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Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) A 2-'&6'2* -n"tt-‘\.ﬁfglﬁg -
Department of the Treasury ‘Q ;.; p|e "51“" Gt T
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. ok g i Spection.-© t-a’

-———A-—For-the-201-‘l—calendar-jear,—or—hx—year-beginnhi

+2011;-and-ending y

B Check if applicable’ Cc

Addresschange |Transition Habitat Conservancy
Nama change PO Box 720026
Pinon Hills, CA 92372

Imitial return
Terminated

Amended return

D Employer Identificaion Number

74-3146328

E Telephone number

760-868-5136

G Gross receipts S 2,912, 37 1

Application pending | F Name and address of prncipal officerr  J111 Bays
Same As C Above

Tax-exempt status  1X[501(ex3) | [501(0) ¢ y< (nsertno.) | [4947¢a)1)or | |527

H(a) Is this a group return for affiliates? Yes
H(b) Are all affihates included?

If 'No,' attach a list. (see instructions)

H(c) Group exemption number »

|
J  Website: » www.transitionhabitat.org
K

Form of organization* J—lCorporatlon I_lTrust I_L‘ J l_l Other™ lL Year of Formation: 2005 ‘M State of legal domicil ca
| Rartl -~ Summary
1 Bnefly describe the organization's mission or most significant activities: Trans _;_n;;___og_l-l_ap]__t_ai;_C_ogs_e_r\_ra_n_cy ______
8 protects transition zone and wildlife corridor ecosystems and their scenic, __ ____
§ agricultural,_and cultural resource values in_the West Mojave Desert. We provide _ _
E education_ t the fragile and inspirational _nature of our desert plants, _.__ ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..........c.coiierviii i 3 8
o | 4 Number of independent voting members of the governing body (Part VI, lineib) ...................... 4 7
:1% 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ....................c.eee 5 0
'% 6 Total number of volunteers (estimate if necessary). B I 2717
< | 7a Total unrelated business revenue from Part VI, column (C), Ime 12 ................................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .. .iieiiiarroias e nss .1 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ................ .... R, 80,296. 2,708,957,
3| 9 Program service revenue (Part VIil, line 2g) .. 5,420, 200,186.
% 10 Investment income (Part VIII, column (A), I|nes 3 4, and 7d) ..................... + 265. 134.
€ | 11 Other revenue (Part VlIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .... ... ...... 1,655. 3,094.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12). ... 87,636. 2,912,371.
on | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . .. ... .....
S 14 Benefits paid to or for members (Part IX, column (A), lne d4) .. ... ...............
Nﬂ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .....
t-?, 16a Professional fundraising fees (Part IX, column (A), lne 11e).................coov o
(1 | TRy "ﬂ..%.f,' Lo ,'M’ N L R,
,.3. b Total fundraising expenses (Part IX, column (D), line 25) » P {‘?341 R TR LA T 1
% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).............coovvninnnn. 57, 925 . 34,131.
<< 18 Total expenses. Add lines 13-17 (must equal Part 1, colu fv ] 57,925. 34,131.
Q 19 Revenue less expenses. Subtract line 18 from line 12 nﬁ@éﬁ ED ..... 29,711. 2,878,240.
‘.'.'ﬂ 8 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16).....ovvenvnnnnnn.. o 106,133. 3,057,219.
‘é‘:é 21 Total liabilities (Part X, line 26) ... . .. . ...... AUG 0 8 2013 }ep- 831. 73,677.
(ﬁ; 22 Net assets or fund balances. Subtract line 21 from | o 105,302. 2,983,542,

(Pt IF

=, | Signature Block __@rcé_géML HT

Undeli penalties of perjury, | cﬂa wat | have g\lned thl retur including a!compmnyi‘rﬁs‘cheﬂ g‘ga-vems—and-tr-he best of my knowledge and belief, it is true, correct, and

complete Declaration of prepar ,n is base on all |n ormation of which preparer has any kno ge. ;
< /L 1 T | ¥/5 [zo0(>
Sign Signature offofficer “ Date ' {
Here p Jill Bays President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check E] i |PTIN
Paid RJ GOODMAN RJ GOODMAN g/2/13 selt-employed  |P00120079

Preparer [rmrsname > SOS Business Services
Use only Fim's address ™ PO BOX 720800

FmseEn > 27-1803694

PINON HILLS, CA 92372-0800

Phone no. (760) 868-0901

May the

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

...................... mYes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18/11 Form 990 (2011)



Form 990 (2011) Transition Habitat Conservancy 74-3146328 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partlll... ...... e ey eeesies s . IYI
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ2 ... t\vviiiererinas aeiieiiiee oeeiien e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigmificant changes in how it conducts, any program services?..... D Yes No

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

4 Describe thé orgamzatuon's rogram service accorriplishments foreach of its three-largest-program-services;as-measured-by-expenses:
Section 501 (c)ﬁ ) and 501(c§(4 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: M) (Expenses $ 27,270. including grants of $ ) (Revenue § 200,186.)

4b (Code: 1) Expenses $ including grants of $ ) (Revenue $ )

Ad Other program setvices, (Describe tn Schedule O.)
(Expenses _ § including grants of _ § ) (Revenue $ )
4e Total program service expenses » 27,270.
BAA TEEAQI02L 07/05/11 ) Form 990 (2011)




Form 990 (2011) Transition Habitat Conservancy 74-3146328 Page 3

[Part’IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
N T N O PN 1 X
———2—Isthe-organizationrequiredto-complete—Schedufe B, Schedute-of Contributors~(see-mstractions)?* ..., 2 X
3 Did the orgamzatlon engage In direct or indirect political campaign activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | ........ .. oot irit o e i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbylng activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ~ ........ ... iiiiiiiiiiis civr ceneannn. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part m....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ;;tr?vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
a e e e e e e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Part!l....... . ...... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, PartllL............ e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management, " credit reparr, or debt negotlatnon serwces7 If Yes complete
Schedule D, Part V.. ..... . .....ciiiiiiiinn.n. . e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, PartV............... .. . ....c..coves 10 X
T
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VI, Vili, IX, ' ;}_jl.. R £ 1
or X as applicable. ERARE PANTYY SR,
a Did the organization report an amount for land, buildings and equipment in Part X, fine 10? If 'Yes,‘ complete Schedule
L0 T R 11a] X
b Did the organization report an amount for |nvestments— other secunties in Part X, I|ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII .. .. et e 11b X
¢ Did the organization report an amount for mvestments— 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 VIl . ............. .... . .. e 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, Tine 167 If 'Yes,' complete Schedule D, Part IX .... .. .. .c.iiiviiiiiiinininiiee vt traerraneeanens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X..... .| 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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 XI, Xll, and XIll. ...... (... ... L i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes 'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional. . . .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E . . ............ 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts [and V.. ..........cc. «  ©  eree cerrnnnnns .1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..... . ... .... ..... 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' camplete Schedule F, Parts llland IV....... . ..... ............ 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 | (see instructions). ...........  ....iiviieeiiiinns 17 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.. ... .. . .. .o i iiiiiiiiiiiier ettt ... | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If ’Yes
complete Schedule G, Part lll ....... . . i e e e e e e 19 X
20 aDid the organization operate one or more hospltal facilites? /f 'Yes, complete Schedule H.. ............ .| 20 X
b if 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? .. ........... 20b

BAA TEEAO103L 01723112

Form 990 (2011)



Form 990 (2011) Transition Habitat Conservancy 74-3146328 Page 4
[PartIV: 7] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts fand Il ......................cooiins 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. ...............ccco0 ciiiii i 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgarization's current
asn% fgrr/ner/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
T 1 L A .

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1F'INO,'GO B0 lINE 25. . .. ... .ii it it i it e s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... N 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. ... e e e et e e eeeeen e PN 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .... ...... .... 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.......... ........ «.....con coiee e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, PartI. ... ........ ciiiie it e iietiieaiias tetiaes hieer eeaiereteaare e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? if 'Yes," complete Schedule L, Part Ii. ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV. . . ... it e it e et e ta e e et e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fan?y member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M .............. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ............ooiui ittt et ittt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Scheduie N, Part! ... .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil. .... ..... 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 | .. ... e e e e e e e ....| 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, lil, IV, and V, " X
772 25 PR .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... ... . .... .... ...... 35a X
b Did the 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, Part V, line 2......... ... ..ol iainan. ...| 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line 2....... ... ... cioiiiiiiiiiin tiiiiiiiiene e e ..] 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
tréated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............. AR 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... .c..ivivr ciiiiiiiiiiiii i i eisiiaen, 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11



Form 990 (2011) Transition Habitat Conservancy
[Part. VY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ......... ... cioiiiiiin i o0 o

_____1aEnter the_number reported in_Box_3 of Form_1096. Enter_-0- if not applicable.. ... .. _ .| 1a
————bEnter the-numberof Forms-W-2G-included-in-line-tar-Enter=0=if not-appticable———== 1b 1 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g ool 7 L e
(gambling) WINNINGS t0 PriZE WINNEIS? ... .. ... tit o vivtr vttt rararree e e raaaanierresatsatsrinnsess tenenenenone 1e| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- B :.:4’," .,i Er- s
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a 0l e 42w T s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O............................ 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: » ,‘im; :-,_ y ; -2’
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e s Gl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... . .. .| ba X
b 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-T7. .......... «ooviiiiet ciiiiiiiii i or e ....| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the orgamzatlon mclude with every sohcﬂahon an express statement that such contributions or gifts were
not tax deductible? . .. . .. e e et e e e e e ..| 6b
7 Organizations that may recelve deductlble contnbutlons under sectlon 170(c). i:ﬁ;';i L»:. l‘ ;.','_, J
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and b 2 A VL
services provided to the Payor? ... ... .c.ooiiive v ceiiiien ciire i e R 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" ........................... 7b
c Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . ittt ettt et as e et et e et et e et et ae e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear..................... ..., I 7dl U
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . .. [ 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T3 =T (0 - I 79
h If the or anlzatlon received a contribution of cars, boats, awplanes or other vehicles, did the organization file a
Form 'IO% ................................................................ 7h] L
8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ’7’1‘;?. o .T B *]
Fésortmg organization, or a donor advnsed fund malntalned by a sponsorlng organization, have excess business
ings atany time during the year?. ... . ....oiiiiiiiiin i 0 e i i e e 8
9 Sponsoring organizations maintaining donor advnsed funds i
a Did the organization make any taxable distributions under section 49662 . e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...... .... ... cen . ol 9b
10 Section 501(c)7) organizations. Enter: = R
a Inithation fees and capital contributions included on Part VIll, line 12...................... 10a '; r'; Pl I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b " \
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.............. RO ceee e e 11a
b Gross income from cother sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.).............ccoci i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . ...... ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... . | 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in -

which the organization is licensed to issue qualified health plans.. ... .. 113b [ ._" 1 e '*
c Enter the amount of reservesonhand.......... . ... ..o 13¢ : i 1. '”_’
14a Did the organization receive any payments for indoor tannlng services during the tax year7 e e e e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e O .. .| 14b

BAA TEEA0105L 07/05/11 Form 990 (2011)



Form 990 (2011) Transition Habitat Conservancy 74-3146328 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ......... . e e e e e [ﬂ

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the govermng body at the end of the tax year...... 1a 1 S
If there are matenal differences in voting rights among members A PR A
of the governing body, or if the governing body delegated broad BESN BNRE2
authority to an executive committee or similar committee, explain in Schedule O. e | X
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b ek v
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other FL X34

officer, director, trustee or key employee? ...See .Schedule. O.........cooviivr il .. 2 X

3—Did-the-organization-delegate-control-over-management-duties-customarily-performed-by-or-under_the._direct_supervision
of officers, directors or trustees, or key employees to a management company or other person? .. e ieeaaes 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?... . ........ e e e e e e e e e S Y| 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? . ....... it e e i ... 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 governing body? . ... .. . i i i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ........ ... . Ll e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i “"', L ;l.i'*;’ ;’1
the following: il T i A
aThe gOVEIMING DOAY?. ...\t ii ettt iieetie et iie s i s eeeenins aeenieeeas haee areeiees eieeaiaaee ces 8a| X
b Each committee with authority to act on behalf of the governing body?...... ... .. .. oo iiiiiie o il 8b| X
9 s there any officer, director or trustee, or key em loyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O......... ......... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ......... .... ..oiiiiiiiaiiiiis o0 ol ....| 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrposes?. .. ..... ... viit cl ceh iiiiiies e e e s 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing the form?........ .............. 1al X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |» & e |
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13........ ........ .. ...... .o 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES 2. . ittt it e heenaa s e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done..... See..Schedule. O ........ ........ e e e e 4 12¢] X
13 Did the organization have a written whistleblower policy? ......... ... ... ool L e N I X
14 Did the organization have a written document retention and destruction policy?. ... e e e e _14 X 3
15 Did the process for determining compensation of the following persons include a review and approval by independent E;a ! ?-‘u-lt“f“:; ”'i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e e Al

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

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year?, .. ... ..o i e e e 16a X
EF R D K
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its M Y B
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the e DR Nl
organization's exempt status with respecttosucharrangements?. . ..................oceepeeceneeeeeeceoiieeneenioes 16b

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

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

D Own website IX] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes sts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) Transition Habitat Conservancy 74-3146328 Page 7
'Pait:Vil. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VL .. .. ... i o e o I_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1-a-Complete-this-table-for-all-persons-reqtired-to-be-listed—Report-compensation-for-the-calendar-year-ending-with-or-within-the
organization's tax year.

® | ist 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 (Fﬁ if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees ('other than an officer, director, trustee, or key employee) who
rei:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e 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.

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

List ?ersons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated

employees; and former such persons.
IYI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(B (do not checlf r?\s;:?rt‘han one box, (D) (E) (F)
Name and title Average unless person Is both an officer Reportable Reportable Estrmated
hours and a directorftrustee) compensation from compensation from amount of dher
per week the organization related organizations compensation
ﬁescnbe es| 3 g x|lezxz| 2 (W-2/1%99-MISC) (W-2/1099-MISC) from the
usfor | g8 (2| F (2|35 § organizaton
related ﬁ glela]|e aB a and relatsd
organiza- £l 8 g 3o organizations
tonsin | §2 § = 8
Schedule g1 = 'i 3
o | 8|8 H
S| g 8
g
- Jill Bays _________ ] .
President 40 X X 0. 0. 0.
—( Wendie Marriot _____ |
Director 10 X 0. 0. 0.
_(® Jeff Olesh _______
Director 1 20 X 0. 0. 0.
@ Tara Matthews ______ |
Treasurer 15 X X 0. 0. 0.
-G Bob Plank __________
Vice President 5 X 0 0 0
-® Carol Hil} ________ |
Director 20 X 0. 0. 0.
() Roberta Dewey ______ _
Secretary 15 X X 0. 0. 0.
_® Bertrand Bays ______|
Director 20 X 0. 0. 0.
o ]
Qe ]
)
Ny ]
Qs
Qe ]

BAA TEEA0107L  07/06/11 Form 990 (2011)



Form 990 (2011) Transition Habitat Conservancy

74-3146328

Page 8

Iijart-»,\mil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) | (do not ch:&smg?e than one ) (3]
Name and titie Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related oaggmzahons compensation
wesk {291 3| Q| X|8 I 2| W2 -MISC) (W-2/1089-MISC) from the
(descrb( o & 8 | R [ 2 (3 a 3 organization
e ga Ele g a2z and related
hours g 38 ’5 A organizations
for |8 § 5 1)
related = 'ﬁ 3
organi- g 3
zations| 3| & ﬁ
n g ¥
Sch 0) &
a8
a8 _
an
as_
Qs
e
@y o ____
@ e __
& .
@ _
@»__ o ___

TbSub-total .. . ... ... e e e e . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA..... ..... ....... > 0. 0. 0.
dTotal(add linesTband1€)... ........ ........ c..iiven coniiinne cuanns > 0. 0. 0.

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 ™ 0
Yes | No
, R : Wy 7S
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee st
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ........ . ..o iie ciiiiir ciiiriin s i 3 i X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from '.“t‘s_" e .;R'E}“
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for 2 b
such individual ... .. ... i e i e e e e e e e e 4 X
Ry > e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LY -
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . ..... ....... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A - (B) ()
Name and business address Description of services Compensation
Sheiton Douthit Consultng 18829 Keys Dr Banning, CA 92220 Conservation Consult 142,045.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) Transition Habitat Conservancy 74-3146328 Page 9
Pait Vil | Statement of Revenue
R e A (B) © ©)
R || Total revenue Related or Unrelated Revenue

' . exempt business excluded from tax
function revenue___ | under_sections.

B
“.
-
N
3
i

—— revenue 512, 513, or.514

1a Federated campaigns. . ....| Ta ;
b Membership dues......... .. 1b . é Iy LB
¢ Fundraising events... ......... 1c L L R i
d Related organizations. ......... 1d it et )
e Government grants (contributions) . . . . . 1e] 2,574,574. 'i*'_-‘- ;

f All other contributions, gifts, grants, and Ct ol . i

similar amounts not included above.. .| 1f 134,383, jfev v v o NS I 1
g Noncash contributions included m Ins 1a-1f:  § DTN AT IO LI DA S
h Total. Add lines 1a-1f.. . . e > 2,708,957. S ISR &

Business Code 3 “ . . Wl el i e,

2a Mitigation Services __ (541900 200,186. 200,186.
b

c

d

e
f All other program service revenue. . . .
g Total. Add lines 2a-2f. .. ...o.oiunuriiuarnarnenann. > 200,186.[7 7 v ] T R U i

3 Investment income (including dividends, interest and

other similar amounts).............coviiiiiieniennn. > 134. 134.

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties. N .. et s >
(1) Real

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

6a CGrossrents....... . . ; :
b Less rental expenses. LR P BSRN ?: O
¢ Rental income or (loss). ... ALY M - Srdeg  emD
d Net rental income or (loss) . . .. ...... . .. >
() Securities () Other N ot PR R ‘x : . .

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis '
and sales expenses. .....

¢ Gamnor (loss)........
d Net gainor (loss) .. .....

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18 ........... . a
b Less: direct expenses............... b .
¢ Net income or (loss) from fundraising events . . . > i

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,lne 19......... ...... a

b Less: direct expenses.... ... . b
¢ Net income or (loss) from gaming activities. . . . ..

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold. ............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

DA T ] = ~r . . . _|

e Total. Add lines 11a-11d ............... . «oenenne > T e .
12 Total revenue. See instructions. .. .. ...... ..... » 2,912,371. 203,280. 0. 134.
BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011)

Transition Habitat Conservancy

74-3146328

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .........

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

(A)
Total expenses

Program service

®)

expenses

©)
Management and

(D)
Fundraising

1 Grants and other assistance to governments
and organtzations in the United States. See
Part IV, ine 21.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16

4 Benefits paid to or for members..............

general expenses

8 N
! Al VN * N Y
P aja F
e U E N )
. 4 .
T

expenses

5 Compensation of current officers, directors;
trustees, and key employees. .

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 g&ﬂ)) and persons described
in section 4958(¢)(3)(B) e

7 Other salaries andwages. ..................

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

9 Other employee benefits....... ..
10 Payroll taxes........ ..
11 Fees for services (non-employees):

aManagement......... ...
bLegal...
c Accounting. .. ...
d Lobbying. . ..
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees. . .
g Other. ..
12 Advertising and promotion..... .. ..........
13 Officeexpenses......... ..oovvveer vuvn os
14 |Information technology... . ... ............
15 Royalties
16 Occupancy.........
17 Travel...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..
19 Conferences, conventions, and meetings .
20 Interest... ...........ol i
21 Payments to affiliates
22 Depreciation, depletion, and amortization . ..

23 InsSurance............ « « « ieirnnenns .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.).... ... ..........

1,605.

1,605.

1,185.

675.

510.

A T, T av T e i e
B Tisetiat S

22,516.

22,516.

85.

2,777.

850.

e All other expenses.... . .
25 Total functional expenses. Add lines 1 through 24e. . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

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

BAA

TEEAO110L 01/26/12

Form 990 (2011)



Form 990 (2011) Transition Habitat Conservancy 74-3146328 Page 11
[Part X. [Balance Sheet
(A) 1G))
Beginning of year End of year
T Cash — NON-INtErest-DeANNG. . ... v et bt eisseeisereeesieiiiiireseinenss 14,962.] 1 1,076,877
|—2Savings-and-temporary-cash-investments——————— — 1981912 1,952
3 Pledges and grants receivable, net ... ... ... il 3
4 Accounts receivable, net.. . ... ... ... o0 L icees o e 4
5 Recervables from current and former officers, directors, trustees, key employees, S b : < ]
and highest compensated employees. Complete Part Il of Schedule L . ..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ,2:"‘, R ':?.5@,1.?3‘:5 1R T : -'l
persons described in section 4958(c)(3)(B), and contributing employers and LN I o e
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary - e e
A organizations (see instructions) .......... . . .. .0 ol i, 6
g 7 Notes and loans receivable, net ........... ..o iiiiiiiiiiii e 7
$ 8 Inventories forsaleoruse . .......... .. ... oL 8
s| 9 Prepad expenses and deferred charges.... .. . . . ... Lol _ . | 9 .
10a Land, buildings, and equipment: cost or other basis. * - Y ) - '
Complete Part VI of Schedule D ...... . 10a 1,895,043.} - N e -
b Less: accumulated depreciation................ 10b 60. 6,779.| 10¢c 1,894,983,
1 Investments — publicly traded securities. . e e e 1
12 Investments — other securities. See Part IV, ne 11.............covve veninann, 12
13 Investments — program-related. See Part IV, line 11 ....... ... . .......... 13
14 Intangible @sSetS . ...iiiiiih i e e s 64,572.{14 83,407.
15 Other assets. See Part IV, line 11 ... ......ccoiiven ciiiinninens 1.{15
16 Total assets. Add lines 1 through 15 (mustequal ine 34). .. .............. 106,133.[16 3,057,219,
17 Accounts payable and accrued exXpenses. ..........c.v. « ce civiieians 17 2,040,
18 Grantspayable......... .. ..ol i L i e e e e 18
19 Deferred reveNUE . ........... v ciiiiiiiiierins o e e 19
II. 20 Tax-exemptbondliabilities..... . . ... .. ... . ..o L0 el o 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 121
I | 22 Payables to current and former officers, directors, trustees, key employees, AR gl g Tt e 4 A
i highest compensated employees and disqualified persons Complete art Il Lot ekt -
T of Schedule L ....... .. ... ... L i e e 22 100.
é 23 Secured mortgages and notes payable to unrelated thlrd partes ... . ...... 23
S| 24 Unsecured notes and loans payable to unrelated third parties............. S 24
25 Other hiabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 831.125 71,537.
26 Total liabilities. Add lines 17through 25 .. ......ooviiviinn eeiinaneniannns 831.]26 73,677.
N Organizations that follow SFAS 117, check here > (X] and complete lines }‘ k3 ( LAl A B oo T
T 27 through 29 and lines 33 and 34. s L R 2T, o
§ 27 Unrestricted Net @sSets. oo .vviveir it e e 105, 302 27 1,997,342,
E| 28 Temporarily restricted netassets . ........... ... . ... 28 907,200,
; 29 Permanently restricted netassets ..... . ... .. .. .... 29 _ 79,000.
R Organizations that do not follow SFAS 117 check here > [ Jand complete B : Ve a7
b lines 30 through 34. . R .
B30 Capital stock or trust principal, or current funds....... ........... 30
B | 31 Paid-in or capital surplus, or land, bullding, or equipment fund........... 3
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¢ | 33 Total net assets or fund balances. . .e..iiiiiiiiiie e 105,302.]33 2,983,542,
3 34 Total liabilities and net assets/fund balances.. . ......... .. .. il 106,133.( 34 3,057,219.
BAA Form 990 (2011)

TEEAOITIL 07/06/11



Form 990 (2011) Transition Habitat Conservancy 74-3146328 Page 12
'Rart Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . . .. . ...... .......... e e eiiaeaaess I_I
1 Total revenue (must equal Part VIII, column (A), lIN€ 12).......uiieiirni e iiaetieniirennieaneriens 1 2,912,371.
2 Total expenses (must equal Part IX, column (A), ine 25)............ e e e e . 2 34,131.
3 Revenue less expenses. Subtract line 2 from liNe 1...... ... . iiieieiinerinniieeiiaairennerenesiians 3 2,878,240.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).......... . | 4 105,302.
5 Other changes in net assets or fund balances (explain in Schedule O) ... ............ . e e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33,
I (=) T P . 6 2,983,542,
|Pait XII |Fmancnal Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl .... .. ............. . C ieeeaess H
Yes_|_No.
1 Accounting method used to prepare the Form 990: IECash |:|Accrual DOther !
If the organization changed its method of accounting from a prior year or checked 'Other,' explain . oy
in Schedule O o e |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... . 2a X
b Were the organization's financial statements audited by an independent accountant? ......................00 ool 2b X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt,

review, or compilation of its financial statements and selection of an independent accountant? ............ e e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.

D Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 2. ... ittt ot e iiieieiientien et i e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits.. . ....... .. ............

3a X

3b

BAA

TEEAOI2L  07/06/11

Form 990 (2011)



| OMB No, 1545-0047

SCHEDULE A i : H
(Form 830 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
R?S%’é?‘ﬁ';‘vé’fui’;"slﬁ?c‘e” v » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name_of the Empl Identiflcation b
Transition Habitat Conservancy 74-3146328

[PartTl-] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

~N (1.} s whNh

©

10
n

U

X

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state: _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)C1XAXiv). (Complete Part Il.)

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

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

A community trust described in section 170(b)X1XAXvi). (Complete Part 1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

d

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c I:] Type Il = Functionally integrated d D Type lll — Other
e [:] By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified (?ersons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type lll supporting organization, D
CRECK TS DOX. . .. L. L L L e e e i i e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (n)
below, the governing body of the supported organization?. .......... .............o00 L e e 1g(@)
@ii) A family member of a person described in (i) above? ........ e e e .. [ 11g(id)
(iii) A 35% controlled entity of a person described in () or (u) above? . .. . . | 119 (i)
h Provide the following information about the supported organization(s).
(1) Name of supported M EIN @) Type of organization {Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (descrnibed on lines 1-9 organization in | the orgamization in| organization in
above or IRC section column () listed in column (1) of column ()
(see instructions)) your governing your support? organized in the
document? U.8.?
Yes No Yes No | Yes No
A
(B)
©)
(D)
= o ok 3 ¥
PO MR X 0 PR ST F - T T Il IS C A (e
R B T e
Total e e T v H[lor el - o Y o s B Y 2 i K TR st S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD401L  09/28/M1
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Schedule A (Form 990 or 990-E2) 2011 Transition Habitat Conservancy 74-3146328 Page 2
iRart ll-] Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1}AXvi)

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

Section A. Public Support

ggg;:g;{gvg,gr (or fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 2011 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

mcIudeany‘unusualgrants.() ........ 18,784. 14,256. 48, 205. 81,951.|2,708,956.| 2,872,152,

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

3 The value of services or

facilities-furnished-by-a
governmental unit to the
organization without charge.. ... 0.

4 Total. Add lines 1 through 3 . . 18,784.] 14,256.] 205.; 8 1. 2_,‘708,956. 2,872,152,

5 Thetpgrttlon ofb total N
contributions by each person | . % &¥." . T g e
(other than a governmental RO TR RE ) - I VS
unit or publicly supported UV S b & P g e h‘iiﬁ K
organization) included on line 1 [=s48rvats su 'ﬁﬁc‘:ﬁd*’f“" ¢
that exceeds 2% of the amount [\#4¢ ", ;. #¥% 2% y*«:r..
shown on line 17, column (f) ... .} s o W agTepS

431.

6 Public support. Subtract line 5 | " 3
fromhned.................. .

Section B. Total Support

E:;ei::ia,{gyﬁf)' (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (¢) 2011 (0 Total

7 Amounts fromline4 ......... 18,784. 14, 256. 48,205. 81,951.|2,708,956.| 2,872,152,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources ............... 610. 333. 265. 134, 1,342,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned On. ... . ....ooe ceerenn 0.

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in

2,871,721,

Part IV.) See Part IV . 1,862. 3,094. 4,956.
SR et T G T oy AT B, Ao G e el 7 S o, g o
11 Total support. Add lines 7 1*‘;,4 RS 2 P SRR L LAy PR P I . AT L s e
rough T0rr v e e s Solen et e TR L e 2,878, 450,
12 Gross receipts from related activities, etc (see Instructions)......... ... ool e I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... . ... oo ittt ettt iiiei eyt > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) ....... ......... ..., 14 99.77%
15 Public support percentage from 2010 Schedule A, Partll, line 14. . ........ ..ooov o ciiier ciiie 15 0.00%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . e e e e e e e . » [zl

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization. ........... ... > [:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ..... .. H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011

Transition Habitat Conservancy

74-3146328

Page 3

[Part’ i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year.(or fiscal yr-beginning.in)> |

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’)..........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .
Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
e|t er pald to or expended on
its behalf .
The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total, Add lines 1 through 5.

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.

¢ Add lines 7a and 7b.

8 Public support (Subtract line *

7¢ from line 6.)

| (2).2007__

(b)-2008 {c)-2009—|

__¢d)—2010—]

——(e)20H—

—(f)Fotal

TR @y SO g
VR v

RARSINRT >

- W

s ’.L ;‘3";"‘.' 'j‘{z Il'

I
L e

PR

1
)

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties and income from
similar sources ............. .
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b ...
Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on. . ... .. .
Other income. Do not lnclude

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

n

12

13 Total suppont. (addins 9, 10, 11, and 12.)

14

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

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

First five years. If the Form 990 I1s for the organlzatlon s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()  ............. ...... 15 %

16 Public support percentage from 2010 Schedule A, Partlll, ine 15..  .......... ... . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..... ......... . 17 3

18 Investment income percentage from 2010 Schedule A, Part lll, Ine 17......... ... coiiiiiiiininns cennns 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organization ..

b 33-1/3% sup

ort tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s no 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

-0
5L

BAA

TEEAQ403L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 _ Transition Habitat Conservancy 74-3146328 Page 4
|PartiV_|Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD404L 05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
Transition Habitat Conservancy ~74-3146328
Part ll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Fundraising tncome ot 3 g: 832 3 132% 3 0.3 0.




SCHEDULE D OMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, ines 6,7, 8.8, To, 11a, 11b: 136, 11, 116, 111, 128, or 125 “OpentoPublic.. |
al y ines o, /, 8, 9, , 11a, y 11€, , 11e, ] y OF J B ent o' Pu iCt‘_
Eﬁ%’;’f‘ﬁ:&:messzg i > Attach to Form 990. » See separate instructions. i lh‘s,pgctio'ri . A
Name of the organization Employer identif b
Transition Habitat Conservancy 74-3146328

the organization answered 'Yes' to Form 990, Part IV, line 6.

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

1 Total number atend of year...............
2 Aggregate contributions to (during year). . ..

(a) Donor advised funds

(b) Funds and other accounts

—3—Aggregate-grants-from-(during-year)
4 Aggregate value atend of year..........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .......... ...

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .......... ... . i s

|:| Yes |:| No

[Patt Il.| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
, recreation or education) Preservation of an historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e.g.

Protection of natural habitat
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.

i+ .-| Held at the End of the Tax Year
a Total number of conservation easements. ...........coiiiiiiiii it iiiei i neeees 2all
b Total acreage restricted by conservation easements.. ................... e .| 2bl40
¢ Number of conservation easements on a certified historic structure included in (@)..... ..... .1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register... .. . ... . (... . (i (i i e 2d|1

tax year »
Number of states where property subject to

5 Does the organization have a written policy

> 14

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»

400.

conservation easement is located ™

1

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

regarding the perigodic mqpitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?... €€, Part gxﬁp e . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B) () and SECtion 170()YANBIN? ...+ vvnvrererennensnnnnsarnsnnannenssreeneeneenenneenrenennes []Yes No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. See Part XIV

{Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, ine 1................ .o e
(i) Assets included in Form 990, Part X .. ... ..ottt et it i
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VI, lne 1. ........cooiiiiiiii i

b Assets included in Form 990, Part X. ..

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



Schedule D (Form 990) 2011 Transition Habitat Conservancy 74-3146328 Page 2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
itenis (check all that apply):

a Public exhibition d Loan.or_exchange_programs
b-—Scholarly-research € Other
¢ | | Preservation for future generations
4 ;rangfva description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 Durng 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? ......... I—] Yes I_] No

[Part IV [Escrow and Custodial Arrangements. Complete If the organlzatuon answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on FOrm 990, Part X7 ... ... . i i et int teaener e |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . e L e e ] 1e
d Additions during theyear.. . .. .......... . ... e e e e e 1d
e Distributions during the year....... e e Ce e e e le
f Endingbalance..... ..........0 ciiiiier e iieerieeieans e e .. 1f
2a Did the organization include an amount on Form 990, Part X e 217 L e I:] Yes E No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V'|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Ft_)ur years back

s N

S S AR L R Y \
« f

b Contributions . . L 1
fl
.

c Net investment earnings, gains, i
andlosses................ ...

d Grants or scholarships ....... -~ s

e Other expenditures for facilities SR
and programs..... .......... Lt ’

f Administrative expenses....... e e -
g End of year balance.. ... .... [
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %
The percentages 1n lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations ...... .. e e e e e e e e e 3a(i)
(i) related orgamizations.. ... ... i L i e i e e e e e 3a(i),

b If 'Yes' to 3a(), are the related organizations I|sted as required on Schedule R? .. ........... .. e 3b 4]

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatlon
Taland .. .. .......oc ciiiiiiiinns 1,874,549.[F° AT 1,874,549.

bBuldings. . ........ e .

¢ Leasehold improvements.......... ... ....

dEquipment . ....... e i 20,494. 60. 20,434,

eOther... ......... . ..... SOPITOT
Total. Add I|nes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ......... . > 1,894,983,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

Transition Habitat Conservancy

74-3146328 Page 3

[Part VI linvestments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(©)

Method of valuation:

Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . .

=a

l

R
h
¥

,«l ﬁr'\'ﬁt!; \‘4‘" B

LT e Y

[PartViil]Investments — Program Related. See

Form 990, Part X, 'Iln

e 13,

/A

(a) Description of investment type

(b) Book value

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

m_

(@3]

©)]

@

ON

©)

@

®

(OB

(19

Total. (Column (b) must equal Form 990, Part X_ column (B) line 13.). .

»>

'Parf’IX>’| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

ay

@

(©))

@

(OR

(©)

@

®

(ON

a9

Total. (Column (b) must equal Form 990, Part X, column (B), IN€ 15 ). .. .. ciuiuiiiinan i innn ciiitaeannnnnn. .

iPart X--'| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Mitigation Retainers

71,537.

©)]

@

©)

(6)

N

@

®

Q)

(10)

(amn

Total. (Column (b) must equal Form 930, Part X, column (B) lme 25.} . . . .

71,537.

>

4 '~‘ foaa
Sy, o Eo errw
1 B T b

:‘!',(;.:L;D".l

X

P R N
i
L

D g et
. A
o
*
1
:

e g

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fma
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

ncia

| statements that reports the

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Transition Habitat Conservancy 74-3146328 Page 4

[Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), ine 12) .. ......cocvt cor o cieninenns e eeiieee e ..
2 Total expenses (Form 990, Part IX, column (A), HNe 25). ... vt cer viriiiereiins o+ ciereinenes treniienenen,
3 Excess or (deficit) for the year. Subtract line 2 from line_1.....
——— 4 Netunrealized-gains-(lesses)-on-investments————— T e o s T .
5 Donated services and use of facilites. . ......c.ot coviiir i iy e e,
6 Investment expenses.. . . ...... e e e C e
7 Prior period adjustments. . e e e, [ e e
8 Other (Describe nPart XIV.)..... ... .......... e e e e
9 Total adjustments (net). Add lines 4 through 8........... C e e e i e e
10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9. ... e
(Part XII. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.. ............................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :f‘;;"
a Net unrealized gains on investments.... . . .. ... ... oo, 2a \ ';’ ‘
b Donated services and use of facilities ......... C e e veen .| 2b A
¢ Recoveries of prior year grants. . . i e e e 2c “
dOther (Describe INPart XIV. ). ..., oL (it iy it ianerneanes 2d
e Add lines 2a through2d ... . ...... e e e e e e e e e e 2e
3 Subtractline 2e from lINe ... ... .oiiiiiiitr ittt e e RN - |
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: A
a Investment expenses not included on Form 990, Part VIil, ine 7b ........ . . 4a ) _?_;,;
b Other (Describe In Part XIV.) .. . e i e e, 4b N
cAddlinesd4aanddb.......... ....... . ..o L ... e ...l 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equa/ Form 990, Part/ fne T2) . v 5
[Part XIlI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ..... ....coiiiiiiiiiiiiie v ciiiirei e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities. .. ........... ......... oo 2a ':
b Prior year adjustments. ....... s e e e 2b e
cOtherlosses. .. .... .. . ......... e e 2¢c [y
d Other (Describe in Part XIV.). ... +oveeeso e 2d b
eAddlines2athrough 2d . ........... . c.iiiir ciiien he e o e e 2e
3 Subtract line 2e from line 1..... e e e e e e 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: N
a Investment expenses not included on Form 990, Part VIll, line7b ............ 4a Eggfn
b Other (Describe in Part XIV.)... .......... e e e e 4b o
cAdd liNes da and b . ... .. . e e i s e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.).............c. covuun. .. .5

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, ine 8; Part Xl lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional information.

—_Partli, Line 5 - Summatrized Policy ___ ____________ __ ___ ___ __ _ _ _ o __._
—-Jpon acquisition, a _haseline document showing the current land uses .and condition_of _ _
—-_the_land is _created, then annual monitoring compares the conditions to_tbe haseline. __
__-Any_lapd use changes of apy kind are comparing that to_the_copservation values we_are.__

——-preserving in perpetuity. _ _ _ _ _ _ o e
——Partll, Line 9 - Qrganization Reparting Of Conservation Easements  _ _ _ _ _ ___ _________________

——_Land .and land interests _are recorded at cost if purchased or at fair value an_the_ _ ___

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Transition Habitat Conservancy 74-3146328 Page 5
[Part XIV. | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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[Part:XIV4] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No 1545-0047

(?rfﬂ.%%&’b%g'a-gz) Transactions With Interested Persons 2011

» Complete if the or%amzatlon answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasu or Form 990-EZ, Part V, line 382 or 40b. . . Opento Public
T Ravenus Serves” » Attach to Form 990 or Form 990-EZ. > See separate instructions.  “Inspection
Name of the organization Employer identification number
Transition Habitat Conservancy 74-3146328

= | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes No

1 (a) Name of disqualified person {b) Description of transaction

()] ’
@

o) : : _ . _
@
®)
©)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SeCtiON 4958 ... ... i e iieieen e eeieneiree e e e e

Loans to andlor From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? (;) Approved | (g) Wnitten

the organization? pnincipal amount y board or | agreement?
committee?

‘Part1l-.

To From Yes | No | Yes | No | Yes No

(1) Jill Bays X 100. 100. X X X
{(2) Cash to open bank account
(3)
4
(5)
6)
(W)
@
(%)

(V) _
TOMAl ..ot o ittt e e e e i e eieeeeaae eaeieanes >3 100, | 2chye a7 s 5o 6]
[Partill | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
the organization

Q)
@
3)
)
(5)
(6)
@
(8)
()
()]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-E2) 2011

TEEA4501L  01/19/12



Schedule L (Form 990 or 990-EZ) 2011 Transition Habitat Conservancy 74-3146328 Page 2
|Part1V-.] Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
intarested person and the transaction organlzauo;\'s
evenues?

orgar
Yes No

Q)
2
(&)]
@
o
®
(€]
®
()]

(10

[Part V | Supplemental Information
Complete this part to provide additional information for responses to questtons on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011
TEEA4501L  0119/12



OMB No. 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered ‘Yes'

2011

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open To.Public
. Inspection l

Name of the organization

Transition Habitat Conservancy

Employer identification number

74-3146328

[Part - Types of Property

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form X
Part VIii, line 1g

@)
Check If
applicable

(@)

Method of determining
noncash contribution amounts

Art — Works of art. ..

Art — Historical treasures . . ... ... .. ... ... .-

Art — Fractional interests ..

Books and publications

Clothing and household goods ......... . SRR

Cars and other vehicles ..... .

Boats and planes

Intellectual property .

W oo NOU A WN—=

Securities — Publicly traded. . .................

-
o

Securities — Closely held stock.................

-t
—y

Securities — Partnership, LLC, or trust interests .

-
N

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

-
w

Qualified conservation contribution —
Historic structures ..........cocviviiiiiine

14 Qualified conservation contribution — Other .

15 Real estate — Residential......................

16 Real estate — Commercial..............

17 Real estate — Other. 49,000.

Appraisal

18 Collectibles ...

19 Food inventory . e e e

20 Drugs and medical supplies....................

21 Taxidermy..

22 Historical artifacts . ........cooiiiiiiiiii

23 Scientific specimens.........

24 Archeological artifacts

25 Other » (_ i

26 Other » (_ )

28 Other » ( )...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .......... . . e e ..| 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at [east three years from the date of the imtial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? . L .. .. R

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMITIDU OIS 2 .. ottt sttt ittt et ie it tae e et e e sae sttt ais s sanensennetessnssonanns

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

Yes No
) _‘* 1 * e
nz:' ! }_-u '.
30a X
31 X
32a X
=5 L
* 4 i .F.? 1

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

TEEA460I1L 07114111

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 Transition Habitat Conservancy 74-3146328 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

—— 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 e i —— — — — —— —— — o e - — . — — —— — — —

e e - ——— T e e e T e e e M = et i T = —— —— — = —

BAA TEEA4602L.  0714/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O u i or -

sl Supplemental Information to Form 990 or 990-E2Z 2011
Complete to provide information for responses to specific questions on — — =

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Operi to Public - ]

Internal Revenue Service > Attach to Form 990 or 990-EZ. Jnspection - _ -

Name of the organization Employer Identification number

Transition Habitat Conservancy 74-3146328

___Amended to reflect changes to beginning balances due to amended 2010 return
“Form 990, Partlif, Line 1 - OrganizationMission ~~~~~~~~~~~~~ "~~~ """ 7T T TTTT T TTTTTT

~~ “Form 990, Part Vi, Lirie 2~ Business or Family Relationship of Officars, Directors, Ete.”~———~~" "~ ~~"~~~~
—~Famifly relationships: ——— """ " " T T T T T T T T T T oo oo oo T oo oo T oS s e s e e e
~~ Bertrand Bays ami Il Bays -~~~ """ T TTTT TS T oo TTT ST TS ST T T T
Y = o) o B - 6 Qi Vo Lo e B i A - - .4 S
—~ Form 990, Part Vi, Lime1tb-Fonm 990 Review Protess—————— "~~~ ~ -~~~ ~-~"~"~"~-—-—-~—-—-— - ——=-

——~Draft copies of ~the 996,100 and RRF-1were provided to members of —the -board for——----

- — ~Form 990; Part\W,Lime-12c—Explanmation of Monitoring and-Enforcementof €onflicts —~———-—--—-—-—-—----
——-Board members- are- required-to-write & retter- advising-the-board -of =+ potentiat——-———-—--
—-—-~conflict,— and recuse himseif/hersetf from the-room-during-discussions-on that-—-—-----
——-subject - €Conflist-of -intrest recusals—is reflected-in-our-board meetings-and we keep-—-
- —-a copy-of- that—action im a-book catled"Policy-Implrementation®-——--—--—---—--—-———-———-
- — ~Form 990; Part i, Line-19 -~ Other-Organization-Documents-Publicly-Available- - - - - -~ - ——— - - ——————-

—-—-Available- upon-request-- - - ——-——-——--—--—-—-——-—— - - - -~ ——— e ———————

e e e e e e e e e e e e e e e e e e e e e e = . — ————— — —————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s)_shown_on.return, identifying
Transition—Habitat—Conservancy 74-3146328
Business or activity to which this form relates
Form 990/990-PF
[Part .| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
T Maximum amount (See INStIUCHONS ) . ...t i iyt e it iiee b e eeaean 1
2 Total cost of section 179 property placed in service (see instructions)...........c.cviiiiinn viiiiiinnnens 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... .............. . 3
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- .......... . . . ...... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|||ng
separately, see instructions .. ... .. ... L oo ieeee e iiaiaes .. 5
6 (a) Descnphon of property {b) Cost (business use only) (C) Elected cost . ‘
7 Listed property. Enter the amount from line 29 ..... .. ... . . .. ......... {7 T
8 Total elected cost of section 179 property. Add amounts In column (c), Ilnes 6and7...........ccciiiiiinnn 8
9 Tentative deduction. Enter the smallerof line5orline 8............ccvi it 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 ........... . ........ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. .. ........ .... .. 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12... ... > 13 | LT
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
{Part 11D | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service durmg the
tax year (see Instructions) ....... L.l 0 L o i e e e e 14
15 Property subject to section 168(f)(1) election.............  ..coih o aieiiiiien cieeeenn 15
16 Other depreciation (INCIUAING ACRS). . . .. v .t i\t ittt et is it e eeneats saesene tateenanss 16
[Partlll_| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 ... .... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general v FE R f '
asset accounts, check here....... ... ... ... L i e e eeaanans |—| L

Section B — Assets Placed in Service D uring 20117 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (! (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property......... T
b 5-year property . ..... .‘ o
c 7-year property . e D, «
d 10-year property. . ..
e 15-year property.  .... R
f 20-year property.. .. et
‘g 25-year property........ ; 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property.............. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property, . . ........ MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClass Iife. .. .... R S/L
b 12-year. .. U 12 yrs S/L
c40-year................ 40 yrs MM S/L
[Part IV | Summary (See nstructions.)
21 Listed property. Enteramount from line 28....... ..o v L Lttt e e e 21 60.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g) and line 21. Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see instructions....... .............. 22 60.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 05/20/11

Form 4562 (2011)



Form 4562 (2011)

Transition Habitat Conservancy

74-3146328

Page 2

[Part'V, | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are usmg
columns (a) through (c) of Section A, all of

ection B, and Section C if applicable.

the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Ifl Yes [—| No]24b If 'Yes,' 1s the evidence written? . ..

[X]es [ [No

20

@ (b) sus.ﬁzss , C)] B 1 (de) t U] (9) ) EI(iz ’
TP aer ™ | Chiiwee | mvestment other basis Cosnossimwestment | ocne” | coronuon Ceaeon” section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and -3 1
used more than 50% in a qualified business use (see instructions)... .. .....cieviiiiiiiiiin. o 25 T st
26 Property used more than 50% n a qualified business use:
Izuzu 10/20/11 | 100.0 1,800. 1,800. 5.0 [S/L MQ 60.
Truck 12/19/11 | 100.0 18,694, — 18,694 5.0 |S/L——MQ
27 Property used 50% or less in a qualified business use:
28 Add amounts 1n column (h), lines 25 through 27. Enter here and on line 21, page 1. . ... ...... I 28 60. > )
29 Add amounts in column (1), line 26. Enter here and online 7, page 1. ... .. it iuiiiiiit i e, I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

35

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

Total other personal (noncommuting) -

miles driven. . ... .

Total miles driven during

the year. Add
ines 30 through 32 ..

Was the vehicle available for personal use
during off-duty hours?...........

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

(d)

(e)

Vehicle 5

(U]
Vehicle 6

Yes No Yes | No Yes No

Yes

No Yes

No Yes No

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

5% owners or related persons (see instructions).

not more than

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?........... .. ..o ieiiiieeenn e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the mstructions for vehicles used by corporate officers, directors, or 1% or more owners . ..........
39 Do you treat all use of vehicles by employees as personal USE?........ ..oceuiiiieiiiiieiiimiaieiaraaiines cee aeenns
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iNformation receiVed? ... ... i ittt it e it e i i
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ......
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. r , :'a;_ o i
[PartVl, | Amortization
(@) ) () (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear............ ..coovoiiiiiiiiinr ov cieiiio 43
44 Total. Add amounts in column (f). See the instructions for where toreport... . ... ............ .| 44
FDIZ0812L 05/20/11 Form 4562 (2011)



