g . . 990 | OMB No. 1545-0047
.+ Formi

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury . X N . . .
ntormal Revenus sevice(7]  * The arganization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2007 catendar year, or tax year beginning January , 2007, and ending December , 2007
D

i T
: B Check if applicable: C Name of organization Employer |dentification Number
1 Please use . .
{ | Address change Iks fabel |[Mangrove Action Project 20-0833537
E Name change 2i r;,';t Number and street {or P.0. box if-mait is Iive] stieet agdp)  Room/suite E Telephaone number
=i See ) - oD ) i“\\ /(
Initial return lspsetciiic P.0O. Box 1854 ((u,\'é ﬁ / {(360) 452-5866
Tesmination Yons. City, town or counttry NSONDS U Sdte  ZiP code + 4 F Achagting D Cash Accrual
| Amended return Port Angeles WA 98362 [ ] other specityy™
|: Apgplication pending o Section 50T1(c)3) organizations and 4247(a)(1) nonexempt H and| are not applicable to section 527 erganizations. :
charitable trusts must attach a completed Schedule A H (@) !s this a group return for affiiiates? . .. D Yes @ No
{Form 530 or 990-E2). H (b) I "Yes,' enter number of affiates ™
G Web site: > N/A H (C) Are all affiliates included? ......... Yes D No
i e (If 'No,’ attach a list. See insteuctions.)
J Organization type
{check only ong) ........ » 501{c) 3 4 (insert no.) D 4947(a)¢1) or D 527 {H (d) Is this 2 separate return filed by an —
K Check here™ [ ] if the organization is not a 509(a)(3) supposting organizatiorand its organization covered by a group uling? [ | yes [X| o
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number ... »

organization chooses to file a return, be sure fo file a complete return. M Check » u if the organization is not required

Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12* 270,804, * o attach Schedule B (Form 990, 830-EZ, or 390-PF).
' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: :
a Contributions to donor advised funds. .. ............... ... .. .. e la 259,045, '
b Direct public support (not included on line 1&)................... ... ... 1b 3,500.
¢ Indirect pubtic support (not included enline 1a) .............. ... ..o Te|
d Government contributions (grants) (not included online 1a)................ 1d
€ -lrgtﬂlrg?%% lilrégs(cash 8 263,445, noncash $ [ e 263,445,
2 Program service revenue including government fees and contracls (from Part VII, line 93)............... 2
3 Membership dues and assessimIBIS. .. . et e 3 7,200.
4 Interest on savings and temporary cash investments. ... 4 159,
5 Dividends and interest from SeCUMtIES. . ... .. .. i
L T oot £ o =
b Less: rental expenses . ... ... . i e
¢ Net rental income or {foss). Subtract line 6b from line Ga................. ..
r| 7 Otherinvestment income (describe........ >
E’ 8a Gross amount from sales of assets other (A) Securities
N thaninventory ...l
E b Less: cost or other basis and sales expenses........
¢ Gain or (loss) (attach schedule) ................... ... ...
d Net gain or {loss). Combine line 8c, columns (&) and (B). ... o e
9 Special events and activities (attach schedule}. If any amount is fremgaming, check here. .. .. "'D e
a Gross revenue (not including § of contributions : ’%i
reported online Tb) . ... i 9a :
b Less: direct expenses other than fundraising expenses..................... 92b £ 2
¢ Net income or (loss) from special events. Subtract line Sb fromline 9a........ ... .. it '9;
10a Gross sales of inventory, less returns and allowances. ..................... 10a S
bless:costofgoods sold. ... .. i s 10b & J
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from lirei0a. . ... . e 10¢
11 Other revenue (from Part VI, line T03). . ..o o e T 1
12 Total revenue.Add lines 1e, 2,3, 4,5, 6¢,7, 84,9, 10c,and 11 ...... . ... ... . .. iiiiiiiiiiiivenn.. 12 270,804.
¢ | 13 Program services (from line 44, column B8))................. e e .. 13 152,941..
§ 14 Management and general (from line 44, column {C)) .. ... ... i 14 0.
E 15 Fundraising (from line 44, column (D)) .. ... oo e 15 G.
E 16 Payments to affiliates (attach schedule). ... o 16 '
5 | 17 Total expenses. Add lines 16 and 44, column (A) ...... e e 17 152,941.
a| 18 Excess’or {deficit) for the year. Subtract line 17 from line 12....... DA 18 117,863.
E g 19 Net assets or fund balances at beginning of year (fromline 73, column (&)} .............. .. .o iint 19 0.
T % 20 Other changes in net assets or fund balances (aftach explanation). ............ .. o oo 20
S| 21 Net assels or fund balances at end of year. Combine lines 18,19, and 20. ... ... oot it 21 117,863.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQN  12/27/07 Form 990 (2007)




Form 990 (2007) Mangrove Action Project 20~0833537 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (B), EC). and (D) are required
far section 501(c)}(3) and {4) organizations and section 4947(a)(1) nonexempt charitable trusts -but optional for others. (See jnstruct.)

Do not include amounts reported on line A} Total (B} Program (C) Management D) Fundraisin
6b, 8b, 9b, 10b, or 16 of Part |. (A) Tota services and general © i

22a Grants paid from donor advised
funds (attach sch)

{cash S
non-cash $ )

If this amount includes
foreign grants, check here .. ™ D ...} 22a

22b Other grants and allocations (att sch)
{cash s

non-cash $ )

If this amount includes
foreign grants, check here .. ™ D S 22b

23 Specific assistance to individuals
(attach schedule) ..................... 23

24 Benefits paid to or for members
(attach schedube) ..................... 24

25a Compensation of current officers,
directors, key employees, etc. listed : .
inPartV-A ... L. See L-25%a.5tmt] 25a 42,550. 42,550. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
nPartV-B........................... 25h
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(F)(1)} and persons
described in section
L () () 25¢
26 Salaries and wages of employees not
inciuded on lines 25a, b, andc......... 26
27 Pension plan contributions not
inciuded on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines2%a -27 ... ... 28
29 Payrolltaxes .............. ... . 29 655. 655. 0. 0.
30 Professional fundraising fees .......... 30 : 5,400. 5,400 0. - 0.
3T Accountingfees ...................... 31 1,629. 1,629. 0. (.
32 legalfees............ ..., 32
33 Supplies ... 33 1,236. i,236. 0. 0.
34 Telephone ................. ... ool 34 2,554, 2,554, 0. 0.
35 Postage and shipping ................. 35 668. ' 668. 0. 0.
36 OCCUPANCY .. \vvvie it eiines 36 2,557, - 2,557. 0. 0.
37 Equipment rental and maintenance . . ... 37 396, 396.1. 0. 0.
38 Printing and publications .............. 38 6,629, 6,629. 0. g.
39 Travel ..., 39 29,308. 29,308. 0. 0.
40 Conferences, conventions, and meetings ........ 40 305. 305. 0. 0.
47 Interest ... .. ... L 41
42 Depreciation, depletion, etc {attach schedule) .. .. .| 42
43 Other expenses not covered above (itemize): )
a Audio & Visual Dup 43a 159. 159. 0. 0.
b Book andResources 43b 10. " 1o0. 0. 0.
¢ Equipment purchse == 43c 1,273. 1,273.1 - 0. 0.
d Insurance ____ 43d 1,915. 1,915. 0. 0.
e Project Materials 43e 234. 234, ‘ 0. 0.
f License _ __ 43f 20. 20. 0. 0.
g See Other Expenses Stmt 439 55,443, 55,443, 0. 0.
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completinaq columns .
(B) - (D), carry these totals to lines 13- 158) ... .. 44 152,941, 152,941, . 0. 0.
Joint Costs. Check . ™[ | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ..... ... "‘D Yes No
If "Yes," enter (i) the aggregate amount of these joinf costs 3 » (i) the amount allocated to Program services
s ; (i} the amount allocated to Management and genera) $ ; and (iv) the amount allocated

to Fundraising $ )
BAA TEEADIO? ~0B/G2I07 Form 920 (2007)




_Form 990 (2007) Mangrove Action Project 20-0833537 Page 3
| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 13 complete and accurate and fully describes, in Part Iif, the organization's programs and accomplishments.

What is the organization's primary exempt purpose?>  Education of public conservation issues |Program Service Expenses
All organizations must describe their exempt purpose achievements Tn a ciear and concise manner. State the number of | Fegires for SEHEE) and
clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) grgant  49a7(@) (1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional ?or cihers.)
a Education of public on conservation issuwes; __ __________________
Helping the public to save and reserve Mangroves in__ ______ . ___
the world. e
(Grants and aliocations § 0. ) If this amount includes fo—reign grants, chieck here™ |_| 152,491.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here® |—]
C o
(Grants and allocations $ ) If this amount includes foreign grants, check here™ |_=I
-
(Grants and allocations $ ) If this amount includes foreign grants, check here™ H
e Other program Services . ... ..o
{Granis and allocations $ : ) If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. .........c..coen.... > 152,491.
BAA ' Form 990 (2007)

TEEAQ103  12/27/07




. Fc;rm 990 (2007) Mangrove Action Project . 20-0833537 Page 4
Bart V. | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description LY (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing ...........oir i i 0.| 45 87,863,
46 Savings and temporary cashinvestments. . ... . ... ... 0.| 46 0.

0. e

S

A8a Pledges receivable . ...... ... i L
b Less: allowance for doubtful accounts............... 48c| - 0.
49 Grants receivable. . .. .. 0.749 30,000.

50 a Receivables from current and former officers, directors, trustees, and key
employees {attach schedule) . ... ... .. o 0.| 50a 0.

b Receivables from other disqualified persens (as defined under section 4958(H (1))
and persons described in section 4958(¢)(3HB) (attach schedule). . .............. 0.} 50b 0.

51a Other notes and loans receivable
(attach schedule). ..................coiii i 5la

b Less: allowance for doubtful accounts............... 51b
52 Inventories for sale or Use. . ... ... e
53 Prepaid expenses and deferred charges. ...
54a Invesiments — publicly-traded securities ... 0............ > ECost E FMV

b Investments — other securities (attachsch) .............. - Cost
55a Investments — land, buildings, & equipment: hasis...| 55a 0.

w—mwnne

(el Fawll Lo i Lo I S
o OO
. e

b Less: accumulated depreciation
(attach schedule). ................ ...t 555

56 Investments — other (attach schedule) ........ .. ... .. ... ..., 0. ol
57a Land, buildings, and equipment: basis . ............. 57a 0.

b Less: accumutated depreciation
(attach schedule). ... ... ... ... .. i 57h 0. 0.

58 Other assets, including program-related investments
(describe ™ Y.,

0

59 Total assets {must equal line 74). Add lines 45 through B8....................... 0
60 Accounts payable and accrued BXPENSES. . oL it e 0.]| 60 0.

0

0

61 Grants payable
62 Deferred revenue

63 Loans from officers, directors, trustees, and key
employees (attach schedule)

0 0

64a Tax-exempt bond liabilities (attach schedule). ... ... ... ... ... .. ... ... .... 0 0
b Mortgages and other notes payahle (attach schedul) ... ... .. ... 0. 64b| 0,

0 0

0 0

P == ==

65 Other liabilities (describe » .. 0 Y.

Organizations that foliow SFAS 117, check here™ and complete lines 67 o
through 69 and lines 73 and 74. ‘ {
67 Unrestricted ... ... e
68 Temporarily restricted. ... ... L
69 Permanently restricted . . ...
Organizations that do not foliow SFAS 117, check here> D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds. .............. . ... ... ... S
71 Paid-in or capital surplus, or land, building, and equipment fund.................
72 Retained earnings, endowment, accumulated income, or other funds.............

73 Total net assets or fund balances., Add lines 67 through 69or lines 70 throﬁgh . i
72. {Column (A} must equal line 19 and cofumn B)must equal line 21) .......... 0.173 117,863.

74 Total liabilities and net assets/fund balances.Add lines 66 and 73............ ... 0.]74 117,863.
Form 990 (2007}
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. Fon

Bb (2007) Mangrove Action Project 20-0833537 Page 5

i| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

N/A
a Total revenue, gains, and other support per audited financial statements. ............. ... a
‘b Amounts inciuded on linea but not on Part |, line 12:
1Net unrealized gains on investments ... ... .. i i e e b1
2Donated services and use of facilities ........... ... b2
BRecoveries of Prior year grants ... o v i e b3
40ther (speciy): o
_______________________________________ b4 e
Add lines B Hrough B8 . e e b
¢ Subtractlinebfromlinea ... ... . ... ... ... e e [
d  Amounts included on Part |, line 12, but not on linea:
1 Investment expenses not includedon Part I, line b, ........... ... ... ... dl
20ther (specify);
N/A
a Total expenses and losses per audited financial statements. ... ... o aj
b Amounts included on linea but not on Part |, fine 17: ) o
1Donated services and use of facilities .......... ... .. . b1
2Prior year adjustments reported onPart 1, line 20...................... [ b2
Blosses reportedonPart | line 20, ... i b3
40ther (specifyy. |
_______________________________________ b4 ;
Add Nes BT Ehrough B . e i e e e e
€ Sublract e b from ne @ L o e e e
d¢  Amounts included on Part |, line 17, but not on linea:
1Investment expenses not included on Part i, line6b. ... ... ... ... ............ dt
20ther (specify).
e dz

24 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, frustee,
or key employee at any time during the year even if they were not compensated jSee the instructions.) "

(B) Title and l?\aerage c[;murs {©) Cfompensgtion {D) Cclmtribugionsf{c) {E) E%xpe;se{‘h
er week devote if not paid, employee benefi account and other
() Name and address P to position (enter;-’()-) plans and deferred atlowances

compensation plans

Marion Howard

Waltham MA 02454 |President 2.00 0. 0. 0.

Salt Springs FI.32134 [vice-president 2.00 : 0. : ‘ 0. Q.
Daniel Suman : .

Miami F1,33138 [Secretary 2.00 0. 0. - 0.

St. Pertersburg FL 33712 |Treasurer 2.00 0. 0. 0.
Alfredo Quarto :

Port Angeles WA 98362 |Executive Director 40.00 15,800. 0. 0.

See Listof Officers, Directors, Trustees, & Key Employees Statement

BAA TEEAD105  08/02/07 Form 990 (2007)




90 (2007) Mangrove Action Project 20-0833537 Page 6
Part VA Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vofe en organization business at board meetings. . ™ 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or II-B, related to each other through family or business relationships? If "Yes,' altach a statement that £
identifies the individuals and explains the relalionship(s). .. ... oo i

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent confractors tisted in Schedule
A, Part [I-A or 11-B, receive compensation from any other organizations, whether tax exempt or laxable, that are related
to the organization? See the instructions for the definition of 'related organization”. .. ... ... . ... ... it >

If 'Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?. ... ... . . . . e

VB Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_nefits (f any former officer, director, trustee, or key employee received compensation or other benefits {described below)
d#rlng the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

. Fr

®L (C) %ompensgtion (D) Ctl)ntribubtions]c ‘tto €) E:xpeé'ls?h
oans and if not paid, employee benefi account and other
(A) Name and address Advances (enter [?O-) plans and deferred allowances

compensation plans

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change ... ... e

If 'Yes,' attach a conforrmed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ..
b If 'Yes,' has it filed a tax return orForm 990-T for this year? .. ................ U B PR 8t

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? if 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. . ...............

b If 'Yes,' enter the name of the organization™

and check whether it is |_| exemptar [ ] nonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.). ........ P | gi a‘
b Did the organization filleForm 11 20-POL for this Year? ... .. it ittt e e e e a e itiaa e | 81b
BAA Form 920 (2007)

TEEAQI0G 12i27/07




- Form 990 (2007) Mangrove Action Project 20-0833537 Page 7

71:{ Other Information (continued) . Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental Value? ... i e 82a 4 X

bif "Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart H1)................. 1 82b|

b If YYes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
Not BaX dedUCt bl T . . e e

b Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... i i e 85b N/J .
If 'Yes' was answered to either 85a or85b, do not complete 85¢ through 85h below unless the organization received a ARt =
waiver for proxy tax owed for the prior year, e
¢ Dues, assessments, and similar amounts frommembers............... i 85¢c N/Ap = B
d Section 162(e) lobbying and political expenditures. ... ..., eeen 85d N/AEo e d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ... ................ 85e N/A o
f Taxable amount of labbying and political expenditures (line 85d fess 856} ... ..o v .. 85§ N/AE S
g Does the organization elect to pay the section 6033(e)} tax on the amounton line 85f2 .. ........... ... ... it 854 _ N/
b If section 6033¢e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f fo its reasonable estimate of iR
_ dues allocable to nondeductible lobbying and political expenditures for the following taxyear? ... ... ... . .. ... ... ... e 85h| N/
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on - ;;??&i;%’g %@‘“ﬁyfg
MG T2 e 86a N/AE R

b Gross receipts, included on line 12, for public use of club facilities. . ................... ... ..i 86b N/AE
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. . ......... 87a N/AEE

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... . ... 87b N/AE

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
: or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? &
I Yes, complete Part DX .o e e e 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)7 If "Yes,' complete Part Xl o e >

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912» 0. ; section 4955» 0.

b 501(c)3) and 501{c)@) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it becorne aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement :
explaining each transaction . .. ... e e e 8%b

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. ... .. e > 0.
d Enter: Amount of tax on line 8%c, above, reimbursed by the organization...................... > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. ..

g For supporting organizations and sponsoring organizations maintaining donor advised fundLid the supporting ': e =
organlza;lcn, or a fund maintained by a sponsoring organization, have excess business holdings at any time during “/’585‘"99 e
LT = g

90a List the states with which a copy of this return is filed=

b Number of employees employed in the pay peried that includes March 12, 2007

(See INSHUCHIONS. ) e | 90 b\ 1
91a The books are in care of » Alfredo Quarto " Telephone number » (360} 452-5866
locatedat » 4872 Deer Park Road ______ __Port Angeles - __ WA _ZIP+4> 98362

b 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)?. ... .. .. _

If "Yes,' enter the name of the foreign country™

See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. it

BAA Form 990 (200

ks

TEEAD1O7  09/10/07




F rm 990 (2007) Mangrove Action Project 20-0833537 Page 8
| Other Information (continued) Yes | No

c At any time during the calendar year, did the organization maintain an office outside of the United States?.............. | 9c X
if "Yes,' enter the name of the fareign courtry>
92 Section 4947(a)(1} nonexempt charitable frusts filing Form 990 in lieu oform 1047 — Check here .. ... e > |:|

nd nter the amount of tax-exempt interest received or accrued during the tax year .. ................... "| 92 |
Il Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

E
Note: Enter gross amounts unless 75 (B) ©) D) Related(o? exempt
otherwise indicated. Busiress code Amount Exclusion code Amount funclion income

93 Program service revenue:

[= B o B = i 1

e
f Medicare/Medicaid payments ........
¢ Fees & contracts from government agencies . . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invemis . - 14 159.
96 Dividends & interest from securities . .
97 Net rental income or (lass) from real estate:
a debt-financed property ..............
b not debt-financed property...........
98 Net rental income or {loss) from pers prop . . ..
99 OCther investment income . ...........

7,200.

100 Gain or (loss) from sales of assets
other than inventory. . ...............

101  Net income or (loss) from special events .. ...
TO2  Gross profit or (loss) from sales of invertory . .. .
103 Other revenue: a

o o6 T

104  Subtotal {add columns (B), (D), and (E)) . ... .| : 159. 7,200.
105 Total (add Iine 104, columns B), (0, and (E) > 7,359,

Explain how each actwnty for which income is reported in column (E) of Part VII contributed importantly to the accomphshment
v of the organization's exempt purposes (other than by previding funds for such purposes).

94iDues for members participating in education process

B\ | Information Regarding Taxable Subsidiaries and Disregarded Eniities (See the instructions.) N/A
® ® © ®) o ®
Name, address, and EIN of corporation, Percentage of Nature of activities ) Total End-of-year
partner5h|p, or disregarded entity awnership interest income asseis
%
%
%
%

] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructfons. )
Yes No
Yes No

BAA TEEADIOR 12/27/07 Form 990 (2007)

Note: If "Yes' to (b), ffle Form 8870 and Form 4720 (see instructions).




. Form 990 (2007) Mangrove Action Project 20-0833537 Page 9

PartXll| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512¢b)(13). N/A

Yes [ No

106 Did the reporling organizationmake any transfers to a controlled entity as defined in section 512(b)(13} of the Code? If
‘Yes,' complete the schedule below for each controlled entity .. ... ..o e

(A ® C)
Natne, address, of each Employer ldentification DESCI‘(IPﬁOI'I of
controlled entity Number transfer Amount of transfer

Totals
Yes | No
107 Did the reporting crganizationreceive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlledentity . .................... e e e e e e aaaiaiariiaas
(A) ® {C)
Name, address, of each Employer Identification Description of ‘
controlled entity " " Number transfer Amount of transfer
a | _ o __ITT7]
b |
e | o TTTT]
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above . . L e e e e e e

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, cgrrect, and cgmélgf . Beciaration of preparer (other than officer) is basgd oft aill:’infg’rm%tslﬂn of which preparer has any knowledge. Y

Please |™ (,\/L/‘/\_..-q\v— w | v/ 17 / © 8
S|g|1 Signature of officgh Date
Here ™ Alfredo Quarto

Type or print name and title.

) P in. Y
‘Paid Preparers % \‘_,7@%. Date | Ceck i R e o (S"_e
Pre- signature . o i { 12/17/08 omployed ™ | |

parer's |Fimsnamer BURWELL & WOLFE INC pS—CPA'S

Use E‘Sm:ﬁo;fe%e;'.: » 734 E 1ST ST, SUITE A ‘ EN >
Only Seea " PORT ANGELES WA 98362-3630 Phone no. > (360) 452-1500
BAA Form 990 (2007)
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QOME No. 1545-0047

Organization Exempt Under

: gg}jnggyoﬁgge_m : Section 501(c)?3)
Fxcept Private Foundati d Section 501(e), 501(f), 501(k),
¢ xcepsmlil'}lf)a; Sr 409%}(:)810)?!ggexe&p’togharit(aelgle TrEgt ¢ 2007

Department of the Treasuy Supplementary Information— (See separate instructions.)

internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

Name of the crganization Employer identification number

Mangrove Action Project 20-0833537

i1 = | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each {b) Title and average (c) Compensationi (d) Contributions {e) Expense -
employee paid more hours per week to employee bE"Ef('jt account and other
than $50,000 devoted to position Dlacn(fmag‘e%ggtﬁ%ﬁe allowances

;3
-

Total number of other employees paid
over $50.00 ETSTEVEIEES TIPS SOISS > -

il A Compensation of the Five Highest Paid Independent Contractors for Professmnat Services
(See instructions. List each one (whether individuals or firms). i there are none, enter 'None.”)

Th , e |

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation

Total number of others receiving over
50,000 for professional services ......... >

| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
None _ e ____
B $et E = “,-; T
Total number of other contractors recelvmg L Jx;h :
over $50,000 for other services ........... Nonelg S : Z

BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEA0401 12/27/07



Sehedule A (Form 990 or 990-E2) 2007 Mangrove Action Project 20-0833537 Page 2

- Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . .. -3
{Must equal amounts on line 38,Part VE-A, or linef of Part VI-B.) .. ... ..

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either direcily or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the fransactions.) -

a Sale, exchange, or leasing of ProPertY?. . oo o i 2a X
b Lending of money or other extension of Credit?. . ... e e 2b X
¢ Furnishing of goods, services, or facililies?. ... ... ... e 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1.00007. ... ... ... ... .. ... ... 2d X
e Transfer of any part of IS INCOME O ASSElS 7 . ... i i e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If *Yes,' attach an

explanation of how the crganization determines that recipients qualify fo receive payments.). ....................ooians 3a X

b Did the arganization have a section 403(b) annuity plan for its employees?. .. .. . o i i 3b S

¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detailed statement

.................................................................................. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
4abid the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. i 'No,' complete lines
1 1L o T S e &a X
b Did the organization make any taxable distributions under section 49667 . .. ... ... . .. . . e 4b
Did the organization make a distribution to a donor, donor advisor, or related person? .. .. ... ... . .. i 4c
d Enter the total number of donor advised funds owned at the end of the taxyear. ............ ... ... ... ... ... >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax yeas. .......... >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts N SUCh fUNAS OF @CC0UNES . ... o i e e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. .. ™ 0.

BAA TEEAQMO2 12027707 - Schedule A (Form 990 or Form 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 Mangrove Aciion Project 20-0833537 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check onl@NE applicable box.)

5

6

~l

o0

10

11a

D A church, convention of churches, or association of churches. Section 1700} D{AXD.
D A school. Section 170(b}(1){A}). (Also complete Part V.)

D A hospital or a coopearative hospital service organization. Section 170(b)(13{A)(iii).

D A federal, state, or local government or governmenta! unit. Section 170B)(1{AYV).

|:| A medical research organization operated in conjunction with a hospital. Section 170(b){D)(A)(iiEnter the hospital's name, city,
and state »

D An organization operated for the benefil of a college or university owned or operated by a governmenta! unit. Section T70(b)(1HAY(V).
(Also complete the Support Schedule in Part IV-AL} :

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170()(1)(AXV). (Also complete theSupport Schedulein Part [V-A.)

11b D A community trust. Section 170(b)(13(A)Vi). (Also complete theSupport Schedulein Part 1V-A.)

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

from activities refated to its charitable, efc, functions— subject to certain exceptions, and(Z} no more than 33-1/13% of its support
from gross investment income and unrelated business taxable income {ess section 511 fax) from businesses acquired by the
organization after June 30, 1975. See section 509(=)(2). (Also complete theSupport Schedulein Part 1V-A)

13
An organization that is not controMed by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organizatior®
’—| Type | ﬂ Type |l |_| Type lll-Functionally Iniegrated |—| Type 11I-Other
Provide the following information about the supported organizations(See instructions.}
(a) 1) (©) ()] (&)
Name(s) of supporied Employer identification Type of Is the supported Amcount of
organization(s) number (EIN) organization (described ] organization listed in support
in lines 5 through 12 the supporting
above or {RC section) organization's
governing
documents?
Yes No
B O TP l
14 H An organization organized and operated to test for public safety, Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAD407  12/27/07



B

No

- Schedule A (Form 990 or $90-EZ) 2007 Mangrove Action Project 20-0833537 Page 4

T IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)Use cash method of accounting.
e: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

a) b) (<) d) (e)
beginninginy..................... > 2006 2%05 2004 2%{)3 Total

15

Giits, grants, and contributions
received. (Do not include
unusual grants. See line 28.) . .. 0. 0.

16

Membership fees received. ... .. 0. 0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
tharitable, etc, purpose .......... ... 0. 0.

18

Gross income from interest, dividends,
amis rec'd from payments on securities
loans (sec. H12(a)(5)), rents, royalties,
inceme from simifar sources, and
unrelated business taxable income (less
sec. 51 taxes) from businesses acquired

19

by the organzaticn after June 30, 1975 .. 0. _ 0.

Net income from unrelated business
activities not included in line18 ... .. .. 0. 0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended

21

onitsbehalf................... 0. _ 0.

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

22

the public without charge ... .. .. 0. - 0.

Other income. Attach a
schedule. Do not include

gain or {loss) from sale of
capital assets 0................

23

Total of lines 15 through 22. . ...

24

o |OO

Line23minus line 17 ..........

.

25

Enter 1% of line23 ............ 0.

26

Organizations described on {ines 10 or 11: a Enter 2% of amount in colurmn e}, line 24 ... .. ..........

b Prepare a list for your records o show the name of and amount contyibuted by each person (other than a governmerttal unit or publicly
supported organization) whose total gitts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these eXCess aMOURES .. .. .. .. . o e
¢ Total support for section 509(a)(1} test: Enter line 24, column (&) . ....... ... i e
d Add: Amounts from column (g) for lines: 18 19 ]
22 26
e Public support (line 26¢ minus fine 26d fotal). ... ..ceooveeoiiiiiii e e
f Public supportt percentage (line 26e (numerator) divided by line 26¢ (denominator)). ... ... ... .. ... ... . > 261 %
27 Organizations described on line 12:

a Fer amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified personDo not file this list with your return.Enter the sum of
such amounts for each year:

(2006) (2005) L (2008 (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than théarger of (1} the amount on line 25 for the year on(2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals Po not file this list with your return.
After computing the difference between the amount received and the larger amount described 1) or (2), enter the sum of these
differences (the excess amounts) for each year: .

(2000 _ __ _ ________ ooy 004y (003 _ _ ________

¢ Add: Amounts from column {g) for lines: 15 0. 16 0.
17 0. 20 0. 21 0. ..."™ 27c 0.

d Add: Line 27a total ... .. and line 27b total ............ o™ 27d
e Public support (line 27¢ total minus line 27d total). . ... . o e > 27e 0.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e} ... ™| 27t | N
g Public support percentage (line 27e (humerator) divided by line 27 (denominator))........................ > 279 3
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))......... *| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a -

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return.Do not include these grants in line 15.

BAA TEEAD4O3  12/27/07 Schedule A (Form 990 or 990-EZ) 2007




'chule A (Form 9390 or 990-E2) 2007 Mangrove Action Project 20-0833537 Page 5

1 Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A

Yes i No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . ... ... . e _

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with studeént admissions, programs,
and SCRO aES DS 7 . oL e ‘

31 Has the organization publicized its racialiy nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SEIVEST. .. . i e

If *Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate staiement.)

32 Does the arganization maintain the following:

b Records docurmenting that scholarships and other financial assistance are awarded on a racially
nOndISCIIINAONY BaSIS T o e e e e e e 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and seholarshiPS 7 . .. .. e e

a Studemts' righls O PrivIBgES 2. . e

b Admissions policies? .............................................................................................. 33b
¢ Employment of faculty or administrative staff?. .. ... .. ... . . ... FE 33c
d Scholarships or other financial assistance?............. ... ... ... ... P 33d
e Educational PoliCies T . ... e e 33e
FUse Of faCi s T 33f
G A B PrOGraMIS Y L o e e e 33g
R Other exlraCUrr i CUlar BVt E ST L. e e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation.. .. ... ... . e

BAA TEEAC40A 12027407 Schedule A (Form 990 or 990-EZ) 2007




Sch dute A (Form 930 or 990-EZ) 2007 Mangrove Action Project 20-0833537 Page 6

Pars VisA | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an efigible organization that filed Form 5768)

Check» a |—] if the organization befongs to an affiliated group. Check » b H if you checked @' and 'limited control' provisions apply.

.. - . b
Limits on Lobbying Expenditures Afﬁiiat(ead) group To be éoinp;eted

. . . totals for all electin
(The term "expenditures' means amounts paid or incurred.) orgamzationg

36 Total lobbying expenditures to influence public epinion (grassroots lobbying) ... .... .. 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying)........ ... 37
38 Total lobhying expenditures (add lines 36 and 37).. .. ... ... .. . . ... . i 38 0.
39 COther exempt purpose expenditures ... ................... e
40 Total exempt purpose expenditures (add lines 38and39).............. ... ... e
41 Lobbying nentaxable amount, Enter the amount from the following table-

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 .......... . .. 20% of the amount on line 40. . .. .. ]
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 $37,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . ..................... $1,000000 ....................... —

42 Grassroots nontaxable amount (enter 28% of line 41) ...l
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
44 Subtract line 4T from fine 38. Enter -0- if line 41 is more than fine 38................
Caution: f there is an amount on either line 43 or line 44, you must file Form 4720. -

4 -Year Averaging Period Under Section 501¢h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ (b) ©) (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in)

45 Lobbying nontaxable
amount ... ... ...

46 Lobbying <eiling amount
(150% of line 45(e)) .. ...

47 Totat lobbying
expenditures .........

48 Grassroots non-
taxable amount . .. .. ..

49 Grassroots ceiling amount
(150% of line 48(e)) ......

£z

50 Grassroots fobbying
enditures .........

- | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt i influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AaVOIUNTEETS ... SR 1 o
b Paid staff or management {Include compensation in expenses reported on lines throughhl) ...........
cMedia advertisements. . .. e e e e s e
d Mailings to members, legislators, orthe public. ... ... ... ... ... .. . ... .... T
e Publications, or published or broadcast statements. . ... ... ... .
{ Grants to other organizations for lobbying pUrpOSes. .. ... .. . e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.
i Total lobbying expenditures (add linesc through h.) .. ... . . e
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA ) Schedule A (Form 990 or 990-EZ) 2007

TEEAQ4DS  12/27/07




Schedule A (Form 990 or 990-E7) 2007 Mangrove Action Project 20-0833537 Page 7

B I |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
G aST 51a (i) X
) RO (L= a (i} X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization........... .. ... ... ... .. ... ........ b (i) X
(iPurchases of assets from a noncharitable exempt organization . ... ... . . . . e - b{ii) X
(ii))Rental of facilities, equipment, orotherassets. ... ... ... ... . i i P b (iii) X
(iv)Reimbursement arrangements. ................. ... ... ..., e e e b {iv) X
V)Loans OF [0aN QUANENEEES .. . . et e e e b (v} X
{vi)Performance of services or membership or fundraising solicitations . ............. .. i i b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees......... ... . ... . ... .. ........ C X
d If the answer to any of the above is 'Yes,” complete the following schedule, Column (b) should always show the fair market value of
T AR hion 0r Shang, A et T G B o o e ool e Beoate. o1 Forvie T Ve I
. goods, other assets, or services received:
Lin(:)no. Amount i?wolved Name of noncharitatslcg exempt organization Description of fransfers, transasgti)ons, and sharing arrangemsnis
52a [s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 601(c}3)) or insection 5277, .. ... ... .. iiiiiin... - D Yes “No
b If 'Yes,' complete the following schedule: '
@ o L.
Name of organization Type of organization Description of relationship
BAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule B OMB No. 1545-0047
For el Schedule of Contributors

Department of the Treasury o Supplementary Information for 20 07
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions}

Name of organization Employer identification number
Mangrove Action Project 20-0833537
Organization type (check ane):

Filers of: Section:

Form 990 or 990-EZ2 z 501(e}{__3 ) (enter number) organization

B 4947 (a)(1) nonexempt charitable trustnot 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 arganization is covered hy theGeneral 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 —

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501 (c}£3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509@@}(1)N70(b)1H) (A) (v} and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

|:| Far a section 501{c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, duri'ng_ the vear,
aggregate contributions or beguests of more than $1,000 for useexciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to childre_n or animals. (Complete FParts |, 1l, and IfL.)

|:| For a section 501(c)(7), (8), or {10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for useexclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the fotal contributions that were received during the year for asxclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, efc, contributions of $5,000 or more during the year) . ... . i irirrnenes L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form %OEZ, or on line 2 of their Form 990-PF, fo certify that they do
not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-FF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF. -

TEEAQ701  0Q7/31/07




Sthedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 2 of Part |
Name of grganization Emptoyer identification number
Mangrove Action Project 20-0833537
| Contributors (See Specific Instructions.)
(@) ® © (d)
Number Name, addtess, and ZIP + 4 Aggregate Type of contribution
contributions
1 Marisla Foundation Person

412 N. Coast Hwy, PMB 359

Payroli

(Complete Part 11 if there

\Laguna Beach CA 92651 is a noncash contribution.)
(@ () {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |Leither Family Foundation ________________ Person
Payroli

______5,000.! Noncash [ |
(Complete Part |l if there

Sequim ] WA 98382 is a noncash contribution.)
@ 1G] ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |klaine Corets __ _ __ _ ______ __ _________ Person
Payroll B

______ 23,789.] Noncash | |
(Complete Part Il if there

seattle _ __ ] WA 98107 is a noncash contribution.)
@ _ {b) (© , {)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 _ |SeaWorld & Busch Gardens Conservation Fund Person
Payrolt

{Complete Part !l if there

SAINT LOUIS 1] MO 63118 is a noncash contribution.)
(@) 1) © CY
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |xcco Person
Payroll
P.0. Box 8190, 3503 Rd Utrecht ____________ | S 27,254.] Noncash | |

(Comgplete Part Il if there
is a noncash contribution.)

(a) ()
Number Name, address, and ZIP + 4

© (@

Aggregate Type of coniribution |
contributions

Person
Payroll |
S 40,000.; Noncash | |

(Complete Part 1l if there
is a noncash contribution.}

BAA TEEAQ702  07/31/07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Pags 2

of 2 of Part1

Natne of organization

Employer identification number

Mangrove Action Proiject 20-0833537
Contributors (See Specific Instructions.)
(a) (b) (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 Grace Foundetion Person
Payroll ! |
215 Lexington Ave., Suite 1001 _____________ S 50,000.| Noncash [ |
{Complete Part Il if there
New York ] NY 10016 - is a noncash contribution.}
@ (b (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
8 _ |Disney Worldwide Conservation Fund _ Person
Payroll ||
P.O. Box 10000 __ S o 20,000.| Noncash | |
(Complete Part il if there
Crlando _ _ ] FL 32830 is a noncash contribution.)
(a) {b) © 1G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |[Farth Island Imstitute Person
Payroll |
1300 Broadway, Suite 28 ___ _ __ ___________IS______ 16,109.! Noncash | |
. {(Complete Part Il if there
|\San Francisco CA 94133 is a noncash contribution.)
(a) () © ()
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
I Y Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ {b) ©) . {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{(Complete Part It if there
_______________________________________ is a noncash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I U, Person
Payroll
__________________________________________________ Noncash
(Complete Part 1L if there
_______________________________________ is a noncash contribution.)
BAA

TEEAO702 07/31/07

Schedule B (Form 990, 930-EZ, or 990-PF) (2007}



Form 990
Part Il, Line 25a

Compensation of Current Officers, Directors,

Key Employees, Etc.

2007

MName as Shown on Return

Employer ldentification No.

Mangrove Action Proiject 20-0833537
Compensation
Chk (A) (B) ©) D)
Name if a Total Program Management Fundraising

Bus services and general

Marion Howard 0.

Roy R. Lewis, TIIT 0.

Daniel Suman 0.

Fiona Wilmot 0.

See Compensation

Total Compensation

Received ..................... 42,550. 42,550. 0 0.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A) (B) €} (D)
Name ifa Total Program Management Fundraising

Bus Services and general

Marion Howard 0.

Roy R. Lewis, III 0.

Daniel Suman 0.

Fiona Wilmot 0.

See Employee Benefit Plans &jDefgrred Compensation Plans

Total Contributions to

Employee Benefit Plans &

Deferred Compensation

Plans ... ... ..., 0.
Expense Account and Other Allowances
Chk A (B) ©) )]

Name if a Total Program Management Fundraising

Bus : services and general

Marion Howard 0.

Roy R. Lewis, III 0.

Paniel Suman 0.

Ficona Wilmot 0.

See Expense Account and Other Allpwances

Total Expense Account and

Other Allowances ............ 0.

Total to Part 1], Line 2ba ... ™ 42,550, 42,550. 0 0.

51990125a.5CR  01/25/08



990-EZ, 990, 290-T and 990-PF

Information Worksheet 2007
Part] — Idéntifying Information - LD ' '
Employer Identification Number. . _. .. 20-0833537
Name .............. ... i, Mangrove Action Project
Address ............. ... ... ..., P.0. Box 1854 Room/Suite ...
City Port Angeles State ... WA ZIP Code. . .. 98362
Foreign Country ....................
Telephone Number .............. ... {360} 452-5866 Extension.........

E-Mail Address ...

|:| Eligible for hurricane tax relief legislation benefits, check here

j Form 990-EZ only
X | Form 990 only
Form 990-PF only
Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N {gross receipts $25,000 or less)for Electronic Filing only

I:I QuickBooks Import Users:Check if you're filing 990-EZ & want 99b imported data copied to 990-EZ

PartIlI—Type of Organization -

X | B501{c) Corporation
501(c) Trust

4947 (a)(1) Trust
408(e) Trust
401(a) Trust

3

(subsection number) '220(e) Trust

(subsection number) 408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

E} Check this box if the organization is

‘PartV - 2007 Estimated Taxes _f-‘ai.d'

Other (describe) 527 Organization
‘Part IV — T_ax_Year_and Filing Information -
X | Calendar year
Fiscal year — Ending menth . ......
Short year — Beginning date .. .... ) Ending date.....:

enrolled in the Electronic Federal Tax Payment System (EFTPS)

|:| Check this box if the organization is

a private foundation

Form 990-T Form 990-PF
Amount of 2006 overpayment credited to 2007 estimated fax . ............... ...
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid -~ Paid
tst Quarter Payment 04/17/07
2nd Quarter Payment 06/15/07
3rd Quarter Payment 09/17/07
4Ath Quarter Payment 12/17/07

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Mangrove Action Project

20-0833537 Page 2




Part VI — Electronic Filing Information

Electronic Filing: )
File the federal return electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers) .. ..

Date PINentered ......................

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Information required for Electronic Filing:
Officer's Name ... Alfredo Quarto

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part Vil = Electronic Funds Withdrawal Information. (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (&F only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) .....
Check the appropriate box .................. ] Checking | | Savings
Routing number ... ... ... ...
Account number ... ... L.

Payment information :
Enter the payment date to withdraw tax-payment .............
Balance due amount rom thisreturn............... .. ... ...
Enter an amount fo withdraw tax payment ....................
If partial payment is made, the remaining balance due ........

Part VIl = Information for Client Letter . -

Form 990-EZ or
Form 990 Form 990-PF Form 990-T
ExtendedDueDate ............. ... ...
Letter Salutation . ..
Enter preparer code from Firm/Preparer Info (See Help) .. ..... 2

QuickZoom to Firm/Preparer Info ... .. . o s

QuickZoom to Form 990-EZ, Pages 1,2and 3 ..o, R
QuickZoom to Form 990, Page 1 ... . e e
QuickZoom to Form 900-PE, Page 1 ... e e
QuickZoom fo Form 990-T,Page 1 ....................... e e
QuickZoom to Form 920-N, e-PostCard . .. ...

QUICKZOOM 10 CHent STatUS - g

teew0101.5CR  11/05/07




Mangrove Action Project

20-0833537

Form 990, Page 2, Part iI, Line 43

Other Expenses Stmt
(A) ® ©) (®)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Meals 2,134, 2,134, 0. 0.
Miscellaneous 347. 347. 0. 0.
Other travel & Lodging 1,904, 1,904, 0. 0.
0 148. 148. 0. 0.
Promotions 106. 106. G. 0.
Service Conultant 30,096. 30,096, 0. 0.
Shipping 27. 27. 0. 0.
Translation 345. 345. 0. 0.
Visa, work permit 219. 219, 0. 0.
Utilites 141, 141. 0. 0.
web Hosting 6,570. 6,570. 0. 0.
Bookkeeping 13, 406. 13,406. 0. 0.
Total 55,443. 55,443, 0. 0
Form 990, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement
(A) (B) ) (D) ()
Name and address Title and Compensation Contributions Expense
average hours (if not paid, to employee account
per week devoted enter -0-) benefit plans | and other
to position and deferred | allowances
compensation
Business . .. |j Person ...,
James Enight
Yaotak Building B-206, 31 Vienkapang Rd | Map Asia Coordinator
Amphur Muang, Trang 92000 40.00 21,350. 0 0.
Business .... Person ...... X
Ning Jaruwan Kaewmahanin
Yaotak Building B-206, 31 Vienkapang Rd | Office Administrator
Amphur Muang, Trang 92000 10.00 5,300, 0. 0
Foirm 990, Part I1. Line 25a
Compensation
Compensation
Chk (A) (®) © (D)
Name if a Total Program Management Fundraising
Bus services and general
Alfredo Quarto 15,900. 15,900, 0. 0
James Enight 21,350. 21,350. 0. 0
Ning Jaruwan Kaewmahanin 5,300. 5,300. 0. 0
Total 42,550. 42,550. 0. 0




Mangrove Action Project 20-0833537

Form 990, Part {l, Line 25a
Employee Benefit Plans & Deferred Compensation Plans

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A (8) () ()
Name if a Total Program Management Fundraising
Bus services and general
Alfredo Quarto 0.
James Enight 0.
Ning Jaruwan Kaewmahanin 0.
Total 0.
Form 990, Part |l Line 25a
Expense Account and Other Allowances
Expense Account and Other Allowances
Chk (A) (B) (©) (D)
Name if a Total Program Management Fundraising
Bus services and general
Alfredo Quarto 0.
James Enight 0.
Ning Jaruwan Kaewmahanin 0.

Total 0.



