rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20

B  Checkif applicable: C Name of organization Sea Turtl e Conser vancy D Employer identification number

|:| Address change Doing business as 59-6151069

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return 4581 NW 6th Street Ste. A (352) 373-6441

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return Gai nesvi | | e, FL 32609 $ 4,178,912
|:| Application pending F Name and address of principal officer: Davi d Godfr ey H(a) Is this a group return for subordinates? |:| Yes No

Sane as C above

H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: www. conserveturtles.org H(c) Group €xemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1960 l M  State of legal domicile: FL
|Part || Summary
1 Briefly describe the organization's mission or most significant activites: To ensure the survival of sea turtles within
the wider Caribbean basin and Atlantic through research, education, ‘training, advocacy, and
§ protection of the natural habitats upon which they depend.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . . ... ... .. .. .. .. 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)" ."on. . o o . o o 4 19
}% 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) . . . . . o o v e o . 5 24
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . L@ .« hd Lo e 6 148
< 7a Total unrelated business revenue from Part VIII, column (C),line12 .. . . = o . o o o b v o v e . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . .o . v . o o o o L L 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, linelh) . . . . . . . .o, ..o . e 5,573, 627 3, 360, 041
o 9 Program service revenue (Part VI, line2g) . . . . & o v d o i s e e 451, 785 142, 846
é 10 Investmentincome (Part VIII, column (A), lines 3,4gand 7d) . . . . . . 0. i . . 98, 341 256, 456
& |11 Other revenue (Part VI, column (A), lines 5, 6dy8¢c, 9¢,10c, andh11e)ed . . . . . > . . 392, 160 332,819
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columny(A), line12) . . . . . 6,515,913 4,092,162
13 Grants and similar amounts paid (Part IX, column (A),lines1=3) . .". . . . .. ... .. 981, 847 819, 839
14 Benefits paid to or for members (Part IX; column (A),line4) .o . . . . . ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,503,181 1,653,778
§ 16a Professional fundraising, fees (Part IX, column (A), linelle) . . . . . . . ... ... .. 0
§_ b Total fundraising expenses\(Part'IX, column (D), line 25) 353, 242
@ |17 Other expenses (Part IX, column (A),lines 11a-ddd, 11f-24e) . . . . . . v v v v v . . . 2,009, 210 1,969,671
18 Total expenses., Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... ... 4,494,238 4,443, 288
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... ... ... ... 2,021, 675 (351, 126)
S§ Beginning of Current Year End of Year
2,3% 20 _Total assets (Part. X, lin@d6) . .. . . . . . . . . e e e 9,610, 188 9, 343, 098
<% |21 Totalliabilities (PartX, iN@2B)7. . . . . . . . . . . 581, 606 548, 916
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 9, 028, 582 8, 794, 182
| Part Il |\ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Patricia McCl oskey
Si gn Signature of officer Date
Here Patricia MC oskey, CFO
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Stephen H. Kattell 09-26- 2025 self-employed P01278226
Preparer | rim's name Kattell and Conpany, P.L. Firm's EIN
Use Only Firm's address 808-B NW 16t h Ave Phone no.
Gai nesville FL 32601 352- 395- 6565
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . v v v v v v v v b Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) Sea Turtl e Conservancy 59- 6151069 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:

To ensure the survival of sea turtles within the wi der Caribbean basin and Atlantic through
research, education, training, advocacy, and protection of the natural habitats upon which they
depend.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1, 263, 510 including grants of $ 542,398 ) (Revenue . $ )
Fl ori da Programs — Networking, education, advocacy, researchy,and grants progranms based in the
United States to elinmnate threats facing sea turtles and to preserve nesting and feeding
habitats. This includes an in-water research project to study the sea turtles of the Big Bend
region of Florida. OGther activities include close nmonitori/ng and shapi ng.of policies at the |oca
and state level inpacting sea turtles and their habitat. STC al so hosts, Tour de Turtles, an
annual educational program using satellite-tracked migrations of sea turtles that conbines
research and education into a free, interactive program avail able online to anyone

4b  (Code: ) (Expenses $ 864, 762nincluding grantsiof $ 274,702 ) (Revenue $ )
Li ghting and Predation - Initially #hese progranms were created in response to the Deepwater
Horizon oil spill in the Gulf of Mexico. Funds thave been used for sea turtle nmitigation in three
areas: lighting, rehabilitation, and predation. Currently funding continues for nmitigation in
lighting and predation. Lighting grants replace problemfixtures on coastal properties with
shi el ded anber LED. ights hat reduce disorientation for nesting turtles and hatchlings.
Predation funds concentrate on reducing the incidence of predation of turtle eggs and hatchlings.

4c  (Code: ) (Expenses | $ 842, 982 including grants of $ 22 ) (Revenue $ 123,609)
Tort uguer o, Resear ch ‘and Conservation - Sea turtle research and conservation based in Tortuguero
Costa Rica. Enphasis i's centered on the |ocal popul ations of green and | eatherback turtles. This
i ncl udes taggiing and educational activities, research grants, fellowships, and other related
expenses. The project also includes a research assistantship programthat provides training to
aspiring biologists, particularly fromLatin Anerica and the Caribbean.

4d  Other program services (Describe on Schedule O.)
(Expenses $ 748, 314 including grants of $ 2,716 ) (Revenue $ 19, 237)

4e Total program service expenses 3,719,568

EEA Form 990 (2024)



Form 990 (2024) Sea Turtl e Conservancy 59- 6151069 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . . . . . . o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . ... ... ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partll . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . L e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . . o o o o e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability;’serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . W o i s e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . a0 e e s e e e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete‘Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in.Part X, line10? If "Yes,"
complete Schedule D, Part VI . . . . . . o o o o e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that'is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,/Part VIl = » . . . . . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL. . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other‘assets in Part X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o . . &vet 0 0 0 0 00 o 0 0 oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line.25? If "Yes," complete Schedule D, Part X . . . . . . . 1le | X
f Did the organization's separate or consolidated financial'statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and'XIl . €. . 0 h o o o o e e e e e e e e e e e e 12a | X
b Was the organization includediin consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . .. .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraisingbusiness,investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . ... .. .. 14b | X
15 " Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . .. ... ... ... 15 X
16  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . ... ... oL 16 X
17  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? If "Yes," complete Schedule G, Part . Seeinstructions. . . . . . . . . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . o i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 | X

EEA Form 990 (2024)



Form 990 (2024) Sea Turtl e Conservancy 59- 6151069 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . . ... 22 | X
23  Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . L L e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . o o i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . .4& . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1. . . . . . . . . . .. .. . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 . . . . . . . . . .. ..o e e s 25b X
26  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? If "Yes," complete Schedule 5, Partl . .o, . .o o o o . .. 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 employee thereof, a grant selection.committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any, of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . o o v iame . o ol o e s e e 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, .or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . o o o o e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a?4f*“Yes,” complete Schedule L, PartIv. . . . . . . . . . . ... .. 28b X
A 35% controlled entity of one or more individtals and/or. organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . o o c e L e 28c X
29  Did the organization receive more than $25,000 in nencash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If. "Yes," compléte Schedule M . . 0 . L L L L L L e 30 X
31 Did the organization liquidate, terminate, or dissolve and ceaseoperations? If "Yes," complete Schedule N, Partl. . . . . . . 31 X
32  Did the organization sell, exchange; dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [0, . 0 n o . o e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of.an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . .. ... ... ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III,
orlV,and Part Vo line 17w . . o o o e o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did.the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . o o . .. 35a X
b f"Yes"to line 35a, didthe organization receive any payment from or engage in any transaction with a
controlled ‘entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2. . . . . . . . .. .. 35b
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,line2 . . . . . . . . . . v v i i i i o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . i i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... ... .. la 20
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . . . v v v v v v v v i e e e e e e e e e e e e e 1c

EEA
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Form 990 (2024) Sea Turtl e Conservancy 59- 6151069 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
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 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a | X
b If"Yes," enter the name of the foreign country CS, PM
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« v v v v v b e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributiens or
gifts were nottax deductible? . . . . . . . . . L e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .». . .o, . .o o o o o . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82822 . . . . . . . . . . . Lo S s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. . . o . oL ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly,.on a persenal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did, the organizationfile Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany timeduring thewyear? ... . . . . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .“o> . . . . . . . .. ..o 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlljline 12 % . . . . . . . . . . .. oo 10a
b  Gross receipts, included on Form 990, Rart VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations:, Enter:
a Grossincome frommembersiorshareholders .. . ... . . . . Lo oL 1lla
b Gross income from other sources. (Do not.net amounts due or paid to other sources
againstamounts due of received fromthem:). . . . . . . . . L. Lo e 11b
12a Section 4947(a)(1) non-exempt.charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13 Section 501(c)(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 additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . ... ... ... .... 13b
c Entertheamountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . . ... l4a X
b If"Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)




Form 990 (2024) Sea Turtl e Conservancy 59- 6151069 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . .4 Jw . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . ... . . . 5 X
6  Did the organization have members or stockholders? . . . . . . . . . .. ... 000G e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. oo oo oo s i s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . Lo e s e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . . e e S e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . oo o L oo oo 8b X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section.A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson.ScheduleO . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not reguiredsby the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . . . . . o0 o o oL 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations,are consistentwith the organization's' exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1la| X
b Describe on Schedule O the process, if any, used by the organizationto,review this Form 990.
12a Did the organization have a written conflict of interest palicy? If "No," gotoline13 . . . . . . . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and/key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswas done . . . . . . . . . . . . . 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L oL e 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . .00 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data;and contemporaneous substantiation of the deliberation and decision?
a The organization's\CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . 000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . o L e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable entity' duringthe'year? . . . . . . . . . . L L e e e e e e e e e e e e e 16a X
b If "Yes;"did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L . L e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Fl ori da

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|X Own website |X Another's website |X Upon request |:| Other (explain on Schedule 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.

Patricia McCl oskey (352)373-6441, 4581 NWG6th Street, Suite A, Ginesville, FL 32609
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Form 990 (2024)

Sea Turtl e Conservancy
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Page 7

Part VIl | 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 in this Part VII

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® (do not checstrfgizrlhan one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o3l 5] of 2l o2 = arganization (W-2/ organizations (W-2/ fr(?m t_he
hours for a2 2| F & _g al| 8 1099-MISC/ 1099-MISC/ organization and
55 2| 8| o & 3. % 1099-NEC) 1099-NEC) related organizations
related % S §’~ = _3 ?‘S ‘;”, =
organizations = = % % g
below ér g o -‘3
dotted line) e %
(ODavid Godfrey O] ¢ 40, 00"
CEO X 198, 444 0 37,544
_(@Patricia McCloskey __________ _[# 40. 00,
CFO X 99, 664 0 18, 662
_(QLaura J. Forte o 4 Tn_ | _1.00
Presi dent X X 0 0 0
_@Mark_D._Shantzis_ €y . ___|._1.00
Secretary X X 0 0 0
_®Nicholas A ¢Shufro T, L 1.00
Tr easurer X X 0 0 0
_(®)Peggy M _Cavanaugh =, o > | 1.00
Di rector X 0 0 0
(MRick,Ceveland, . | _ 1.00
Di r ector X 0 0 0
_@Mchael Felds, o © | _1.00
Di r ector X 0 0 0
_QtandonCay -7 __________|_1.00
Director X 0 0 0
(10Dr._David W _Ehrenfeld | 1.00
Di rector X 0 0 0
(DElise Frick ~________________|[_1.00
Di rector X 0 0 0
(12Anthony D. Knerr, Ph.D._________| _1.00
Presi dent Emeritus X 0 0 0
3KimOQgren_ __________________|_1.00
Di rector X 0 0 0
(4)Jetfrey Phipps ______________|_1.00
Di rector X 0 0 0
EEA Form 990 (2024)
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Sea Turtl e Conservancy
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Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o organization (W-2/ organizations (W-2/ from the
hours for 23 3| 9 3| 3& 2| 10eemiscs 1099-MISC/ organization and
B g_ g 8; o) :% g g 1099-NEC) 1099-NEC) related organizations
related % i § _3 3 g =
organizations Tz 2 g g
c = @
below 2l < o -‘3
dotted line) °l 8 2
g
@scnris Rajezi________________|__1.00
Director X 0 0 0
@6)Hel en Stamatacos _____________| __1.00
Director X 0 0
@anshirley Sanchez, Esq. _________| __1.00
Director X 9 0 0
@®sing Wiliams | 1.00
Director X 0 0 0
A9Aison Frey _________________|__1.00
Director X 0 0 0
(oLindsay Brown, Esg____________| __1.00
Director X a 0 0
()Katlyn Powers, CPA____________| __1.00
Director X 0 0 0
@_ Lo
@) Lo
@yl _am
@5 . | ¢
1b Subtotal . . . . .. B e e e e e e e e 298, 108 56, 206
c Total from continuation sheets to Part VIl Section A "~ . . o . . . .. .. L.
d Total (addlines1band 1c)” . . . .. . . . o e e e e e 298, 108 0 56, 206
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation.from the organization 1
Yes | No
3 Did the organization list any.former officer, director, trustee, 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,is 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 . . . . L e e e e e e e e e e e e e e e e e e e 4 X
57, Did any personlisted online 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . ... ... ... 5 X

Section B.dndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(8)

Description of services

©

Compensation

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

EEA

Form 990 (2024)



Form 990 (2024) Sea Turtl e Conservancy 59- 6151069 Page 9

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . . . .. ... ... ........... ]
A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . ... ... 1b 201, 561
§§ ¢ Fundraisingevents . . . ... ... 1c
0g d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) . . le 862, 992
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 2,295, 488
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... 1g | $ 633
os h Total. Addlines 1a-1f . . . . . . oo v .. 3, 360, 041
Business Code
o 2a Interpretation Ctr Fees 900099 49, 063 49, 063
g ° b Green Turtle Vol unteers 900099 46, 237 46, 237
53) 2 c Turtle Spotters 900099 20, 455 20, 455
% % d Turtle WAl ks 000099 11, 962 11,962
§7‘I e Conf erence/ Tal ks 900099 7,620 7, 620
a f All other program service revenue . . . . . . 900099 7, 509 7, 509
g Total. Addlines2a-2f . . . .. ... ... ......... 142, 846
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... oL 245, 377 245, 377
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . v v v e e 313, 706 313, 706
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . .5 0w . .& .« e o ..
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . | 7a 11, 079
b Less: cost or other basis
o and sales expenses . . | 7b
é ¢ Gainor(loss) . . . . 7c 11, 079
& d Netgainor(Ioss) . . o . « i v vl v v b v e e 11, 079 11, 079
E 8a Gross income from fundraising
o events (notincluding . $
of contributions reported on line
1c). SeePart IV(line18 “.\. . . u . . . 8a
b Less: directexpenses, . . ... . . . .. 8b
¢ Net income or (loss) fromfundraisingevents . . . . . . . ..
9a Gross income fromgaming
activities. See Part IV, line19 . . . . . . 9a
b less: directexpenses . . .. ... .. 9b
¢ Net income or (loss) from gaming activites . . . . . . . . ..
10a Gross sales of inventory, less
retumsand allowances . . . . . . . .. 10a 103, 658
b Less:costofgoodssold . .. ... .. 10b 86, 750
¢ Netincome or (loss) fromsales of inventory . . . . . . . ... 16, 908 16, 908
Business Code
o 11a M scel | aneous Revenue P00099 2, 205 2, 205
32 | ©
8 2 d Allotherrevenue . . . . . ... ... ...
= e Total. Addlines 11a-11d . . . . . . . . . . . . o 0 . .. 2, 205
12 Total revenue. Seeinstructions . . . . . .. ... ... .. 4,092, 162 161, 959 0 570, 162

EEA Form 990 (2024)



Form 990 (2024) Sea Turtl e Conservancy 59- 6151069 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 808, 092 808, 092
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 11, 747 11, 747
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 354, 314 183, 248 110, 252 60, 814
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 921,472 689, 833 117,603 114, 036
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88, 459 70, 037 10; 423 7,999
9  Other employee benefits . . . . . ... ....... 196, 693 155, 731 23,177 17, 785
10 Payrolltaxes . . . . . . v o 92, 840 73, 506 10, 940 8,394
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . . e 4,633 4,633
C AcCOUNtiNg . . v v v i e e e e e e 55, 341 34, 791 20, 550
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . ... ... .. 8, 923 8,923
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule'O.) 162, 981 156, 769 6,212
12 Advertising and promotion . . . . . . . ... oa. . 450 350 100
13 Officeexpenses . . . . . . . . . . ..o 127,912 66, 457 3,231 58, 224
14  Informationtechnology . . . . . . . .. .. ... .. 103, 319 87, 450 2,181 13, 688
15 Royalties. . . . . . . oL v e
16 OCCUPANCY . & & v v v e v v v e e e e 135, 091 104, 262 22, 147 8,682
17 Travel . . . . . oo e s 190, 144 159, 574 14, 288 16, 282
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .= 2. .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .. oL L Sa e s s
21 Paymentsto affiliates . ~ » . . .o L Se . oL
22 Depreciation, depletion, and'amortization . . . . . . . 59, 600 59, 600
23 ANSUrance. . .. . .o e e e e e 31, 586 16, 268 15, 318
24 " Other expenses." ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24eamount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Food 120, 139 120, 139
b Mterials and Supplies 147, 263 119, 829 6,017 21, 417
¢ Operations Repairs and Mint 114, 653 89, 616 5, 428 19, 609
d Foreign Payroll 657, 923 657, 923
e All other expenses 49,713 49,713
25 Total functional expenses. Add lines 1 through 24e . 4,443, 288 3,719, 568 370, 478 353, 242
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2024)
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Page 11

Part X Balance Sheet

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

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 835,208 | 1 497,933
2 Savings and temporary cashinvestments . . . . . . . . . ... ... 3,424,885 | 2 1,616, 723
3  Pledges and grants receivable,net . . . . . . . . ... Lo e e 400,013 | 3 323, 231
4 Accountsreceivable,net . . . . . . ... Lo Lo 13,364 | 4 11, 119
5 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 . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsale orusSe . . . . v v v v vt e e e e e e e e e e 37,555| 8 48, 426
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 24,4941, 9 24,778
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 1, 543, 058
b Less: accumulated depreciation. . . . . . . . .. 10b 963, 481 353, 290 | 10c 579,577
11  Investments - publicly traded securities . . . . . . . ... 0oL 4,521,379 | 11 6, 241, 311
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See Part IV,line11 . . . . . . ... ... ../ 13
14 Intangibleassets . . . . . . . o . . e e e e e e e e 14
15 Other assets. SeePartIV,linell . . . . . . ... ... ... .... 4 o 0. 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 9, 610,188 16 9, 343,098
17  Accounts payable and accrued expenses . . . . . . . .. .. Lame . oww A 204,545 | 17 200, 654
18 Grantspayable. . . . . . . . . LA e e e 18
19 Deferredrevenue . . . . . . . . . ..o e e e e e e b e e e 330, 119 | 19 55, 417
20 Tax-exempt bond liabilities . . . . . . . . . . . L LA S L D L 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . % . . .. . 27,367 | 21 18,110
» 22 Loans and other payables to any current or former-officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons™ . . &pet o . . . L 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties .~. . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24)..Complete Part X
of Schedule D . . . .. o L e e e e 19,575| 25 274,735
26  Total liabilities. Add lines 17'through25 . ... . . . . . . . . . . .. ... .. 581, 606 | 26 548, 916
Organizations that follow. FASB:ASC 958,check here
» and complete lines 27, 28,32, and 33.
§ 27  Net assets without donorrestrictions .. . . . . . . . . ... L. 5,054,871 | 27 4, 695, 769
% 28  Net assets withdonor restrictions . . . . . . . . . . ... 3,973,711 | 28 4,098, 413
f'g Organizations that'do not follow FASB ASC 958, check here |:|
L% and completelines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . .. ... L. 29
g 30,  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31" Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... 9,028,582 | 32 8, 794, 182
z 33 Totalliabilities and net assets/fund balances . . . . . . . ... ... 9,610,188 | 33 9, 343, 098

EEA
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Form 990 (2024) Sea Turtl e Conservancy 59- 6151069 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............ ]
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . . . o e 1 4,092, 162
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . s 2 4,443, 288
3 Revenue less expenses. Subtractline2 fromlinel . . . . .. ... ... .. ... .0 00000 3 (351, 126)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . ... .. 4 9, 028, 582
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . e e e e e e e e e e 5 116, 726
6 Donated servicesand use of facilities . . . . . . . . . . . 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on ScheduleO) . . . . . . . . . . . . ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . o i e e e e e e e e e e e e e e e e e e e e e e 10 8, 794, 182
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. & .. 0. . ... ... ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . ... . C . . L. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent accountant?® "o, 0. . . . L L Lo oL L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for-oversight of
the audit, review, or compilation of its financial statements and selection'of aniindependent accountant? . . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. .0 W . 0 ca. c e 0 o o 0 S e e e 3a X
b If "Yes," did the organization undergo the required audit.or audits? If the .organization did not undergo the
required audit or audits, explain why on Schedule O and describe.any steps taken to undergo such audits . . . . . . . . . .. 3b

EEA
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; ) . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sea Turtl e Conservancy 59- 6151069
|Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization 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 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described, in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X An organization that normally receives a substantial part of its support from a governmental unit or from'the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of.the college or
university:

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

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

12 |:| An organization organized and operated exclusively for the benefit.of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section'509(a)(1) or section509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly. appointor elect.a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or.controlled in connection with'its supported organization(s), by having
control or management of the supporting organization vestediin the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s)(see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-funetionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You musticomplete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Il nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. e I:|
g _Providethe following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
EEA



Schedule A (Form 990) 2024

Sea Turtl e Conservancy

59- 6151069

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,090,494 |4, 016, 703 |3, 836, 464 |5,573,627 |3,360,041 |19, 877,329
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 3,090,494 |4, 016, 703 |3, 836, 464 |5,573, 627 |3,360,041 |19, 877,329
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .. 1, 960, 078
6 Public support. Subtract line 5 from line 4 17,917, 251
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c).2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 . ... .... .. 3,090, 494 |4, 0164703 3,836, 464 5,573,627 |3, 360,041 |[19,877, 329
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... .. 425,771 250, 890 581, 045 98, 341 245,377 | 1,601, 424
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ... . .. . & In.
11  Total support. Add lines 7 through 10 21,478, 753
12 Gross receipts from relatediactivities, etc. (see instructions) . . . . . . ... ... ... ... 12 \ 1, 884, 453
13  First 5years. If the Form 990:is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 83.42 %
15  Public support percentage from 2023 Schedule A, PartIl, line14 . . . .. ... ... ... ... 15 83.03 %
16a 33 1/3% support test- 2024. 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 supported organization. . . . . . . . ... ... ... ... ...
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and step here: The organization qualifies as a publicly supported organization . . . . . ... ... ... ... ... ]
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION . . & . o v e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Sea Turtl e Conservancy 59-6151069 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5 . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .. ... .. ..

8 Public support. (Subtract line 7c from
line6.) ... .. ... . ... .. ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (8)22020 | 7(b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . . . . . ... .<
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .

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

c Addlines10aand 10b: . . “ . o

11 Net incomedfrom unrelated business
activities not included on line 10b; whether
or not the business is regularly carried on

12 Other income. Do not include gain,or
loss from the sale of capital assets
(Explainin Part VI.) . = o .. L

13 Total'support. (Addlines'9, 10c, 11,
and12.) . .o .

14  First 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L L e e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %

16  Public support percentage from 2023 Schedule A, Partlll, line15 . . . . .. ... ... ..... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 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, 19a, or 19b, check this box and see instructions . . |:|
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Sea Turtl e Conservancy 59-6151069 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations 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 509(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
lines 3b and 3c below. 3a

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 509(a)(2)? If "Yes," describe in Part\VI when‘and hew the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether.to make grants to, the foreign
supported organization? If "Yes," describe in Part VI how the organization:had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization,that doesnot have an'IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI'what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Alsoyprovide detailin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's erganizing document.authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the erganizing document). 5a
b Typelor Type ll only. Was any added or substituted, supported organization part of a class already

designated in the organization'sf@rganizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its,supported organizations, (ii) individuals that are part of the charitable class benefited
by one ormore of its supported organizations, or (iii) other supporting organizations that also support or
benefit one ormore of.the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definedin section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization makera loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes," complete Part'| of Schedule L (Form 990). 8

9a" \Was the organization controlled 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 section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one,or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Sea Turtl e Conservancy 59-6151069 Page 5
|Part IV|  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 on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one, supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the.same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the lastday of the fifth month of the
organization's tax year, (i) a written notice describing the'type and amountef support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect onithe date of notificationytoithe extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained aclose and continuous,working relationship with the supported organization(s)| 2

3 By reason of the relationship described on line 2, above, did the organization's supported 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 times'during the tax year? If "Yes," describe in Part VI the role the organization's
supporteddorganizations played in this regard. 3

Section E. Type lllLFunctionally. Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b __[ ] The organizationis the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2. Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
thessupported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that theseractivities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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 organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2024
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59- 6151069 Page 6

| Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B).Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line'3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line:4 fromline 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amountfor prier year.(from Section B, line 8, column A)

Enter greater of line 2 orline 3.

Income tax imposed in,prior year

A wWwIN|F-

OO W|N

Distributable Amount.‘Subtract line'5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[L] Check hereiif the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2024
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59- 6151069 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(o]

9 Distributable amount for 2024 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From?2019 . ... ....

From 2020 . ... ....

From?2021 ... .....

From?2022 .. ... ...

From?2023 ... .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

P N -

Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

5 Remaining.underdistributions foryears prior to 2024, if
any. Subtractlines 3grand 4a from line 2. For result
greater than zero, explain.in Part VI.'See instructions.

6 Remaining‘underdistributions for:2024. Subtract lines 3h
and 4b:from line 1. For. result greater than zero, explain in
Part\VI. See instructions.

7. Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excessfrom 2021
c Excess from 2022
d Excess from 2023
e Excess from 2024
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Sea Turtle Conservancy 59-6151069 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB o, 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Sea Turtle Conservancy 59- 6151069

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General-Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor., Complete Parts:l and Il. See instructions for determining a
contributor's total contributions.

Special Rules

)D For an organization described in section:501(c)(3) filing Form990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on\(i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in.section,501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year; total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for. the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column,(b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling'$5,000 or more duringthe year . . . . . . . o . h i i e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Sea Turtle Conservancy

Employer identification number

59- 6151069

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll ]
$ 958, 812 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll ]
$ 810, 992 Noncash  []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll ]
$ 99, 960 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Sea Turtl e Conservancy

Employer identification number

59- 6151069

Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See'instructions.)
a) No. (¢
(fiom . (b) . EMV (or( e)stimate) (d) .
Description of noncash property given . / Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
Sea Turtl e Conservancy 59- 6151069
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(IfjomI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to.transferee
(a) No. . . N e
Ifjroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No: . . L e
lfDrOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 2024

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Ru blic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

¢ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 11-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

« Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employerdidentification number (EIN)
Sea Turtl e Conservancy 59- 6151069
|Part I-A| Complete if the organization is exempt under section 501(c) onis a section527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. Seeinstructions . . . . . . . . . . L L e w s e e L s $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . . . . .0 W e .
|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section4955 . .". . . . . . .. ... . $
2 Enter the amount of any excise tax incurred by organization managers under section4955... . . .o . ... . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . o v o oo v v 0 v e e |:| Yes |:| No
da Wasacorrectionmade?. . . . . . . . o i i e e e e e e e e R s e e e e e e e e e e |:| Yes |:| No

b If"Yes," describe in Part IV.
|Part I-C|  Complete if the organization is exempt under section.501(c);e€xcept section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . L o e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . .G L L@ L L e e e e e e e e e e e e e e $
3 Total exempt function expenditures. Add lines'1 and 2. Enter here and‘en.Form 1120-POL,
INEL7h . . . o e e e e e e e e e e e e e $
4 Did the filing organization file Form 1120-POL forthisyear?.. . . .. . . . . . . . o o o o o |:| Yes |:| No

5  Enter the names, addresses, and EINs ofiall section 527 political, organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were,promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
@
@
(©)
)
©)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Sea Turtl e Conservancy 59-6151069 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals

la Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ... ...
C Total lobbying expenditures (add lines laand1b) . . . . . . . . . . . . . . oo
d Other exempt purpose expenditireS . . . . . . . . i i u e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1Icand 1d) . . . . . . . . . . . . oo
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
IF the amount on line 1e, col. (a) or (b), is: THEN lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500;000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . .. L0 e
h Subtract line 1g from line 1a. If zero or less,enter-0- . . . . . . . . . . . . ... L0 0.
i Subtract line 1f fromline 1c. If zero or less,enter-0- . . . . . . . . . . . ... a0
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file.Form 4720
reporting section4911tax forthisyear? . . . . . . . . . . . L0 u e i e e e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period.Under Section 501(h)
(Some organizations that made a section 501(h) election'do not.have.to complete all of the five columns below.
See the separate instructions for lines 2athrough 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (€))
¢ Total lobbying expenditures
d Grassroots nontaxableramount
e Grassroots ceiling'amount
(150% of line2d, column (e))
f « Grassroots lobbying, expenditures
EEA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Sea Turtl e Conservancy 59-6151069 Page 3
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @ (b)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . . L e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . . X
C Mediaadvertisements? . . . . . . . L L L e e e e e e e e e e e e X
d Mailings to members, legislators, or the public? . . . . . . . . . . ... ... 0 oo X 13
e Publications, or published or broadcast statements? . . . . . . . . . . .. 0oL X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . o000 e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . .. X 228
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . .. X
i Otheractivities? . . . . . . . o o o e e e e e e e e e e X 1,426
j  Total. Add lines 1cthrough 1i . . . . . . o o v v v i e e e e e e e e e e e 1, 667
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? ¢. . .~ a . .. X
b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . . . . . . oL Lo .
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . .. . . . & .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? [ . ... . .o, . ..
art llI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . & .. . . . vo o . . ..o 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... . . © . . . . . . . . . oL 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3

Part IlI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (&) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part IlI-A, line 3, is answered

"Yes."

Dues, assessments, and similar amounts frommembers .. . . . . L D L L i e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do'net’include amounts of
political expenses for which the section 527(f) tax was paid):

CUIMENLYBAI . . . . v v v o e e e e e e e e e e s e e e e e e e e e e e e e e e e e 2a
Carryover fromlastyear 4. . . . fh i o 0 s e i B e e e e e e e e e e e e e e 2b
Total . . o e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess doesSithe organization agree to. carryoverto the reasonable estimate of nondeductible lobbying
and political expenditureSineXt YEar? & w . . . . . u .t h h e e e e e e e e e e e e e 4

5  Taxable amount of lobbying and palitical expenditures. See instructions . . . . . . . . . . ... 5

’Part [\ \ Supplemental Information

Provide the deseriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part.l1-B, line.l«<Also, complete this part for any additional information.

0I. \Activitiesito I'nfluence Legislation (Part 11-B, lines la-1h)

The Organi zati on spoke to | egislators and issued Action Alerts to encourage people to

contact their |egislators about conservation issues.

EEA Schedule C (Form 990) 2024
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|Part IV| Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Sea Turtl e Conservancy 59- 6151069

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

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

Total numberatendofyear. . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . &L . 0. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

a b W NP

Part 1| Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation ofia historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution'in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . L e s e B e w e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. 4. . e L a0 L 2b
¢ Number of conservation easements on a certified historic structure included.on line2a . . . . . . .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25,2006, and not
on a historic structure listed in the National Register .« . .00 0 o e o Lo o e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or.terminated by
the organizationduring the tax year . . . .o . o . ch et L L L U e e

Number of states where property subject to conservation easementis located . . . . . . . . . . .. ... ..

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithalds? . . . . . . . . . . . . . . . .. L |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements duringitheyear . . . . . . . . . L L L e e e e

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing
conservationeasements during theyear . onas . . L L L L L L L L e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M)(A)(BY)?  he - -« P e e e e e e e e [JYes []No
9 In Part XlIl, describe how the arganization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill | “Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete. if the ‘organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art,historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o v i i i e e e e e e e e $

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIL linel . . . . . . . o o o o 0 i o e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . v . e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 123®a4)Turt | e Conservancy

59- 6151069

Page 2

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

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
[] Public exhibition
|:| Scholarly research

d |:| Loan or exchange program
e |:| Other

|:| Preservation for future generations

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

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e |:| Yes No
b If"Yes," explain the arrangement in Part XlIl and complete the following table.
Amount

c Beginningbalance . . . . . . . L L e e e e e 1c 27, 367

d Additionsduringtheyear . . . . . . . . . ... e e 1d 303, 909

e Distributionsduringtheyear . . . . . . . . . . L e e e e e le 313, 166

f Endingbalance. . . . . . . . . e e e e e e 1f 18,110
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? .. . . . . . . m Yes |:| No

b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIL, ... .. . . . . . .. ...

Part V Endowment Funds

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

la

3a

b

(a) Current year (b)«Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . . . 2,824,410 2,572,245 2,981, 322 2,691, 827 2,409, 261
Contributions . . . . . .. ... ... 16, 650 12, 600 15, 309 87,904 75, 555
Net investment earnings, gains,
andlosses . . . . . . ... ... .. 201, 960 339,565 (324, 386) 301,591 232,011
Grants or scholarships . . . . . . ..
Other expenditures for facilities and
programs. . . . . . .. ... 100, 000 100, 000 100, 000 100, 000 25, 000
Administrative expenses . . . . . . .
End of year balance . . . . ... .. 2,943, 020 2,824,410 2,572, 245 2,981, 322 2,691, 827
Provide the estimated percentage ofithe current year end balance (line 1g, column (a)) held as:
Board designated or guasi-endowment %
Permanent endowment 100. 00. %
Term endowment %
The percentages on lines 2a, 2b, and 2c should.equal 100%.
Are there endowmentfunds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelatedorganizations? & . . . 5 0 0 v v o e e e e e e e e e e e e e e e e e e 3a()| X
(i) Related organizationS? . . v\, .« v v v v e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If “Yes" online 3a(ii),are the related organizations listed as required on ScheduleR?. . . . . . . . . . . ... ... ... 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land ... ... 25, 300 25, 300
b Buildings ... .............. 773,079 591, 204 181, 875
c Leasehold improvements . . . . ... ..
d Equipment . . ... ........... 469, 944 372,277 97, 667
e Other . .. ... ....... STMDLE 274,735 274,735
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c,column(B)) . . . . . . . . . . . . .. 579, 577

EEA
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Schedule D (Form 990) (Rev.12-2024) Sea Turtl e Conservancy 59-6151069 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely held equity interests . . . . . . . . . o v v v
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. B)) . . . . . .
Part VIII Investments - Program Related

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

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) ."... . . .
Part IX Other Assets
Complete if the organization.answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal,Form 990, Part X, line15,col. (B)) . . . . . . . . . . . v v v v v v i i i i
Part X Other Liabilities
Complete.if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2hease Liability 274,735

3

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . 274, 735
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . |:|

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 123®a4)Turt | e Conservancy 59-6151069 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 4,286, 715
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . . ... 2a 116, 726
b Donated services and use of facilites . . . . . . . .. .. ... ... 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... . . . ... 2d 86, 750
e Addlines2athrough2d . . . . .. .. . . ... e e e e e e e e e 2e 203,476
3 Subtractline2efromlinel . . . . . . . . . . L e e e e e e e e e e e 3 4,083, 239
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4a 8, 923
Other (DescribeinPart XII.) . . . . . . . o o o o o v v o e e 4b
Addlinesdaand 4b . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4ac 8, 923
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . . . .. . : 5 4,092,162

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per. Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... o000 e . 1 4,521,115
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v v v v o 2d 86, 750
e Addlines2athrough2d . .. ... ... ... ... ... ... 400 h. Q. @& W 2e 86, 750
3 Subtractline 2efromlinel . . . . . . . . . . .o B N W T 3 4,434, 365
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . ... . . . .. 4a 8,923
Other (DescribeinPart XII.) . . . . . . . . o v v v v i o s e 4b
Addlinesd4aand4b . . . . . . . L e e s e e e e e 4c 8, 923
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lined8.). ... . . . . . . . . . ... 5 4,443, 288
| Part XIIl| Supplemental Information

Provide the descriptions required for Part 11, lines 3;'5;.and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b: Also complete this part.to‘provide any additional information.
01. Part IV, Line 2-Explanation of escrow or custodial account liability

The Organi zation nmanages thesadnini strative duties for the Turtle Spotters activity conducted in

Tortuguero, Costa Rica. ¢As part of these duties, the Organization collects fees and holds the funds

until a | ocald,committee provides diwections for distribution. The receipts of the Turtle Spotters

program are reported as a liability. The Organization charges an adninistrative fee which is

reported as a programrevenue.

02. Part<V, Line 4-Intended uses of endownrent funds

Ear ni ngs from the endowrent funds are used to fund research and conservation of sea turtles.

03. Part Xl, Line 2d-Oher revenue included on Sch D but not on 990

Cost of items sold is reported as an expense in the financial statements but is reported as a

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-28&@ Turtl| e Conservancy 59-6151069 Page 5
|Part XIll [ Supplemental Information (continued)

deducti on of revenues in the Form 990.

04. Part XlI, Line 2d-OQther expenses included on Sch D but not on 990

Cost of items sold is reported as an expense in the financial statements but is reported as a

deducti on of revenues in the Form 990.

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE F Statement of Activities Outside the United States
(Form 990) OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Sea Turtl e Conservancy 59- 6151069
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assSiStanCe? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e E Yes |:| No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central Anerica and
()t he Cari bbean 2 76 Program servi ces »Conserve Sea Turtles 1,473,634
@
(©)
4
©)
(6)
@)
®
©)
(10
1y
(12
13
14
(15
(16)
an
3a Subtotal . ... ...... 2 76 1,473,634
b  Total from continuation
sheetsto Partl . . . . . ..
c Totals (add lines 3a and 3b) 2 76 1,473,634
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

EEA



Schedule F (Form 990) (Rev. 12-2024)Sea Turtle Conservancy 59- 6151069 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Partdl can‘be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation

(if applicable) disbursement assistance (book, FMV,

appraisal, other)

@)

@

©)

4

©)

©)

0]

®)

©

(10)

(€5

(12)

(13)

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . . ..
3 Enter total number of other organizations or entities . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e
EEA Schedule F (Form 990) (Rev. 12-2024)




Schedule F (Form 990) (Rev. 12-28@f Turtl e Conservancy 59- 6151069 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,

appraisal, other)

@)

@

©)

@)

Q)

(6)

@

®)

©

(10)

1y

(12)

(13)

(14)

(15)

(16)

(X))

(18)

EEA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Re\Se&20pgr t | e Conser vancy 59-6151069 Page 4
|Part IV]| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for FOrm 926) . . . . . . . . . . . 0 0 e e e e e e e e e e e |:| Yes m 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 file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . . . . . . . .. |:| Yes m No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form5471) . . . . . . . . . . .« . o o v v v v v o |:| Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621) . . . . . . . . . . . o e e e e e e |:| Yes m No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? 1f *Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect/to Certain Foreign
Partnerships (see the Instructions for Form 8865) . . . . . . . . . . . . oL e e e e e s e |:| Yes m No

6 Did the organization have any operations in or related to any boycotting countries during,the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see the
instructions for Form 5713; don't file with FOorm 990) . . . . . . a i o o i i C e e e e e e e e e |:| Yes m No

EEA Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) Rev. 12-2024) Sea Turtle Conservancy 59-6151069 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method);
and Part IIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

02. Method of accounting for expenditures (Part |, line 3, col f)

Total expenditures in the regions are $1,473, 634 using accrual basis accounting. Total

i nvestments are $0.

EEA Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Dpii\gr?r:gsg?et;ezgzrgsury Complete if the organization anz\;\:zcrﬁdto\'(:%srmoggg.orm 990, Part 1V, line 21 or 22. Open to Rublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sea Turtle Conservancy 59- 6151069
|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants Or assiStance? . . . . . . . . 0 L i e e e e e e e e e e e e e e e e e e e e e e @ Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant fands in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than_$5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fl\éltxé?)pprmsal, noncash assistance or assistance

Florida Atlantic University
777 d ades Rd
Boca Raton, FL 33431 65- 0385507 Cov 29, 749 Resear ch

(2)Cl earwater Marine Aquarium |Inc
249 W ndward Passage Conservati on,
Cl earwat er Beach, FL 33767 59- 2086737 501c3 51, 133 Ener gency

(3)East Coast Zool ogi cal Societly of FL
8225 N W ckham Rd.
Mel bour ne, FL 32940 59-2496749 501c3 17, 386 Conservati on

@Florida State Parks Found.
1700 N Monroe St Ste 11-200 Conser vati on,
Tal | ahassee, FL 32303 59-3207818 501c3 32,744 Fducat i on

s)Friends of Anchie Carr Refuge
4055 Wldlife Wy
Vero Beach, FK\.32963 45- 4806799 501c3 5, 200 Fducat i on

6)Fl ori da State University
874/ Tradinti ons Way; 3rd Fl
Tal | ahassee, FL 32306 59-1961248 (Gov 27, 453 Resear ch

m@lfarium C. AR E Foundati on
1010 Mracle Strip Parkway

Fort Wal'ton Beach, FL 32548 47-2967019 501c3 17,968 Conservation
(@Cul f Specinmen Marine Lab, Inc.

PO Box 237, 222 Clark Rd. Conservati on,
Panacea, FL 32346 59- 2021454 501c3 35,174 Emer gency

(9)Hi dden Harbor Marine Environnment Pr
2396 Overseas Hwy

Mar at hon, FL 33050 65- 0306516 501c3 5,478 Conservati on
(10jobe Sound Nature Center Foyndation
PO Box 214
Hobe Sound, FL 33475 65- 0050653 501c3 5,239 Fducat i on
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e 22
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e 20
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form,990, Part 1V, line 21 or 22.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
Sea Turtl e Conservancy

Employer identification number

59- 6151069

|Part | |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant fands in the United States.

|:| Yes |:| No

Part Il

Part 1V, line 21, for any recipient that received more than_$5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1  (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fl\éltxé?)pprmsal, noncash assistance or assistance

@! nwater Research Group, Inc.
4160 NE Hyline Drive Resear ch,
Jensen Beach, FL 34957 65- 1090322 501c3 14, 047 Fducat i on
(2)Logger head Marine Life Center
14200 US Hwy No 1 Conservati on,
Juno Beach, FL 33408 59- 2445926 501c3 87,740 Resear ch
(3Mote Marine Laboratory, Inc
1600 Ken Thonpson Par kway Conservati on,
Sarasota, FL 34236 59- 0756643 501c3 23, 204 Resear ch
@Navarre Beach Sea Turtde Coqservati
8668 Navarre Parkway No 286
Navarre, FL 32566 45-5197646 501c3 7,110 Fducat i on
)North Captiva Sea Turtle Foyndation
2602 Dora Street
Fort Myers, FLK.33901 84-4108100 501c3 16, 000 Conservation
(6)Sea _Turtle Care and Conservdgtion Sp
14280 South M litary Trail, 6042
Del ray Beach, FL 33482 93- 2524533 501c3 5, 657 Fducat i on
(mSea Turtle Trackers, Inc
P. O Box.67422
St Petersburg Beach, FL 33736 | 46-3922604 501c3 5, 600 Conservation
8 The Florida Aquarium
701 Channel sinde Drive
Tanpa, FL 33602 59- 2807815 501c3 32,623 Conservation
(University of Central Florida Resea Resear ch,
12201 Research Parkway, Suite 501 Conservati on,
Ol ando, FL 32826 59- 3086453 501c3 31, 763 Ener gency
@aoyni versity of Florida
PO Box 24736
New York, Ny 10087 59- 6002052 Gov 9, 662 Resear ch

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

EEA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)
Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form,990, Part 1V, line 21 or 22.

Attach to Form 990.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sea Turtle Conservancy 59- 6151069
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants Or assiStance? . . . . . . . . 0 L i e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant fands in the United States.

Part Il

Part 1V, line 21, for any recipient that received more than_$5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1  (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of EQO"C/)'E”":("\/CI'VO‘;;’;#:;Q%T (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ' othér) ' noncash assistance or assistance

@Wldlife Alert Reward Associjation

620 S Meridian St Permit Hol der

Tal | ahassee, FL 32399 59- 2038975 501c3 25, 000 Meet i ng
(2200 M ani Foundation

12400 SW 152 St

M am , FL 33177 59- 6192814 501c3 28, 889 Conservati on
@3)Captiva Villas Condo Assoc.,| Inc.

275 Estero Boul evard

Fort Myers Beach, FL 33931 20- 8642225 17, 230 Li ghti ng
@Casa Playa Resort COAdnc.

501 Estero Bl vd.

Fort Myers Beach, FL 33931 50-,0027398 16, 370 Li ghti ng
(5)Cast aways Condomi‘ni,um Associfati on

2240 N Beach Rd.

Engl ewood, FL¢34223 59-1796713 8, 054 Li ghti ng
(6)Estero Bay |nprovenent ‘Assogiation

9250 Corkscrew Road, Unit.<9

ESter, FL 33928 57-1744019 18, 433 Li ghti ng
(mFour J LLC

26906 Mlaaughlin Blvd

Bonita Springs, FL 34134 71- 0951574 5, 000 Li ghti ng
@Hunt er "Beach House LLC

665 14th Ave.. NE

Sai nt Petersburg, FL 33701 99-1771693 5,194 Li ghti ng
(9Lenon Bay Vacations LLC

2580 North Beach Road

Engl ewood, FL 34223 47-1992572 5,025 Li ghti ng
(wopel i can Landing Condo Assoc |of Char

5602 Marquesas Circle 103

Sarasota, FL 34233 59- 2135288 6, 763 Li ghti ng

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

EEA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Dpii\gr?r:gsg?et;ezgzrgsury Complete if the organization anz\;\:zcrﬁdto \'(:((e)srmoggg.orm 990, Part 1V, line 21 or 22. Open to Rublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sea Turtl e Conservancy 59- 6151069
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants Or assiStance? . . . . . . . . 0 L i e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant fands in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than_$5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant

(book, FMV, appraisal,

other) noncash assistance or assistance

or government (if applicable) grant noncash assistance
(yRoyal Seafarer Condo Apt of |[Marco |
12270 SW3rd St Suite 200
Pl ant ation, FL 33325 59- 2465544 45, 500 Li ghti ng
(2)Sani bel View Villas Condo Assog¢, I nc
275 Estero Boul evard
Fort Myers Beach, FL 33931 34-1964791 5,812 Li ghti ng
(3)Sea Shel | Condoni ni um Associjation
6500 M dni ght Pass Road
Sarasota, FL 34242 59- 1848247 10, 709 Li ghti ng
(4)Sea W nds of Marco, |nc
890 S. Collier Blvd
Marco | sl and,oFL 34145 5922267134 7,500 Li ghti ng
(5)Seasi de Property Oaners,Asci|.lnc.
7092 Pl aci da Road
Cape Haze, FL<{33946 65- 0415642 6, 467 Li ghti ng

(6)The_Summit House Condo Asc of Marco
280/S Coll ier. Blvd
Marco | sl and, FL 34145 59- 2374309 7,660 Li ghti ng

(ryTanpi co Condoni ni um Associ atji on I nc
930 Cape<Marco Drive
Marco |sland, FL 34145 65- 0504173 7,500 Li ghti ng

8 The Breakers Condo Asc of Redington
10500 University Center Dr Ste|190
Tanpa, FL 33612 59- 1629501 14,922 Li ghting

(9 The Turtle Crawl Condo Assog., Inc.
PO Box 803555
Dal | as, TX 75380 01- 0782572 10, 898 Li ghting

@ofi ffany Place Condo Associ atji on, In
7000 culf Dr Unit 001
Hol nes Beach, FL 34217 59- 1972651 18, 804 Li ghti ng

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e

3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
EEA




Grants and Other Assistance to Organizations,

SCHEDULE | >, : :
(Form 990) Governments, and Individuals in the United,States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form,990, Part 1V, line 21 or 22. o
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sea Turtl e Conservancy 59- 6151069
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants Or assiStance? . . . . . . . . 0 L i e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant fands in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than_$5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (e) Amount of (Qo“gftgﬁ\?f;’ah::ggrl‘ (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ( ' othér)pp 158 noncash assistance or assistance
(1)Val encia on the Gulf, Inc.
627 Al hanbra Rd
Veni ce, FL 34285 59- 1431540 12,892 Li ghting
@Wite Sands Villas Condo Assoce, I nc
275 Estero Boul evard
Fort Myers Beach, FL 33931 34- 1964790 14,712 Li ghti ng
(©)
)
©)
©)
@)
®
(©)
(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1 table . . . . . . . . . . . L L e e e e e e e

3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
EEA




Schedule | (Form 990) (Rev. 12-2098@ Turtl e Conservancy 59- 6151069 Page 2
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered,"Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1Mtigation Gants 8 11,747 Li ghti ng Upgrades

7
|Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part lIl, column (b); and any other additional information.

01. Monitoring.procedures (Part 1, line 2)

See Schedule O

EEA Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) c ete if th ) QompensateddErgployeesF 990. Part IV. line 23

omplete if the organization answered "Yes" on Form , Part IV, line 23. -
Department of the Treasury Attach to Form 990. Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sea Turtl e Conservancy 59- 6151069
|Part || Questions Regarding Compensation

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeurj.chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .. L e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . e e e 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Dogsnot checkany boxes for methods used by a
related organization to establish compensation of the CEO/Executive, Director, but explain in Part I11.

X] Compensation committee X] written employment contract
X] Independent compensation consultant X]'Compensation survey or study
] Form 990 of other organizations X] Approval by the board or compensation committee

4 During the year, did any person listed'on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . ... ... ... .. . ... ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . ... .. ... ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . . . .. .. ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501(c)(3); 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII;.Section A, line 1a, did the organization pay or accrue any
compensation,contingent on the revenues of:
a Theorganization? . . o . . o o e e e e e e e 5a X
b Anyrelated organization? .. . b . . L L e e e e 5b X
If "Yes*.on line 5a or 5b, describe in Part I11.

6 For personslisted on. Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation eontingent on the net earnings of:

a Theorganization? . . . . . . . . . e e e e e e e 6a X

b Anyrelated organization? . . . . . . .. L L e e e 6b X

If "Yes™on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . o e e e e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
EEA




Schedule J (Form 990) (Rev. 12-2024)

Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

. . . . ) (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
(A) Name and Title (i) Base (ii) Bonus & incentive reportable compensation as deferred on prior
compensation compensation compensation Form 990
Davi d Godfrey @ 188, 484 9,960 0 21, 829 15, 715 235, 988 0
1 CEO (ii) 0 0 0 0 0 0
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0)
8 (ii)
@
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)
EEA Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Sea Turtl e Conservancy 59- 6151069

01. Conmittee neeting docunentation (Part VI, line 8b)

There are no committees with authority to act on behal f of the governing body.

02. Form 990 governing body review (Part VI, line 11)

The Form 990 is prepared with the assistance of a certified public accounting firmand is
revi ewed and approved by the CFO and CEO of the Organization, then sent to nenbers of the
Board. Once filed, the Formis made avail able to the public on the Organization's
website, Guide Star and Charity Navi gator websites, and upon request.

03. Conflict of interest policy conpliance (Part VI, line 12c)

The Board of Directors have approved a conflict of interest policy and any conflicts are
di scussed at board neetings, which are held at least twice a year. Upon declanation of
any conflicts, the board nmenber will refrain fromthe voting process. . New board nembers
are advised of the policy and provided a copy of the conflict of_interest statenent.
Possible conflicts of interest with staff menbers are nonitored by the CFO, then referred
to the Executive Director for resolution.

04. CEO, executive director, top nmanagenent conp (Part W, hine, 15a)

The Board of Directors annually eval uates the performance of ‘the CEO | Conparability data
is obtained, presented, and docunented by the Treasuter. .The Board then di scusses and
determines increases in salary, if any. The CEO.conpletes the evaluation of all other
enpl oyees and deterni nes conpensati on.

05. Governing docunents, etc., available to 'public (Part VI, line 19)
Governi ng docunents are made avail abl e tont he publicyupon request.

06. General explanation attachnent

Schedule | — Monitoring Procedures:

1.Sea Turtle License Plate Grants provide funds for education, research and conservation
and are disbursed in three difstributions. \Theinitial distribution is given upon the
signing of the contract. The second distribution is nmade after approval of the six-nonth
progress report. Final payrment.is awarded after the project is conplete, including receipt
and approval of all dekiverabl es.

2.Sea Turtle<rriendly Lighting andusMtigation Grant funds are managed sinilarly to the Sea
Turtle License Plate grants except distributions are made upon signing the contract and at
the conpletion of the project. The books, accounts, files and other records of the project
are held for ayperiod of five years fromthe conclusion of the grant agreenent.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



Statement of Program Service Accomplishments 2024 pPo1

Name(s) as shown on return Your Social Security Number
Sea Turtle Conservancy 59- 6151069
Form 990-Part |11 (a) Stat ement #4

St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $506343
Grants and allocations included in above expense $716
Program Servi ces Revenue $7275

Expl anati on
Pananma Research and Conservation - A collaborative sea turtle research and\conservati on

initiative based at Bocas del Toro on Panama's north Caribbean coast. Mdeled after STC s
Tortuguero program the purpose of the Panama project is to stuady, protect, and.recover | ocal
popul ations of |eatherback and hawksbill turtles, both of which nest in globally\significant

nunmbers in the region. The project includes ongoing nonitoriing, protection and education
activities at Chiriqui Beach, Playa Larga, Red Beach and Escudo de Veraguas, Soropta, Col on,
Bl uff Beach and the Zapatilla Cays.

STM.LD



Statement of Program Service Accomplishments 2024 pPo1

Name(s) as shown on return Your Social Security Number
Sea Turtle Conservancy 59- 6151069
Form 990-Part 111 (Db) Stat ement #4

St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $147115
Grants and allocations included in above expense $0
Program Servi ces Revenue $11962

Expl anati on

Barrier Island Center - The Barrier Island Center (BIC) is an educational <«center |l ocated in
the heart of the Archie Carr Refuge (the Refuge) in Melbourne, Florida. The Refuge is a
maj or nesting site for sea turtles. The BIC provides a focal point for the Refuge and the
associ ated barrier island by providing exhibit space, a presentation hall and ongoi ng
educational prograns that pronote stewardship of the area's firagil'e natural resources.
Through a partnership with the Brevard County Environmental |y Endangered Lands Program STC
oversees and conducts the educational prograns offered at the BI'C, and.manages a small gift
shop.

STM.LD



Statement of Program Service Accomplishments 2024 pP®1
Name(s) as shown on return Your Social Security Number
Sea Turtle Conservancy 59- 6151069

Form 990-Part 111 (c)
St atenment of Service Acconpli shnment

Program Servi ce Code

Expl anati on

Program Servi ce Expenses $94856
Grants and allocations included in above expense $2000
Program Servi ces Revenue $0

St at enent #4

International Prograns - These programs protect sea turtles by expandi ng coenservation,

education and policy initiatives in a variety of activities throughout the world.

STM.LD




FOR YOUR RECORDS ONLY
Federal Supporting Statements

2024 P01

Name(s) as shown on return

Sea Turtl e Conservancy

Tax ID Number

59-6151069

| nvestnents - O her

Form 990 - Schedule D - Part VI - Line 1le

St at enent #Dle

Descri ption Cost/ Basi s Cost/ Basi s Book
of I nvest nent (I nvest nment) (O her) Depr Val ue
Ri ght of Use Asset 0 274,735 0 274,735
Tot al 0 274,735 0 274,735

STATMENT.LD
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