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Form 9.90 )

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

/207

OMB No 1545-0047

2011

. Name change
. Inttial retum
. Tenminated
Amended return

. Application pending

v Open to Public
?2?52’."52&2552‘352%?3;‘ i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
For the 2011 calendar year, or tax year beginning 10/01 ,2011, andending  9/30 , 2012
Check if applicable (o] D Employer Identification Number
. Address change | Save the Bay 94-6078420

1330 Broadway #1800
Oakland, CA 94612

'AMEMDED

E Telephone number

510-463-6850

G Gross receipts S

3,434,453.

F Name and address of principal officer. David Lewis
Same As C Above

H(b) Are all affilates included?

H(a) Is this a group return for affiliates?

Yes No
Yes . No
if ‘No," attach a hist (see instructions)

| Taxeemptstatus  [X]501cX3) [ [5010) ¢ )< (msertro) | l4s47ca)or | |527
J Website: » www.savesfbay.org H(c) Group exemption number ™
K Form of orgamization IY]Corporahon Trust Association r—l Other ™ ]L Year of Formaton 1964 I M State of legal domicte  CA
[Part] |{Summary
1 Brnefly 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, _______
§ preventing development_and fill, iwproving Bay water quality, and building an ____
E effective constituency of Bay_supporters.  _ _ __ _ _ o o o oo
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) . 13
e 4 Number of independent voting members of the governing body (PartVl line 1T s 13
€| 5 Total number of individuals employed in calendar year 2011 (PargVing2a), | “/ k= D 44
g | 6 Total number of volunteers (estimate if necessary) 6,476
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12;Ur 2 5 2{]15 0.
b Net unrelated business taxable income from Form 990-T, line 34 AUV 0.
ACCOUN [\f’_‘F NAGELENT  prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) OGDEN 2,885,093. 3,288,068.
3 | 9 Program service revenue (Part VI, ine 2g) 200.
§ 10 Investment income (Part VIit, column (A), kines 3, 4, and 7d) 12,043. 19,607.
€ [ 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) 1,950. -12,342.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,899,636. 3,295,533.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,500. 4,500.
14 Benefits paid to or for members (Part IX, column (A), hne 4) L
v 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 1,799,179. 2,020,248.
§ 16a Professional fundraising fees (Part 1X, column (A) 1le 73,483. 76,697.
& b Total fundraising expenses (Part X, column (D), Yne ZS)R
d 17 Other expenses (Part IX, column (A), lines 11a-1]d, [Tt 1,071,104. 1,247,820.
18 Total expenses. Add lines 13-17 (must equal Pa g[mn’:m 2,948,266. 3,349,265.
19 Revenue less expenses. Subtract line 18 from lije AUG 2.4 2n4n -48,630. -53,732.
Eg [ I;-\;:i;] Beginning of Current Year End of Year
8] 20 Total assets (Part X, line 16) : 3,303,763. 3,217,745.
g: 21 Total liabilities (Part X, line 26) QHDEN, UT o 263,865. 224,740.
L 22 Net assets or fund batances. Subtract line 21 from line 20 3,039,898. 2,993,005.

[Part Ii

| Signature Block

CANRED SEP 0 8 208

e

Under penaltes of perjury, | declare

at | have examined this return, including accompanying schedules an

stal
complete Declaration of preparer (ot‘f"’l‘er than officer) i1s based on all information of which preparer has any enow‘edge

T — ]

ements, and to the best of my knowledge and belief, 1t 1s true, corract, and

P> Ll

& 11-71L

Al \-
H D,
SIQH Signaufe of gticer ‘ i . ate
Here  |p ) \G Exec. d,C.
Type™Or pnnt n and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid self-employed

Preparer |rimsname *

Use only Firm's address ™

Firm's EIN ™

Phone no

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

|_] Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Save the Bay 94-6078420 Page 2
|Part lll ] Statement of Program Service Accomplishments
" Check if Schedule O contains a response 10 any question N this Part M. .. ... . o..eueeieieiiieaeas vee aae viseaesans ]Xl
1. Briefly describe the organization's mission:

——— e ——— e e o o e e e ——— —— —— e — —— T — o . — —— o ——— e — o — ——

o o — —m — o — —— —— ——— —— i —— ———— ———— —— ——— A —————— — - S = e e — - —— S T — o o —

————— . —— ————— —— T — N — T — S s = e e Mt S — T —— T — —

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMmM 900 OF G00-EZ7 .. .. . ittt ie ettt et a ettt e tna it tastn st ettt it raaa [] Yes IE No
If 'Yes,’ describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured Ey expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: T 7 'y (Expenses $ 1,093, 105. including grants of $ 4,500.) Revenue $ 200.)

——— — —— o . —— — — — T = G - v A e M S = m e M A b - S n Sy S e e e e - P e - S —— ——

v e e e e e e e - . S S e e e m v e S e M e S e Sy e e - e S e et e S el S — ———— —

——— " —— — —— —— o —— e At =, S e s S . ——  W—— = S — S A et — T — o —

—— — " —— ——— —— ——— o — ———— - ———— ———— —— i — = — i — e W — o e e —— - - —— ———

— - —— ———— A —— ——— — i ——— — —— e —— —— T — o — e = T — Ty ——— i —

A e A e e A e o e e e o e e e e o o e e e e e e e - e e e e e ——— - —— ———

—— - ——— ———— —— ————T—— —— —————— —— . ——— o - — — e = o —————— ——

————  —— = ——— e —— —— —— ——— ———————— — — —— —— — " - — . . e e e — S —— — — ——

—— —— ——————— ———— e — ——— —— ——— e —— T ——— —— o — s = —— ———— i —— T —— e —— ——— T —— ———— ———

i ——— —— - —— —— ———— —— it T ——— — - — T ——_ o — - A e At Ty e — e o ————  — — — T —— —— s -t

o ———— T —— ——— i — o —— ——— —— t——————— — it —— — e ———— —— e o ——— - — Ty — R —— Tt o —— —

A A e e A e o M e e e e e o e e e o e e e e e e e e e Ay - e A — - ——

e - — Ty —— ——— ————— o —— —————— —— — —————— T - — —— —— — i — " e - ———

- — — ——————— —— —— —— o — T ———— ot f—— —— T ——— ——— e -t — . —— ——

— . e S —— — mm - e M - - = S e - ——— A S S T T S e e M i . R — O A — e —

- —— . —— —— i — Ty ————— i ——— T — —— ———— —————— —— —— ——— —— ——— T —— e e T - T —— ———

- A e = e . - M e e . - T S S = S S S\ . — - e e —— S R W S — — —— —

— = e am A S = — ——— — —— —— —— o —— i —— —— —— e — - ey M Sg M A e i e S S - — T ——

- — o — —— —— —— ——— —— e — —————— —— ——————— —— —————— —————— T — - — i —— i —— —— —

4d Other program services. (Describe in Schedule 0.)

~ (Expenses  § including grants of _$ ) (Revenue $ )
4e Total program service expenses » 2,249,391,

BAA TEEAQI02L 07/05/11 Form 990 (2011)



Form 990 (2011) Save the Bay 94~-6078420 Page 3
|Part IV |[Checklist of Required Schedules

Yes| No
T Ms the arganization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f ‘Yes,' complete
SCHEOUIB A . ... ittt ittt et ieae e taaansneseaansssseenearnnssssnenssssssnsasssassssssitoenssnsessnssonasasenes 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................... 2] X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ... ittt e caaiaaaaaaenss L3 X
4 Section 501(c)3) organlzations. 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 Il. .. ... ... ... o0 i iiiiaiiiiae cennn 41 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part ill ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the nght
}g ;;trc;wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7 1 2 G
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, Part il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Hl. . .. ... et et et e tases s entas et et eaastnsassssonssresstnteesnssenseserens 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 negotialion services? If ‘Yes,’ complete
Schedule D, Part IV . .. .. ..t ettt ae s te et aa sttt st o iaerainees et ee 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ............c.cvevvinnnnnns 10 X
11 If 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 Jand, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
Fo T R 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Scheduie D, Part VL. ......... ... @it iinannnaans 11b X
¢ Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . . ...... ... vttt iiiiiniaiinnins 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes, complefe Schedule D, Part IX ... ..o oo ittt tansiseninrearnntnnanens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X. .. ... Tle X

t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,’ complete Schedule D, Part X... { 11f| X

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

Schedule D, Parts XI, XIT, and XIHL . . . .. o i i ittt e e aeeaee st e e rereeiaiaaanaaranas 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X!, XIl, and Xill is optional ........... 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(1)? /f 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?...............c..ccvivins, 14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV...........cccocii i i iiiinninenenns e erereeaaees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts lland IV........................... . 115 X
16 Did the organization report on Part IX, column ;Arb line 3, more than $5,000 of aggregate grants or assistance to

indwviduals located outside the United States? If 'Yes,' complete Schedule £, Parts lifand IV............c.coviveenot. 16 X
17 Did the organization redport a total of more than $15,000 of e);genses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions} . ......... ...... . iveieiiiinns 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. ... ... it it tet e acastearrasatanesraenss 18 X
19 Did the organizatlon report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’

complete Schedule G, Part Il ......... . i ittt ittt it ae e e e teeaas sttt eaaaaraeeneaaarnansas 19 X
20 aDid the organization operate one or more hospital facilities? if ‘Yes,' complete Schedule H.........cccocvvviivinnn... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEADI03L 0172312 Form 990 (2011)



Form 990 (2011) Save the Bay 94-6(78420 Page 4

[Part IV \@heckiist of Required Schedules (continued)

Yes| No
21 ‘Did the organization res)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land ll..............ccovivenennn... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedula [, Parts 1 and Ill.. .. ......cveriiei it i tnnniaenraeninns 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes, ' complete
Schedule J. . ... e e ettt baene aeiiaan 23 X
24 a 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 if *Yes, ' answer lines 24b through 24d and
complete Schedule K. IF'NO,'go B0 lINE 25, . .. ... i it it it iaie e e inertettisianitsiarastnnnns 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
any tax-exempt BONAS?. . .ooii i i e e et e e ieee e ieserserenaaaaeaaeias 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ 248d
25a Section 501(c)X3) 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 [............covoeiieirr  tviririiieiarneneans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedula L, Part ]. ... .. coo ittt ettt er e te et antaeasanas st st saseetesetosentonsninernsnsnnenns 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or ’
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes, complete Schedute L, Partil... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part llL ... ...........c.uuiiien i iiiis i eninrrnassasnrens 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, Part IV..... ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
o =L L1 T o T £V A 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee 2or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV...............cc.coien.... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. . ... ... 2| X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation .
contributions? If 'Yes, ' complete Schedule M. .. ..........oeuuiiuiin ittt iteistensestiaearieeneneans 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' compiete Schedule N, Part L...... 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f 'Yes,' complete
Scheduia N, Part 1. . ... . ettt ete sttt ie e e et et et e e ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part . ... ... ..coiiiiiiiiii it cienennns 33 X
34 \Ilyas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts il, Ill, IV, and V, ™ X
L 2.
35a Dwd the organization have a controlled entity within the meaning of section 512M)(13)7 ... vivi ciiviiiiii i e iienes 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b){(13)? If 'Yes,  complete Schedule R, Part V, line 2. ...........cc.  oiiiiiiieiiiennrneneseenianns 35b X
36 Section 501(,)(3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2. . ... ...... .. ¢ eeeeiiii it iiiiienreiarneanns 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedufe R, Part VI.............ccivunen 37 X
38 Did the organization complete Schedule O and provide ex?lanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q. ... ... ... vueiiiiii et ceineieerrrsennnsns 38! X
BAA Form 990 (2011)
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Form 990 (2011) Save the Bay 94-6078420 Page 5
IPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V. .. ... .. . e oiiui et iieaia i iiaeiasie e
\ Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WINNINgs 10 PriZe WINMEIS 2 . . ... i it e i i ittt tenr i sscaest s aasstaisnanee 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 retums?............. 2h| X

3a Did the organization have unrelated business gross income of $1,000 or more duringthe 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

42 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... . .veir et iiaeir it ecirnrteeenancaenrianannaens 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 . . .. ... ..ot i i e it a e e aeas 6al X

b If "Yes,' did the organiza’uon include with every solicitation an express statement that such contributions or gifts were
1o T s L0 11 (1] =Y N 6b] X

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

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES Provided 10 HNe PaYOI,. . .. i ittt ettt it e taie et iir e et e ettt e reer e n ettt 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................... ..... 7b] X
c E(Ig rLhe or gmlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear...................... ... l 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona!l benefit contract? ............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T3 =T 1 12 I 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

O TO98-C 7. . it tit sttt ittt netaaenenseseensaeuenenesansnensesansasnsioressoneensioneeteasasesanans srensnens 7h} X

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
ﬁg?portlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business

dings at any time duning the Year?. . ... .. i it ettt iiia e et tantiaaranarassnes s rtaaaaasaaanens 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under saction 496672, ........ccoivriiiiiiiiiiins tiiiin e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... ... .ottt 2b
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites .... | 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders ............ oo i ciinn L 11a
b Gress income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........coiiiiii it 11b!
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year........ | 12b
13 Section 501(c)X29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancne state?...................... .. . . 113a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ................... ... ... 13b
c Enter the amount of reservesonhand.........c.oooiiii i iiiiiiiiii i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .... .................. ... 14a X
b If "'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q. .............. 14b

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



Form 990 (2011) Save the Bay 94-6078420 Page 6

|Part vi LGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V.. ... ... e euiie s ieeeiiaeeeeenaaneeenrenasseeenss Jz[

Section A. Governing Body and Management

1

Yes | No
1a Enter the number of voting members of the govermng body at the end of the tax year. .| 1a 13
If there are material differences in voting rights among members
of the govemning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent..... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emplOYee . .. . ... it i i i it i i et e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?....................... 3 X
4 Did the organization make any significant changes to its governing documents
SINCE The Prior Form G090 Was et 2. . .o\ttt ettt ettt ie e et et e a s e ettt e sten s aannestesnsnsennanne tens 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... ........ 5 X
6 Did the organization have members or StockhOIderS2 . ... v ettt it i ia et e eareaaraes aaen 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members af e GaVEIIING BOBY T . ... vttt et ittt et iiaee e et ee et et e e e e e e ae et ara et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... . . it i i i et arir e ranannes -] 7hb X
8 Phid }Qﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
E 4TI o= o T4 B T T N 8a) X
b Each committee with authority to act on behalf of the governing Doay?. . ... vt ittt ia it et ianansass 8bh| X
9 s there any officer, director or lrustee, or key employee listed in Part V1), Section A, who cannot be reached at the
____organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . .. .. ....ooivieeunn.. .. . 9 X
Section B, Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... v e i aeaans 10a X
b If 'Yes,' did the organization have written policies and procedures ?qoveminq the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. .. . ..o vt i e e i et e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filmg the form?. . ............ove .t 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule Q
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13........c.coviiiiiiins coviiinnnnns 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1Co 3oLV =0 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,* describe in
Schedule O how this 1s done. ..... [T Tel 1= 10 - T ¢ PO 12¢] X
13 Did the organization have a written whistleblower policy?. ... . i i e 131X
14 Did the organization have a written document retention and destruction policy?. ........cioiiiiiiiiiiininierninrnnnns 14 | X
15 Did the process for determining compensation of the following persens 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...................... 15a| X
b Other officers of key employees of the organization...See.Schedule .0.........covvoiveiiiiiins cer e, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enbity dUring the year? ... 0 i i i e e et .... | 162 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization 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?. .. .. ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Secticn 6104 requires an organizatian to make its Forms 1023 (or 1024 if applicable), 990, and 990-T G01(c)3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[Z| Own website IE Another's website [}g Upon request
19 Describe in Schedule O whether (and if 50, how) the organization makes rts ing documents, conflict of interest policy, and financial statements aveilable to
the public during the tax year. See Schedule 8

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

. —  ——— o —— — T — — ———— — B W —— ——— —— — . ——— i ——— mam — . e ym— —n ———— — —————-—

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



Form 990 (2011) 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 in this Part VIl

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

T1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0-'in columns (D), (E), and

3]

If no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® st the organization’s five current highest compensated emploge% (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

® List all of the organization's farmer officers, key emplo

reportable compensation from the organization and any relatedy 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 Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

orm 1099-MISC) of more than $100,000 from the organization and any

ees, and highest compensated employees who received more than $100,000 of

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

©
A ® | (oot m:fﬁf&:'é’?nan ane box, (D) F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
oy | oy | ompsslaien | omelnin | apostd
ﬂeusgg i 7]zl ¢ E |3 (W-2/1099-MISC) (w-znsgg-msq o rgg.'."m”u"’on
related | 3% E 2 g !E 3 and related
organiza- g g' = 3 ﬁ R organizations
Sev 2218 |5 | Y
0) E- = L e
v i
() Michael Katz _______ |
Board Chair 3 X X 0. 0. 0.
— Michael Gallagher _ __ |
Vice Chair-Gov. 4 X X 0. 0. 0
-G Sandy Linder _______ |
Vice Chair-E.A. 2 X X 0. 0. 0
_@ Maureen Reilly _ ____ .
Vice Chair-I.A. 2 X X 0. 0. 0
& Wade Crowfoot _ _____ |
Director 1 X 0. 0. 0.
_{6) Michael Dreyfus _____|
Director 1 X 0. 0 0.
- Brian Dunn _ _____ __ 4
Director 2 X 0. 0. 0.
_® Donnie Fowler _ ______
Director 1 X 0. 0. 0.
_ Ron Gonzales__ _______|
Director 1 X 0. 0. 0
o) Christopher Richard __ |
Director 1 X 0. 0. 0.
1) Paul Stone _ _______ |
Director 1 X 0. 0. 0.
£12) Stephen Thompson _ ___ |
Director 1 X 0. 0. 0.
13)_Sinclair White = ____ |
Director 1 X 0. 0. 0
04 David Lewis __ _____
Executive Dir. 41 X 134,878. 0. 6,216.

BAA

TEEAQIO7L 07/06/11

Form 990 (2011)



Form 990 (2011) Save the Bay 94-6078420 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)
©
* (do not m:c?(sﬁg?e_»m one (D) (E) F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week | 51 I _gq Zlg ]| W-21099-MISC) (W-ZII%SQ-MISC) from the
escrb|n Bl B | | 2 25 § organlzation
e §§g 2|22 3 and related
hggrs g § § S |s organizations
related| 8| = ‘g 5
ogan-| @ I | 3
=l 5 g ]
Sch0) g
£15) Robin Erickson __ __________
Secretary/CFO 37 X 68, 067. 0. 4,861.
16) Catherine Fox _ ____________
Major Gifts Dir 41 X 100,088. . 11, 357.
an
@ -
L
ey
ey
@ __ e
e
ey
@
ThSubtotal ... .. e e e > 303, 033. 0. 22,434,
¢ Total from continuation sheets to Part VII, Section A.................... .. > 0. 0. 0.
dTotal (add lines 1band 1C)......... ....oouiiiiuinin ceeiaes e, »> 303,033. 0. 22,434,

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

from the organization ™ 2

Yes | No
3 Ddthe organizatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J BOF SUCH IGIVIAUEL . .. . ..+ <o e e e eeeseem e es e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of rc:Rgrtable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
LY 0 T 11 o {1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’' complete Schedule Jforsuchperson................ .u.ovuiue... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) .. ® )
Name and business address Description of services Compensation
Mal Warwick 2550 Ninth St, Ste 103 Berkeley, CA 94710 |Direct Mail 229,471.

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 » 1

BAA

TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011)

Save the Bay

94-6078420

Page 9

[Part VIl | Statement of Revenue

A)
Total revenue

B
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

Revenue
excluded from tax
under secticns
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns...... ... 1a

13,610.

b Membership dues 1b

1,478,944,

¢ Fundraising events............. 1c

271,267.

d Related organizations.......... 1d

e Government grants {contnbutions). .. .. le

423,538.

£ All other contributions, gifts, grants, and
similar amounts nat included above....| 1f

1,100,708.

¢ Noncash contributions included in Ins 12-1f: §
h Total. Add lines 1a-1f......... ......

91,813,

3,288, 068.

PROGRAM SERVICE REVENUE

Business Code

2a Fees for service

200.

200.

f All other program service revenue. ..

g Total. Addlines2a-2f......... ................. . >

200.

OTHER REVENUE

3 Investment income iincludmg dividends, interest and

other similar amounts). .

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ...\ ivieii i it >

19,607.

19,607.

6aGrossrents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss

7a Gross amount from sales of [ Secumes

(ii) Other

assets other than inventory. .

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

¢ Gain or (loss).........

d Netgainor (loss}. ....ccovvuven vunn
8a Gross income from fundraising events
(not including. $ 1,267.

of contributions reported on line 1c).
SeePart IV, line 18.................

b Less: direct expenses.. ............

o

121,875.

138,920.

¢ Net income or (loss) from fundraising events... ..... >

9a Gross income from gaming activities.
See Part IV, line 19...

b Less: direct expenses......... .....

-17,045.

-17,045.

¢ Net income or (loss) from gaming activities........... >

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

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

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a Miscellaneous

e e e —— ——  ———— ———— ——

4,703.

4,703.

——— e o —— e —— . ———

-t
N
oy
g
:
=]
=
°®
w
13
[0
5
2
8
2
=]
a
v

4,703.

3,295, 533.

200.

7,265,

BAA

TEEAQ1OSL 07/06/11

Form 990 (2011)



Form 990 (2011) Save the Bay ' 94-6078420 Page 10
|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthisPartIX ... . . ...... .. ..o cie coviinnnianens l |
. . A ® © ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance o govemments
and organizations in the United States. See
Part IV,1line21 . ...cooveiivvneer aennnn 4,500. 4,500.

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16...

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

5 Compensation of current officers, directors,
trustees, and key employees....... ... .. 238, 635. 113,950. 93,613. 31,072,

¢ Compensation not included above, to
dis uahﬁgg er(s]or;s (a(ljs defined :j.lnder_b 4
section and persons describe
in section 49&%@3(3)(8) ................. . 0. 0. 0. 0.

7 Other salanes and wages........... ..... ; 1,489,339, 990,111. 142,847. 356,381,

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

employer contributions) . .... .....oevvnnn... 12,515. 8,523. 1,114. 2,878.
9 Other employee benefits ............... 137,602. 92,928. 14,750. 29,924.
10 Payrolltaxes.......oooooeivieeenn onnn. 142,157, 90, 863. 19,133. 32,161.

11 Fees for services (non-employees):
aManagement .. ..., Lol

BLEgAl...ovt i e 20,188. 16,213. 3,975.

¢ Accounting. ........ . e e 33,194. 33,194.

dblobbying. ........... ...l e

@ Professional fundraising services. See Part IV, kme 17.. . 76, 697. 76,697.

f Investment management fees........ .......

gother............ ..o ... . 282,779. 272,711. 10, 068.
12 Advertising and promotion. ........ ... . 10,335, 3,511. 333. 6,491.
13 Officeexpenses ......ovvveeneer ceennen 203,880. 145,285. 16, 626. 41,969.
14 Information technology........ ............ 124,997, 92,511. 13,378. 19,108.
15 Royalties.... ....... ..oovivvennenen.
16 OCCUPANCY. ..eeveiieris vvneens avves 155, 246. 101, 846. 21,807. 31,593.
177 Travel oo o 43,113, 41,038. 260. 1,815.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials... ... . ... ... ... ..
19 Conferences, conventions, and meetings . 9,747. 5,760. 1,948. 2,039.
20 Interest... ... .. ... il
21 Payments o affiliates........... e
22 Depreciation, depletion, and amortization. .. .. 31,828, 25,040. 2,712, 4,016.
23 INSUTANCE. ... ooeveernriiraaneanns 14,186. 9,376. 3,186. 1,624.

24 Cther expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O)...... ....... ..

a Printing and Publicatioms _ _ _ _ _ 273,126. 204,533. 150. 68,443.
b Miscellaneous _ _ _ _ _ __ __ _ __ 30,738. " 23,218. 1,588. 5,932.
¢ Dues, license and service fees 14,463. 7,474. 416. 6,573.
A= -
e All other expenses. . ......... ..oeiaa.

25 Total functional expenses. Add lines 1 through 24e. . . .. 3,349, 265. 2,249,391, 381,158. 718,716.

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

Check here » @ if following
SOP 98-2 (ASC 958-720)...... .... ....... 623, 816. 457,332, 1,300. 165,184,

BAA Form 990 (2011)
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Form 990 (2011) Save the Bay 94-6078420 Page 11
{Part X [Balance Sheet
. Beglnni(r{g\;) of year End(oB year
1 Cash — non-iNterest-beanng. . .....c... cvvrirt it ieai e aiiaans 212,501.] 1 313,553,
2 Savings and temporary cash investments .............c.. ceit ieiinn ceeaeeann, 1,782,356.| 2 2,048,150.
3 Pledges and grants receivable, Net.............c. vl o ciieiieineaeeaes 485,750.{ 3 136,000.
4 Accounts receivable, net.............. ....... e s 146,502.| 4 190,332.
5 Receivables from current and former officers, directors, trustees, key employees, .
and highest compensated employees. Complete Part Il of Schedule’L. .......... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(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 Notes and ioans receivable, net. ... ... ... . . it 7
s
$ 8 Inventories for Sale OF USE. ... .o.i it ciiiiiiie it eraraear e ianisreinan 8
s| 9 Prepaid expenses and deferred Charges. .........vvvvieevieerennennn ceee ons 167,009.| 9 20,287.
B ciots Par\T o7 Soheriure b Cost or oter basis- | 4o, 221,655,
b Less: accumulated depreciation. . .................. 10b 108,742. 130,536.} 10¢ 112,913,
11 Investments — publicly traded securties. ............cooovviiiiiievnini i 362,175.| 11 378,616,
12 Investments — other securities. See Part [V, fine T1....... ...coriviiiiiiininnn, 12
13 Investments — program-related. See Part IV, line 11............c..o oiiiiints 13
14 Intangible assels ... ..ottt i e 14
15 Otherassets.See Part IV, line 11 .........ooot tiivish ier ieiineeenns . 16,934.]15 17,894.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... oovveeniinnn.. .. 3,303,763.]16 3,217,745.
17 Accounts payable and accrued @Xpenses. . ........vvuvrieeneens verneanaann .. 160,358.{ 17 224,740,
18 Grants payable. . ...t e e 18
19 Dol TOVEIUE . ot vr teeie ettt eates o e eniee e aeeaas 103,507.1 19
ll. 20 Tax-exempt bond liabilities. .....oovvi v i e et i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
t | 22 Payables to current and former officers, directors, trustees, key employees,
'|- highest compensated employees, and disqualified persons. Complete Part [{
T of Schedule L. . i e i e 22
'E 23 Secured mortgages and notes payable to unrelated third parties............ .... 23
5124 Unsecured notes and loans payable to unrelated third parties.................... 24
25 QOther liabiliies (including federal income {ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17through 25... .. .. ...... ... cieeviienrnn..s 263,865.[ 26 224,740,
g Organizations that follow SFAS 117, check here > m;nd complete lines
27 through 29 and lines 33 and 34.
g 27 UNrestricted Nt @SSOLS. .o vernn ettt e s eees e e e s et 2,644,823.] 27 2,701,911,
E|28 Temporarily restricted net assets.............oooi L 395,075.| 28 291,094.
5129 Permanently restricted NB @SSELS. . ... .ovvievieieie et e 29
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B 130 Capital stock or trust principal, or current funds . ..........vvvr veveiineianinnn. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
E 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
¢ |33 Totalnetassetsor fund balances...... ... cooouiiiiiiinn cimeiieiiin aanas 3,039,898.| 33 2,993, 005.
§ 34 Total liabilities and net assetsAund balances .. ..........ccoveviieeern coevnnne. 3,303,763.{34 3,217, 745.
BAA Form 990 (2011)
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Form 990 (2011) Save the Bay 94~-6078420 Page 12
[Part XI_|Reconciliation of Net Assets

" Check if Schedule O contains a response to any question i this Part Xk ...\ ... .uuueu. s neneeseeeseneeaisnneens m
1 Total revenue (must equal Part VIH, column (A), N 12). .. ...uiirrn et e tiieeiiries careentensaneess 1 ~ 3,295,533.
2 Total expenses (must equal Part IX, column (A), iN@ 25). ........coiiiiiiieiis teiiiiiiies vaeeiaenaennns 2 3,349,265.
3 Revenue less expenses. Subtract line 2 from fNe 1. .. i it iiiie it i iiiererieees o veee s 1 3 -53,732.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A} .....  ......... 4 3,039,898.
5 Other changes in net assets or fund balances (explain in Schedule 0). .See. Schedule.Q.............. 5 6,839.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo L LA (= ) NS 6 2,993, 005.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response 10 any qUESHION in S PaM XIL ... o.vuesieuis et ssaeisinessscnreanisienns D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked '‘Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?........  ....... 2a X
b Were the organization's financial statements audited by an independent accountant?..... ..... .. ...civveein tovnan. 2b] X
c If "Yes' to line 2a or 2b, does the qrqanization 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 the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

dIf "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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-1337. ..ttt i e it it e e e et a et e et et as st eaerttieneasaastaninnnins 3a X
b If "Yes,' did the organization undergo the required audit or audits? {f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits... .......... ............. 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

DL e Public Charity Status and Public Support 2011

Complete if the organization Is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Desartmant of the T Open to Public
intomal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Save the Bay 94-6078420

|Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

~ o (1} N -

©w oo

10
T

g

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1XA)jii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
T70mYIXAXIv). (Complete Part |1.)

A federal, state, or local government or governmental unit described in section 170(b)X1XAXv)-

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

A communtly trust described in section 170(b)1XAXvI). (Complete Part Il.)

|:| An organization that nommally receives: (1) more than 33-1/3% of its support from contributions, membershép fees, and gross receipts
0

from activities related to its exempt functions — subject to cerfain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 50%(a)2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectian 509%a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a [ Jtypel b [ ]Typeil ¢ [ ] Type Il — Functionally integrated d[ ] Typelll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 0persons

other than foundation managers and other than one or more publicly supported organizations described in section 5

9(a)(1
section 509(a)(2). (@) or

f If the organization received a written determination from the IRS that i1s a Type |, Type II or Type Ill supporting organization, D
Fod oot 1 Q8 (T o T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organization?. .......... .. i e 11g()
@i} A family member of a person described In () @bOVe? . . ....ooi it i e e e, 11g @i)
(ili) A 35% controlled entity of a person described in () or (D) @bOve?. ... ....vviviiiiii it iaraieaaes 11g qil)
h Provide the following information about the supported organization(s).
® Nat‘;l::a?\flzsaﬂ:ne d WmEN (i(icll‘)e‘ls;yzplge%'gnmﬂr?e? '}I?Sn orq(iavn):gt?;: in ‘lf?e) glgf,a%?zuagmn orggl?lzlgttlgen In {il) Amount of support
above or IRC section column () listed m column () of column ()
(see Instructions)) your qaverqn,ng your support? organlljzesd ,m the
Yes No Yes No | Yes No
A)
B)
©)
©)
(3]
Total

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

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Save the Bay 94-6078420 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)X1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests lisied below, please complete Part 1l1.)

Set}tion A. Public Support

ﬁ:;?:ﬂ;’,{ Yoo {or fiscal year (8) 2007 (b) 2008 (¢) 2009 (d) 2010 {e) 2011 () Total

T e B ot
|ncrudeanyp'unusualqranfsS)..... ..13,333,750.12,456,103.|3,487,267.]/2,885,903.|3,025,301.) 15,188,324,

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

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

4 Total. Add lines 1 through 3....[3,333,750./2,456,103.|3,487,267.|2,885,903./3,025,301.]15,188,324.

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

shown on line 11, column (f)... 1,004,714.
6 Public suRport. Subfract line 5
fromlined....... ............ 14,183,610.
Section B. Total Support
B maar Y ar for fiscal year (3) 2007 (b) 2008 (©) 2003 (d) 2010 (e) 2011 (O Total
7 Amounts fromline4. ...... 3,333,750.]2,456,103.]|3,487,267.12,885,903.|3,025,301.]|15,188,324.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 56,427. 35,196. 14,908. 12,043. 19,607. 138,181.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmed On. .........cceevvivnnn. 0.

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

Part1v.).See.Part..IV.... -40,679. -10,994. 56,612, 1,950. 4,703, 11,592.
11 Total su?gort. Add lines 7

through 10...... .......... . 15,338,097.
12 Gross receipts from related activities, etc (see instruclions).................................................j 12 231,089.
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 e, . ... ... . i ittt e e ety > I_[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (D)., .......coceeeniiaan., 14 92.47%
15 Public support percentage from 2010 Schedule A, Part I, line 14.. ... ..oviiriniie e it eiaaaaas 15 85.53 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 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. ..........co.iiiiiieiiiiieriiiiiirnrtaeinsieneninns » IE

b 33-1/3% support test — 2010, If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........cooiiiiiiniii ittt crvnnaennns > D

17 a 10%-facts-and-circumstances test — 2011. 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 — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
« or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™| |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Save the Bay 94-6078420 Page 3
{Partll | 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 failled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (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
o_r&lamzat_lon's benefit and
either paid to or expended on
itsbehalf......................
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 other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyeat........... .......

cAddlines7aand 7b........ ..

8 Public support (Subtract line
7c fromline6) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in)* (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
711 Netincome from unrelated business
activities not included tn line 10b,
whether or not the business is
regularly camedon. . ..........o0ue
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Paet V... (E p ...........

13 Total support. (add ins 9, 10c, 11, and 12)

14 First flve 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 . ................ ... . ... . @ . .. . . i il i iiiliiiiiiiiiiiiieeiiiii. ceiii. » |_|

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2010 Schedule A, Part lll, line 15 ... .. ..ot iieiiiiii e vh e vvinns 16 3
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Partll, fine 17. .. ... .o iiiiiinii e .1 18 %

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

b 33-1/3% suprort tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ |
BAA TEEAG4O3L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Save the Bay 94-6078420 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions),
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SCHEDULEC HH Ca : . - e OMB No. 1545-0047.
(Form 930 or 990-E2) Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
N » Complete if the organization is described below. Open to Public
P&ﬁfn';'rﬁmﬂ‘svﬁgj 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 930, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1-B.

OEecttlﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.

I 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)(8), (5), or (6) organizations: Complete Part IlI.

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

[Part I-A TComplete 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 XD OIS . - . ettt ittt ie et vt et e et re et et eenenn >3
3 Volunteer hours............ T O P P
[Parti-B TComplete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section4955., ......... ........ ) 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? . ..........viiiieiiiininvinrneaann. Yes No
Aa Was A COMMECHION MAAE? . ... it ittt ettt e et ettt et et e e aa e e e aataeeee s eeanesiaranenannrnannes Yes No
b If 'Yes,' describe in Part IV. /
[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 contnbuted to other organizations for section 527 exempt
Tt T TR T =3 )
3 ;l_'ota% %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, s
inel7b.........covevvnen... ettt e ea e e et aae e rearaas
4 Did the filing organization file Form 1120-POL for this YEar?. ...............o.ueeuniiiuieteneaieeiniceineiaeneiees []ves [ |no

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 Bromptl and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
none, enter-0-. prornr;:téy and directly
delivered {o a separate
political organzation.
If none, enter -0-,
@ FrTTTmossemsmmmeseee— -
@ [TTTmmesse oo meeme
(3) ————————————————————
@  frmmmmmmmmm—mm—m—— o
® = pmmmmmmmmmmm s m
(6) ————————————————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 930 or 990-£2) 2011 Save the Bay 94-6078420 . Page 2
|Part Il-A_| Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A .Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I—I if the filing organization checked box A and limited control’ provisions apply.

imi i [ ) Fi llated
(The term -exls'e";'ﬁft?e's‘%zrn"sgaﬁfgﬁﬂﬂt#ﬁ or incurred.) °'°a"?2;”°l‘:"12'°“'5 (‘?’mgw's
1a Total lobbying expenditures to influence public opinion {grass roots lobbying).......... 346.
b Total lobbying expenditures to influence a legislative body (direct lobbying} ............... 1,924.
¢ Total lobbying expenditures (add lines Taand 1) ........cceiivvriiiniinennnnin, . 2,270, 0.
d Other exempt purpose expendiUres . . ... ...veiieeenn ettt ienierreeeaenrearenniarann 2,628,279.
e Total exempt purpose expenditures (add lines Tcand 1d)........cooveieins con r cannn 2,630,549, 0.
1 Lobbying nontaxable amount. Enter the amount fro‘m the following table in
both columns. 281,527.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 3225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
@ Grassroots nontaxable amount (enter 25% of line 1. ....... ... . ..ciiiiiiin.... . 70,382. 0
h Subtract line 1g from ine Ta. If zero orless, enter <0- . ........oiir it iniiinreienn, 0. Q.
I Subtract line 1f from line 1c. Ifzeroorless, enter -0-.... ...t ieieiinieinnens 0. 0

j !f there is an amount other than zere on either line 1h or line 11, did the organization file Form 4720 reporting
Te oL a I e A R I Y T g (a1 - | A l—]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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (a)2008 (b) 2009 (c) 2010 (d)2011 (e) Total

2a Lobbying non-taxable
amount.............. 262,711. 267,097. 264,365. 281,527. 1,075,700.

b Lobbying ceiling
amount (150% of line

2a, column (&))....... 1,613,550.
¢ Total lobbying

expenditures......... 141, 069. 8, 059. 10,052. 2,270. 162,450.
d Grassroots nontaxable

amount....... ..... 65,678. 66,774. 66,091. 70,382. 268,925.

e Grassroots ceiling
amount (150% of line

2d, column (e))....... ' 403, 388.

f Grassroots lobbying
expenditures......... 1,915. 2,904. 346. 5,165.
BAA Schedule € (Form 930 or 990-EZ) 2011
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Schedule € (Form 990 or 9%0-E2) 2011 Save the Bay 94-6078420 Page 3

[Part1-B_| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

. (@) - (b)
For each "Yes' respornise to ines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 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 legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........

j Total Add lines Tethrough Ti.. ... . i i i i i et ettt eaaaeiaeae e e
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, .........ocviviiiiiiinrrinnrnnnnnn

¢ 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 thisyear?...............

Complete if the organization is exempt under section 501(cX4), section 501(c)X(5), or
section 501(cX6).

Yes| No
1 Were substantially all (30% or more) dues received nondeductible by members?............ocvvviis e o .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18582, ......ovvitiivrnrerineeieiranines 1L 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. ................. 3

Part lll-B | Complete if the o:ganization is exempt under section 501(c)4), section 501(c)X5), or séciion

501(cX6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No® OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts frommembers . ... i i i e 1
2 Section 162(e) nondeductible Iob%n and political expenditures (do not include amounts of political
expenses for which the section (8 tax was paid).
AOUITENE YO . ... et ittt it etnneaataeae eeeieeainaerata e bt ieaas 2a
b Carryover from last year . . ... oo i e e e ettt 2b
L 1o - e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENOIUIE MOt YA, . ... i ottt ittt ettt e e et 4

5 Taxable amount of lobbying and political expenditures (s€€ INStrUCtONS) . ... ... vvutievnn i, 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part {-B, line 4; Part I-C, line 5; Part II-A; and Part 1B, line 1,
Also, complete this part for any additional information.
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BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 90 or990-E252011 Save the Bay 94-6078420 Page 4
Part IV |Supplemental Information (continued)

——— e —— . ——— ——— — T —— T —— i ———— - P M e e e M e e e by e et A e =  ———— At - — = ———— —— —

e e —— — - ———— ——— — ——— e ———— ———— o —— e o — —— o= ——— ———a — - -

i — —— — —— i ———— ——— ————— T —— o — —— — ———————————— ———————— i ——— - — S w— ———— ——

— e e — —— i — e - S — —— ———— e ———— et S S = A T AR A ot e A = = ——— A A ————— ———

—— ey o - —— e — — s — — - o S — — - ——— e ——— T ——— o — ———— i St ht  ——— s o ——— —— —

e e e e . e e e e e e e e e e e e e — e —— — ——— —— St e — —

. ——— - ey — e — A SR e  —— ——— - —— - — — — —— = — A At R At - e = = —— — —

o — o e o —— v —— T ———— b MR e e T . ——— A ———— — ———— A = —— = A e ——— —— ——

——— s e ot s ey - A T o — ey e e e e e . e T T - ——— ——— —— — —— 4= — . S ————

" — i — . ——————— ——— e — — i —— — ——— v ———— ——— e ot S —— — - —— T ————— . - ———

— - —— — ——— i —— - — —— — ——— ———— ——— T Gt e T . T - —— = = —— - ——— — —— —

—— - —— e e ey — — e ———— —— — —— e ey e A b — v —— S ——— ——— . a—— — i — T ——— — —— ————

————— o ——— ——————————————— Tt - ——————— — ——— —————————— —_— — S A == ——— — ———

e e o e v e o e e . e = T e —— T S —— — — — - - = v ——— = = ——— - ——

o — i —— o —— . ——— i ——————— e ——— —— e —— R o —— A —_ e e e .  m — ——— ——— — ———— — — — —— ———

e e o ——— —— —— ———— — —— Tt e e e .  — — —— —— ———— —— - —— - —— —— — ———— —— = o —— — ——

————— ———————— — —— Ay ot - — ————— — — ot —_— — . —— —— — ———— n A e - A — ——— ——— R~ — — — — — — —

i —— e s e e —— - S —— —— ———— ———— A Am . = .t = ——— R — - ———

. L - - i e - i —— —— e " e S — ——— A T v S — T ——— ——— —— —t ————

—— — —— e ——— . ——— e ——— e R mam L e m A e e o e e o - ——— e S e T S — — — = A == ———— - -

— e o i —— S —— e = e . —— ot - S —— — — — —— — ——

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEAIZDAL 0614



OMB No. 1545-0047

SCHEDULE D . ]
(Form 990) Supplemental Financial Statements 2011
Part V. Tes 6, 7.8. 8 10, 1120 T1b. T3¢, T1d, 116 111 120 of T2b Open to Publi
art [V, lines 6,7, 8, 9, a, 11b, 11¢, e, 111, 12a, or 12b. n ublic
%ﬁ%’?ﬁﬁ:ﬁ&&ﬁg i > Attach to Form 990. > See separah instructions. lngepection
Name of the organization Employer identification 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 IV, line 6.

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

1 Total numberatendofyear......... .....

2 Aggregate contributions to (during year) ... ...

3 Aggregate grants from (during year).........

4 Aggregate value atendofyear..............

5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnvate benefit? ... ... i e e D Yes

DNo

IPart It [Conservation Easements. Complete if the organization answered 'Yes' to Form 99gT>an v, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., 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 asemMeNtS. . ... . .o ittt et ire it iirnrat et 23
b Total acreage restricted by conservation easements.... ........ciiiii ittt 2b
¢ Number of conservation easements on a certified historic structure included in (a). ........... 2c
dNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... 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 »
S g noraamaant of Ihe chmaervation basementa t noids3 T Iod monorIng, o, g oo [Yes  [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>
7 An;ount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70() @ B)() and Section 1TOMYANBIINT -~ -+ nener o e e [[]Yes [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a 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 tems.

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

() Revenues included in Form 990, Past VIIl, line 1. . ... o i o i i it -3
(i) Assets included in FOrm 990, Part X........iivuiieeeiiiiiiie i ceviiaa e e enatiaaaaes ean »$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 590, Part VI, e .. .ottt tieneeetner e e eterassiesasieruiensaneans »5
b Assets included in FOrm 990, Part X. ... uuuuiti et ottt ittt e e e e et eteesaeeeeeasetneeetsiraaaannns ]

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

TEEA330IL 0572511 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  Save the Bay 94-6078420 Page 2

[Part lll {Organizations 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 foliowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | |Scholarly research e Other

c Preservation for future generations

4 l;rowt/i)céfva description of the organization's collections and explamn how they further the organization’s exempt purpose m
ar .

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

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, lgart T O SO D Yes D No
b If *Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBegiNNING DalaNCe. ...\ e tient it i i e e, 1¢c
d Additions during theyear.................... . e e e veeeeaaeen s 1d
e Distributions during the year. - . ... i e .- 1e
fERdingbalancea ........ooviiiiiii e T e e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 .. .. .iriieieer et iearnenens |:| Yes D No

bIf ‘Yes,' explain the arrangement in Part XIV.

[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year _(c) Two years back (d) Three years back (e) Four years back

7a Beginning of year balance. . ....

b Contributions. .................

¢ Net investment earnings, gains,
and losses. . .c..ociiiiiiiannnn

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

¢ Other expenditures for facilities
and programs............. ...

f Administrative expenses.

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » 3
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes { No
() unrelated OrganiZations . .. ..o ottt ittt et et et e e et e e eiiarenean 3a(i)
(i) related OrGan Zations. . .. ... i i e e et aaees 3agi)

b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R2. . ... ..coovvini it 3b j

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

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland....... . ... oo i
BBuldings. ......ciiiiiiie i . 50, 865. 2,273. 48,592.
¢ Leasehold improvements....................
dEqupment.............oeunn. e, 170,790. 106, 469. 64,321.
eCther. . ......ovvi i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. » 112,913.
BAA Schedule D (Form 990) 2011

TEEA3302. 011612



Schedule D (Form 990) 2011 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 ar categary (b) Book value
_(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

—— e e e

— o ———— — ——— e —— = —— = = ——— e v ————

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.). . . ™
[Part Vill[investments — Program Related. See Form 990, Part X

line 13.

N/A

(a) Description of investment type (b) Book value

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

M

@

3

@

_O

®

@

®

O

(U]

Total. (Column (b} must equal Form 890, Part X,_column (B) Iine 13.). . ™
[Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

{a) Description

(b) Book value

M

@

3

@)

1))

(6)

@

®

Q@

(10

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liablity (b) Baok value
(1) Federal income taxes
@
_3
@
®
O]
@D
®
®
10
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.). . ... ™

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footri%te to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC

See Part

BAA TEEA33G3L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Save the Bay 94-6078420 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), INe 12). ... .iiiiiiiiiii ittt it ieaeernenrorenanens

. Total expenses (Form 990, Part IX, column (A), INe 25} . ....oouiiiiiini i it iies evenans
Excess or (deficit) for the year. Subtract line 2 from line 1.........oviiiiiiiii it ciirain crenens
Net unrealized gains (losses) oninvestments. . ............ i iiii i i i e reieaee e e
Donated services and use of facilities . . .. . ... ... il e e iieeieeieien.
Investment expenses..............coovieenen e e e eeeirnese i ceeaeeas
Prior period adjustments...............iiiiiiii e e ireiiee teeeearene e eeeaiaas
Other (Describe N Part XIV. ). ... et e e e aiee e ceaee e e s .
Total adjustments (net). Add lines 4 through 8 ... ... i i et et e teeiaa e s

NGO A WN

w0

3,295,533,

3,349, 265.

-53,732.

6,839.

6,839.

-46,893.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................
|Part X lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.......................coc L,
2 Amounts included on line 1 but not on Form 990, Part VIlL, line 12:
a Net unrealized gainsoninvestments . ........ .... ... ..o e 2a 6,839.

1

3,343,323.

‘b Donated services and use of faCtIeS. ... .ooer veeiiiennien s, 2b| 40,951,

c Recoveries of prior year grants. .. .....iieiiir it e 2¢c

d Other (Describe in Part XIV. ). ... it 2d

eAddlines2athrough2d ....................00ieeinn, P
3 Subtract line 2e fromline 1....................... i rttee e e iiieeteaeeiiieareea.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7h.......... .. 4a

2e

47,790.

3,295,533.

bOther (Describe in Part XIV.).. . (.. i it 4b

CAdA INES Ba and D . ... i e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti, line 12} ... ... ... ... ..... ... ..

4c

3,295,533,

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. ......... ... ... i e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faCilities. .. .....ooiiiiiin it 2a 40,951,

eAdd lines2athrough2d ..............c.coit iiiiiinnnnnns e e,
3 Subtractline2efromiline L...... ..ot i it ieis eiiieaaas B PN
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

2e

3,390,216.

40,951.

3,349, 265.

bOther Describe inPart XIV.). ... i e i 4b

CAddliNnesS QA and Ab . ... ... i i i i ee et i i e eere e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, iIne 18.).......cociviiie vnnenn..

4c

5

3,349,265,

[Part XIV [ Supplemental Information ‘

Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9; Part 1ll, Iines 1a and 4; Part IV, lines 1b and 2b;_
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide

any ad’ditionai information.

e e e e e e A R e A s A —— — = A . ————— -

—— i ———— ey T T —— T —————— ——— T o W W ) et Aed R Tt — — ———— s - ———

BAA TEEA3304L  05/25M1
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IFart X1V | Supplemental Information (continued)

o — — -  ————— — — — —— T e e o —  ————— ——— —— —————— — ———— R e S ———— - S ——— o ———

—— it St G o . — — . —— T —— o —— et —— et b A n W A o T - — ———— -

—— . o - —— T e —— ——— ——— e e e A — T — ——— e . —w — ——— —— —— —— i — —— ——— t— ia i — e —— — —

— e o S e ——— i ——— e - A - e —— " — — e e S A v ———— —

— e e e e e ey e e e —— —— e e et A = e e e e e S —————— ———— — — ——

—— - ———— i —— — T — —————— — — ———— e = e . e ——— T — ———— . ——— T ———————— ———— —

o ———— ey - - A e e — —— e . —— — — e —— e S e e e et St = . . e T o= i A Ae s mam e e e e ————

———— e ————— —————— " ——————— ———— > o8 T ———— — o — S o A . —————————— —— — o —— — — —— —
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OMB No. 1545-0047

SCHEDULE G Suppiemental Information Regarding

(Form 930 or 390-E£2) undraising or Gaming Activities 2011
ey | R o o SULES i Opento Punc
Intbrnal Revenue Service ch to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Save the Bay 94-6078420

E:rt_‘—IJFundraisin Activities. Complete 1f the organization answered "Yes' to Form 990, Part [V, line 17.
a Form 990-EZ filers are not required to complete this part.

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

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

d |X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or-key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. Yes D No

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

@) Name and address of individual (ﬁ) Activity (iii) Oid fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or centrol from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
' column @)
Yes No
1 Mal Warwick 2550 Ninth St |Direct
Berkelev CA 94710 Mail X 646,871. 181,248. 465,623.
2
3
a4
5
6
7
8
9
10
Total ........................ et e et eeesaneeass ot 646,871. 181,248. 465,623,
3 Llslt all states in which the organization s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24N12



Schedule G (Form 990 or 990-E2) 2011 Save the Bay 94-6078420 Page 2

undraisin Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdg(‘jl'otall ever{tsi
‘add column (a
R 50 Yr Gala through column (c))
E (event type) (event type) (total number)
v
E 1 GrOSS [CRIpHS. . . eevvvee eeeeeennnn 393,142, 393,142.
E
2 Less: Charitable contributions ......... 271,267. 271,267.
3 Gross income (line 1 minus line 2)...... 121, 875. 121,875.
4 Cashprizes......coovvn cviinnninnnnne
5 Noncashprizes....... ............
D
é 6 Rentfacilitycosts............. ...... 7,500. 7,500.
[
‘ T| 7 Foodandbeverages................... 28,731. 28,731.
E
i ¥ | 8 Entetanment........ .............. 3,000. 3,000.
E
E 9 Other direct expenses ............ . - 99,689. 99,689.
S
10 Direct expense summary. Add lines 4 through S incolumn (@) ... vvvierent i iiieeeaaaenn, »> 138, 920.
11 Net income summary, Combine line 3, column (d), and in@ 10 .. ... ...oiivuiiniitiin coieaeeeieno. » -17,045.
|Part |I!|Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingolgrogressnve (add column (a
‘é Ingo through column (c))
1 Gross revernue. ......... coeeevee voon
]
3 2 Cashprizes.....c.coovveievnnon ounn.
1 DX
R Bl 3 Noncashprizes... ...... ...ccoee....
EN
CS
T E 4 Rentffactlity costs..........coovenant.
5 Other directexpenses. .................
| _|Yes % (|| Yes % Yes %
6 Volunteeriabor..... .................. No No No )
7 Direct expense summary. Add lines 2 through Sincolumn (d)........ovoiiiiiiiniiiiiiiiii iy ciiienn >
8 Net gaming income summary. Combine lines 1, column (dYandline 7... .......... ..o ciiionn... »

a Is the organization licensed to operate gaming activities in each of these states?......................oilL, EI Yes D No
b IfNo, exXplain:
_____________________________________________________________ _————
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............ || Yes | |No

- —— — — ———— - . M e - ——— — — ——— Y — = e . — S S e - ——— v e (e Grn o ———— e - — —— — —

BAA TEEA3702L 01/24/12 Schedule G (Form 930 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E2) 2011 Save the Bay 94~-6078420 Page 3
11 Does the organization operate gaming activities with nonmembers?..................ooo |:| Yes |No

12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer charitable GamiNg?. ... . .ttt ittt it ittt it e e e e e e e eeen D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ....oo.ovviiiiineniinininens et e C e 13a %
bAN outside faCHlilY . ..out i e e L ...| 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Addcess » _ _ _ __ _ _ _ _ _ -

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ D Yes [:] No
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

Address » 1

16 Gaming manager information:

Description of services provided »

—— e — e  — —— T — ———————— A ——t = e — ——————

D Director/fofficer I:l Employee [:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
£ (= IR t= T g Ta N (ot =TT JR DYes D No

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 activities during the tax year » $
IPart v ISuppIementaI Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20V11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered "Yes'

2011

on Form 990, Part |V, lines 29 or 30.

Departhent of tha Treasury » Attach to Form 990

Internal Revenue Service

Open To Public
Inspection

Name of the organization

Save the Bay

Employer identification number

94-6078420

[PartT [Types of Property

(a) ®) (©
Check if Number of Noncash contribution
applicable| _contributions or
items contributed Form ,
Part VlII, line 1g

@

Method of determining
amounts reported on |noncash contribution amounts

Art —Works of art....... ...

Art — Historical treasures... .

Art — Fractional interests....... ..............

Books and publications ......... ...l

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

Cars and other vehicles...............c.coun... X 5 10,978.|FMV

Boatsandplanes...................coiailll.

Intellectual property...... ....... ... ........

Securities — Publicly traded. ..... Crvereeas

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

-t
== OW ON®MLGAWDN

Securities — Partnership, LLC, or trust interests.

-
N

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

-t
w

Qualified conservation contribution —
Historic structures................. ..ol

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

17 Realestate —Other..... . .... ...... ......

18 Collectbles............ ....coiivriiaienins

19 Foodinventory............cccoevivvenenn o oun

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

Taxidermy . ...oovvenviiniiiiieniannn,

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

Other » (Auction Items ). X 120 80,835.|FMV

Other» (____ 77

Other»  _ ________ ______

BNBRRRBNNY
?
g
S
8
8
gn,
g
rn*

Other » ( )...

29 Number of Forms 8283 receivedsbg the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement..........coniiiiiiiveiieneannanns 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the mitial contribution, and which is not required to be used for exempt
purposes for the entire holding Period?. . .. ... ..cii i i it i it iateriee it arrsenensansnensenis

b If Yes,' describe the arrangement in Part II.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash COMtHBULIONS 2. . . ... . o i i i ci it i e e e e e

b if 'Yes," describe in Part I1. See Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes | No

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

TEEA460IL  07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 Save the Bay 94-6078420 Page 2

IPart Il_| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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FormosorooEz|  Supplemental Information to Form 990 or 990-EZ | -oMENo 1545004

2011

Complete to provide information for responses to specific questions on

Departent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 980-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. $473,068 was paid to the fundraising consulting service

vendor, Mal Warwick Associates, but $291,820 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, $181,248,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 930 or‘990-l-2) 201 1

Complete tosgéovlde information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open to Public
P v Sy > Attach to Form 990 of 990-EZ. Ahepection
Name of the organization ] Employer identification number
Save the Bay 94-6078420

—— e e e T e e A e i o — o — ik e e o o e e — . o ol o S — e Pt — —

—— s e e e e o e e —— e Ty —_— e e S e s L S E o e —— e e e e e
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26,000 plants in our two native _plant nurseries, planted them in priority restoration
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