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Form 990

Deparimeng of the Treasury
niernal Revenue Service

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if apphcable Cc

trutial return

Address change SAVENATURE . ORG

|| Name change 699 MISSISSIPPI STREET #106

SAN FRANCISCO, CA 94107

D Employer Identification Number

94-3177095

E Telephone number

415-648-3390

L | Terminated
|| Amended return G Gross receipts s 281 y 662 .
Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? EYes No
— SAME AS C ABOVE H(b) Are all affihates included? Yes . No
If 'No," attach a hst (see instructions)
| Tax-exempt status WSOI(C)G) '_] 501(c) ( )+ {(insert no) |_|4947(a)(l) or [—|527
J Website: » N/A H(c) Group exemption number >
K Form of organization '——I Corporation I_l Trust ﬂ Assoctation nother’ l L Year of Formation I M State of legal domicile CA
(Part] [Summary
1 Briefly describe the organization's mission or most significant activites _CONSERVATION OF ECOSYSTEMS
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box » D 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 4
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
= ! 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
&0 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h e T —u-r-_,;r 84,412. 98,414.
¥ % 9 Program service revenue (Part VIH, line 2 IP EV, 1 f"*'t‘U € K 190,091. 179,775.
= % 10 Investment income (Part VIII, column (A), I«nes—3,_4,—and»;7,d)mo_m~{ i/( , 43,700. 3,473.
L‘Lj € | 11 Other revenue (Part VIII, column (A), Iines 5:(611 Fc 9¢, J0c.and.1le | €0l -17,561. -21,360.
) 12 Total revenue — add hnes 8 through 11 (mu:ﬁﬁquaiuf!’ért \/II&/CZIﬂn?n ?Agﬁﬂ ine 12) 300, 642. 260,302.
o 13 Grants and similar amounts paid (Part 1X, column_(A), lines, 1-3) _ Lg@‘f
b 14 Benefits paid to or for members (Part IX, column’(A)“llrL}a‘ g]?‘\" Uw oo
% o 15 Salaries, other compensation, employee benefits_(Part |+ coltuma (Ayhnes, 5-10) 171,106. 190, 463.
<L § 16a Professional fundraising fees (Part IX, column (A), ine 11e) ‘
%§ b Total fundraising expenses (Part 1X, column (D), ine 25)» - |
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11§-24e) 151,471. 103, 267.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 322,577. 293,730.
19 Revenue less expenses Subtract line 18 from line 12 -21,935. -33,428.
53 Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 16) 454, 970. 434,093,
43| 21 Total habilties (Part X, line 26) 8,760. 21,311,
23| 22 Net assets or fund balanpé-)Subtracl hne 21 from fifle 20 ﬂ 446,210. 412,782.

[Part Il [Signature Block/ /L#zsnar’ A

complete

v
Under penalties of perjury, | declgp i | have examined thig return, influgin accompanymg sc dylds and sta
ectaration of prepar; th ihan officer) 1s based on all nfornfation of which pre any knowl

ements and to the best of my knowledge and belef 1t 1s true, correct, and

eqe

YL rens [ Jeag
Sigriature of officer / A

T/ rz—r=—
Uate

Sign
Here ) NORMAN GERSHENZ ” EXECUTIVE DIRECTOR
Type or pnnd name and atle
Punt/Type preparer's name Mﬁreréw Date Check ” PTIN
Paid JEFFREY R KAWAGUCHT Y R KAWAGUCHI J U= (221 L |hempoyes |P00538599

Preparer Firm's name » JEFFREY R. KAWAGUCHI, CPA

Use O

nly |fmsadgess > 675 MARINERS ISLAND BLVD #109

FemsEN = 94-3055074

SAN MATEQ, CA 94404

Phone no (650) 372-5300

May the

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

IYI Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L  08/18/11 Form 990 (2011)
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Form 990 (2011)  SAVENATURE. ORG
. Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion in this Part Il IY]
1 Brefly describe the organization's mission

CONSERVATION OF ECOSYSTEMS

94-3177095 Page 2

2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7

D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code Malg@ai]) (Expenses $ 221,090. including grants of $ ) (Revenue $ )
THE GOAL OF THE SAVENATURE.ORG IS_TO INCREASE INDIVIDUAL PARTICIPATION AND AWARENESS _
“OF WORLDWIDE CONSERVATION BY PROVIDING AN OPPORTUNITY FOR STEWARDSHIP AND DIRECT __ __
ACTION. -
4b (Code ) (Expenses $ incluging grants of $ ) (Revenue $ )
SEE SCHEDULE O _ .
4c (Code +4) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O) SEE SCHEDULE O

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 221,090.
BAA

TEEAQI02L  07/05/11




Form 990 (2011) SAVENATURE . ORG 94-3177095 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)?f 'Yes ' complete
Schedule A 1 X
2 Is the orgamizalion required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes.' complete Schedule C Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning 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?/f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D,
Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes,’' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets%f ‘Yes,’
complete Schedule D, Part Il 8 X
9 Dud 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 reparr, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
: 11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, |
‘ or X as applicable - _J
| a Did the organization report an amount for land, buildings and equipment n Part X, hne 107%f 'Yes.' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIi 11b| X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vili 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 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, ine 25%f ‘Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts X1, Xli, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yearif 'Yes,' and
if the orgaruzation answered 'No' to Iine 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)?If 'Yes,' complete 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enhty located outside the United States?If 'Yes ' complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part I1X, coelumn (A), hne 3, more than $5,000 of aggregate grants or assistance to
‘ individuals located outside the United States?If 'Yes ' complete Schedule F, Parts Il and IV 16 X
! 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G Part | (see nstructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VHI,
lines 1c and 8a? If 'Yes.’' complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7%f ‘Yes,"
complete Schedule G, Part I 19 X
20 aDid the organization operate one or more hospital faciiies?if 'Yes,' complete Schedule H 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audiled financial statements to this return? 20b

BAA TEEACIO3L 01/23/12 Form 990 (2011)




27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Il

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

Form 990 (2011)  SAVENATURE .ORG 94-3177095 Page 4
. |PartIV_[Checklist of Required Schedules (continued)
* Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A). line 1?If 'Yes ' complete Schedule | Parts | and Il 21 X
22 Did the orgarization report more than $5 000 of grants and other assistance to individuals in the United States on Part
IX, column (A) hne 27 If 'Yes ' complete Schedule 1. Parts | and Il 22 X
23 Did the orgamzation answer 'Yes' to Part VII, 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?/f ‘Yes.' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an oulstandmg ’Pnnapal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027/f '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
¢ Did the organization maintamn 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' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage 1n 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-EZ7f ‘'Yes,’ complete
Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part II 26 X

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee?!f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organtzation receive more than $25,000 in non-cash contributions?/f ‘Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets¥f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Parts I, lil, IV, and V, X
Ine 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2 35b X
36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of s aclivities through an entity that 1s nol a related orgarization and that 1s
treated as a partnership for federal income tax purposes?if ‘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

TZEA0I04L  07/05/11

Form 990 (201 1)



Form 990 (2011) SAVENATURE.ORG 94-3177095 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1036 Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
< Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one is reported on hine 2a, did the orgarization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required toe-file (see instructions) ) -
3a Did 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 O

4a At any time during the calendar year, did the organization have an mterest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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 sheller transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a_f)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organization8id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter

a Imtiation fees and capttal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) 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
agains! amounts due or received frorn them ) 11b
12a Section 4947(a)1) nonexempt charitable trusts.Is the organtzation fiing Form 990 in lieu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year IL?_bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue quaitfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states n
which the organization 1s hicensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b If 'Yes,' has it filed a Form 720 lo report these payments?/f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0IOSL  07/05/11

Form 990 (2011)



Form 990 (2011) SAVENATURE.ORG 94-3177095 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 1f Schedule O contains a response to any question in this Part Vi |Y|

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 la 4

If there are materal differences in voting nghts among members

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -

officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalif of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?/f ‘No,’ go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

| to conflicts? 12b

3 ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes,' describe in

; Schedule O how this 1s done 12¢
13 Dud the organization have a wnitten whistleblower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If *Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions ) '

16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

|
|
|
|
‘ b If 'Yes,’ did the organization follow a writien policy o1 procedure requiring the orgarization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organizalion's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filee> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 D Another's website D 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 during the tax year SEE SCHEDULE O

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

~ NORMAN GERSHENZ 699 MISSISSIPPI STREET, #106 SAN FRANCISCO CA 94107 415-648-3390

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




Form 990 (2011)  SAVENATURE .ORG 94-3177085 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this lable for all parsons required to be listed Reporl compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamizalion'scurrent officers_direclors, trustees (whether individuals or organizalions), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) »f no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the orgamzation'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I_I Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee

©
(B) (do not checkpr?wﬂ:g?han one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Esttmated
hours and a director/trustee) compensaton from compensation from amount of other
per week the orgamzation related orgaruzations compensation
(descibe | a5 | 5| o|xtex| m (W 2/1099 MISC) (W 2/1099 MISC) from the
hoursfor | & (2| 2|2 | 3 =3 g organmization
related s5)lel8|e B g and related
organiza = 517 g S 21 % orgamzations
tions n g=21 3 S| ®8
Schedule El % 3
_() NORMAN GERSHENZ __ __ _ |
EXECUTIVE DIREC 40 71, 240. 0. 0.
_( DANIEL QUINN _ |
VICE PRESIDENT 0 0. 0. 0.
_(® ALAN TREVES __ ___ ___ |
VICE PRESIDENT 0 0. 0. 0.
_® MARK BOGATIN _ ___ ___ |
SECRETARY 0 0. 0. 0.
() NORMAN GERSHENZ __ _ __ |
EXEC. DIRECTOR 40 X 0. 0. 0.
-®e . __
o ____]
e ]
e ____]
a o]
an o
4 ________
a3 ]
ay ]

BAA TEEAQIOZL 07/06/11 Form 990 (2011)




Form 990 (2011) SAVENATURE.ORG 94-3177095 Page 8
. | Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

<
Posimon
. (A) (B) (do not check more than one D) (E) (F)
Name and tuile Average| box unfess person s both an Reporiable Reportable Eshmated
hours | officer and a directorfirusiee) compensaion from compensaiton from amouni of other
per the orgarzauon related organizauons COMPENSaon
week |12 51 = | Of x|exf D (W 2/1099 MISC) (W 2/1099 MISC) from the
(describ| o % = o 52| 3 organizauon
e gal Elcelel|lcEl and relaied
h?grrs fg gl § ‘Zi '?g a = organizanons
related| 3| & 3 E
orgam a =2 ®© 2
zations g a 7
n 3 -8
Sch 0) 3
4L L __
ae . ___
Gn o _____
ay_ L ____
@ _____
e L ____
ey _____________
@ L _______
@ L _______
ey o _____
@ L _______
1b Sub-total > 71, 240. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 71,240. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzaton ™ 0

Yes | No

3 Did the orgamzahon list anyformer officer, director or trustee, key employee, or highest compensated employee BN N
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X

HE

4 For any individual listed on {ine 1a, 1s the sum of reportable compensation and other compensation from !

the organization and related organizations greater than $150,0007/f 'Yes’ complete Schedule J for - -
such individual 4 X

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated orgamization or individual !
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organizaton> 0

BAA TEZAOI08L 07/06/11 Form 990 (2011)
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[Part VIIl| Statement of Revenue

(A)
Total revenue

B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Ravenue

excluded from tax

under sections

512 513, 0r 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. la

b Membership dues 1b

c Fundraising events lc

33,006.

d Related organizations 1d

e Government grants (contributions) le

-

All other contributions, gifts, grants, and
simifar amounts not included above 11

65, 408.

g Noncash contributions included n Ins ta-1f
Total. Add lines 1a-1f

T

98,414.

PROGRAM SERVICE REVENUE

2a INSECT DISCOVERY LAB

All other program service revenue
Total. Add lines 2a-2f

Business Code

121,217.

121,217,

43, 446.

43,446.

15,112.

15,112,

179,775,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

3,473.

3,473.

(1) Real

(u) Personal

6a Gross rents

b Less. rental expenses

c Rental income or (loss).

d Net rental iIncome or (loss)

Secunt
7a Gross amount from sales of (0 Secunties

() 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 contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a
b

21, 360.

¢ Net income or (loss) from fundraising events >

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

b Less direct expenses

a
b

-21,360.

-21,360.

c Net income or (loss) from gaming activities >

10a Gross sales of inventory. less returns
and allowances

b Less cost of goods sold

a
b

c Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

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

260,302,

179,775.

-17,887.

BAA

TEEAGI09L

07/06/11

Form 990 (2011)



Form 990 (2011)  SAVENATURE . ORG 94-3177095 Page 10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organmizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check 1f Schedule O contains a response to any question in this Part IX H
(A (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b. 7b. 8b, 9b, and 10b of Part VIJI. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the Urited States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organmizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 71, 240. 42,744, 28,496, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salares and wages 90,954. 77,311. 13,643.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 8,760. 5,256. 3,504.
9 Other employee benefits 3,705. 1,483. 2,222.
10 Payrofl taxes 15,804. 9,482. 6,322.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,341, 2,341.
d Lobbying
e Professional fundraising services See Part IV, line 17 ]
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 30, 000. 22,500. 7,500.
17 Travel 1,968. 1,176. 792,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 873. 873.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,296. 2,578. 1,718.
23 Insurance
24 Other expenses. ltemize expenses not !
covered above (List miscellaneous expenses ,
in ine 24e If ine 24e amount exceeds 10% |
of line 25, column (A) amount, list ine 24e 1
expenses on Schedule O ) ‘
a HABITAT PROTECTION _ 24,770, 24,770.
b_INSECT DISCOVERY LAB EXPENSES 11,348. 11,348.
¢ PRINTING AND PUBLICATIONS 4,762. 4,285. 477.
d POSTAGE AND SHIPPING 3,423. 3,081. 342.
e All other expenses 19, 486. 14,203. 5,283.
25  Total functional expenses Add lines 1 through 2de 293,730. 221,090. 72,640. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solcitation
Check here » D If following
SOP 98-2 (ASC 958-720)
BAA

TEEAQIIOL 0i1/26/12

Form 990 (2011)



SAVENATURE. ORG

Form 990 (2011) 94-3177095 Page 11
|Part X |[Balance Sheet
. ) (B)
Begmning of year End of year
1" Cash — non-interest-bearing 33,546.] 1 52,143.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, nel 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees. key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f) (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
15_ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 53,700., 4 . e
b Less accumulated depreciation 10b 44,481 . 12,142 .| 10¢ 9,219
11 Investments — publicly traded securities "
12 Investments — other securities See Part IV, line 11 409, 282.| 12 372,731.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 454,970.1 16 434,0093.
17 Accounts payable and accrued expenses 8,760.|17 21,311.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21‘
| [ 22 Payables to current and former officers. directors, trustees, key employees, o S J
% highest compensated employees, and disqualified persons Compiete Part i — — — - -
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
$124 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities (including federal ncome tax, payables to related third parties,
and other habilities not included on Iines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here> B] and complete lines
¥ 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets
E 28 Temporarily restricted net assets
S129 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here> Dand complete {
b lines 30 through 34. - N - o
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 446,210.] 33 412,782.
51 34 Total habilities and net assets/fund balances. 454,970.| 34 434,093.

@
>
>

TEEAOITIL  07/06/11

Form 990 (2011)



Form 990 (2011)  SAVENATURE . ORG 94-3177095 Page 12

Part XI |Reconciliation of Net Assets

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

L1

1 Tolal revenue (must equal Part VIII, column (A), ine 12) 1 260,302.
2 Total expenses (musl equal Parl IX, column (A), ine 25) 2 293,730.
3 Revenue less expenses Sublract hne 2 from line 1 3 -33,428.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 446,210.
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, line 33,
column (B)) 6 412,782.
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll |_]
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOlher i
If the organization changed its method of accounting from a prior year or checked 'Other,' explain |
in Schedule O I R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamzation’s financial statements audited by an independent accountant? 2b X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain . f
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 1ssued on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBo\h consolidated and separate basis N
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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAONI2L 07/06/11

Form 990 (2011)



OMB No 1545 0047

i h der KA Public Charity Status and Public Support 2011

Complete 1f the organization 1s a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Open to Public

Depariment of the Treasury

Iniernal Revenue Service > Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organization Employer identilication number
SAVENATURE . ORG 94-3177095

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or associalion of churches described insection 170(b)1XAXi).
A school described in section 170(b)1XAXi1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described irsection 170(b}1)AXiii) Enter the hospital's
name, cty,and state _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 18ection
170(b)1XAXiv). (Complete Part Il )
. A federal, slate, or local government or governmental unit described insection 170(b)(1XAXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part 1)

A community trust described insection 170(bX1}AXvi). (Complete Part 11 )

I:I An organization 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 exceplions, 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(a)}(2). (Complete Part H1l.)

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

w 1 An orgamization orgamzed 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) Semection 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

~N o [§)] s w N

@0 ™

a DType | b DType I c D Type Il = Functionally integrated d D Type |l — Other

e D By checking this box, | certify that the organization is 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 i section 509(a)(1) or
section 509(2)(2)

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

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (jii)
h Provide the followtng information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organization () Is the {v) Did you notify (V1) Is the {vn) Amount of support
organization (described on lines 1 9 organization in the orgamzation in| orgamzation in
above or IRC section column (1) hsted in column (1) of column (1)
(see instructions)) your governing your support? organized in the
‘ document? Us-»
| Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total . i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEZA020IL 09/28/1)




Schedule A (Form 990 or 990-E7) 2011 SAVENATURE . ORG 94-3177095 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comiplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part 111 |f the
organization fails to quahfy under the tests histed below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
membershlp fees recewved (Do not

include any 'unusual grants ') 310,283. 297,134. 244,717. 275,027. 278,189.| 1,405, 350.

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

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

4 Total. Add lines 1 through 3 310, 283. 297,134. 244,717. 275,027. 278,189.] 1,405, 350.

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
shown on line 11, column (f) 0.

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

6 Public support. Subtract ine 5
from line 4 1,405, 350.
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

7 Amounts from line 4 310,283. 297,134. 244,717. 275,027. 278,189.| 1,405,350.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and mcome from

similar sources 51, 841. 22,755. 87,448, 43,700. 3,463. 209, 207.

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

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

Part IV) 0.
11 Total support. Add lines 7

through 10 1,614,557.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by hine 11, column (f) 14 87.04%
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 83.27%

16a 33-1/3% support test— 2011. 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— 2010. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualmes as a publicly supported organization D

17a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and 1f the organization meels the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supporled organtzation > D

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supporled organization >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions. >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 SAVENATURE . ORG 94-3177095 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails
to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 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 unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

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

¢ Add hnes 7a and 7b

8 Public support (Subtract ine
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d)2010 {e) 2011 (f) Tota!
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on secunties 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 hines 10a and 10h

11 Net income from unrelated business
activities not icluded n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain 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 furst, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization. check this box andstop here > I——]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ilf, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (ine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from2010 Schedule A, Part lll, line 17 18
19a 33-1/3% support tests— 2011. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box andstop here. The organizalion qualifies as a publicly supported orgamization >

b 33-1/3% support tests— 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box andstop here. The orgamzation qualifies as a publcly 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 TEEAQ403L 05/25/11 Schedute A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011 SAVENATURE.ORG 94-3177095 Page 4

Part IV -| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b, and Part Ill, hne 12. Also complete this part for any additional information
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D ONMB No 1545 0047

(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes.' to Form 990,
Deparment of the Treasury Part IV, ines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
Iniernal Revenue Service > Attach to Form 980. > See separate instructions. Inspection
Name of the orgamization Employerdentification number
SAVENATURE . ORG 94-3177095

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

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

N bW =

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

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

used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferrnng impermissible private benefit? DYes D No

:Part.lIEl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

il 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 histonc

structure listed in the National Register 2d

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 1s located>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(3)(B)(1) and section 170¢h)(@)(B)(1)? DYes D No

In Part 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

5 Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete 1if 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 exhtbition, education, or research in furtherance of pubhc service, provide,
in Part X1V, the lext 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,

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

() Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X -$
2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 -3
b Assets inciuded in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990)2011  SAVENATURE . ORG 94-3177095 Page 2
| Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following 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 Ero;ngaleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? |_| Yes |——| No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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 |:| 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 Did the organization include an amount on Form 990, Part X, line 21? |:| 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 1V, 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 faciiities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b —I

4 Describe in Part X1V the intended uses of the organization’s endowment funds

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 40, 326. 34,778. 5,548.

e Other 13,374. 9,703. 3,671,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990 Part X, column (B), line 10(c).) > 9,2169.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990)2011 SAVENATURE.ORG 94-3177095 Page 3
| Part VIl [Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™ 372,731.| - = . - = - |
[Part Vil | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Q)
2
3)
(G))
)
®
)
8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) lme 13) ™ - .
[Part 1X " | Other Assets. See Form 990, Part X, Iine 15. N/A

(a) Description (b) Book value

Q)]
3]
(3)
@
3
®
0
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >
|Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value - '
(1) Federal income taxes
2
©)
)
(%)
(6)
)
(8)
©)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

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 positions under FIN 48 (ASC 740)

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990)2011 SAVENATURE.ORG

94-3177095 Page 4

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

N/A

1 Total revenue (Form 990, Part VIII, column (A), hne 12)
Total expenses (Form 990. Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Nel unrealized gains (losses) on investments
Donated services and use of facihlies
Investment expenses
Prior period adjustments
Other (Describe i Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

NV s WwN

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b )
c Recovenes of prior year grants 2c
d Other (Describe in Part XiV) 2d o
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hnel ST
a Investment expenses not included on Form 990, Part VIil, line 7b 4a e
b Other (Describe in Part XIV ) 4b -
c Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

[ Part Xlll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

1

a Donated services and use of facilities 2a
b Prior year adjusiments 2b
¢ Other losses. 2c
d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part X, hne 25, but not on hnel:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, knes 1b and 2b,
Part V, line 4, Part X, hine 2, Part XI, hne 8, Part Xll, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L  05/25/11




Schedule D (Form 990)2011  SAVENATURE . ORG 94-3177095 Page 5
. | Part XIV [ Supplemental Information (continued)

BAA TZEA3305L  05/25/11 Schedule D (Form 990) 2011




OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 590 or 990-£2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public -

Deparment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of \he organizaiion Employer identification number
SAVENATURE . ORG 94-3177095

Fundraising Activities.Complele if the organization answered 'Yes' to Form 990, Part IV, ine 17
Fart.! IForm 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solictation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization 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 professional fundraising services? DYes No

b If "Yes,' list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundratser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s reqistered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TZEA370IL 01724012



Schedule G (Form 990 or 990-E7) 2011 SAVENATURE . ORG

94-3177095

Page 2

. Part Il | 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 mcome on Form 990-EZ, lines 1 and 6b

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdégmall everzls
add column (a)
BOWL THE PLANE EVENT FUND RAI through column (c))

'é (evern ype) (even. .ype) (total number)
v
E 1 Gross receipts 23,813. 8,707. 32,520.
E

2 Less Chartable contributions 23,813. 8,707. 32,520.

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash prizes
D
|
E 6 Rent/facility costs
c
T 7 Food and beverages
E
),§ 8 Entertanment
E
N
s 9 Other direct expenses 19,059. 1,666. 20,725.
s

10 Direct expense summary Add lines 4 through 9 in column (d) > 20,725.
11 Net income summary Combine line 3, column (d), and line 10 > -20,725.

$15,000 on Form 990-EZ, line 6a.

Part lli Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary Combine lines 1, column (d) and hne 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Gross revenue
2 Cash pnzes
E
D X
rlt E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses _
| |Yes % ||| Yes % |[_]Yes %
6 Volunteer labor No No No |
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities
a Is e organization hcensed to operate gaming activities in each of these states?

b If ‘No,’ explain

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

b If ‘Yes," explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 SAVENATURE . ORG 94-3177095 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes I:INo

12 Is the oréamzahon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? D Yes DNo

13 Indrcate the percentage of gaming activity operated in
a The organization's facihty 13a
b An outside facility 13b

o\ o\

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

15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue recewved by the orgarization> § 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

Description of services provided *

|:| Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charntable 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 IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, hine 2b,

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

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

N § of i
PP e O e measury > Attach to Form 990 or 990-EZ.

OM8B No 1545 0047

2011

Open to Public
Inspection

Name of he organizaiton

SAVENATURE . ORG

Employerdentilication number

54-3177095

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ADOPT A REEF PROGRAM: DONATIONS FROM THIS PUBLIC PROGRAM ARE SENT TO OTHER NOT FOR

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

TTALO0IL  07/14/1)

Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E7) 2011 Page 2

. Name of the organization Employerdentification number

SAVENATURE . ORG 94-3177095

___ADOPT AN ACRE PROGRAM: DONATIONS FROM THIS PUBLIC PROGRAM ARE SENT TO NOT FOR _

MARINE CONSERVATION METERS (FEES AND FUNDS) PROGRAM: FEES SUPPORT THE PRODUCTION,

_ _ MATERIALS, DESIGN ELEMENTS AND PARTICIPATION FEES. FEES COLLECTED FROM THE PUBLIC _ __

RAIN FOREST CONSERVATION METERS (FEES AND FUNDS) PROGRAM: FEES SUPPORT THE

_ _ PRODUCTION, MATERIALS, DESIGN ELEMENTS AND PARTICIPATION FEES. FUNDS COLLECTED FORM __

BAA Schedule O (Form 990 or 990-EZ) 2011
ZZAL002L  07/14/11




Schedute O (Form 990 or 990-EZ) 2011 Page 2

Naine of ihe organization Employer identification number

SAVENATURE . ORG 94-3177095

__ EDIBLE_ED VENTURES: EDIBLE ED VENTURES IS A NEW EDUCATIONAL OUTREACH PROGRAM OF __ __ _
_ . AND SCIENTIFIC EXPERIMENTS. EDIBLE ED VENTURES TRAVELS TO CLASSROOMS AND _ __ ___ ____

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



2011 FEDERAL SUPPORTING DETAIL PAGE 1
SAVENATURE.ORG 94-3177095

CONTRIBUTIONS, GIFTS, AND GRANTS

OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

GRANTS 5 45,958.

DONATIONS CONTRIBUTIONS 3,892,

GENERAL FUND CONRIBUITONS 13,133.

BEQUESTS CONTRIBUTIONS 2,425.
TOTAL $§ 65,408,

PROGRAM SERVICE REVENUE

RELATED OR EXEMPT FUNCTION INCOME

ADOPT A REEF/ACRE

AAA $ 14,992.

AAA AND AAR 120.
TOTAL $ 15,112,

PROGRAM SERVICE REVENUE

RELATED OR EXEMPT FUNCTION INCOME

MARINE CONSERVATION METER

CPM & MPM FUNDS $ 20,569.

CPM-FEE 0.

CPM-FUNDS 21,461.

MPM-FUNDS 1,416.
TOTAL $ 43, 446.

PROGRAM SERVICE REVENUE

RELATED OR EXEMPT FUNCTION INCOME

INSECT DISCOVERY LAB

IDL CONTRIBUTIONS $ 121,167.

SCHOLORSHIP FUND FOR IDL 50.
TOTAL $§ 121,217,

OTHER INCOME PRODUCING ACTIVITIES

DIVIDENDS/INTEREST FROM SECURITIES.

DIVIDEND INCOME $ 10,234.

LONG TERM CAPITAL GAINS/LOSSES -3,802.

UNREALIZED GAINS/LOSSES -2,959.
TOTAL $ 3,473.

FUNDRAISING AND GAMING

GROSS RECEIPTS

BOWL THE PLANET

BOWL THE PLANET $ 19,237,

EVENT INCOME 4,152.

EVENT




2011 FEDERAL SUPPORTING DETAIL PAGE 2

SAVENATURE.ORG 94-3177095

FUNDRAISING AND GAMING (continued)

GROSS RECEIPTS

BOWL THE PLANET

T SHIRT s 424.
TOTAL § 23,813.

SPECIAL EVENTS

OTHER DIRECT EXPENSES

BOWL THE PLANET

BTP EXPENSES $ 6,401,

EVENT EXPENSES 6,673.

T SHIRTS 5,985.
TOTAL § 19,059.

FUNDRAISING AND GAMING

OTHER DIRECT EXPENSES

EVENT FUND RAISER

ANIMAL PALOOZA EXPENSE $ 1,666.
TOTAL § 1,666.

SPECIAL EVENTS

GROSS RECEIPTS

HOLIDAY PACKING FUND RAISER

AAA-HOLIDAY $ 181.

AAR-HOLIDAY 305.

HOLIDAY PACKAGE 0.
TOTAL 3 486.

FUNDRAISING AND GAMING

OTHER DIRECT EXPENSES

HOLIDAY PACKING FUND RAISER

HOLDIAY PACKAGE EXPENSE $ 635.
TOTAL § 635.

BALANCE SHEET

CASH-NON-INTEREST-BEARING

CHECKING 2 $ 28,726.

CHECKING 02529-19797 23,417,

TOTAL $ 52,143.




2011 FEDERAL SUPPORTING DETAIL PAGE 3
SAVENATURE.ORG 94-3177095

BALANCE SHEET

OTHER SECURITIES (FORM 990) [O]

DAIN RAUSCHER $ 372,731.
TOTAL $ 372, 731.

BALANCE SHEET

AUTOMOBILES OR TRANSPORTATION EQUIPMENT

AUTO $ 10, 000.
TOTAL $ 10,000.

BALANCE SHEET

LESS ACCUMULATED DEPRECIATION

AUTO ACCUMULATED $ 6,580.
TOTAL $ 6,580.

BALANCE SHEET

FURNITURE AND FIXTURES

FURNITURE AND FIXTURES $ 13,374.
TOTAL § 13,374.

BALANCE SHEET

LESS ACCUMULATED DEPRECIATION

FURNITURE AND FIXTURES $ 9,703.
TOTAL § 9,703.

BALANCE SHEET

MACHINERY AND EQUIPMENT

EQUIPMENT $ 30,326.
TOTAL $ 30,326.

BALANCE SHEET

LESS ACCUMULATED DEPRECIATION

EQUIPMENT ACCUMULATED $ 28,198.
TOTAL § 28,198.




2011 FEDERAL SUPPORTING DETAIL PAGE 4
SAVENATURE.ORG 94-3177095

BALANCE SHEET

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

PENSION PAYABLE $ 17, 520.

PAYCHEX ADJUSTMENT 3,791.
TOTAL 3 21,311,

SUPPORT INFORMATION (SCH A, Il & Il)

GIFTS, GRANTS & CONTRIBUTIONS RECEIVED

ONTRIBUTIONS/GRANTS/BEQUESTS/DONATIONS $ 65,408.

DONATIONS IN KIND 0.

ADOPT ACRE/REEF 15,112.

INSECT DISCOVERY LAB DONATIONS 121,217.

FUND RAISING CONTRIBUTIONS 33, 006.

MARINE CONSERVATION METERS 43, 446.
TOTAL § 278,189.

SUPPORT INFORMATION (SCH A, Ii & Ill)

GROSS INCOME FROM INTEREST/DIVIDENDS, ETC

DIVIDEND INCOME $ 10, 224.

INTEREST INCOME 0.

LONG TERM CAPITAL GAINS/LOSSES -3,802.

UNREALIZED GAINS/LOSSES -2, 959.
TOTAL § 3,463,




sie 0000c S AH 9d00¢ eLE'l eLE'l L1/62/8 J401S F1ddv ¥3LN4W0I 91
88l 02510 5 AH8Q00Z  6YE'l 289’ %91 £0/10/5 %009 JvW/4¥31NdW0J 401 av1 U
692 09/50 S AH 8000 89v'E 2"y 29 90/62/8 d31NdW0d 01
0 §  AH 9000 61T BL17Z 612 10/91/6 %0081 31ddv 6
0 §  AH8Q00z 0021 002t 00z'1 10/81/11 d31Ndwod £
0 S AH8Q00Z S05°1 5051 5051 10/50/9 431NdN0D 9
0 §  AH8000Z 90L'b 901'y 90ty 10/92/¢ 43LNdNO3 &
0 s WS 005"l 0051 0051 86/10/1 Y3LINdW0D ¢
0 S OW8a00Z 1% 1LE'6 18 16/51/01 SY3LINdWOD €
0 5 AH 8000¢ 66/ 654 652 56710/ IN3JNdIND3 301440 ¢
0 S AH 9000z 6202 620 620 56/10/¢ 431NdN0I |
INIWINOI ANV AYINIHOVIA
v82'l 61v'8 176331 0 0 0 0 0 VLE'EL J4N1X14 GNV FINLINGNA TvYL0L
14 06evl £ AH VS Ll 019"t 0r9'l 0L/12/5 NG/ L3d4vI §I
1€2 oeevl £ AH WS SU 19 19l 01/6¢/¢ NY/ L34V vl
618 ggevt L AH /S 208t GeL's SEL 80/61/¢ JANLINGNG ¢!
0 L AH 80002 S8E'Y 98"y S8e'y 10/80/5 WNLINGNS 8
S3UNLXIA ANV 33N LINYNS
08z 00e'y 00001 0 0 0 0 0 00001 din03 1¥04SNYdL /7 0LNY V101
0822 0082z S  OW 8Q00Z 00’y 00001 000°01 60/60/11 Sniyd €l
INJNINDI LI0dSNYYL / 01NV
14-066/066 W403
3430 IIvy 41T “TOHIN 4did SISvY ToNa ~ 4430 ddid ds MOTIV— "STNOY™ ~10d SISVe g10S TIEMUIv NOIIJI4IS 30 N
IN3YINd 40lyd 4d3d SISvg/ g 030 /SANOE 4430 6/l 'Sng  /1SQJ i1va 31va
WATYS  4ORId /6Ll Wi03dS 4nd
40id
S60LLLE6 9O FUNLYNIAVS
L 39Vd 37NA3HIS NOILVIOIYd3A MO048 TvH3A3d LL0Z LL/LERL




%7 5100 00CES 0 0 0 0 0 005 NOILVIO34430 WL0L ONVHD

EX 53ror Q0Ces 0 0 0 0 0 0CEs NOIL¥I03d30 Y101

% %Y1 92606 0 0 0 0 0 %280 NdIND3 ANV AMINIHOYW T¥L01

§330 " IV T QORTIN 54 SISV DNQ 9930 ~9aI0dS” TAOTW. STROE IO SISYg U105 OIEMUOV NOTTE0S 30 o
IN3EHN 4ORid 430 SISv8/ WE 030 /SNOd  ¥430 6/l Sng  /IS00  3l¥a  3LYC
OVANS MOWd /6L WIS UM
40ld
S60LLLE-V6 HYO'FUNLYNIAVS
¢ 30Vvd 3TNA3HIS NOILVIO3dd3ad Y009 Tvd3a3d LLOC LL/ILECL




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return ONMB No 1545 1709
f the T L.
%?grar:;ngf/gn:leeSeﬁlas;ry > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part hnd check this box > X
y

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868

Electronic filing (e-file). You can electronicaily 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 exlension of time You can electrorucally file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || 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
electronic filtng of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

[Part | [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

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer, see instructions Employer identfication number (EIN) or
Type or
print

SAVENATURE . ORG X] 94-3177095
5:}2 g;tg‘?or Number, street, and room or suite number if a P O box, see mstructrons Social secunty number (SSN)
filing your | 699 MISSISSIPPI STREET #106 []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN FRANCISCO, CA 94107
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return |Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E7 01 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™ NORMAN GERSHENZ

Telephone No ™ 415-648-3390 FAXNo ™ 415-648-33%92
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® if 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 > D If 1t 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 .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 11 or
> . tax year beginning , 20 _, and ending , 20

2 If the tax year entered n line 1 1s for less than 12 months, check reason D Initial return DFmal return
DChange in 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 3a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymenis made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due.Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See insfructions 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are hiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868
® |i you are filing for an Automatic 3-Month Extension, complete only Part [on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgaruzation or other filer see instructions Zmployer dentificanon number (ZIN) or
Type or
print SAVENATURE . ORG [X] 94-3177095

Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
File by the
gxtegg?gl for

ue I

fimgthe | 699 MISSISSIPPI STREET #106 []
{S;’,Tch%ii City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN FRANCISCO, CA 94107
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap'?lication Return Ap"PIication Return
Is For Code Is For Code
Form 990 01 - ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of™ NORMAN GERSHENZ

Telephone No ™ 415-648-3390 FAXNo ™ 415-648-3392
¢ |f the organization does not have an office or place of business in the United States, check this box > D
® [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |f this 1s for the

whole group, check this box > D . If it s for part of the group, check this box™ D and attach a hst with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untt 11/15 ,20 12,
5 For calendar year 2011 , or other tax year begnning ,20  ,andendng_ , 20
6 If the tax year entered in ne 5 is for less than 12 months, check reason. D Initial return D Final return

D Change n accounting period
7 State in detail why you need the extenston AN ADDITIONAL EXTENSION OF TIME IS REQUESTED TO GATHER

8a 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 8al$

b If this apphcation 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

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury ! declare that | have examined this form including accompanying schedules and staiements and to the bes: of my knowledge and behef 1 s frue
correct and complete, and hat | am auihonzed o prepare this form

| 3

Signature mte ™ EXECUTIVE DIRECTOR Date ™
BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




