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Return of Organization Exempt From income Tax

mmsm(d.w,ummmmhmwamm. l

OMB No. 1545-1150

2010

Form ggo-Ez
s

{axcept black lung benefit trust or private foundatian)
¥ Sponsoring organizations ot denor advised tunds, organizations that operata one or rore hoapital taciities, .
and certain controifing organizations as defined In sactian $12(bi{13) must fie Fom 080 (soe | i Open to Public
All other organizations with gross receipts less than $200,000 and tota) assats |ess than ,000 .

Department of the Traasury at the end of the year may use this torm. Inspection

Internaj Revenue Service 'ﬂwmﬂonﬂnymmmagpydwsmumwwﬂxfyMMMWmmah

A For the 2010 calendar year, or tax yaar beginning , 2010, and ending | )

B Check applicabie: 'S Nams ot organization Employer identification number

[ address change TUG COMMUNICATIONS {NC -6063286

£ Name change Number and sbeet (of P O, box, if mail 15 ot delivered (o streat address) Hoormeits | E Telephone namber

L] initiat retumn 505 BEACH STREET STE 300 {415) 441-6600
Tesmingted
Amanded retum or town, state er count, F Group Exemption

armasme | “CINFRANGISCS €A" 84133 Sroup Exer

G Accounting Method: Caah 1) Accrual  Other (specity) » H Check » KJ it the organization is not

! Website:» pN/A ired to attach Schedule B

J Tax-exempt status (check only one) — [] 501(c)3) [X 601(c} (12 ) « gnsetno} L] 43470 or [ w27 30, 930-EZ, or 980-PF).

K Check » [ i the organization is not a section SQ8(g)(3) suppartmg arganization and its gross receipts are ly not more than 350,000, A
Form 890-EZ or Form 890 retum Is not required though Form 980-N (s-postcerd) may be required {see instructibns). But If the organization choosas
to file a return, be sure to file a complete retumn. '

L Add fines 5b, 8c, and 7b, to Ime 8 to determine gross recelpts. If gross recelpta are $200,000 or mars, or if tofal assets (Part I,

line 25, column (B) below) are $500,000 or more, fila Form 980 instead of Form 890-EZ2 , . oy . Mg 24.000.

XY  Rovenue, Expenses, and Changes In Net Assets or Fund Bal Balances (see the uﬂstruchons for Part 1, }

Check if the organization used Schedule O to respond to any question in this Parti | . . 0
1 Contributions, gifts, grants, and similar amounts recelved . b 1
2 Program service revenue including government fess and contracts o 2 | 24.000.
3 Membershipduesandassessments . . . ., . . . . . . . . .4 .o 3
4 Investment income . .. - 4
6a Gross amount from sale of assots othar than lnvenk:ry Sa i
b Less: cost or other basis and sales expenses . . . b |
¢ Gain or (loss} from sale of assats other than inventory (Subtract lme SbfromlineSa) . . .i 5c
8 Gaming and fundraising evernts ' eyt
a Gross incoma from gamlng (attach Scheduie G if greatec than ‘ -Tgm %JE'i
g $15,000) . | ea | ‘ ECEIVEL
§ b Grossincoms from 1undralslng events (not mcludlng $ of contributions |
& from fundralsing events reported on line 1) (attach Schedule G # the "1 4 th
sum of such gross Income and contributions exceeds $15,000) . éb ! -1
¢ Less: direct expenses from gaming and fundraising events . 6c L TPR RRANCH
d Net income or (loss) from gaming and fundraismg events (add Ilnes 8a and 6b and subt?{m OGDEN
line B¢) ..
7a Gross sales of !nventory. Iess returns and allowances . 7s i
b Less: cost of goods sold . 7b
¢ Gross profit or {loss) from sales of invemory (Subtmct Ilne 7b from II \ . L 7e
8 Other revenue (describe in Schedule O) . @Q\\i [o) . |8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 80, 7c, and 8 E e » ["o [24,000.
10  Grants and similar amounts paid (list in Schedule O) T .. . <.D R KT
11 Benefits paid to or for members .o : 11
g 12 Salaries, other compensation, and employee beneﬁt L. 12
213 Professional fees and other payments ta lndependem e (a8 1,000.
|§ 14 Occupancy, rent, utilities, and maintenance Li. 14
18  Printing, pubtications, postage, and shipping . ) : . | 15
18 Other expenses (describe in Scheduls O) . -1. | 161 23,660,
17__ Total expenses. Add lines 10through16_. . . . .» 17124889,
18 Excess or (defick) for the year (Subtract line 17 from Ene 9) . . 1181 (669.)
g 18 Net assets or fund balances at baginning of year (from line 27, column (A)) (must agree w 492

2 end-of-year figure reported on prior year's retum) . |19 :

‘27 20 Other changes in net assets or fund balances (explaln in Schedule 0) N -

21 Net assets or fund balances at end of year. Combinalines 18through20 . . . . . . » | 24 (177)

For Paperwark Reduction Act Notice, ses the separate hatructions. Cat. No. 108421 Form 880-EZ 010) |\

51

RO




Jun 26 2014 11:.02 Marine Exchange 415‘025

Form 880-EZ (.201 0

page 3

1
I
i
'
|

Page 2
Balance Sheets. (see the instructions for Part 11}
» Check if the organization used Schedule O to respond to any question inthis Part il . . . . I N
(A} Bagitning of year (B) End of yer
22  Cash, savings, and investments 492, 22| (177)
23 Land and buildings . 23
24 Other assets (describe in Scheduls o 24
25 Total assets . . . }_5_92‘ 25| {177.)
26 Total liabilities (descn'be in Scmdule O) .. 2
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 492, 27| (177))
Statement of Program Service Accomplishments {see the instructions for Part iil.) Expenses
Check if the organization used Schedule Q to respond to any question in this Part L[] I (Reqquired for section
What is the organization’s primary exempt purpose? BROADCAST INFORMATION TO THE FEGIONS MARTTIME INDUSTRY ﬂ%ﬁﬁmm
Describe what was achieved in camying out tha arganization's exempt purposas, in e clear and conciss manmf describa | 4es7iat) trusta: optional
tha services provided, the number of persans benefited, and othar relevant information for each program titie. for others.)
28  MAINTAINING A TRANSMISSION TOWER FOR BROADCASTING, TRANSMITTING, RETRANSIMITTING, DISSEMINATING, AND
DISTRIBUTING INFORMATION OR MATERIALS AS A SERVICE FQR THE UARITIME INDUSTRY OF THE SAN FRANCISCO BAY REGION
24,669.
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29
(Grants $ ) I this amount includes foreign grants, check here . 4 » [] {20s
30 L
L
(Grants $ '} f this amount includes forjmggnts check here . . » [ 130
31 Other program services (describe In Schedule O) . . ] ..
(Grants $ ) if this amount includes fore ggn grams check here . . » [ j3ta
32 Total program service expenses (add lines 28a through 31a) . " » | 32 [ 24,669.

List of Officers, Directors, Trustees, and Key Employses, List each ons even lf not compensa:ab (see the instructions for Part IV.)

Check if the organization used Schedute O to respond to any question in thisPart IV * | 0O
() Title and average {c) Gompensation (d)c«:uibmm to to) Expanse
beneft plans &

(a) Name and address hours ;;:rpué::m (¥ not p-oa_l:. eﬂk:Mso pl omm

LYNN KORWATCH PRESIDENT o L0 0
506 BEACH ST STE 300, SAN FRANCISCO CA 64133 5.00 i

PETER MCISSAC TREASURER 0 A 0 0

5.00

505 BEACH ST STE 300, SAN FRANCISCO CA 94133

JRS SRR S

RN IV SRy

form 990-EZ po10)
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Form §90-EZ (2010} Page 3
Other Information (Note the statement requirements in the instructions for PartV.}
* _ Check if the organization used Schedule O to respond to any question inthis Partvi . . . . . . . . . O
Yes| No

41
42a

Did the organization engage in any activity not prewously reported to the IRS? If "Yn," atnde a detailed
description of each activity in Schedule O . . .

Were any significant changes made to the organizing or goveming dccumenta? If "Yes, amn*h a conformed
copy of the amendsd documants If they reflect a changa to the organlzatlcn s name. Olhemise. explain the
change on Schedule O (see instructions)

!
If the organization had income from business activities, such as thosa repofted on lmes 2 Ba. and Ta( others), but
not reported on Form 890-T, explaln in Schadule O why the organization did not report the income on 090-T.
Did the organization have unrelated business gross income of $1,000 or more or was it a iont 501(c)4),
501(c)(5), or 501{c}{6) organization subject to section 6033(e) notice, reporting, and proxy tax rI irements? |35a X
If “Yes," has it fliad a tax return on Form 980-T for this year (see instructions)? . . . A 35b

Did the organization undergio a liquidation, dissolution, termination, or slgnrﬁcam dlspcmton? of net asssts
during the year? If “Yes," complete applicable parts of Schedule N P
Enter amount of political expenditures, direct or indirect, as described ir: the instructions. » | 37a;|

Did the organization fite Farm 1120-POL for this year? . . o
Did the organization bormow from, or make any loans to, any ofﬁoer dlrector. trustee. or key BTy
any such loans made In a prior year and still outstanding at the end of the tax year covered by
If “Yes,” compiste Schedule L, Part Il and enter the total amount involved .
Section 501(c){7} organizations. Enter: i
Initiation fees and capital contributions includedon ine® . . . . . .
Gross receipts, included on tine 8, for publc use of club facilites . . . 3] &
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn during the year under;

section 4911 & ; sectlon 4812 » ; saction 4865 »
Section 501(c){3) and 501{c})(4) organizations. Did the organization engage in any section 49?:{"@«:«9 banefit &

transaction during the year, or did it engage in an excess benefit transaction in a prior year has not been
reporied on any of its prior Forms 980 or 990-E27 H “Yes,” complete Schedule L, Part | . |
Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons durlng the year uhder sections 4912, i
4955,and 4958 . . . . A A

i

Section 501(c)(3) and 501(0)(4) organlzatlons Emer amount of tax on line 40c
reimbursed by the organization . . . P S

All organizations. At any time during the tax year. was the organlzauon a party toa prohleed tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e

List the states with which a copy of this return is filed. b

The organization's books are in care of > _MARINE EXCHANGE OF THE SAN FRANCISCO BAYREGION  TelepHone no. P-_ 4154416600
Located at P> 503 BEACH 5T STE 300, SAN FRANCISCO CA ZP+4 b s
At any time during the calendar year, did the organtzation have an Interest in or a signature oriother authority
over a financlal accountin a toreign oountry (such as a bank account, securities account, or| other financla!
account}? . . . . . . e
if “Yes," anter the name of the forelgn comtry' » ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of| Foroign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.8|7 .
it “Yes,” anter the name of the fareign country: » )
Sectlon 4947 (s)(1) nonexempt chartabls trysts filing Form $90-EZ in lieu of Form 1041 —Chec* here
and enter the amount of tax-exempt interest received or accrusd during the tax year . .

Did the organization malntain any donor advised funds durhg the yaaﬂ if “Yes,” Formi 990 must be Fex
completed Instead of Form $90-EZ . .

Did the organization operate one or more hospltal fwhﬂes durlng ma year? if 'Yes. Fomp 990 mus1 be
completed instead of Foom 880-E2 . . . . .. . ..

Did the organization receive any payments for mdoor txnmng servlces dmng the year? .o l coe e

If "Yes” to line 44c, has the organization filed a Form 720 to repon these payments? " ," provide an
explanation in Schedufe O . . e e e e e e e ’\{ﬂ e e
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Form 990-EZ (2010}

|
|
|
!
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Page 4
) Yes| No
45  Is'any related organization a controlled antity of the organization within the meaning of sectron|512(b)(1 37 45 x
a Did the arganization receive any payment from or engage in any transaction with a controfled Jmlty within the
meaning of section 512(b)}{13)? If “Yes,” Form §90 and Schedule R may need to be eomplé‘led instead of 2
Form 990-EZ (see Instructions) . .o -oe e 458 x
46  Did the organization engage, directiy or lndirecny, in polmcal ca.mpalgn actmrt:es on bahatf of arin opposiﬂon
to candidates for public office? H “Yes," complete Schedule G, Part| . .. 46 x

EEXXI section 501(c}(3) organizations and section 4947(aK1) nonexamat eharitabl
501(c}(3} organizations and section 4347{a){1) nonexempt charitable trusts must
and 52, and complete the tables for lines 50 and 51.

trusts only. All section
nswer questions 47-49b

Check if the organization used Schedule O to respond to any question in this Part VI ... O
Yas| No
47 D the organization engage in lobbying activities? If “Yes,” complets Schedule C, Part Il 47
48 s the organization a schea! as described in section 170{D)(1HA)(I)? # “Yes,” complets Scheduls E 48
488 Did the crganization make any transfers to an exempt non-charitable related orgamzation? . 493
b Hf *Yes,” was the relatad organization a section 527 organization? e e 48b
50 Complste this table tor the organtzation's tive highest compsensated empioyees (o'lherthan ofﬂLers, directors, trustees and key
employees} who each received more than $100,000 of compansation from the organization. if li\ara Is none, enter “None.”
{a) Namg and address of sach employea paid more mxi::;‘;:’:;:m ic} Compersalon mug.ﬂ%%& m
than $100,000 cevoted 0 position other aliowances
]
_ o
f  Total number of other employees paid over $100,000 . >
51  Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and acdress of @ach independent contractor paxd more than $100,000 () Type of service () Compensation

d Total number of other independent contractors each receiving over $100,000 >

§2 Did the organization complete Schadule A? Note: All section 601(c)(3) ofgan{zaﬂcns and 4947(a)
nonexempt chartable trusts must attach a completed Schedule A .

(1)
.. > [JYes [INo

Under penalbies of perjury, | daclare that ) have exarrined this retum, including accompanying schetudes and statements, and to the
true, carvect, and mmwm- of preparer [other than d’ﬂcad Is bmd on all information of which preparer has any knowled

best of my knowtedge and belief, it t9
e,

Sion | o |_B-2q-y
H Date
ere 1\-“(;0\))\0\%\ A
Type or print name end tide
Pald Prini/Type preparers name Preparer's gignaiure Date chock [T 1 PTIN
Preparer sefh-epioyed
Use Only | fmsname  » Firmh EIN »
Finmy's address P Phons no.

May the IRS discuss 1his retum with the preparer shown above? 5ee Instructions

- P T1Yes [INo

Form 890~-EZ o10)
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;‘iﬁ,‘:‘?.;’:f? 060-E2) Supplemental Information to Form 990 or 990-E2 [ e weoms

Compiets to proviis Information tor responses to upecific questions on |
Departmant of the Treesury Form 860 or 990-EZ or to provide any additional information.

Open to Public
tnternat Revenus Service » Attach to Form 890 or 800-EZ. Inspection
Nama of the organization Emp Identification number
TUG COMMUNICATIONS INC 38
EQUIPMENT RENTAL AND MAINTENANCE 19625.
BANK CHARGES 209,
TAXES 15
TELEPHONE 3820
1
TOTAL 3,369 :
----------------- l
i
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............................................................................ i
1
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For Paperwork Reduction Act Notice, a9 the Instructions for Form 890 or 880-E2 Cat No. 61056K  Schedule O (Form 080 or 960-EQ) (2010)




