomse (lass
section 511 taxes) from businesses
acquired after June 30,1975 . . .

Add lines 10gand10b. . . . . . . .

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carmied on .

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

(ExplaininPartVt). . . . . . . ..
Total support. (Add lines 9, 10c, 11,

g

0

0

0

and12). . . . . . .. ...

First five years. If the Form 990 is for the organkzation's first, second, third, fou.th, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage

16 Public suppon percentage for 2019 (line 8, column (f), divided by line 13, column (). . . . . .

.....

18

16

16__Public support parcantage from 2018 Schedule A Partllilne1S. . . . . . . .

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2018 (line 10c, column (), divided by line 13, column (i)

18 Investment income parcentage from 2048 Schedule A, Partlll,fnet7. . . . . . . . . . . . - ... ..
18a 33 1/3% support tests—2018. If the organization did not check the box on iine 14, and iine 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and 6top here. The arganization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. If the organization did not check a bax on line 14 or fine 193, and fine 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 1982, or 18b, check this box and ses instructions

17

18

Schadule A {Form 950 or 990-EX) 20¢'



Scheduls A{Form 850 or 990-E2) 2019 Sea Turtle, Inc 74-2042030 Pege 4
m Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part {, complete
Sections A, D, and E. If you checked 12d of Part I, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Ase all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section §08(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? i "Yes, * describe in Part VI when and how the
organization made the determination. 3

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c)(2)
(B) purposes? /" Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) bejow.

b Did the arganization have ultimate control and discretion i deciding whethar to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controliad or supervised by or in cannection with its supported arganizetions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? f "Yes," explain in Part Vi what controfs the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

8a Did the organization add, substitute, or remove any supported organizations during the tex year? # "Yes,"
answer (b) and (c] befow (Iif applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizetions added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amencment 1o the organizing document). 5a

b Typelor Type (i only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an evant beyond the organization’s control? §c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes, * provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compsnsation, or other similar payment to a substantial contributor
{as definad In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 980 or 980-EZ). 7

8 Did the organization make a loan to a disqualified person (as definad in section 4858) not described in fine 7?7
If "Yes,"” complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in saction 508(a)(1) or (2))? If"Yes," provide dsfail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes," provide detafl in Part Vi.

¢ Did a disqualified person (as defined In line 9a) have an ownershig interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /fYes," provide detall in Part VA. gc

108 Was the organization subject to the excess business holdings rules of section 4943 bscause of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type il non-functionally integrated
gupporting organizations)? /¥ "Yas, " answer 10b balow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orgenization had excess business heldings.)

g

-}

"

&

10a

10d
Scheduta A (Form 890 or 880-52) 2018




_ Schedute A (Ferm 880 o 680-E2) 2019 Sea Turtle, Inc 74-2042030 _Page8
Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ _ A 35% controlied entity of a person described in (a) or (b) above? if "Yes” (o &, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? i "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more then one supported organization,
describe how the powers fo sppoint and/or remove directars or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar 1

2  Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how contro!
or management of the supporting organization was vestad in the same persons that controlied or managed
the supported arganization(s). 1

Section D. All Type [li Supporting Organizations

Yes| No

Yes | No

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, {[) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (lli) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatlon(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part V1 how
the organization maintained & close and continuous working relationstip with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supportad organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? Jf "Yes," describe in Part Vi the role the organization's
supported organizations piayed in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Intagral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 beiow.
b [[] The organization Is the parent of each of its supported organizations. Complets line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported & govemment entity (see instructions).

2 Activities Tost Anowor (a) and (b) balow. Yes|{ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the arganization'’s invofvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .

trustees of each of the supported organizations? Provide datails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported wnlzatlona? It "Yes," describe in Part VI the role played by the omganization in this regard. 3b

Schedule A (Form 980 or 880-EZ) 2018
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@ lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

74-2042030 Page 6

1 [] Chaeck here if the arganization satisfied the integral Part Test as a qualifying trust an Nov. 20, 1870 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Cumrent Year
(optional)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreclation and depletion

@i IN]-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of proparty held for production of income (see instructions)

7 _Other expanses (gee instructions)

8 Adjusted Neot Income (subtract lines 5, 6, and 7 from line 4).

D~ D

o

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (se8
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

1b

b_Average monthly cash balances
¢_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimad for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indabtedness applicable to non-exempt-use assets

3_Subtract line 2 from line 1d.

“wiN

(=)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

6 _Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035.

T _Recoveries of prior-year distributions

oclojojo|o

8 Minimum Asset Amount (add line 7 to line 6)

C AL IR R NP

Jcoooo o

Seoction € - Distributable Amount

Current Year

1 Adjusted net Income for prior year {from Section A, line 8, ColumnA) _

2 Enter 85% of line 1

3 Minimum assst amount for prior year (from Section B, line 8, Column A)

[« ] [=] [« e

4 Enter greater of line 2 or line 3.

$ Income tax imposed In prior year

e |wiNn]=

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

7 [[] Chack here if the current year i8 the organization's first as a non-functionally integrated Type Il} supporting organization (see

lnsu'uctiansl.

Scheduils A (Form 890 or 990-EF) 2019
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

74-2042030 4

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purpases of supported organizations

4 Amounts paid to acquire exempt-use assets

§__Qualified set-aside amounts (prior IRS approval required)

8 Other distributions (describe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instruchons.

8 Distributable emount for 2018 from Section C, line 6

0

10 _Line 8 amount divided by line 8 amount

0.000

Section E - Distribution Aliocations (see instructions)

)
Excess Distributions

() (li)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

0

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excesa distributions carryover, if any, 0 2019

From2014. . . . . . . .

b

From2015. . . . . . . .

c

From2018. . . . . . . .

d Fom2017. . . . . . . .

(=J(=]{=]{=][=]

From2018. . . . . . . .

f_Total of lines 3a through @

g _ Appiled to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

1 _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from
Section D, line 7: $ 0

a__Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4¢.

Breakdown of line 7:

Excessfrom2016. . . . .

Excessfrom2017. . . . .

afje (Uin

Excess from2018. . . .

e Excessfrom20196. . . . .

(o [=3{=] (=] [=]

Schoeduls A (Form 880 or 890-EZ) 2019
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Sea Turtle, Inc

Supplemental information. Provide the explanations required by Part |, line 10; Part 1, line 17a or 17b, Part
IN, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, Ba, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, fines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

................................................................

.....................................................................................
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...............................................................................
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» Caumplets if the organization answered ""Yes” on Form 980, 2@1 9
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 980. Opan to Public
Intemai Revenue Servics » Go to www./rs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer Idantification number

Sea Turtle, Inc o _ 74-2042030
XA Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{#) Donor advised funds {b) Funds and ather eccounts

1 Totalnumberatendofyear . . . . . .
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (dunng yaar) . . .
4 Aggregate valusatendofyear. . . . .
§ Did the organization inform a!l donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, eubject to the organization’s exclusive legalcontrof?. . . . . . . . [:] Yes D No
€ Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . .. .. ... .00 L. D Yes D No
Conservation Easements.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation eagsements held by the organization (check all that apply).
Preservation of land for public usa {for example, recreation or edumﬁon)r_'] Preservation of a higtorically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Meld at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. ... L. 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . . . L L _2b
¢ Number of conservation easements on a certified historic structure ‘ncludedin{a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed inthe Nationa} Register. . . . . . . . . . . . . . . . . .. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear »
4  Number of states whare property subjact to conservation easement is located L
3 Does the arganization have a written poficy regarding the periodic monitoring, inspection, handiing of
vialations, and enforcoment of the conservation easementsitholds?. . . . . . . . . . . . . .. D Yas D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred In monftoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Doss each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(}) v [ N
es 0

and section 170(N)@B)?. . . . . . . . ..o e e e e
9  inPart XIil, describe how the organization reports conservation easements in its revenus and expenss statement and

balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b [fthe organization elected, as pemitted under FASB ASC 858, to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(1) Revenue included on Form 880, Pert Vil fine1. . . . . . . . . .. . .. ... ..

(i) Assets included in Form @80, PartX . . . . . . . . .. oo D P —
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 058 relating to these items:

a Revenueincluded on Form 980, PatVIll ine 4. . . . . . . . . . . . ..o e LR 2
b_AssetsincludedinForm@80. PantX . . . . . . . . . o . ..o oo » 3
Gohedule D (Form 890) 2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

2

3 Using the organization's acquisition, accassion, and other records, check any of the faltowing that make significant use of its
collection items (check all that appiy):

a [_] Public exhibition d [] Loan or exchange program
b D Scholarly research

° D Other
¢ [] Preservation for future generations
4 ;;;:lv:de a description of the organization's collections and explain how they further the organization's exempt purpose in Part
6§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction?. . . . .

[ Yes ] N

XXX Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X7 .

It "Yes," explain the amangement in Part Xl and complete the following table:

Beginning balance . . . . . . 1¢

Additions during theyear. . . . . . . . . . 1d

1e

Distributions duringtheyear. . . . . . . . . . . . . .

Endingbalance. . . . . . . . . . . . . . . . ... . ... .. 1f

vh’-on.o

If "Yes," explaln the arangement in Part XlIl. Check here if the explanation has been providedon Part Xilt. . . . . . .

Did the organization include an amount an Form 880, Part X, line 21, for escrow or r custodial aocount uabitty?  [_] ves [X] No

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Privr year {c) Two years back {d) Throe years back

{e) Four years back

Beginning of year batance . . . . 0

Confributions . . . . . . _ . .

¢ Netinvestment eamings, gains,
andlosses. . . . . . . . . .

d Grants orscholarships. . . . . .

e Other expenditures for facilities
and programs . . .

Administrative expenses . . . . .

& -

Endofyearbalance. . . . . . . 0 1] 0 a

2  Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)) held as:
Board deslgnated or quasi-endowment » %

Permanent endowment > 9%

¢ Temendowment » ¢ %

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

- 2 -]

Yes

organization by:
3a(i)

() Unrelated organizations. . . . . . .
3a(ii)

(i) Related organizations .

b If"Yes" on line 3a(ii), are the related organizations llsted &s nequnred onScheduleR?. . . . . . . . . ..

4 Describe in Part X1l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or othar basis {b) Cost or othar basis {c) Accumutated (d) Book value
(investment) {other) depreciation

1a Land. . . . . . . . . . ... 0 2,041,275 2,041,275
b Buidings. . . ... ... .. .. 0 4,929 391 248,981 4882410

¢ Leasehold improvements . . 0 484,423 213,562 250,661
d Equipment . . . . . ... .... 0 5085 640 338,718 257,222
e other. . . . . . . ... ... ... 0 223024 147,398 75,626
Total. Add lines 1a through 1e, (Column (d) mus{ equal Form 980, Pert X, column (B), line 10c) . . . . . . . > 7,307,394

Scheaquio D (Form 990) 2040



Schedule D (Fomn 890) 2010 Sea Turtle. Inc 742042030  Page3

investments—Qther Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{(») Description of secarity ar categery (@) Book value {c) Method of valuation:
(including namse of cecurity) Cost or end-of-year market value
(1) Finencial derivatives . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . . 0
B Other
B U
BN
L
S L U
B o
L U
B <
H)
0

Total. {Column {b) must equal Form 9580, Part X, col. (B) line 12). B
m Investments—Program Related.

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

Part IV, line 11c. See Form 980, Part X, line 13.

{a) Dascription of investment (b) Book valus

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

{1

3

-2

{3}

Ny

4

(

G

8

(U

(8)

{9)

0

Total, {(Column {b) must equal Form 980, Past X, col. (B) line 13.). »
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{m) Description

(b) Book valus

{1

2}

-8)

{4)

) -

(6)

4]

8
-8

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990,

line 25.

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

1 (a) Description of liablity

(b} Back valuo

(1) Federal income taxaes

(€]

(&)

(4)

®)

(6)

m.

(8)

9
Total. (Column {b) must egual Form 980, Part X, col. (B) line 25)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footniote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Chack here If the text of the footnote has been provided In Part Xill . .

[l

Scheduls D (Form 990) 2019



Schedule D (Form 990) 2018 Sea Turtle, Inc 74-2042030 Page 4
m Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 880, Part Vi, line 12:
a Netunrealized gains Qossas)oninvestments. . . . . . . . . . . . 22
b Donated servicesand useoffacifties. . . . . . . . . . . . . . . 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . ... .. .. 2c
d Other (DescribeinPartXiiy. . . . . . . .. .. ...... 2d
@ Addlines2athrough2d. . . . . . . . . . .. ... ... .. ... e e 2 0
3 Subtractline2efromiined. . . . . . . . . . ... .. ... ... e 3 0
4 Amounts included on Form 990, Part VI, {ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . 4a
b Cther (DescribeinPartXth). . . . . . . . . . . . . ... ... 4b
¢ Addlinesdaanddb. . . . . . . . . . L 4c 0
8§ _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line12). . . . . . . . . , 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the amganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated servicesanduseoffaciiiies. . . . . . . . . . . . . . .. 23
b Proryearedjustments. . . . . . . . . .. . . . . ... .. .. 2b
¢ Otherlosses. . . . . . . . . . . . .. e e 2
d Other{DescribeinPartXIlly. . . . . . . . . . . . . ... ... 2d
e Addlines2athrough2d. . . . . . . . . . . . . . ... ... ... 20 0
3 Subtractline2efromiinet. . . . . . . . . . . .. ... ... e e e 3 0
4  Amounts included on Form 980, Part 1X, line 25, but noton line 1:
a Investment expenses not included on Form 880, Part Viil, line7b. . . . . 4a
b Other (DescribeinPartXIL). . . . . . . ... .. . . 4b
¢ Addfinesdaanddb. . . . . . . . . .. ... L. L0 Lo 4c 0
§  Total expenses. Add lines 3 and 4¢. (This must equal Form 9980, Partl,ine18). . . . . . . . . 5 0
N dlly Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XHi, lines 29 and 4b. Also compiete this part to provide any additional information.
Schedule D (Form 960) 2049
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Supplemental information (continued)

..................................

Schedute D (Form 800) 2010



SCHEDULEF |  omBNo. 15450047

* (Form 980) Statement of Activities Outside the United States 2@1 9
» Complete If the organization answared "Yes" on Farm 880, Part IV, line 14b, 15, or 16.
Capartmsnt of the Tregsury ® Attach to Form 880. Cpen ta Public
internal Revaruss Sarvica > _Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer Idantification number
Sea Turtle, Inc 74-2042030

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 830, Part {V, fine 14b.

1 For grantmakers. Doss the crganization maintain records to substantiate the amount of its grants and
other assistance, the grantees' efigibility for the grants or assistance, and the selaction criteria used o

awardthegrantsorassistance?. . . . . . . . . . .. ... L. oL D Yes E No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of {c) Number of {d) Activities conducted in the (o) it activity listed In (d) is {9 Totat
offices In the employees, region (by type) (such as, a program servics, expanditures far
region agents, and fundraising, program services, describe specific type of and investmants
independent Investments, grants to recipients service(e) in the ragion in the reglon
contractors located in the region)
in the region
L)
A2}
(3)
9
(5)
{6)
(7}
8)
_9
(10)_
{11)
(12)
{13)
(14)
{15)
{16)
(1n 0
3a Subtotal . . . . . . 0 0
b Total from continuation o
sheots to Partl. . . 0 0 5
€ Totsls (add Fines 35 and 3h) 0 0
Schedule F (Form 980) 2019

For Paperwork Reduction Act Natlce, sce the Instructions for Form 980.
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Sthedule F (Farm §80) 2018 Sea Turtle, Inc 74-2042030 Paged

Forelgn Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? #f “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Froperty fo a Foreign
Corporation (see instructions for Form 826) . . . . . . . . . . . . .. .. .. v  [X]no

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, ” the organization may
be required to separately fite Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Fareign Trust With
a U.S. Owner (sea Instructions for Forms 3520 and 3520-A; don't file with Form990). . . . . . . . . Clves  [X]no

3 Did the organization have an ownership interast in a foreign corporation during the tax year? If “Yes, "
the organization may be required to fils Form 5471, Infarmation Retum of U.S. Persans With Respect to
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . . .. D Yas E No

4 Was the orpanization a direct or indirect shareholder of a passive forelgn investment company or a
qualified electing fund during the tax year? if "Yes, ” the organization may be required to file Form 8621, .
Information Return by @ Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund. (see Instructions for FOrm 8621). . . . . . . . . . . .. .o [(Jves [XINo

6 Did the organization have an cwnership interest in a forelgn partnership during the tax year? /f "Yes,”
the organization may be required fo fite Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . ... .. [Jves [XIno

6 Did the organization have any operations in or related to any boycotung countries during the tax year? if
*Yes, " the organization may be required to separately file Form 5713, international Boycott Report (s6s
Instructions for Form 5713; dont file with Form 980) . . . . . . .« . . . .. ... CJves [XIno

8chedule F (Forn 980} 2019
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Schedul rrm $50) 2019 Sea Turtle, Inc 74-2042030 Pege 8

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per ragion); Part 1}, line 1 (accounting method); Part Il (accounting method),
and Part lil, column (c) (estimated number of reciplents), as applicable Also complete this part to provide any
additional information. See Instructions.

——

..................................................................................................................................

8chedule F (Formn 080]) 2019



SCHEDULE G

‘(Form 990 or 990-82) Comgplate i the organization answered “Yes” on Form 680, Past IV, ine 17, 18, or 19, or if the

organization entsred more than $16,00) on Form 990-E2, line 8a.
Department of the Treasury ® Attach to Form 990 or Furm 990-EZ Open te Public
Intamai Revenue Bervics ! 090 fo Inspection

QAL

Name of the arganization Employser identification mumber
Sea Turtie, inc 74-2042030

IZXIN Fundraising Activities. Compicts if the organization answered "Yes" on Form 880, Part IV, line 17.

Form 880-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D {ntemet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g [x] Special fundraising events

d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas,
key employees listed in Farm 890, Part Vi) or entity in connection with professional fundraising services? || Yes [X] No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to .
) Name and address of individual (i) Did fundraiser have Gross recel, {or retained by) {vi) Amount paid to
() Name ontily (fundraisen) @) Actiaty e oy Mo gy funcraaar (Ill)l!ad n {or retained by)
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
6
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
o 0 0
10
0 1Y 0
Total. . . . . . » 0 0 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regiatration or licensing.

.........................................................................

....................................................................

For Paperwork Reduction Ast Notice, see the Inatructions for Form 990 or 990-EZ Schedulo @ (T"omm 990 or §90-EX2) 2019

HTA




dedula O (Form 990 or 690-E2) 2019 Sea Turtle, Inc 74-2042030 _ Page 2

m Fundraising Events. Complete if the organization answered "Yes" on \ Form 80, Part IV, line 18, or reported

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

— events with gross recelgts greater than $5,000.
(n) Event #{ {b) Event §2 {¢) Otherevents (d) Total evants
Annual Fundraiser NONE {add col. (a) through
o {event type) (overst type) {fotal ramber) ool {e))
=2
| =
g 1 Grossreceipts. . . . . 44,784 0 44 784
(4
2 Less: Contributions. . . 0 0
3 Gross incame (line 1 minus
line2). . . . . . . .. 44,784 o 44,784
4 Cashprzes. . . . . . 0 0
S5 Noncashprizes. . . . . 0 0
g 6 Rentfaclitycosts. . . . 0 0
8
1 7 Foodandbeverages. . . 2.301 0 2,301
B
g 8 Entertainment. . . 0 0
9 Otherdirect expanses . 4,174 0 4,174
10 Direct expense summary. Add lines 4 through @incolumn{d). . . . . . . . . . . .. »[( 6.475)
11 Netincome summary. Subtractline 10fromine3. column(d) . . . . . . . . . . . . » 38,300
Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, fine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
-]
g (@ Birgo bgABOgTeskive SO (o) Other garming ot (o g ot (o
3
! 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
‘% 3 Noncashprizes. . . . . (¢]
8| 4 Renttacility costs . 0
a
] 8 Otherdirect expenses . . 1]
Clvee % |[Jves % | [Jves %,
€ Volunteerlabor. . . . . D No j N D No
7 Direct expense summary. Add lines 2 through Sincolumn (). . . . . . . . . . . . .. > 0)
8 _Net gaming income summary. Subtractline 7 from line 1, column(d) . . . . . . . . . . . . . > 0
9 Enter the state(s) in which the organization conducts gaming activites: .. S
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . Yes LINo
b N, XD BN e m e o
10a ‘Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year? . . . Yes [_]No
B IFIYEB, OXD I e ——— e mmm mmmmmm—mmmm e e

Schedule G (Form 950 or §80-62) 2019



Schedule G (Form 980 or 880-£2) 2018 _Sea Turtle, Inc 74-2042030 _ Paged
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . .. D Yes E] No
12 Isthe organization a grantor. beneﬁaary or trustes of a trust, or a member of a partnership or other entity E] D

Ce . , Yes No

13 Indicate the percentage of gaming activity conducted in:
8 Theorganization'sfacility . . . . . . . .. .. .. ... ... 13a %
b Anoutsidefacility . . . . . . . . . . ... 13b %
14  Enter the name and address of the person who prepargs the organization's gaming/special events books and
records:

Name »

162 Doses the organization have a contract with a third party from whom the organization receives gaming
VeNUB?. . . . . L L L L L L L L s . [:] Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization »$ | 0 andthe
amount of gaming revenue retained by the thirdparty ®» $ ___ 0
¢ If.-Yes," enter name and address of the third party:

16  Gaming manager information:

NI B i
Gaming mangger compensaton ®» $ 0

Descripion of sarvices provided B e ——
D Director/officer D Employee D independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to D D
Yos No

retain the state gaming ticense? . . . . . . . . . . ... oo L0 oL oo
b Enter the amount of distributions taquired under state law to be dig'ributed to other exempt organizations or

spent in the organization's own exempt activities during the taxyear »  $
Mﬁ Supplemental Information. Provide the explanations required by Part i, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Fonm $80 or 980-£7) 2019




SCHEDULE O Supplemental information to Form 990 or 990-EZ |_ous o 1ess00e7
* (Form 980 or 880-E2) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

o » Attach to Form 880 or $80-EZ Open 1o Public
poparmers osron ®  Go to www.irs.gov/Formgs0 for the latest information. Inspection
Name of the organization Employer idantification number
Sea Turtle, Inc 74-2042030

..............................................
..................................................................

For Paperwork Reduction Act Notice, sse the Instructions for Form §90 ar 880-£E2. Schedule O (Form 980 or 990-E2) (2016)
Hm



Schedile O (Form 880 or 880-E2) (2018) page 2
+ Name of the arganization Employor Identification number

Sea Turtle, Inc 74-2042030

..................................................................................................................... ————
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