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Short Form | | omBNo. 1645-1150
Retumn of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847 (a}{t) of the btternal Revenue Code
{excopt biack lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizatians that operata one or more hospits hn-lluel
and certaln contrefing organizations as defined in ucﬂmSiZ(b)(la)nwﬂle Farm 880 (see Instructionsy.
All othar organizations with gross recelipts less then $200,000 and tota! assets less than $500.000

Open to Public

Inspection

gﬁ’:ﬂm“‘:w » The arganization ma m:zwu::wmmﬁmmbmpo gy rég P
A For the 2011 txlanda_r-year, or tax year beginning .+ 2011, and ending , 20
B Check if appicable. € Name of erganization 0O Employer dentification number
] Addeoss chango TUG COMMUNICATIONS INC 04-6063286
] name ehange Number and atreet (or P.0. box, If mai is nct dellverad to etreet address) Room/surte ¥ E| Telephone numbes

Inttial retum 505 BEACH STREET 300 (415) 441-6600

:::'::dmm City or town, gtats or country, and ZIP + 4 F| Group Exsmpticn
] sppication penting SAN FRANCISCO CA 84133 Number »
G Accounting Method: L ] Cash (X Accrual  Other (specity) » H Check » [4 if the organization Is not
1 Waebsite: » uired to attach Schadule B
J Tax-exempt status (check only ane) — [1501(c)3) [¥] 501(c) (f Z.) « finsartno) [] 4847(a)(1)or [ 527 ﬁm 480, 890-EZ, or 990-PF).

K Check » [ ifthe organization |s not a section 508{a)(3) supporting organization or a section 627 organization ita gross receipts are normatly
not mora than $50,000. A Form 8B0-EZ or Form 990 return is not required though Form 990-N {e-postcard) may Qe required ¢see instructions). But it
the organization choosee to fila a retum, be sure to fils a completa return.

L. Add lines Sb, 8¢, and 7b, tn line B to determine gross recelpts. If groes receipts are $200,000 or more, or H total assets u,
line 25, column (B} betow) are $500,000 or more, file Form 890 instead of Form 80-EZ . . . » 3 24,000.

XX Revenue, Expenses, and Changes in Net Assets or Fund Bakinces (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questioninthisPartl .1 . . . . . . . . . O
1 Contributions, gifts, grants, and similaramountsrecelved . . . . . . ~ 1
2 Program service revenue Including government fees and contracts ! 2 24,000.
<~ 3 Membership dues and assessments . o N 3
= 4 Invesbment income . e e e e L . 4
™~ Sa Gross amount from sale of assets other than lnvemory e e e . 8a i
= b Less: cost or other basis and sales expenses . . . 5b ’
=] ¢ Gain or (loss) from sale of assets other than Inventory (Subtract lme Sb from line 5a) . L. | Be
P 6 Gaming and fundralsing events i X
= a Gross income from gamrng (a1tach Schedule G if greater than !
- % $15,000) . . | 6a | ,
711 8| b Grossincome from fundralsing svents (not Includlng $ of contributions [
- from fundraising events reported on line 1) (attach Schedude G If the ,
P sum of such gross income and contributions exceeds $15,000) . . 6b ;
'{5 ¢ Less: direct expenses from gaming and fundraising events . . 6c ,
) d Net income or (loss) from gamlng and fundralstng evenis (add llnes 8a and 6b and subtract :
line 6c} e e e e . i+ | 8d
7a Gross sales of Invantory, Iess retums and al!owancas e }a//\ ;
b Less:costofgoodssold . . . AL A ;
¢ Gross profit or (loss) from sales of lnventory (Suhtmct Hne roﬁ@ne T8, “é')\. .o 7c
8 Other revenue (describe in Schedule O} . . . i ﬂo‘ R
‘ 8 Total revenue. Add lines 1, 2,3, 4, 5¢, 84, 7c, and'8 . 5 Ak, \ \ .i» [ ® [ za000
10  Grants and similar amounts pald (Ust in Schedule O) T . 10
‘ 11 Benefits paid to or for members . . “g\‘ / i . L
|12 Salaries, ather compensation, and employee beneﬁts Cf\{\, T . .- 112
21143 Professional fees and other payments to independent comr{ @ ] )
§, 14  Occupancy, rent, utilitles, and maintenance . ; T
16  Printing, publications, postege, and shipping . il I8
18 Other expenses (describe in Scheduls O) . : . | 18| 23484
17 Total expenses. Add lines 10 through 18 . . | 12 | 23484
w | 18  Excess or (deficit) for the year (Subtract fine 17 from llns 9) . i 18 518.
g 18 Net assets or fund balances at beglnning of year {from line 27, column (A)) (must agnee whth
& end-of-year figure reported on prior year's return) . . . 10 {177)
®(20 Other changes In net assets or fund balances (explain in Schadule 0) N -
Z 121 Netassets or fund balances at end of year. Combine lines 18though20 . . . . . .'» [21] 330

‘ For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 108421 Form 990-EZ (o011
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Form 980-EZ (2011) Page 2
BTl Balance Sheats. (see the instructions for Part IT)
Check if the organization used Schedule O to respond 1o any question in this Part 1l | PP B
W Bealnmu 0' vnr {B) End of year
22 Cash, savings, and investments (177.) 22| 339
23 Land and buildings. 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . {177.) 25| 330.
28 Total Nabilities (descn'be In Schedule 0) .. . 28
27 Netassets or fund balances (line 27 of column (B) must ag:ee with fine 21) ) 27 33s.
iCIggll] Statement of Program Service Accomplishmemts (see the instructions tor Part lIf.) Expenses
Check if the organization used Schedule O to respond to any question inthisPartifl . . [ {Required for gection
What is the organization's pﬁmary exempt pufposa? BROADCAST INFORMATION TO THE REGIONS MARITIME INDUSTRY 501{c){3) and 501(c)(d)
Describe the organlzation’s program service accomplishmants for each of s three largest program|services, crganizationa and section

as measured by expenses. In a clear and conclise manner, describe the services provided, the n
parsans benefited, and other relevant information for each program titte.

umbaer of

4947(aX1} trusts; aptionat
for othars.)

28 ._M_Q_IIAININGATRANSMISSION TOWER FOR BROADCASTING, TRANSMITTING, RETRANSTMITTING, DISSEMINATING, AND DISTRIBUTING
INFORMATION OR MATERIALS AS A SERVICE FOR THE MARITIM_E_L@USTRY COF THE SAN FRANCISCO BAY REGION
23,484,
{Crants $ ) i this amount Includes foreign grants, check here . » [ (28a
28
{Grants $ }_If this amount inctudes foreign grants, check here . » [] [28a
30
Grars $ )_If this amount includes foreign grants, check hers . » (] |30a
31 Other program services {describe in Schedule O) . J
{Grants § ) If this amount includes 1oralgn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . ) 32 | 23.484
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compsns (see me instructions for Part V)
Check it the organization used Schedule O to respond to any questioninthisPart vV | . . . v e . |
(b Titie and average {¢) Reportable (%] Hehﬂh beneﬂm
(@) Nema and address hours per week (mern'nm ,,.:.; ':g “ﬂ"mmd
devotad o pasiion |44 st paid, enter -0-) | determadicampensation
LYNN KORWATCH PRESIDENT !
500 0 1 0 0
506 BEACH ST STE 300, SAN FRANCISCO CA 84133 {
PETER MC 8SAC ;gasunzn o ! 0 o
505 BEACH ST §TE 300. SAN FRANCISCO CA 84133
i
|
|
!
}
—~r
!
1
i
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Formm 880-EZ (2071 1)

|
| !
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Other Information (Note the Schedule A and personal benefit contract statement raquirements in the
instructions for Part V.) Check if the organization used Scheduls O to respond to an gywtlon in this Part V O

8

11
42a

Q0 -3

8k

Yes| No
Did the organization engage in any significant activity not prevrously reported to the IRS? K '?es, provnde a
detalled description of each activity in Schedule© . . . 33 X
Were any significant changes made to the organizing or govemlng documonts? if "Yes. aﬂa a conformad

copy of the amended documents if they refiect a change to the orgamza‘uon s name, Otherwise, explain the X
change on Schedule O (see instrnuctions) . . . e a4

Did the organization have unrelated business gross lncome of $1 000 or more durmg the year from business
activittes {such as those reported on lines 2, 8a, and 7a, among others)? . . . . c e e 83a X
if “Yes,” to line 35g, has the organization filed &8 Form 990-T for the yaar? If “No,” provide an explanaﬁon n Schedule O 35b
Was the arganization a saction 501(c}(4), 501(c)(5), or 501(c)(8) arganization subject to section B033(a) notlce,
reportinng, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partitl ;| . . 35¢
Did the organkzation undergo a liquidation, dissolution, termination, or srgmﬁcan‘r disposh]on of net assets
during the year? if “Yes," complete applicable parts of Scheduie N e
Enter amount of political expenditures, direct or indirect, as described in the lnstructlms. P [373
Did the organization file Form 1120-POL for this year? . . .

Did the organization bormow from, or make any loans to, any ofﬂcer. director trustee ar key em
any suc h loans mads In a prior year and stilt outstanding at the end of the tax ysar covered by

if “Yes,” complste Schedule L, Part Il and enter the totai amountinvolved . . . .
Section 501 (c){7) organizations. Enter:

Initiatiory fees and capital contributions includedonfine® . . . . ., . . . ., .
Gross receipts, included on line 9, for public use of club facllities . . .

Section 50Q1(c)@3) organizations. Enter amournt of tax inposed on the crganlzauon durlng the year under:
section 49110 ; soction 4912 ; section 4955 »
Section S501(c)3) and 501 (c){4) organlzatlnns. Did the organization engage In any section 4858 aTxcess: benefit

bloyee ar were b5
retum?

transaction during the year, or did it engage in an excess benefit iransaction in a prior year that has not baen
reportecd onv any of its prior Forms 980 or 980-EZ7 If “Yes,” complete Schedule L, Part| . .

Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on !
organization managers or disqualifisd persons dunng the year under sections 4912,

4955, and 4968 . . . . . :
Section SO0T(c)3) and 501(c)(4) organlzatlons Enter amount of tax on llne 40c |
reimbursed by the organization . . . N !

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

List the states with which a copy of this retum Is flled b
The organization's books are In care of P> MARINE EXCHANGE OF THE SAN FRANCISCO EAY REGION Teleph?ne no. P> _ (415)241-8800

Locatedt at P S08BEACH 3T STE 300, SAN FRANCISCO CA ZIP | 84123
At any tirmve during the calendar year, did the organization have an interest in or a signature or other orlty over Yes| No
afinanctal accaunt in a foreign country (such as a bank account, securitles account, or other ﬂnancla} account)? X

If “Yes,™ enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Raport of lforelgn Bank
and Financial Accounts. s

At any tirmie during the calendar year, did the organization maintaln an office outside the U.8.7 .

if“Yes,” enter ths name of the forelgn country. » -

Section 494 7(a)(1) nonexampt charitable trusts fliing Form 990-EZ in lieu of Form 1041 —~Check here .
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . .. > | 43 |

Did the organization maintain any donor advised funds during the year? # “Yes,” Form $90 must be @&
completed instead of Form990-EZ . . . .

Did the organization operate one or more hospltal facilmas durlng tho year? K 'Yes, Fonn PQO must be
compieted instead of Form980-E2 . . . R .

Did the organization receive any payments for tndoor tanntng services dudng me yaar? .. i .
If *Yes™ to line 44c¢, has the organlzaﬂcn filad a Form 720 to report these paymants? 14 'No pfovlda an
explanation in Scheduis O ..

Did the organization have a controlled enﬂty wtthln the mean!ng of section 512(b)(1 3)? . ,Jn,

Did the organization receive any payment from or engage in any transaction with a eomrolbd o withm me

meaning of section 512(b}(13}? If “Yes,” Form 980 and Scheduile R may nged to be oompleted instead of X
Form 880-EZ (seeinstructions) . . . . . . . . . . . .

Form S990-EZ 20t1)
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Form 990;EZ (2011}

46  Did the organtzation engage, direclly or indirectly, in political campaign activities on behalf of or in opposmon __' SRR
to candidates for public office? if “Yes,” complete Schedute C, Part| .

Section 501(c){3) organizations and section 4947(a)(7) nonexempt chantabl lrusts only All sectlon
501(c)3) organizations and section 4847(a)1) nonexempt charitable trusts must @nswer questions 47-48b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V1 PP |
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) slection In effect, during the tax
year? if “Yas,” complste Schedule C, Part Ii e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(li)? it "Yes, camplete Schedule E . . .. 48
49a Did the crganization make any transfers to an exempt non-charitable related organization? . e e 49a
b if “Yes,” was the related organization a section 527 organization? . . . . e 49b
50 Complete this tabile for the organization‘s five highest compensated ernployees (omef man oﬂcefs. directors, trustasesa and key
employees) who each received more than $100,000 of compensation from the organization. If (hare Is nons, entsr °Nane.”
Health banefits,
(a) Nams aigd addr&s: 9;1wa&{;nplayea Mhm::' :"::9“ mempatnbb o0 o to employea| {8} Estimated amount of
palg mara n $1Q0. benafh d d eferred) other tion
devoted to position | (Forms W-2/106g-Misc) | P FETG BP0 <8 companzal
!
|
k)
______ !
]'l:
! Totsl number of other employees paid over $160,000 . . . . »

81 Complete this tabls for the organization's five highest compensated !ndependem contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and exddress of aach independent contraotor pald mare than $100,000 () Type of sarvice ! (¢} Compengation
I
1
1
i

d Total number of other independent contractors each raceiving over $100,000 . .»

52 Did the organization complete Schedule A? Nota: All section 501{c)({3) organl.zations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P[Oves [ONo

g umIMVaexamaw , inciuding accompanying schedules snd stataments, and to thajbest ot my knowliedge and belef, R is

ack : dﬂcen!sbsadoneuhbnnaﬂmdwhu:pummmywwge.
sig JZH\\W(O\M T =-22 -\2
n

Hore e s Sharon  CFO |

Type ©r print name and titte i
Paid Print/Type preparers name Preparei’s signature Date check (3 | FTN
Preparer st omproyed]
Use Only [firnsname & Firmls EIN >

Arm's address » no.

May the IRS discuss this retum with the praparer shownabove? Seelnstructions . . . . . . .|, . . P [ Yes [ No

| Form 990-EZ 2011)




Jun 26 2014 11:06 Marine Exchange 415‘\025 page 11 .

omaoorsooEz]  Supplemental Information to Form 990 or 990-*2 | crne teteoow

complm to provide information for responsas 1o apecific questions on ‘

Department of the Tressury Form 890 or 990-EZ or to provide any additiona! informetion. | Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. . Inspection
Name of the organtzation Employer identification number
TUG COMMUNICATIONS INC 3208
BANK CHARGES ™
EQUIP RENTAL ANO MAINTENANCE 18,453 |
TAXES 2
TELEPHONE 353
TOTAL 2,484
T e L L) - - ! .-
---------------------------------------------------------------------------------------------------------------------------- - 'T -
------------------------------------------------------------------------------------------------------------------ +
]
|
- e e et e mn oo e e me mmm e e e e "
.- - oot e e nmaaenonmemesamammemnneems i teseeiemeaaetmae - '[
e et e . - '
............................................................................................................................ !
e emmomneeeesonemememmsononmeeeoeemmessseemfameomnoosismdenasasumamneeens .
. i
o |
e cecoeaessma e emmn e ann ;
|
I
B T L LT T T2 ; --------------------------- -

For Paperwork Reduction Act Notice, ses the instructions for Form 890 or 880-EZ. Cat No. 51056K Schedule 0 (Form 980 or 990-EZ) (Z011)




