"AMENDED 0

1P OFTBDY

% _ 99 0 OMB No. 1545-0047
rorm Return of Organization Exempt From Income Tax 2010

% Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code &——/
—— (except blac! Iung benefit trust or private foundation) Open ey Publl c
%gfnrgrﬁgtvgﬁlﬁeslﬁfew > The organization may have to use a copy of this return to satisfy state reporting requirements. SFWC‘i -

\CS\ =A For the 2010 calendar year, or tax year beginning 10/01 ,2010, andending 9/30 2011

\X Check 1f applicable D Employer lden‘hf ication Number

~ change {Save- the Bay 94-6078420

11330 Broadway #1800
Oakland, CA 94612

E Telephone number

510-463-6850

Name change
Inthial retum
. Tenminated

X| Amended return
. Application pending

NO STA¥!

O 3¢&

G Gross receipts $
H(a) Is this a group retumn for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

2,899,636.

'| Yes No
Yes No

F' Name and address of principal officer:
Same As C Above
X]se@ [ Jsne ¢

David Lewis

Tax-exempt status

[ Tasarayyor T 1527

)<« (insert no.)

1
J

Website: » www.savesfbay.org H{c) Group exemption number »™
K Form of organization- |_ICorporat|on l——l Trust Association I-—I Other ™ I L Year of Formation. 1964 |M State of fegal domicle CA
{Part]’ -] Summary
1 Briefly describe the organization's mission or most significant activities: _Save The Bay protects and_ restores_
g San Francisco Bay_for_people and wildlife by re-establishing tidal marsh, _______
5 -preventing development and fill, improving Bay water quality, and building.an____ _
E effective caonstituency of Bay supporters.. __ ____ ____ _______ . ____________
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).. .... 3 15
e 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 44
£| 6 Total number of v%ﬂ"lﬁﬁ@e‘f@z{ﬂdﬁcessary) e e e 6 6,226
< | 7a Total unrelated busin %/ Part Vill, column (C), line 12 ...... e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. e e 7b 0.
Prior Year Current Year
?9‘ 8 Contnbutions and graﬁgr(,Pzt }/HF[I]iluse 1h) 3,487,267. 2,885,093.
23 9 Program service re RECE‘VED . 76,994. 550.
gé 10 Investment income %E Ilnes , and .. . .. U) .. 14,908. 12,043.
e [ 11 Other revenue (Part Vil hnes 5, 6453 Uﬁ g §1 [’_d)}ﬁ 10 56,612. 1,950.
112 Total revenue — add lines 8 through 11 {must el column (A), Inéy?) 3,635,781. 2,899,636.
‘c-;.,-' 13 Grants and similar amounts paid (Part IX, colurin ( Y-ines—t=3 4,500. 4,500.
- 14 Benefits paid to or for members (Part IX, colum (A) EN UT
T 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ..... 1,771,939, 1,799,179.
% § 16a Professional fundraising fees (Part IX, column (A), line 11e)  .... .... 123, 271 73 483.
< &| b Total fundraising expenses (Part IX, column (D), hne 25) > 660 957 N o T e
8'5 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. ... 917,152. 1,071,104.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,816,862. 2,948, 266.
19 Revenue less expenses. Subtract line 18 from line 12 818,919. -48,630.
u§ Beginning of Current Year End of Year
8| 20 Totalassets (PartX, INe 16) ... ... ..... ... .. ... . 3,245, 6089. 3,303, 763.
8| 21 Total liabilities (Part X, lne 26) ...... ... e e 157,081, 263, 865.
§E 22 Net assets or fund balances. Subtract line 21 from line 20 3,088,528. 3,039,898.
{Partl ] Signature Block

Under penalties of penury, | declare

complete Declaratio:

er than officer) 1s based on all information of which preparer has any know‘edg

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

/,L,N

ILM
v Y

I(,/l (&

&CANNED SEP 19 2018

Sign Signajure of officer - Data
Here  » vk Loots Evec. O C
Type or print name and title.
Prnt/Type preparer's name Preparer's signature Date Check D ¢ |PTN
Paid self-employed
Preparer Firm's name ™
Use Only |rmsaddress ™ Firm's EIN >
Phone no

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

. [_lYes

I_INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOM3L 12/21/10
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Form 990 (2010) Save the Bay 94~-6078420 Page 2
|Park I!L] Statement of Program Service Accomplishments
~Check if Schedule O contains a response to any questoninttus Part 10 . ... . . .... ... ... s .. Bl
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2Z2 . .. . . . ... ... e e e e P . [ Yes [X] No
If "Yes,' descnibe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... Yes D No
If "Yes,' describe these changes on Schedule O. See Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) orgamizations 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.

849, 377. including grants of $ 4,500. ) (Revenue $ 550.)
629, 978. including grants of § ) (Revenue $ )
4c (Code: ) (Expenses $ 430, 379. mncluding grants of § ) (Revenue $ )

See Schedule O _ _ _ _ _ _ _ _ _ _

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,909,734.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 420'1 0) Save the Bay 94-6078420 Page 3
[PartiV | Checklist of Required Schedules

Yes | No
1 TIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIB A . .o i e e e e e s 1l X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2| X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [. ... .. ... . i i et iiit i ierereeiarianeanienns 3 X
4 Sectlion 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . .. ... ot et iiaeieraennans 41 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part lit.... .| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gor‘{l?e advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
(= L S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil................... «..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,*
complete Schedule D, Part 1. . .. ... .. i ittt et ie e sttt iatiatts eesnerssnsnnenens varunis 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . ... i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets n term, permanent, or quasi-endowments? /4
‘Yes,' complete Schedule D, Part V.. . .........uuueeeueii et eaeaetiaae e e v e e, 10 X
11 Iif the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
A T G .. {1al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its tota
assets reported in Part X, line 162 /f ‘Yes,' compiete Schedufe D, Part VIL. .. ... ...coviiueiieiiaiieannenns nn. .| 11b X
< Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, tine 167 If 'Yes,' complete Schedufe D, Part VIR, . ..o oo iie i i 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Pant X, line 167 If 'Yes,' complete Schedule D, Part IX . .. ...c..uuuuuru sttt taeensaroceetnsnsnstsssonennn 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 pesitions under FIN 48 (ASC 740)7 ff 'Yes,' complete Schedule D, Part X... | 11f] X

12aDid the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete

Schedule D, Parts XI, XI, and Xlll.. .. . . ...ttt ittt et as et e ettt eatetenstetareeneaanns 12a} X
b Was the organization included in consalidated, independent audited financiat statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xilt is optional .. ......... 12b X
13 Is the organization a school descnibed in section 170M)(1)(A)(i)? If 'Yes,' complete Schedufe E..............c...o.... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .........ccovvvte vrnvnnes. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsin?‘,/
business, and program service activities outside the United States? If "Yes,' complete Schedule F, Parts land V... .... 14b X
15 Did the organization repart 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? /f 'Yes,’ complete Schedule F, Parts Hand IV................covvnn. |15 X
16 Did the organization report on Part 1X, column sAg/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts lfand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions) ..........cccoeveeiiiiet cinnvnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il .. ......ocuuuriinn triiiiii i iateain i rinnsneesnsenerens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VI, line 9a? If ‘Yes,'
complete Schedule G, Part Il . . ... .. it i i it ittt e s ea s ae e ae ettt saasnrtesaasasiriinnen . 119 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H.................cvieenn. s 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 9390
filers that operate one or more hospitals must attach audited financial statements (see instructions)................... 20b

BAA TEEAOI03L 12721710 Form 990 (2010)




Form 990 (2010) Save the Bay 94-6078420 Page 4
|Paﬁ v - iChecinst of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes,’' complete Schedule |, Parts land ll......................... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts fand Il . ........ . ..ot iie i rraanenaennes 22 X
23 Did the organization answer "Yes' to Part VI|, Section A, line 3, 4, cr 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
B2 177~ S0 A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'NO,'GO B0 IIN@ 25. . . . ... . it et i e ettt ie e ieieieie e ttiiaaee eeenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
21 b 4 T o )3T X 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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, ' complete Schedule L, Part [...........ccciiiiiriviiii i viviieninnes 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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-E2? ¥f 'Yes,' complete
Schedule L, Part 1. . .. ... . coe it ittt ittt et aeae e e e enante et e st etiariaasnanaesanrnnrens e s 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part if.. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor, or a grant selection committee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Partlll. . .. ..... .. .ottt it ettt eas et a s asattttoeeatnansacnsitorteninsecarsnanens 27 X
28 Was the organization a party 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 ...  .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedula L, Part IV.. .. ... ittt i et ee it teeiate tveenerananeesaaeaeearoneanes tarneanacannssnnnn 28b
¢ An entity of which a current or former officer, director, trustee, or key employee S-or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV......................co... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete SChedle M. ... ... ..o ourie it ettt ie et e rasestaatairr st ieaeraranes 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f 'Yes,' complete
Schedule N, Part ll. . ... ..o i ittt e ettt et tr e eaeeaeaate & titasaaenasnainstorarennaaens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... ... . . i iieirr ot iiiieirearnanaenennss 33 X
34 }Iyas ,the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts il, ill, IV, and V, - X
T
35 |s any related organization a controlled entity within the meaning of section 5120)(13)? .... ...... ccoeiiivnn on 35 X
a Did the organization receive any payment from or engage n an% transaction with a controlled entity
within the meaning of section 512()(13)7 If 'Yes,' complete Schedule R, Part V, line 2............... DYes @No
36 Section 501(cX3) organizations. Did the on;ganizahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. .. ... ..c.o i iiiieiiit i iiiseansansananneniiis 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organizatioh and that is
treated as a partnership for federal income tax purposes? /f “Yes,' complete Schedule R, Part Vi...................... 37 X
38 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....... ... ... .. iiiiiiie viiiiiiiiaiiairauaas 38 X
BAA Form 990 (2010)

TEEAOIO4L 12/21110



Form 990 (2010) __Save the Bay 94-6078420 Page 5

|Pari V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis Part V.. ... .. .. ..., .. ouiieiiiaiseieinensesiennicenns I—I
N Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable....... .. . .| 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PrIZE WINMEIS? .. ..ottt ittt ittt ie e it ete e neanas craenen et nens enrarnsneranas 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)

3a Dud 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 Q@ .. ...................... 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.... e .- 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?... . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ........ ........ e et e erieerraaeieiaaa. 5¢c

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

solicit any contributions that were not tax deductible?. .. ... ... ... i i iiiine i b 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... .. i e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;myment in excess of $75 made partly as a contnbution and partly for goods and
Services Provided 10 N8 PayOr?. ... oo i it e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......... ............. 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282(’? ............................................................................................. 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. .............c. coiiueen. l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract?........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=L T T I/ 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LTt 7 0 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 503(aX3) supporting organizations. Did the
ium)_ortmg organjzation, or a donor a7dv1$ed fund maintained by a sponsoring organization, have excess business
oldings at any time during Bhe Year?. ... i i i i it i i e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Seclion 49687 . . ..ottt ittt e e i e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........  ..ovvirivnennanenen. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line 12............... .... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ..o it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ....ovviiiii e 11b
122 Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b [f "Yes,’ enter the amount of tax-exempt interest received or accrued during the year...... l 12b
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?................... ... ccooeee. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mantain by the states in
which the crganization is licensed to issue qualified healthplans......................... 13b,
c Enter the amountofreserves onhand. ... ...t it i e 13¢
143 Did the arganization receive any payments for indcor tanning services during the tax year? ............ooov cevnnnnn. 14a X
b !f 'Yes,' has It filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule ©............... 14b
BAA TEEAO105L 11/30/10 Form 990 (2010)



Form 980 2010) Save the Bay 94-6078420 Page &
[Part VI_{| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, &b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question M this Part VI .. ... .c..u.veiriiiee ittt eeeanseneensesnsen D—ﬂ

Section A. Governing Botdly and Management

Yes| No
Ta Enter the number of vohing members of the governing body at the end of the tax yeat..... 1a 15
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E
officer, director, trustee or Ky M PIoYEe? .. L. . i i ettt et e 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 comparny or other person?............ovvevnennns 3 X
A4 Did the organization make any significant changes to its governing documents 4 X
since the prior FOrm 990 was filed?. . .. .. ... i e it e
5 Dud the organization become aware during the year of a significant diversicn of the organization's assets? ........ ... 5 X
6 Does the organization have members or S10CKNOIGErS . . ... oo it it i i iieis citir e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DO 2. . ittt itiet sttt it et aat e ettt r et teeass e taenenarasnsssoneesonisrsiosnsaenesnnes 7a X
b Are any decisions of the governing body subject to approval by members, stackholders, or other persons?............. 7b X
8 Ichid }Qﬁ’ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
2 T GOVEIMING DoAY 2 .t ittt ittt ettt et e ae e e e e e 8al X
b Each committee with authority to act on behaif of the governing body?. .. ... . . ... i i, 8h] X
9 s there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide names and addresses in Schedule O............ccccoouiuiiii .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ...........cc.viiiiiiiiii e e s 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?....... .............. . ....... 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form?..... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.............. coer cevn onn 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
1o T« 2 Vi 11 £ ... |12p X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done...... T T e 4 7= T b 1 7 - S o TR S 12¢] X
13 Does the organization have a written whistleblower poliCY?. .. ...t i e e e 13 ] X
14 Does the organization have a written document retention and destruction policy?. .......ccoviviiiiiiiiiiiniinnnnnns 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See. Schedule.Q..................... 158, X
b Other officers of key employees of the organization. .See.Schedule..O.......ooovmiiiiieii i, 15b| X
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 dURNG the YearZ .. ... ..ot e it tiitt ettt et te e e e e aane eevnaanns . | 16a X
bif 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. .. ... ... ittt inanan 16b

Section C. Disclosure
17 List 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) avallable for public
inspection. indicate how you make these available. Check all that apply.

D Own website IZI Another's website |Z| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. 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 Form 990 (2010)

. TEEA0106L 12/21/10



Form 990 (2010) Save the Bay 94-6078420 Page 7
(Part 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 VIl...................... i . l_l
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® | st all gf the arganization’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-'in columns (), E), and () if no compensation was paid.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

()] ®) © o) ® ®
Name and title Average | Postion (check all that apply) Reportable Reportable Esbmated
hours ’5S| T xlex[ m campensation from compensation from amount of other
per week a2l @ g &g the organzation related ot;ganlzatlons compensation
(describe | & < glBla 'g -3 § (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for § a - 3 b Q_ & organization
related B 2R | |8 g and refated
olrr%hzglf: (2 .g 2 organizatons
2l =
Schs;iule g & a
¥ g
_() Michael Katz _______ |
Board Chair 3 X X 0. 0 0.
_(@ Michael Gallagher __ _ |
Vice Chair 4 X X 0] 0. 0.
.®_Sandy Linder _______ |
Vice Chair 2 X X 0. 0. o]
_@® Briam Dunn ________ |
Vice Chair 2 X X 0. 0. 0
.G) Allison Geballe _____ |
Director 2 X 0. 0. 0
_(6) Wade Crowfoot ______ |
Director 1 X 0. 0 0.
@ Curtis Buckley _____ -
Director 1 X Q. G. 0.
_(@® Stephen Thompson ___ _ |
Director 1 X 0. 0. 0.
_(® Christopher Richard __ |
Director 1 X 0. 0. 0.
{19) Maureen Reilly _____ |
Director 2 X 0. 0. 0.
1) Sinclair White _ ____ |
Director 1 X 0. 0 0.
£12) Michael Dreyfus _____ |
Director ] X 0 0. 0.
13) John Wise _________ |
Director 1 X 0. 0. 0
4 Donnie Fowler _____ _ |
Director 1 X 0. 0. 0.
15) Gautam Barua _ __ ____ |
Director 1 X 0. 0. 0.
s16) David Lewds _ __ ____ |
Executive Direc 41 X 124,974. 0. 6,262.
17y Robin Erickson ______ .
Sec / Treasurer 33 X 55,818. 0. 5,469.

BAA TEEAO107L 12/21/10 Form 920 (2010)



Form 990 (2010) Save the Bay

94-6078420

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Q)] (8) © 1) ® ®
Name and title Average | Posiion (chack all that apply) Reportable Reportable Estimated
hours = p from compensabon from amount of other
per week| 4 7 g 5 3 Z| g | the organization related erganizations compensation
describe|@. ¢ = | 5 = § (W-21095-MISC) (W-2/10%5-MISC) from the
usforlg ol E 1% |3 @& 2 organization
‘r;lgaatﬁ g8 % 2 @a and related
zatons | 2| = ‘% § organizations
n % d
Sch O) @ % E
g
a8 e _
a9
o0 _
@
=
2 _
I
» o ____
25 _ e
o _ e~
o _
B o2 ) U
TbhSub-total.... ... .. L e > 180,792. 0. 11,731.
c Total from continuation sheets to Part VIl, SectionA.. .. ... ... > 0. 0. 0.
dTotal(addlinesiband1c) .................. ... cieiriiiniiiii > 180,792. 0. 11,731.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ............ .. . .. .. . . . . .. i eiiiiiea 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If Yes' complete Schedule J for
SUCHINAIVIGUAL . . . .. . e et i ittt te et tie e iatensase tavaasnsasananenens savevnee crorues 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for sSUCh person...........c..cove vuuvninenns 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 crganization.
(A .. ® . ©
Name and business address Description of services Compensation
Mal Warwick 2550 Nonth St, Ste 103 Berkeley, CA 94710 Direct Mail 296,874.
Jackson River LLC 2535 13th St NW #005 Washington, DC 20009 Consulting 184,894.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 2

BAA

TEEAQ108L 1272110

Form 990 (2010)



Form 990 (2010) _Save the Bay 94-6078420 Page 9
| Part Viil| Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512, 513, or 514

1a Federated campaigns . . .... | 1a 18,513.
b Membership dues............. 1b| 1,309,516.
¢ Fundraisingevents.... ........ ¢
d Related organizations.......... 1d
e Government grants (contributions). . . . . 1e 308, 503.
f Al other contributions, gifts, grants, and

similar amounts not included above....| 1§} 1,248,561.

g Noncash contributions included tn Ins 12-1f: $ 38,634.
h Total. Add fines 1a-1f.... .....ccocvvuiinnninnnnnn.. > 2,885,093.
i Buslness Code

2a Fees for service 550. 550.

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

e
f All other program service revenue . ..
g Total. Add lines2a-2f ................cccevvveee..., > 550.

3 Investment income (including dividends, interest and
other similar amounts).................... ... > 12,043. 12,043.

4  Income from investment of tax-exempt bond proceeds

§ Royalties. ... ..ot s >
(i} Real (i) Personal

PROGRAM SERVICE REVENUE
(2]

A

6a GrossRents..........
b Less: rental expenses.
€ Rental income or (loss). ...

d Net rental income or 010SS)..ovovvvvneenennnnn..... >
(i) Secuntes (&) Other

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

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

¢ Gain or (loss)........
dNetgainor 10Ss)....oovviviveriennnnina... .. >

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c).

SeePart IV, hne 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... »

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 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
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

11a Miscellaneous 1,950. 1,950.

e Total. Add lines 11a-11d . ......cvviieenennns, » 1,950.
12 Total revenue. See instructions..... ................ > 2,899,636. 550. 0. 13,993.
BAA TEEAO109L 10/11/10 Form 990 (2010)




Form 990 (2010) _Save the Bay 94-6078420 Page 10
l—art tX | 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), (), and (D).

. , A ©) ®)
Do not include amounts re, on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part |V,
ne 2l . ... . e . 4,500. 4,500.

2 Grants and other aSS|stance to individuals in
the U.S. See Part IV, line22 ........

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines 15 and 16...... .....

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

5 Compensation of current officers, dxrectors h
trustees, and key employees. ................ 211,176. 103,534. 80,174, 27,468.

6 Compensation not included above, to
disqualified é}gersons (as defined under

section 4958(f)(1)) and persons described
in section 4958()3)®B)......... . ....... 0. 0. 0. 0.

7 Other salanes and wages .................. 1,337,071. 931,528. 128,928. 276, 615.

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions} . .... ... .......... 14,547. 10,271. 1,236. 3,040.

9 Other employee benefits......  ........... 112,892. 77,878. 12,014, 23,000.
10 Payrolltaxes........ . ........... .. 123,493, 82,771. 16,387. 24,329,

11 Fees for services (non- employees)
aManagement ...... ... e
blegal.............. e e 12,276. 10,848. 967. 461.
¢ Accounting........... e el .. 37,676. 37,676.

dlobbying.. .......coiiiiiiiis i .
e Professional fundraising services. See Part IV, ine 17.... 73,483. 73,483.

f Investment management fees....... . ......
gOther. . ..........co. e 334,302, 229,834. 29,158. 75,310.
12 Advertising and promotion........ .. ....... 10,678. 10,627. 51.
13 Office expenses....... e e 142,767. 87,056. 15,627. 40,084.
14 Information technology. . e e 131,978. 89,226. 27,901, 14,851.

15 Royalties. .. ......cciiviiiennn.
16 Occupancy. ......... ....... e e 120,513. 80, 359. 16,947. 23,207.
17 Travel......cocovviviin ciiiiiie. . 43,480. 41,082. 383. 2,015.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ....ooveeiiiiiiin aas.

19 Conferences, conventions, and meetings . ... 11,476. 5,527. 2,730. 3,219.
Interest................... e

Payments to affiliates......... .............
Depreciation, depletion, and amortization ..., 24,982. 20,339. 1,960. 2,683.
Insurance.. . .....co.ieh . eiieea.. 14,706. 9,846, 3,211. 1,649,

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
1n line 241. If line 24f amount exceeds 10%

of line 25, column (A) amount, ||st line 24f
expenses on ScheduleO.) ... . . .........

a_Printinqg and Publications 145,349. 86,793. 887. 57,669,

b Miscellaneous 28,282. 18,504. 1,263. 8,515.

c Dues, license and service fees 12,639. 9,205. 126. 3,308.

RERNRSB

f All otherexpenses. . ... . ......... .
25 Total functional expenses. Add Imesl through 24f . ... 2,948, 266. 1,909,734. 377,575. 660, 957.

26 Joint costs. Check here » [X] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.. .. ..

BAA Form 990 (2010)
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Form 990 (2010) _Save the Bay 94-6078420 Page 11
[Part X_.[ Balance Sheet
. Beginniggof year End (oBf) year
1 Cash — non-iNterest-bearing . ...ovuvin e ettt iiarer e erean 401,252.] 1 212,501.
2 Savings and temporary cash investments . ......oooiiiieiiits ciiiiiiiieee., 2,132,868.] 2 1,782, 356.
3 Pledges and grants receivable, REt ............iiiiiiiii i 420,000.] 3 485,750.
4 Accounts receivable, Det. .. .. .....uiuuiriiiii i e e s 171,762.] 4 146,502.
5 Receivables frem current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduteL............ 5
6 Receivables fram other disqualified persons (as defined under section 4958()(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees* beneficiary
A organizations (see instructions)....... ... ... ... i e 6
s| 7 Notesandloansreceivable, net. ...l 7
E B Inventories for sale Or USe. .. ...iiiiiiiiini it it e i 8
il 9 Prepaid expenses and deferred charges. . .. ... .......ooiir vivniiieiniennns 50,813.]1 9 167,009.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.. ............... 10a 225,088.
b Less: accumulated depreciation.,......o.veenen.... 10b 94,552, 56,516.| 10¢c 130, 536.
11 Investments — publicly traded SECUTTHIES . ...\ \evverniiiiiees cveeeeeeneees, } 11 362,175.
12 Investments — aother securities. See Part (V, line 11........... .....  ..... 12
13 Investments — program-related. See Part iV, line 11................. ....... .. 13
T4 Intangible @ssets . ... ... coiiiiii i e e e 14
15 Other assets. See Part IV, line 11....... ..oiiiiiirneinnn.s. e . 12,398.({15 16,934.
16 Total assets. Add lines 1 through 15 (must equal line 34) ................... .. 3,245,608.| 16 3,303,763.
17 Accounts payable and accrued eXpenSesS. ....ovvvivr oitieniraeteiinanaen e, 157,081.| 17 160, 358.
18 Grantspayable.........oooiiiiii i e 18
T9 Deferred rBVENUE. . .. ci ittt ittt ettt e e e et 19 103, 507.
',' 20 Tax-exempl bond liabiities. . ... ... i e, 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ..... 21
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
;'.: Of SChedUIe L.t i e e e e 22
s | 23 Secured mortgages and notes paygble to unrelated third parties........... 23
24 Unsecured notes and loans payable to unrelated third parties............... .... 24
25 Other liabilities. Complete Part X of Schedule D...............coiiiiiivininen. 25
26 Total liahilities. Add lines 17 through 25...... ..o vvvniieeiieiaiannns 157,081.|26 263, 865.
] Organizations that follow SFAS 117, check here » EI and complete lines
T 27 through 29 and lines 33 and 34.
27 Unrestricted Net @5Sels. . .. ooit . o i i e 2,712,251.| 27 2,644,823,
é 28 Temporanly restricted net assets .........coov ooiein i 376,277.| 28 395, 075.
S 129 Permanently restricted net assets.....  ........... e e e 29
R Organizations that do not follow SFAS 117, check here » I:Iand complete
11 lines 30 through 34.
B |30 Capstal stock or trust principal, or cusrent funds. .. ... .......oiivieiin il 30
4 31 Paid-in or capital surplus, or land, building, or equipmentfund................... 31
L | 32 Retained eamings, endowment, accumulated income, or other funds. ............ 32
E 33 Total net assets or fund balances. .........coovviiiieiii it iire e iaeens 3,088,528.]33 3,039,898.
34 Total liabilities and net assets/fund balances..................co0oeiiiiinn.. 3,245,609.| 34 3,303,763.
BAA Form 990 (2010)
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Form 990 (2010) _Save the Bay 94-6078420 Page 12
econciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part XL . ..........ovuiieeunintiiineseeiaansrnnnnn. r]

1 Total revenue (must equal Part VHI, column (A), N8 12). ... .uenn et ee et eaeee e raaeearenannn 1 2,899,636.

2 Total expenses (must equal Part IX, column (A), line 25)........cccovven.... e e e 2 2,948, 266.

3 Revenue less expenses. Subtract line 2 from INe 1. .. ... ittt ot e e e .l 3 © -48,630.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} .................. 4 3,088,528.

5 Other changes in net assets or fund balances (explain in Schedule O)............ . .. ..ot oo, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(o[ N (=) ) P T R 6 3,039,898.

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part XIl. ... ....eeneeerinn it erete e eeeeasreinnnnn, f—]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IZI Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?............. ...... 23 X
b Were the organization’s financial statements audited by an independent accountant? ..... ........cvviiiiiiine vennnn 2b] X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?... .. ... ............ 2c} X

If tgehor alnizgtion 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 issued on a
separate basis, consolidated basis, or both:....... ... e e e eedieraaiaaaeei e

IE Separate basis D Consolidated basis D Both 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-T133 7. ... ittt it ittt ittt te e e e et tatnee aearte s 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts. ........................... 3b
3AA Form 930 (2010)

TEEAOI2L 12721110



OMB No_1545-0047
SCHEDULE A H H :
{Form 830, or 890-£2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501 (c)%? organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
el Ravenin Sorvos™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Emplayer identiflcation number
Save the Bay 94-6078420

IT’artl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For Iines 1 through 11, check only one box.}
1 p A church, convention of churches or association of churches described in section 170(b)1XAXi).
|| A school described in section 170(b)X1XAXii). (Attach Schedule E.)
|| A hospital or a cooperative hospital service organization described in section 170(b)(1XA)ii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii). Enter the hospital's
name, city, and state: ___ _ _ _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part 11.)
"] A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

X| An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
—In section 170(b)(1 AXVi). &(}omplete Part I1.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from achwvities 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 &ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part lll.)

Hw N

o

N o

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,
a DType i b DType 1} c D Type llIt — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the arganzation is not controlled directly or indirectly by one or more disqualified persans
oth(te_r thgg gfé)l;?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determinaticn from the IRS that is a Type |, Type Il or Type lll supporting organization, D
Lo g L= o7 o R
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 indirectiy controls, either alone or together with persons described in (i) and (ni)
below, the governing body of the supported organization?. ... ... ... iiiiiiiii i e ie e 1g(
(i) A family member of a person described in () @bove? ... .. it e . 11g(D
@iii) A 35% controlled entity of a person described in () or (i) @DOVE?. ....c.viiiiin it it cieteranreananrnans 114 @ii)
h Provide the following information about the supported organization(s).
Nt g O | @omdemme | O, (@0 Wk, | o0smns s
above or IRC section column @) listed n column (@) of column ()
(see Instructions)) your goverring your support? organized In the
document? U.S.?
Yes No | Yes | No | Yes No
(A) :
(B)
(C)
{D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 _Save the Bay _ 94-6078420 Page 2
- Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1 XAXvi)

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

section A, Public Support

E:;%::'.;';g'f,:'; {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total
1 Gifts, grants, contributions, and

T ee e i arets 820 [ 2, 601, 882. 03,333, 750.) 2, 456, 103.] 3,487, 267.] 2, 885, 903.| 14, 764, 905.

2 Tax revenues levied for the
organization's benefit and
either ggid to it or expended
onitsbehalt.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge. .. 0

Total. Add lines 1 through 3....]2, 601, 882.)3,333,750.|2,456,103.]3,487,267.|2,885,903.] 14, 764, 905.

5 The portion of total
contributions by each person
(other than a governmental
umt or publicly supported
organization) included on line 1
that exceeds 2% of the amount

F Y

shown on line 11, column (). .. 1,676,053.
6 Public support. Subtract line 5
fromlined.................... 13,088, 852.
Section B. Total Support
E:";,'},‘,'i‘,{gyi‘:)’ (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 M Total
7 Amounts from line 4........... 2,601,882.|3,333,750.12,456,103.(3,487,267.]12,885,903.[14, 764, 905.

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

royalties and income from
similar Sources. ............... 37,179. 56,427. 35,196. 14,908. 12,043. 155, 753.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied On.....ovevrnirenenaans 0.

10 Other income. Do hot include
gain or loss from the sale of
capital assets (Explain in

Part IV.).See.Part. .IV.... 375,573. -40, 679. -10,994. 56,612. 1, 950. 382,462.
11 Total support. Add lines 7

HHOUGR T8« o er . 15,303,120.
12 Gross receipts from related activities, etc (see INStUCHONS) . ... ... oottt it e s e, ﬁz 380,619.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here. .. .................... P T O » |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column () .......... .. ... ....... 14 85.5%
15 Public support percentage from 2009 Schedule A, Part I, line 14..........coviitiiiriii i e, 15 84.7%

16a 33-1/3% support test — 2010, If the organization did not check the box on Iine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..........ccoe v iiimirr cerreereeenans cnnens » [X]

b 33-1/3% support test — 2009. !f the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..............eeireiiiis iereereeeeeneeeneannnn » D

172 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .... .... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 162, 16b, or 17a, and Iine 15 1s 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. ............ >J:’
»

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-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 _Save the Bay _ 94-6078420 Page 3
[Partill_] Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal yr bepinning in)»> {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (D Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)..........
2 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...........

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

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

5 The value of services or
facilities 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 cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢cAddlines7aand7b...........

8 Public support Subtract line
JcfromlneB).............. .
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simular sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
71 Net income from unrelated business
achwities not included in line 10b,
whether or not the business is
requlary carred on. ... ...l
12 Other income. Do not include
gain or |oss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (axdins g 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢
or anizaﬁ%n checkmisboxandstophere..g. ........................ |-r .................... y()(3) ......... ﬂ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f} divided by ine 13, column ) ...............c.ooiilLL. 15 %

16 _Public support percentage from 2009 Schedule A, Partill, line 15 .... . ..... .. .. . ...... ... . . . . .oocoonnn o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))..............ceott. 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17......... ... cciiiiiiiiiiiiiiiiiiiinn, 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > L—_I

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ﬂ

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ ol B
BAA TEEAO403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Save the Bay 94-6078420 Page 4
|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

(See instructions).
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. . . . . e OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 0
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Eﬁgfng?ggigﬁﬁgeslﬁ?c%' i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations® Complete Part 1-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part |1-B
L4 E’ecttllolnAsm (¢c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)). Complete Part II-B. Do not complete
art -
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
Save the Bay 94-6078420
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures ~$
3 Volunteer hours
|Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ~$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If ‘Yes,' describe in Part V.
| Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
+ 2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b ~$
4 Did the filing organization file Form 1120-POL for this year? |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information 1in Part V.

(a) Name (b) Address {0) EIN (d) Amount paid from filing (e) Amount of political
organization's funds contnbutions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter 0-
aaC . T
2  [Tmmmm o m e e m e
¢ T
L s
GG T
® pmmmmmmmm——m————————-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Save the Bay

94-6078420 Page 2

Partll-A_ | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiiated group
B Check » iIf the filing organization checked box A and 'imited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (1) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,904.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 7,148.
c Total lobbying expenditures (add lines 1a and 1b) 10,052, 0.
d Other exempt purpose expenditures 2,277,257.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,287,309. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 264,365.
If the amount on line Te, column (3) or (b) I1s* The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line le.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 66,091. 0.
h Subtract ine 1g from line 1a [f zero or less, enter -0- 0. 0.
i Subtract line 1f from hne 1¢ If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720 reporting

section 4911 tax for this year?

[_]Yes |_| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable

amount 282,431.

262,711.

267,097.

264,365.

1,076,604.

b Lobbying ceiling
amount (150% of line
2a, column (&)

1,614,906.

¢ Total lobbying
expenditures

309,472.

141,069.

9,059.

10,052.

469,652,

d Grassroots nontaxable
amount

70,608.

65,678.

66,774.

66,091.

269,151,

e Grassroots ceiling
amount (150% of line
2d, column (e))

403,727.

f Grassroots lobbying

expenditures

1,915.

2,904.

4,819.

BAA

TEEA3202L 10/11/10
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Schedule € (Form 990 or $30-67) 2010 Save the Bay _94-6078420 Page 3
lPért II-B _|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b
Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a leglsiatlve matter or referendum,
through the use of:

d Mailings to members, legislators, orthe public?...........co i i, C ieaemanaees
e Publications, or pubfished or broadcast statements? ... ... ... .. il e e ..
f Grants to other organizations for lobbying puUrPOSES?. ... ..ii it iiiiiiie s ciiiiaeen
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........
I Other activities? If "Yes, describe in Part IV, . ..oiii i i r i cce i enannes
J Total. Add lines Tcthrough Ti. ... ..vueiuiiiiiiii i e it et rr i s iaes vrvaas
2a Did the activities in line 1 cause the organization to be not described In section 501(¢)}@3)?............
b if "Yes,' enter the amount of any tax incurred under section 4912, ... ... it
c If Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............
{Part lll-A_|Complete if the organization is exempt under section 501(cX4), section 501(c)5), or

section 507(cX6).
Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members?. .......... oo iiiieneen. )
2 Did the organization make only in-house lobbying expenditures of $2,000 07 18557 ... ... uvvveernrseeearieeeeeanennns 2
3 Did the organization agree to carryover lobbying and pohtical expenditures  from the prioryear?............ e 3
"Part1l-B |Con!plete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)6) it BOTH Part lll-A, lines T and 2 are answered ‘No’ OR if Part lll-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members ... ... ..ottt ie it i e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do net Include amounts of political
expenses for which the section 7(8 tax was paid).
ACUMENE YBaL . .. ..ot i e e e e e e C eeeiiieeeia 2a
b Carryover from [ast Year . . ... ovivi et it .. e ....| 2b
Lo 1+ | 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(¢) dues........... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE Xt YA L .o ettt ittt e ean et ea et 4
5 Taxable amount of lobbying and political expenditures (see instructions).........ccveiiiiiiiiinninnnnnn... 5
[Part IV | Supplemental information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part li-B, line 1i.
Also, complete this part for any addittonal information.
BAA Schedule € (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-E7) 2010 Save the Bay 94-6078420 Page 4
[Part IV_]Supplemental Information (continued)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete |i,f trlﬁ ‘;: anizgti;neags?;r:"d 'Ye:lsé to Form 990, Ooen 1o Fabl
a v’ y £y B, 9, 19, 11, Or 1<, (1] [
?@%ﬁﬁ:ﬁ&"s&rﬁgg i > Attach to l-'ormI ggst'). » See separate instructions. h_lnggelcﬁon
Name of the organization Employer |dentification number
Save the Bay 94-6078420

[Part]_]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear........ ........
2 Aggregate contributions to (during year}.....
3 Aggregate grants from (during year)......
4 Aggregate value at end 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?...........cc...... []Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other
pUrpose CONferming IMPEMTUSSILIE PIIVAIE DEMETIZ . .. ... .. .v v erensenrsenessnesneersnnesnsaeeananerenn, [Jves [INo

|Part 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of Conservation BasemMENtS. . ... vt vttt ittt atencnaniaannn, .| 2a
b Total acreage restricted by conservation easements... .........c.oeiiiiriiiiiirns ceneniins 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 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 ... ..o i i e e ciiaeaenen, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?................c.ccvevveinin.n. e e D Yes D No
6 staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
»

7 An;ount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)@)(B)() and $ection 170(ME@IBIIT ...+ «eueruecnnennnnrsansrnrrnnsennnnnaecnarenansneisenesnns, [JYes []No

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

[Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 8.

Ta 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the
following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vill, line 1..................cooiiiiit o0 civeiin il . =8
(i) Assets included in FOrm 990, Part X. ... .. . ..oioiiiiiiiie ittt et it et »$

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 890, Part VI, ine 1. . oo e e -]
b Assets included in Form 890, Part X. .. .. ... uuuueeiie ettt s e e e e . »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D' (Form 990) 2010 Save the Bay _ 94-6078420 Page 2
ff’art TH I‘O[gﬁanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generations
4 srwgﬁ/ a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. . No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X2 .. ... e s e D Yes I:INo

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

Amount
CBeginning Balance. . ...t e it e e e e ic
d Additions dunngtheyear.... ..........ovnie. .. et i eaeeieeeaney i . 1d
e Distributions during the ¥ear. . .. . (i e e e i le
fERding balance. . ... ....oiiiii e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?............... ... e D Yes DNo

b if 'Yes,' explain the arrangement in Part XIV.
IT’ad V |Endowment Funds. Compiete 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) Four years back

1a Beginning of year balance......
b Contributions. . ................

c Net investment earnings, gains,
and 10SseS......... .ociiie...

d Grants or scholarships. ........

e Other expenditures for facilities
and programs.................

f Administrative expenses......,

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
M unrelated organizations . . ... .ot e e e e e s 3a(i)
@) related Organizations. .. ... ... viiiniin ittt ittt e e e et en e, 3a(ii)
b if "'Yes' to 3a(il), are the related organizations listed as required on Schedule R?. ... ....cvviiiieiieriireerrnnnnns 3b
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 investment (2) Cost or other basis (b?)Cqst or other (c) Accumulated (d) Book value
(investment) asis (ather) depreciation
Taland.......cooiviiiiii i
bBuildings .......cooiiiii e 36,373. 455. 35,918.
¢ Leasehold improvements. . ..................
dEquipment..................... Coee 188,715, 94, 097. 94,618.
eOther . . . ... .. .. iiiiii ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ..ooouuvvunnnn... » 130,536.
BAA Schedule D (Form 990) 2010
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Schedule D Form 990) 2010 Save the Bay

94-6078420 Page 3

[Part Vil [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

1) Financial derivatives
(2 Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12). . ™
[Part VlIIlInvestments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Bock value

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

)

@

@

@

®

©)

@

&

®

(19

‘otal. (Column (b) must equal Form 990, Part X_column (B) hne 13} . ™
(Part IX_|Other Assets, (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

()

@

6}

@

®

©

@

(I

)]

V)]

Total.

Column (b) must equal Form 990, Part X, column(B), line 1
Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Descniption of liability

(b) Amount

(1) Federal income taxes

@

&)]

@

(©)

®

&

@)

(€)]

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . .. ..

»

2. FIN 48 (ASC 740) Footnate. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA33Q03L 12/20/10
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Schedule D (Form 990) 2010 Save the Bay 94-6078420 Page 4

[Part X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,cofumn (A), liN€ 12) . ..c.o. et s i e
Total expenses (Form 990, Part IX, column (A), iNe 25) ........ccvvivriiiiiiins iiiiviniiin vernn.
Excess or (deficit) for the year. Subtract ine 2 from INe 1. .. vveo e o oree ettt e e e
Net unrealized gains (10SSES) ON INVESIMENES. ... oottt it i ottt ee e e aeee e

Donated services and use of facilities. ... .......... ..o o il L iie ve e e e

T (g 1T g e 0T o T3

W NN LHWN

Prior period adjustments. . ... i i e e e e e e i e
Other (Describe inPart XIV).. . .......... ........ e i e e e e aee i e

9 Total adjustments (nef). Add lines 4 through & ... ... . i e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. . ...................... .

2,899,636.

2,948, 266.

-48,630.

-48,630.

[Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ....................c0 . oLl

1

2,980,396.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ....... ... ... . . o i 2a

b Donated services and use of facilities. . ................ S e 2b 80,760.
c Recoveries of prior year grants....... ... (. iiiiiiiiiieiiiieiiei i, 2c
dOther Qescribe NPart XIV) ....ocviiiiit ot it cee i nanns 2d

2¢

80,760.

eAddlines2athrough2d............................ e e ettt e,
3 Subtractine2e fromline1........... ... ...l L e . e e e

2,899,636.

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, Ine 7h..... ...... 4a
b Other Describe MPart XIV.).. . oo e .. | 4b
CAdd INeS A8 N0 A . .. ..ottt i et it e e e e e e

4c

2,899, 636.

6 Total revenue. Add lines 3 and 4¢. is must equal Form 990, Part !, line 12)........... eeiiiie..
[Part XHll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements....... o i

3,029,026.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. .....ovie ittt i 2a 80, 760.

bPrior year adjustments. ... ...... . ciiiis iy e 2b

cOtherlosses................... et ereineeees . Cee 2c
d Other (Describe in Part XIV.). ....cooiit it e eees 2d
eAddlines 2athrough 2d . ........coiiiiiiiii ittt e e e e

2e

- 80,760.

3 SublractlineZefromiline L. ........iiiiiir e e e

2,948, 266.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7hb............ 43
b Other (Describe in Part XIV.)....ooeiiiiii i crree i e 4b
CAdd INEs Ba and BD .. ... ..o i e e

4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.).........c.ccucuuiiniiiniinn

2,948, 266.

[Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
ine 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xlil, Iines 2d and 4b. Also complete this part to provide

Part V, lin I
any additional information.

pRp—— T S, =, —_—ae i SRS

BAA TEEA3304L 02111111

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)
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ONMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£2) undraising or Gaming Activities 2010
eparbmént of the Treasuy o?%Blféﬁ“{iﬂ.i“.i::%?ﬂﬁ*&°2..?2.‘i‘§‘3§'@’&i.1'°s1‘8,5'30ﬁ'.5’:.,_'3.'3&&'22 e 6. Open pteocl:igguc
infernal Revenue Service ach to Form 990 or Form 990-E2. *» See separate instructions.
Narnte of the organzation ) Employer [dentification number
Save the Ba 94-6078420

B Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 17.
[@ Form 990-&92 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Ea Mail solicitations e Solicitation of non-government grants
b EE Internet and email solicitations f Solicitation of government grants
c E! Phone solicitations g Special fundraising events

d {X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?................ Yes DNo

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization,

@) Name and address of individual (i) Activity (iii) Did fundraiser (V) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
7 Mal Warwick 2550 Ninth St |[Direct
Berkeley CA 94710 IMail X 571,321. 151,628. 419,693.
|
2 Michelson Consu 268 Bush Fundraisin ! 1‘
St SF CA 94104 q_ X | 71, 950.
3 Earp Events 4200 Park ﬂ 5
Blvd Oakland CA 94602 Events X - 18,580.
4 Mission Driven 1211 66th Fundraisin
St Oakland CA 94608 q X 6,495,
5
6
7
8
9
10
Total .. . e iiii ies iissssecesssesss > 571,321.‘ 248,653. 419,693.
3 Lns} all states in which the organization 1s registered or licensed to solicit contributions or has been notified t is exempt from registration
or licensing.
OB
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 950-EZ) 2010

TEER3701L Q372511



Schedule G (Form 990 or 990-EZ) 2010 Save the Bay 94-6078420 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or _
reported more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column (a)
through column (c))

(event type) {event type) (total number)

-t

Grossreceipts.............. coiieiol..

mCEmM<mMD

2 \Less: Charitable contnbutions...........

Gross income (line 1 minus line 2)......

3
4 Cashprizes.......covvveiivniniien..

Noncash prizes....... e

Rent/facility costs. ............coointts

5
6
7 Focd and beverages..... ....... ... .
8

Entertamnment............ ......... ..

omazmuXm -0OmI3-0

10 Direct expense summary. Add lines 4- through S mncolumn (d).........ov it it ieeiinenans >
11 Net income summary. Combine line 3, column (d), and line 1Q............ .. coiuinniiiiiiins ciinnnnnn
Part lll Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant {¢) Cther gaming (d) Total gaming
E bmgo/grogressxve (add column (a)
g ingo through column (c))
1 Grossrevenue..... ...................
2 Cashprizes........coovviveceeiinn...
b X
R El 3 Noncashprizes...... ...
EN
cS
T E 4 Rentffacility costs..................
5 Other direct expenses..................
Yes % Yes % (| Yes %
6 Volunteerlabor...............oovvun No No No
7 Direct expense summary. Add lines 2 throughSmcolumn () .......... 0 coiier ciiiiie ve vireeenns >
8 Net gaming income summary. Combine hnes 1, column (@ andline 7... ...........ccccuvuuuinn. e ™
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............... ...........ell. U Yes D No
blf 'No, explain: _ _ _ e, —,—_——,——,——,, e,
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. | ] Yes | |No

BAA TEEAIZ02L O113/11 Schedule G (Form 950 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 Save the Bay 94-6078420 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .....oviiiriiiririir it ivir e v aeens D Yes D No

12 Is the :organizat_ion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamiING 2. . . ... e e i D Yes D No

13 Indicate the percentage of gaming activity operated in:
A The 0rganIZation's FaCH Y . . ... oottt i i e e L .| 13a %
B AN OUESTHE FaC Y . . ..ottt it e i e e et o teeieeaas 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NamE ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... ... Dch DNo
b If *Yes,' enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,” enter name and address of the third party:

——— o ———— i — ot —————————— —— —— ———— o — o ——— A o — ———— — —— — —— i ——— e ————

Address »

16 Gaming manager information:

—— e ——— — ——  ———— ———— e v — ———————— " —— ———  ——— i ———— o —— i T —— s —  ——— — w——

Gaming manager compensation » $

Description of services provided »

D Drrector/officer D Employee D Independent contractor
17 Mandatory distributions

3 2= (0= 1) Lo o T o=t o 1=
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year » S
|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

als the organization required under state law to make charitable distributions from the gaming proceeds to retain the D v D N
es ]

BAA TEEA3703L 011311 Schedule G (Form 930 or 990-E7) 2010



SCHEDULE M — OMB No. 1545-0047
(Form 990) Noncash Contributions 201 0
. > Complete If the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30. Open To Public
R e » Attach to Form 990. Inspection
Name of the organization Employer identification number

Save the Bay

94-6078420

[Part1 [Types of Property

(©)
Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

(@)
Check if
applicable

®
Number of
contributions or
items contributed

(@

Method of determining
nonhcash contribution amounts

Art—Works of art..........

Art—Historical freasures.
Art—Fractional interests
Books and publications

Clothing and househo!d goods

9,160.|FMV

Cars and other vehicles...............coeune. X 1

WOoONTDHWN =

b
(=]
w
)
a
e
S
=
@
T
o
g
<
=
X
(=%
a
g
o
=

ot
-t

Securities—Partnership, LLC, or trust interests ..

-t
N

Securitiess—Miscellaneous.......... ...........

-
w

Qualified conservation contribution—
Historic structures........... ... iiuee

-t
E-]

Qualified conservation contribution—Other.......

-t
)

Real estate—Residenbial .......................

-
-}

Real estate—Commercial. . .

-
~5

Real estate—Other

Collectibles . ......ccooveiiiiiiniiin..s.

Foodinventory.............coeviininnnen oue

Drugs and medical supplies

Taxidermy .. .ovveiieiiiiiiiin e o aeaann .

Historical artifacts ........................

Scientific specimens. ... ... .. iiiiiiiien .

Archeological artifacts

FMV

[y

25,286.

FMV

=

4,000.

. X
Other » (Dell Server ). X
X 1 600.

Other » ( )...

BIBENSARRBRNNBG S

29

Number of Forms 8283 received b; the organization during the tax year for contributions for which the
organization completed Form , Part IV, Donee Acknowledgement............... c..ciiivieriiiaanns

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which is not required to be used for exempt
purposes for the entire holding PerIOd 2 . ... i i i et i ittt i esaaeaannens

b If "Yes,' describe the arrangement in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. ..................... it e teae et et e taeaans teeeneaaaes e

b If 'Yes,' describe in Part [1. See Part 1II
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [l.

Yes No
30a X
31 X
323 X

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

TEEAABOIL 12/29N0

Schedule M (Form 9%0) 2010



Schedule M (Form 990) 2010 Save the Bay 94-6078420 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

e Y e e e Y e e e e e R A e e e e e M Y e e e e e e e e e e e e e et e o ——— — - — — — —— — e ———
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;ﬁﬁg&ﬁfm_m Supplemental Information to Form 990 or 990-EZ | ovane stso0

. Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Save The Bay 94-6078420

The organization identified corrections for figures reported on schedule G part 1. $317,347 was paid to the fundraising consulting service

vendor, Mal Warwick Associates, but $165,719 of this was for the production costs such as printing, paper, postage, and mail-house.

The consulting service agreement indicates that all production costs will be billed with an itemized description of the expenses.

This amended return reflects the proper amount for fundraiser consulting fees, $151,628.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)



g__g:;%g&l&%_m Supplemental Information to Form 990 or 990-EZ OM;&I“?:7

Complete tosgovide information for responses to specific questions on
Form

or 990-EZ or to provide any additional information. Open to Public
Yepartment of the Treasuy > Attach o Form 990 or 990-E2. Rnspection
Name of the organzation Employer identification number
Save the Bay 94-6078420
—-.Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services_ _ _ _ - ____________
—--save The Bay successfully transferred its award-winning Cances in Sloughs program to __

——— e ————————— —— e ———— s — o — e —— ————————— —————————— . ooty — —————

————— e — i ——— i —— - L L L L L S e e, ——— ——— —— - — . S S —————

—— e e o e et ] o e e o S - - ——— — —— —— " —— i —e? — o — —— i —————— - — —

adapt to climate change, including ecotone transition areas at former salt ponds in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ TEEA4901L 1072610 Schedule O (Form 990 or 990-E7) 2010
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Name

' =

of the organization Employer Ider

Save the Bay 94-6078420
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Name of the organzation Employer [dentification number

Save the Bay 94-6078420
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Name of the organization Employer identification number

Save the Bay 94-6078420
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Name of the erganization Employer Identification number

Save the Bay 94-6078420
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