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OMB No 1545-0047

2010

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

‘ .

(except black lung benefit trust or private foundation) 2 Tt :
Department of the Treasury Opgn 10 Ppblic |
Internal Revenue Service * The orgamization may have to use a copy of this return to sabisfy state reporting requirements. laspection .
A_For the 2010 calendar year, or tax year beginning 10/01 , 2010, andending  9/30 , 2011
B  Check if applicable D Employer Identification Number
[X]address change | Save the Bay 94-6078420

1330 Broadway #1800
Oakland, CA 94612

E Telephone number

510-463-6850

Name change

inthial return

Terminated

2,899,636.
Yes No
Yes . No
H(c) Group exemption number ™

l L Year of Formaton 1964 I M State of legal domicie  CA

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

H(b) Are all affilates included?
If ‘No," attach a list (see instructions)

Amended return

LT T T T

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

[ Tax-exempt status MSOl(c)(Ii) I—ISOI(C) (
J  Website: » www.savesfbay.org
K

Form of organization IX ICorporahon I lTrusl

Application pending

[ Tasazayyor | {527

)< (insert no)

Association I_I Other

|Partl | Summary
1 Briefly describe the organization's mission or most significant activites _Save The Bay protects and restores_ _ _
g »an Francisco Bay for_people and wildlife by re-establishing tidal marsh, _______
g preventing developwent_and_f£ill, improving Ray water quality, and building_an ___ _
E effective cqnstituency_of Bay supporters.  _ _ _ _ _ _ _ _ _ _ o oo
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number af individuals employed in calendar year 2010 (Part V, line 2a) 5 44
% 6 Total number of volunteers (estimate if necessary) 6 6,226
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
' Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) 3,487, 267. 2,885,093.
21 92 Program service revenue (Part Viii, ine 29) 76,994. 550.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 14,908. 12,043.
& | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) 56,612. 1,950.
12 Total revenue — add iines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,635,781. 2,899,636.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 4,500. 4,500.
14 Benefits p (o] be(s,(ParhIX, column (A), ine 4)
R 15 Salarnes, other co bEéa{%j,Vmﬁgl“ ee_bertefits (Part IX, column (A), ines 5-10) 1,771,939. 1,799,179.
§ 16a Profession |CCf)U hdraising fees (Part i1X, ¢ ‘lunnn (A), ine 11e) 123, 271. 73,483.
&1 b Total fundr |'csilhg exé‘dﬂé}as@(ﬁérﬁl&]?colu 3 D), hine 25) » 660, 957.
d 17 Other expetiéds (Part IX, column (A), hné[g a-11d, 111-24f) 917,152, 1,071,104.
18 Total experises ft m‘é'ﬁ @_BN{ (n’ws lequal Part IX, column (A), line 25) 2,816,862. 2,948, 266.
15 Fevene tels stehdicb b romh line 12 818,919, -48, 630.
L3 Beginning of Current Year End of Year
5} 20 Total assets (Part X, line 16) 3,245,609. 3,303,763,
321 Total habilities (Part X, hine 26) 157,081. 263,865.
?'_;{u 22 Net assets or fund balances Subtract line 21 from line 20 3,088,528. ~3,039,898.

ctPartll | Signature Block

@Under penalties of perjury, | declare that | have fanmmed thla return, including a

mpanying schedules an slatlglangenls. and to the best of my knowledge and belef, it 1s true, correct, and
e

complete Declaration of preparer (other than o wrmbase on all information of which preparer has any know| ;.
3 oS bt 1135z
<Sign any icer— & J‘ . Date |
Here > ¢ La»\§ 5(€L-\_D¢F.
an Type or print name and utle
= Pnnt/Type preparer’s name Prebarer's sgnature Dat] / Check D d |FTN
?ﬁald ‘Vo&“ l{ /‘a’wz‘-’ 7 23] 1A sel-employed
Preparer [rimsname * Crosby & Kaneda, CPAs!
@se Only (rumsaess > 1611 Telegraph Ave Ste 318 FumsEn_ > N/A
Oakland, CA 94612-2151 Phoneno _ (510) 835-2727

j Yes jNo

. Form 990 (2010)
617
)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 122110




Form 290 (2010) Save the Bay 94-6078420 Page 2
[Part Il | Statement of Program Service Accomplishments
A Check if Schedule O contains a response to any question in this Part Il] m
1 Briefly describe the organization's mission.

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant ghanges in how it conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O See Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, f any, for each program service reported.

4a (Code. _-) (Expenses $ 849, 377. including grants of $ 4,500.) Revenue $ 550.)
See Schedule O ___ __ __ ___ ___ _____ e __

) (Expenses $ 629, 978. including grants of $ ) (Revenue §$ )

4b (Code.

See Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o el

430, 379. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ ) including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 1,909,734.
BAA TEEA0I02L 10/06/10 Form 990 (2010)




Form 290 (2010) Save the Bay 94-6078420 Page 3
|Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the orgamization 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 | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 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 98-19? If 'Yes, ' complete Schedule C, Part il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPro;/tuIie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
a

7 Dd the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X

8 Dud the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete

Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX, '
or X as applicable. . .

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI Mal X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, tine 162 If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X 1e X

f 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)? If 'Yes,' complete Schedule D, Part X 111 X

12a Did the 6r%an|zatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XiI, Xll, and Xili 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No’ to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' co’mplete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part |1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate ?rants or asststance to
individuals located outside the United States? if ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAQOI03L 1221110 Form 990 (2010)




Form 990 (2010) Save the Bay 94-6078420 Page 4
{Part IV__ |Checklist of Required Schedules (continued)

<

’ Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hine 1? If "Yes,' complete Schedule |, Parts | and | 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and 11! 22 X

Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J 23 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstandlng 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 to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;tee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X

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

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
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Dud the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Dud 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 | 33 X
34 Was lthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
line
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive argy;ayment 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 . DYes No
36 Section 501(cX3) organizations. Did the orfgan:zahon make any transfers to an exempt non-charitable related
orgamzation? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAO104L 1272110
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Form 990 (2010) Save the Bay 94-6078420 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

A,

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 20 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? ‘1rc‘ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- f
ments, filed for the calendar year ending with or within the year covered by this return 2a 44 - . !
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg 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 tax year? 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-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a ;)ayment n excess of $75 made partly as a contribution and partly for goods and e e
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| R N
e Did the orgamization 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 personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the I .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter-
a Inittation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year UZb
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in
which the organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recetve 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? /f ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)




Form 990 (2010) Save the Bay 94-6078420

Page 6

|Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questlon in this Part Vi

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 - | ,
b Enter the number of voting members included in line 1a, above, who are independent 1b isf -op. :
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other e BCIE
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by y mﬁ k ‘tt_gj T
the following BN el |
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b|] X
9 Is there any officer,.director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’'s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0O
12a Does the organization have a written conflict of interest.policy? If ‘No, ' go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the orgamzation regularly and consistently monmitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this i1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N
a The organization's CEQ, Executive Director, or top management offictal See Schedule Q 15a] X
b Other officers of key employees of the organization See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenl with a
taxable entity during the year? 16a X
b If ‘Yes,' has the organization adopted a wnitten policy or grocedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b,

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedule O

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

BAA

. TEEAQ1I06L 12/21/10

Form 990 (2010)
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Form 990 (2010) Save the Bay 94-6078420 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check 1f Schedule O contains a response to any question in thus Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"In columns (D), (E), and (F) if no compensation was paid

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

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

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

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

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

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

1CY) B) © (D) (€) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 5] 5 x]ez] o compensation from compensation from amount of other
per week ala _g @ EF -] the organization related organizations compensation
(descnbe [ S f 2| & {5 [22] 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 281 =] R[5 [€a B organization
related g0 1§ S 18a and related
otr%?‘r;ﬁ- = g :_' § é organizations
Schg;ﬂule ] % %
_() Michael Katz________
Board Chair 3 X X 0 0 0
_ Michael Gallagher ___ |
Vice Chair 4 X X 0 0 0
_@)_Sandy Linder _______ |
Vice Chair 2 X X 0 0 0
_@ Brian Dunn __ _____ __ |
Vice Chair 2 X X 0 0 0
_(G) Allison Geballe _____
Director 3 2 X 0 0 0
_©) Wade Crowfoot _ __ ___ |
Director 1 X 0 0 0
@ Curtis Buckley _____ 4
Director 1 X 0 0 0
_®) Stephen Thompson__ ___
Director _1 1 X 0. 0 0
_© Christopher Richard __
Director 1 X 0 0 0
0) Maureen Reilly _____ |
Director 2 X 0 0 0
) Sinclair White _____ |
Director 1 X 0 0 0
12) Michael Dreyfus _____
Director 0 X 0 0 0
3) John Wise _ ________ |
Director 1 X 0 0 0
4 Donnie Fowler _ _____ |
Director 1 X 0 0 0
05 Gautam Baruwa _ ______ |
Director 1 X 0. 0. 0.
6) David Lewis __ ______ |
Executive Direc 41 X 124,974. 0. 6,262.
07 _Robin Erickson __ ____ |
Sec / Treasurer 33 X . 55,818. 0. 5,469.

BAA TEEAQI07L 1272110 Form 990 (2010)




Form 990 (2010) Save the Bay 94-6078420 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. (A) ®) () o) ® "
Name and title A;grage Position (check all that apply) Reportable Reportable Estimated
urs e sl s =T ] = | compensation from compensation from amount of other
(P:e’s‘gﬁge aa § g gBsg|g the organization related organizations compensation
hours for| 3 HE|8 |2 B33 | Wa099MsO (W-2/1099-MISC) mgg’? .zg}fon
related |2 5| & EN I and related
zatons | 5 2 el3 organizations
n P g 8| 8
Sch O) @ % E
° g
Qa8
Q)
@ _ -
e
>
@
@ _
©® _
© _
en _
@ _
@ _
1b Sub-total > 180,792. 0. 11,731.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 180, 792. 0. 11,731.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in reportable compensation
from the organization  * 1

Yes | No

3 Dd the orgamzatlon hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

Wl

4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the ;’)rg?]mz;tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for -
such individua

5 Dud 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 J for such person
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

o
<

Ll

A) (B) ©
Name and business address Description of services Compensation

Mal Warwick 2550 Nonth St, Ste 103 Berkeley, CA 94710 Direct Mail 296,874.
Jackson River LLC 2535 13th St NW #005 Washington, DC 20009 Consulting 184,894.

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

$100,000 1n compensation from the organization » 2
BAA TEEAD108L 12121110 Form 990 (2010)




Form 990 (2010)

Save the Bay

94-6078420

Page 9

Part Vil | Statement of Revenue

Total revenue

B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

18,513.

b Membership dues 1b

1,309,516.

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) 1e

308, 503.

£ All other contributions, gifts, grants, and
similar amounts not included above

1f

1,248,561.

$

g Noncash contribubons included i Ins 1a-1f:

38,634.

h Total. Add lines 1a-1f

>

2,885,093,

PROGRAM SERVICE REVENUE

Business Code

2a Fees for service

550.

550.

c
d
e

f All other program service revenue

_ g Total. Add lines 2a-2f

550.

OTHER REVENUE

3
other similar amounts)

Income from investment of tax-exempt
Royalties

4
5

Investment income (including dividends, interest and

12,043.

12,043.

bond proceeds

(1) Real

(1) Personal

6a Gross Rents

b Less rental expenses

€ Rental income or (loss)

d Net rental income or (loss)

. i) Securities
7 a Gross amount from sales of o

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) |

8a Gross income from fundraising events
(not including
of contnbutions reported on line 1c)
See Part IV, line 18

b Less. direct expenses

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

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inve

a
b
¢ Net income or (loss) from fundraising events

a
b
¢ Net income or (loss) from gaming activities

a
b

ntory

Miscellaneous Revenue

Business Code

11a Miscellaneous

1,950.

1,950.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,950.

2,899,636.

550.

13,993.

BAA

TEEAQ10SL 10/11/10

Form 990 (2010)




Form 990 (2010)

Save the Bay

94-6078420

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) orgamzations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

B)
Program service
expenses

©)
Management and
_general expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERRE

Grants and other assistance to governments
and g;ganlzatlons In the U S. See Part IV,
line

Grants and other assistance to individuals n
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages

Pension plan contrnibutions (include
section 401(k) and section 403(b)
employer contrnibutions}

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conterences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, hst ine 24f
expenses on Schedule O.)

_—— . L L e e e e - -

f All other expenses

25 Total functional expenses. Add fines 1 through 24f

4,500.

4,500. [

211,176.

103,534.

TE W, T |

)
Fundraising

0.

0.

1,337,071.

931,528.

128,928.

276,615,

14,547.

10,271,

1,236.

3,040.

112,892.

77,878.

12,014.

23,000.

123,493.

82,771.

16,387.

24,329.

12,276.

10,848.

967.

461.

37,676.

37,676.

73,483.

v -

73,483.

334,302.

229,834.

75,310.

10,678.

10,627.

51.

142,767.

87,056.

40,084.

131,978.

89,226.

14,851.

120,513.

80,359.

23,207.

43,480.

41,082,

2,015.

11,476.

5,527.

2,730.

3,219.

24,982.

20,339.

1,960.

2,683.

14,706.

9,846.

3,211.

1,649.

145, 349.

86,793.

887.

57,669.

28,282.

18,504.

1,263.

8,515.

12,639.

9,205.

126.

3,308.

2,948, 266.

1,909, 734.

377,575.

660, 957.

26

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

BAA

TEEAOI10L

1272110

Form 990 (2010)




Form 990 (2010) Save the Bay 94-6078420 Page 11
{Part X | Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing 401,252.] 1 212,501.
2 Savings and temporary cash investments 2,132,868.] 2 1,782, 356.
3 Pledges and grants recevable, net 420,000.1 3 485, 750.
4 Accounts receivable, net 171,762.| 4 146,502.
5 Receivables from current and former officers, directors, trustees, key employees, |-— —
and highest compensated employees Complete Part I 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 t
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary , {-— —d
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 50,813.1 9 167,009.
[}
10a Land, buildings, and equipment cost or other basis ;
Complete Part VI of Schedule D 10a 225,088.] »
b Less. accumulated deprectation. 10b 94,552, 56,516.] 10c 130,536.
11 Investments — publicly traded secunties. 11 362,175.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part {1V, line 11 13
74 Intangible assets 14
15 Other assets See Part 1V, line 11 12,398.]15 16,934.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,245,609.] 16 3,303,763.
17 Accounts payable and accrued expenses 157,081.]17 160, 358.
18 Grants payable N 18
19 Deferred revenue 19 103, 507.
Y| 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part [V of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il e = e — e - - =
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 157,081.] 26 263,865.
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34. o I _
2127 Unrestnicted net assets 2,712,251.}27 2,644,823.
% 28 Temporanly restricted net assets 376,277.| 28 395,075.
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » Dand complete
b lines 30 through 34. B
8130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%132 Retained earnings, endowment, accumulated income, or other funds 32
¢ |33 Total net assets or fund balances 3,088,528.[33 3,039,898.
§ 34 Total iabilities and net assets/fund balances 3,245,609.] 34 3,303, 763.
BAA Form 990 (2010)
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Form 880 (2010) Save the Bay 94-6078420 Page 12
Part XI' | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI Ij
1 Total revenue (must equa! Part VIil, column (A), ne 12) 1 2,899, 636.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,948, 266.
3 Revenue less expenses. Subtract line 2 from line 1 3 -48,630.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,088,528.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, tine 33,
column (B)) 6 3,039, 898.

Pant X2 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization 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?
b Were the organization's financial statements audited by an independent accountant?

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

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

BAA

TEEAONI2L 1272110

Form 990 (2010)




OMB No 1545-0047

SCHEDULE A : . .
Form 990 oF 990.62) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section T
. 4947(a)(1) nonexempt chantable trust. Open to Public .
ﬂ?é’%’é‘?‘ﬁz‘vé’éﬂeslﬁc? i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection '
Name of the organization Employer identificati b
Save the Bay 94-6078420

{Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170X )XAXIi). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXGii). Enter the hospital's
name, oly, and state. _ _ __ _ _ __ __ __ _ __ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1 XAXiv). (Complete Part 11.)

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

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

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11 )

9 D An organtzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(aX2). (Complete Part Ill.)

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

n An organization organized 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 section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type lll — Functionally integrated d D Type lIl — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type il supporting orgamization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(1] HwN

N O

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the goverming body of the supported organization? 11g(
(i) A family member of a person described in (1) above? 1 g Gi)
@iii) A 35% controlled entity of a person descnibed in (1) or (i) above? . 11 g (ii)
h Prowvide the following information about the supported organization(s)
(i) Name of supported . @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization {described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) listed n column () of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A) )
(B)
© .
(D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Save the Bay 94-6078420 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)1)}AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

E:gf:ﬂfn' Yooy or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 2,601,882.13,333,750.12,456,103.13,487,267.|2,885,903.{14,764,905.

5 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

2,601,882.13,333,750.12,456,103.]3,487,267.|2,885,903.]14,764,905.

shown on hine 11, column (f) . 1,676,053.
6 Public support: Subtract ne 5
from line 4 13,088, 852.
Section B. Total Support
Eea'g?:gian'gy.f:)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 2,601,882.13,333,750.(2,456,103.]3,487,267.{2,885,903.|14,764, 905.

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

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

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

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

through 15,303,120.
12 Gross receipts from related activities, etc (see instructions) T 12 380,619.
13 First five years. If the Form 990 s 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 > |_1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 85.5%
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 15 84.7%

16 a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on hne 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 163, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions i
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Save the Bay 94-6078420 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

RN (Complete only tf you checked the box on line 9 of Part | or if the organization falled to qualify under Part )i. If the organization fails
to qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furmished by a
governmental urut to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat

¢ Add hnes 7a and 7b

8 Public suppont (Subtract line
7¢c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D) Total

9 Amounts from line 6

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 hnes 10a and 10b
11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include

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

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

14 First five years. If the Form 990 s 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 > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2009 Schedule A, Part Il ine 17 18

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

%

%

]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and .
-H

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Save the Bay 94-6078420 Page 4

BartlVE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
. Part ll, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 - Schedule A, Part IV - Supplemental information Page 5
Client STB2007 Save the Bay 94-6078420
7/2312 11.53AM
Part ll, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Miscellaneous 1,950. 87. 152. 375,573.
IndyMac CD 56,612. -11,081. -40,831.
Total $§ 1,950. § 56,612. 5 -10,994. § -40,679. 375,573.




SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-E2) 201 0

.

Department of the Treasul . R
intornal Revenue Service i »> Attach to Form 990 or Form 990-EZ. » See separate instructions.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. Open to Public
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 1-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(n)) Complete Part 11-A. Do not complete Part 11-B

L4 gecttlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B Do not complete
art -

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1|

Name of organization

Save the Bay

Employer identification number

94-6078420

[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohitical campaign activities in Part IV

2

Political expenditures >3

3 Volunteer hours

{Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 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 1t file Form 4720 for this year? Yes No
4a Was a correction made? 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(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities S
3 Totall%(empt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL, - g

line
4 Did the filing organization file Form 1120-POL for this year? DYes DNO
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each orgamzation listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were grompt(ljy and directly delivered to a separate political or%anlzatlon, such as a separate
ditional space 1s needed, provide information in

segregated fund or a political action committee (PAC) If a art IV
(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
it none, enter-0- promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-
(1 ) L ———————————————————
@ Tt mesmmm s
L€ ) ettty
@  Fmmmemmm oo
L6 sy
I e .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or $90-E7) 2010 Save the Bay

94-6078420

Page 2

- {Part li-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »

| if the fiing organization belongs to an affiliated group

B Check » if the filing organization checked box A and 'hmited control' provisions apply
Limits on Lobbying Expenditures a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to fluence public opinton (grass roots lobbying) 2,904.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,148.
¢ Total lobbying expenditures (add lines 1a and 1b) 10,052. 0.
d Other exempt purpose expenditures 2,277,2517.
e Total exempt purpose expenditures (add lines 1c¢ and 1d) 2,287,309. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 264,365.
If the amount on line 1e, column (a) or (b) i1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line ie
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hne 1f) 66,091. 0.
h Subtract line 1g from hne 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from hne 1c If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|—|Yes I_I No

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

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning n)

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e) Total

2a Lobbying non-taxable
amount

282,431.

262,711.

1,076,604.

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

267,097.

264,365.

1,614,906.

c Total lobbying
expenditures

309,472.

141,069.

9,059.

10,052.

469,652.

d Grassroots nontaxable
amount

70,608.

65,678.

66,774.

66,091.

269,151.

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

403,7217.

f Grassroots lobbying
expenditures.

1,915.

2,904.

4,819.

BAA
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Schedyle C (Form 990 or 990-£2) 2010 Save the Bay 94-6078420 . Page3

|Part iI-B_| Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
. (election under section 501(h)).

(@ (b)
Yes | No Amount

1 Durning the year, did the filing organization attempt 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.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through J|)7
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other orgamzations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? )
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamization incurred a section 4912 tax, did it filte Form 4720 for this year? !

{Part lll-A_|Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
{Part III-B lCom_pIete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
a Current year 2 2a
b Carryover from last year 2b
¢ Total ’ 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 hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -- -
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
{PartiV |Supplemental Information .
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, hine 4; Part I-C, hne 5, and Part II-B, line 1.
Also, complete ttus part for any additional information
BAA ) Schedule € (Form 990 or 990-E2Z) 2010
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RartilVEl Supplemental Information (continued)
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SCHEDULED ) ] OMB No_1545-0047
_(Form 990) Supplemental Financial Statements 2010

* » Complete g tnti \?rﬁanizgﬁ;maags:vgr%d 'Yes;é to Form 990, Over 1o Publl ]

art IV, lines 6, 7, 8, 9, 10, 11, or 12. nto Public !

Pn‘ié’f’n’é‘.“ﬁ'e?‘vé’éféesl’ﬁffe“ i > Attach to Form 990. > See separate instructions. lngepectron i

Name of the organization

Save the Bay

Employer identification number

°

94-6078420

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

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

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =

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

purpose conferring impermissible private benefit?

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

[] Yes
D Yes

[[InNo
L__INo

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 adwvisor, or for any other

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important tand area
Preservation of a certified historic structure

2 Complete hines 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 easements.

2a

b Total acreage restricted by conservation easements

2b

¢ Number of conservation easements on a certified historic structure included in (a)

2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Nationa! Register

2d

[] No

DNo

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount 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
170(h)(4)(B)(1) and section 170¢h)( @) B)(n)? D Yes
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 lll | Organizations Maintaining Collections of Art, Historical freasures, or Other Similar Assets.

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

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

in Part X1V, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items.
(i) Revenues included in Form 990, Part VIil, ine 1
(ii) Assets included in Form 990, Part X

2
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-$

-$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

-$

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2010 Save the Bay 94-6078420 Page 2
Part Ill_|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 grcnngfava description of the organization's collections and explain how they further the organization's exempt purpose In
a .

5 Duning 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? l—l Yes I_lNo

[Part IV_|Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2T,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Dud the orgamization include an amount on Form 990, Part X, line 217 D Yes DNo

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

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment * %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
@) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part X1V the intended uses of the organization's endowment funds
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
____(investment) basis (other) depreciation
laland
b Buildings. 36, 373. 455. 35, 918.
¢ Leasehold improvements.
d Equipment 188, 715. 94,097. 94,618.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 130,536.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Save the Bay

94-6078420 Page 3

{Part VIl | Investments—Other Securities. See Form 990, Part X,

line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

»

= = -
x",, e

Y YR R W %5
S raiie % L L } 3““"::—&.‘55‘1#. %-. Jb-;é.w*&ﬁa .

{Part Vill | Investments—Pro ogram Related. (See

Form 990, Part X,

Iine T)

N/A

(a) Description of investment type

(b) Book value

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

()

@

_3

@

(&)

©®

()

(C)]

()]

0

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

N/A

(a) Description

(b) Book value

a

@

(€)]

@

®

®

@

8

_0

(UY)

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 hability

(b) Amount

(1) Federal income taxes

2

©)]

@

®

®

@

®

®

19

an

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

| 4

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

See Part XIV

BAA
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Schedule D (Form 990) 2010 Save the Bay 94-6078420 Page 4

[T’art X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

~ 1 Total revenue (Form 990, Part Vill,column (A), line 12). 2,899,636.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2,948, 266.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -48,630.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 -48,630.
lT’art Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,980,396.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12; )
a Net unreahized gains on investments . 2a
b Donated services and use of facilities 2b 80,760.
¢ Recovenes of prior year grants 2¢ R
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e 80, 760.
3 Subtract line 2e from hine 1 3 2,899,636.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, iine 7h 4a
b Other (Descrnbe in Part XIV ) 4b o
¢ Add hines 4a and 4b 4c
5 Total revenue. Add hines 3 and 4c¢. (This must equal Form 990, Part I, ine 12). 5 2,899,636.

[Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,029,026.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 80, 760.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e - 80,760.
3 Subtract line 2e from fine 1 3 2,948, 266.
4 Amounts included on Form 990, Part 1X, ine 25, but not on lne 1:

a Investments expensés not included on Form 990, Part VIlII, line 7b 4a

b Other (Describe in Part XIV.) 4b e

c Add lines 4a and 4b 4c¢
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18) 5 2,948, 266.

{Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, nes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X!, line 8, Part XllI, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11
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[Rart¥X1Vi| Supplemental Information (continued)
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- OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
.(Form 930 or 930-£2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, el -Ti‘HP‘T{l{ |
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;qla..;x‘_’. 'Ji'm c
Tl Rovenue Serrce » Attach to Form 990 or Form 990-EZ. > See separate instructions. _mepection
Name of the organization Employer identificati b
Save the Bay 94-6078420

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
rar 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.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations (1] . Special fundraising events

d [X| In-person sohcitations
2a Did the orgarization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vii) or entity in connection with professtonal fundraising services? Yes DNO

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

() Name and address of individual (i) Activity (i) Dud fundraiser @(v) Gross receipts (v) Amount paid o | (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 Mal Warwick 2550 Ninth St |Direct
Berkeley CA 94710 Mail X 571, 321. 317, 347. 253,974.
2 Michelson Consu 268 Bush Fundraisin
St SF CA 94104 g X 71, 950.
3 Earp Events 4200 Park
Blvd Oakland CA 94602 Events X 18,580.
4 Mission Driven 1211 66th Fundraisin
St Oakland CA 94608 g X 6,495.
5
6
7
8
9
10
Total . > 571,321. 414,372. 253,974.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing :
A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Save the Bay

94-6078420

Page 2

[Paftil | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross inceme on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

“nMmOZMUXmM ~OmMV—-0
oo

Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
R through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts
E
2 Less Charitable contributions
3 Gross income (ine 1 minus line 2)
4 Cash prizes
5 Noncash prizes

10 Direct expense summary Add lines 4- through 9 in column (d) >
11 Net income summary. Combine line 3, column (d), and line 10 >
Partlll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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 gaming
E bmgo/grogresswe (add column (a)
\E/ ngo through column (c))
N
£
1 Gross revenue
2 Cash pnzes
E
D X
;', E 3 Non-cash prizes
EN
cs
N § 4 Rent/facility costs
5 Other direct expenses
Yes % [L]Yes % Yes %
6 Volunteer labor No No B No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary Combine hnes 1, colurnn (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b tf 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain.

TEEA3702L 01/13/11
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Schedule G (Form 990 or 990-E2) 2010 Save the Bay 94-6078420 Page 3
11 Does the orgamzation operate gaming activities with nonmembers? D Yes DNo

) 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes I___l No

13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a
b An outside facility . . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o

o

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

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

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer |:| 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
state gaming license? DYes DNO

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 » $
PArt’IVE] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/M1 Schedule G (Form 990 or 990-EZ) 2010




-0047
Formaoty " Noncash Contributions OME'&];‘:’OW
.o » Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30. n To Public
e S ~ Attach to Form 990. ORnapection |
Name of the organization ) Employer identification number
Save the Bay 94-6078420
[Part1 [Types of Property
(@ (b) (©) (d
Check if Number of Noncash contribution Method of determimning
applicable contributions or amounts reported on [noncash contribution amounts
items contnbuted Form 990,
Part VIiI, line 1g
1 Art—Works of art .
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 9,160.|FMV
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded

—d
(-}

Securities—Closely held stock
Secunties—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous

-
-t

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other c
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (Used Furniture ) X 1 25, 286.|FMV
26 Other » (Dell Server ) X 1 4,000.|FMV
27 Other» (Other ) X 1 600. |FMV
28 Other » ( )
29 Number of Forms 8283 received by the orgamzation during the tax year for contnbutions for which the
organization completed Form 8283/ Part 1V, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at {ast three years from the date of the imhal contribution, and which is not requured to be used for exempt| -- -1 -
purposes for the enture holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il . i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 3 X
32a Does the organization hire or use third partles or related organizations to solict, process, or sell
noncash contributions? 32al X
b If 'Yes,' describe in Part () See Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 980) 2010

TEEA4601L  12/29/10



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

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

BAA TEEAGG02L 10/26/10 Schedule M (Form 990) 2010




OMB No 1545-0047

2010

(Srg#nEslg&loLrEgg_Ez) Supplemental Information to Form 990 or 990-EZ

Compéete tosg(l)'ovide information for responses to specific questions on

orm or 990-EZ or to provide any additional information. Open to Public ’
Department of the Treasury » Attach to Form 990 or 990-EZ. Inspection ‘
Name of the organzation Employer identificati b
Save the Bay 94-6078420
__ Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services_ ___ _ ____________

adapt to climate change, including ecotone transition areas at former salt ponds in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identificati b

- Save the Bay 94-6078420

___on-the-water learning. _ ______________________________ o _____________
___Form 990, Part lll, Line 4b - Program Service Accomplishments _ _ ___ _______________________
___Bay Protection __ __ ___ _ ___ _ __ _
___Save The Bay's Clean Bay Project helps residents and their cities to reduce Bay _____
___bollution from cities and neighborhoods - encouraging municipalities throughout the __
___Tregion to adopt pollution prevention best practices. We assisted a growing number ___
___Oof municipalities to enact restrictions on plastic bags and polystyrene food _______
___packaging, two of the largest components of trash entering the bay through runoff, ___
BAA Schedule O (Form 990 or 990-E2Z) 2010

TEEA4902L 10/26/10




Schecuile O (Form 990 or 990-E2) 2010 Page 2 \
Name of the organrzation Employer identification number

- Bave the Bay 94-6078420

residents, and nearly 200 regional elected officials, cities, labor unions,

___educational events and volunteer opportunities. We continue to enhance our web site _
___including many marking Save The Bay's 50th Anniversary. Our presence in the _______

programs. Interest and participation in the organization continues to grow, with

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10




Schegule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgamization Employer identification number
~« Save the Bay ' 94-6078420

it does, the decision is taken to the Board of Directors.

TEEA4902L 10/26/10



Schedzle O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization , Employer identificati b

‘Save the Bay 94-6078420

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEAAS02L 10/26/10



Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > D
* ‘Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
( ‘ ® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
art il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt orgamization

Employer identification number

T or

pint . |save the Bay 94-6078420
Number, street, and room or surte number if a P O box, see instructions

File by the

extended Crosby & Kaneda, CPAs

fiing the 1611 Telegraph Ave Ste 318

return e

instructions | Gy, town or post office, state. and ZIP code For a foreign address, see mstructions

Oakland, CA 94612-2151

Enter the Return code for the return that this application is for (file a separate application tor each return)
Application Return lication Return
Is l?or - Code I‘;p or Code
Form 990 0l ; i s S PR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 930-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® Robin Erickson

Telephone No ™ 510-463-6580 FAXNo » 510-463-6851
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s for the

( whole group, check this box > D If it 1s for part of the group, check this box  » D and attach a list with the names and EINs of ail
members the extension s for

4 | request an additional 3-month extension of ime untt _ 8/15 ,20 12.
5 For calendar year _ _ _ _ , or other tax year begnning 10/01 .20 10 ,andendng_9/30 ~ ,20 11
6 |If the tax year entered in line 5 1s for less than 12 months, check reason [j lnitial return UFmal return

D Change in accounting period
7 State in detail why you need the extension _ Taxpayer respectfully requests additional time to

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax{- -
payments made Include any prior year overpayment allowed as a credit and any amount paid previously e

with Form 8868 8bi$
¢ Balance due. Subtract ine 8b from ine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behet, it 1s true,
correct, and con?jte. and that | am au‘lhoru[ed to prepare this form

I l L g 4@&& Te ™ épA-s Date ’i{g/l'l-

FIFZOS02L 1171510 Form 8868 (Rev 1-2011)

Signature »>

BAA




Forro 8868 Application for Extension of Time To File an

(Rov January 2011 Exempt Organization Return OMB No_1545.1709
T ?n?é’:"n’},’.“ﬁ’é‘vé’r'.&';es’e'ﬁ?é;‘ i > File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
eléctronic filing of this form, visit www irs.gov/efile and click on e-file for Chanities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identificati b
Type or
print

Save the Bay 94-6078420
File by the Numbes, street, and room or suite number If a P O box, see instructions
due date for
fingyour - 11330 Broadway #1800
instructions City. town or post office, state, and ZIP code For a foreign address, see instructions

Oakland, CA 94612
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return ] Application Return
Is For Code JlisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® Robin Erickson

Telephone No » 510-463-6580 FAXNo » 510-463-6851
® |f the organization does not have an office or place of business in the United States, check thus box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » [ ] If it s for part of the group, check this box * [ ] and attach a hist with the names and EINs of all members

the extension 1s for
1 1 request an auvtomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _5/15 _ ,20 12 , to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
> . calendar year 20 or
> tax year beginning  10/01__ _ ,20 10_,andendng _ 9/30 __ ,20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason* Dlnmal return DFlnal return
D Change 1n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b{$ 0.
Y
¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using ! )
EFTPS (Electronic Federa! Tax Payment System) See instructions N $ 0.

Zaution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
\_ payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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