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Z ETROG T I VE Z EINETAT EIPEANT
i
t

Short Form z | omaNa. 1546-1150
990-E2 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) af the inteme) Revenue Code 2@1 2
i
b o {exoept black lung bensfit trust or private foundation)
onsoring organizationa of donor advised funds, organizations opamuaummhoudjhlhd itieg R
and certaln corttrolling crganizations as defined In saction 512(b}{13) must file Form 630 oo posea Open to Public

All other organtzations with gross receipts lass than $200,000 and total assets less than ,000 :
Daparirnent of the Tresewry at the end of the year may use this form. Inspection
Intornal Revenus Sarvice » The arenization may havs (o cse 8 copy of this return to satisty state nts
A For the 2012 cslendar year, or tax year beginning , 2012, and ending . 20
B Check if applicahle: € Name of organization D Employer identification number
D Address change TUG COMMUNICATIONS INC 94-6083286
O wams change Naznber and sireet (or 9.0 _box, ff mall Is nok Gekvered 10 Street addrss) ToomveLts Telephona number

Witlad retum 506 BEACH STREET 300 1 (415) 241-8600
Torminated C J2P ¢ 6
st Tty or town, atate or country, and ZIP + F QGroup Exemption

D Application pendng SAN FRANCGISCO CA 94133 Number
G Accounting Method: L] Cash D4 Accrual  Other (specify) P H Check & [X i the organization is mot
| Website: » required to attach Schedule B
J Tax-exempt status (check only ane) — [ ] 501(c)(3) X S01(c) ( 12 ) € fnsentno) [ 4947GNor  []s27]  (Fonm 980, 880-EZ, or 990-PF).

K Check » L] if the organization Is not a section 508(a)(3) supporting organization or a sectlon 527 organization and its gross recelpts are nonnally
nat more than $50,000. A Form 980-EZ or Form 990 retum is not required though Form 800-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retumn, be sure to file a complate retum.
L Add inas Sh, 6c, and 7b, t0 line 8 to dstermine gross receipts. If gross receipts are $200,000 or more, or if total M(!Tan
line 26, column (B) betow) are $500,000 or more, file Form 920 instead of Form 950-EZ

> ¢ 25000

B2l  Revente, Expenses, and Changes in Net Assets or Fund Bel Belances (see them

uctions for Part f)

Chsck [f the organization used Schedule O to respond to any questioninthisPart | .| . . . ||
1  Contributions, gifts, grants, and similaramountsrecelved. . . . . . — - 1
2 Program service revenue Including government fees and contracts . 2 | 25000
< 3 Mombershipduesandassessments., . . . . - . . . . . . ! l .13
= 4  investment income . e e e e e | s
o Sa Grossamount from sale of assets other than lnventory ... Sa P8
= b Less: cost or other basia and sales expenses . . . Sb i
« ¢ Galn or (foss) from sale of assets other than Inventory (Subimct line Sb from line 5a) . . i . | 8¢
(!.?i’: 6 Gaming and fundralsing events \ 3
c= a Gross income from gaming (aﬂach Schedule G if greater than !
-8 $15000) . . . ... |ea] |
iy § b Gross Income from fundralslng events (not lncludlng s of contributions |
S from fundraising events reported on line 1) (attach Schedule G If the i
3 sum of such gross income and contributions excesds $15,000) . . b ;
zj‘ c Less: direct expanses from gaming and fundraising events . . 6¢ |
m d Net income or (Ioss) from gamang and fundralslng events (add Iines 6a and 6b and subtract :
linebc) . . e e . -y &d
7a Gross sales of lnvemory. less returns and aﬂowanoes e e 7a /\ ,
b Lsess:costofgoodssold . . . |7 \ |
¢ Gross profit or lass) from sales of mventory (Subtract fine W W NG Tc
8 Other revenue (describe in Schedule O} . @6 . e 8
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 ( 7 8 | 25000
10 Grants and similar amounts paid {ist In Schedute O} \ 10
11 Benefits paid to or for members .. 11
# |12 Salaries, other compensation, and employee beneﬁts . 12
§ 13 Professicnal feos and other payments to independent comractms6 13
2114 Occupancy, rent, utilities, and maintenance 14
o 18 Printing, publications, postage, and shipping . 15
18 Other expenses (describs In Scheduls O) D R T Y
17 Total expenses. Add lines 10 through 16 .- e R A
18 Excess or (deficit) for the year (Subtract llne 17 from line 9) . L18 £34
19 Net assets or fund balances at beginning of year {from (ine 27, oolumn (A)) (rnust agree wth &
g end-of-year figure reported on prioryear'sretumn) . . . . . . |19 8.
|20 Omarmmgeshmtasetscrtundbalances(explalnlnScheduleO) N T
Z |21 Net assets or fund belances at end of year. Combinefines 18through20 . . . . . . B (2] en
For Paperwork Reduction Act Natice, sae the separate instructiona. Cet No. 106421 Form 880-EZ po12)

COPV
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Form 890-EZ (2012)

: Page 2
Balance Sheets (see the instructions for Part Ii) {
Check if the organization used Schedule O to respond to any question in this Part Il | . .. . . . O
A ng of year {9) End of ysar
22 Cash,savings,andinvestments . . . . . . . . . . . . o . . . . 338 22| 7.
23  Land and buildings . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . . 38 25| en
28 Total labifities (descnbe ln Schedula O) .. .. 26
27  Netassets or fund balances (line 27 of column (B) must agrae wlth Ilne 21) . 339 27 73,
EXX  Statement of Program Service Accomplishments (see the instructions for Part i) Expanses
Check if the organization used Schedule O to respond to any questioninthisPartiii| . . [ {Requirest for eection
What is the organization’s primary exampt purpose?  EROADCAST INFORMATION TO THE REGION'S MARITIME INDUSTRY 501(cK3) andt 509(cXd)
Describe the organization's program service accomplishments for each of its three jargest program |services, ﬁm‘im
as measured by expenses. In a clear and concise manner, describe the services provided, the niimber of | for cthers)
perzsans benefitad, and other relevant information for each program titie.
28 MAINTAINING A TRANSMISSION TOWER FOR THE BROADCASTING, TRANSMITTING, RETRANSMITTING, DISSEMINATING, AND DIS ING
INFORMATION OR MATERIALS AS A SERVICE FOR THE MARITIME INDUSTRY OF THE SAN FRANCISCO BAY REGION,
24,4686,
(Grants § } It this amount includes foreign grants, check here . ,f > [] |28
28 :
i (Grants § )_If this amount includes foreign grants, check here . > [] |20
‘ 30
‘ Gt § ) If this amount Includes forelmants checkhere . . . .| » [] {90a
31 Other program services (describe in Schedtle O) . . S
(Grants $ ) If this amount Includes foreign grants, eheok hers ... A ] | 8ta
| 2 Total program service expenses (add ines28athwough31s) . . . . . . . P | 32| nass
\ EEXXR] st of Officers, Directors, Trustees, desyEmemLBtmhomwmﬂnmmmma&ed(mminmmmherIV)
i Check if the organization used Schedule O to respond to any questioninthisPat vV | . . . . . . . . . [
| {a} Name ancs ttle b e ‘o’n?;e:mﬁo indis t smployeel (8) Estmated amourt of
A, an 5
devoted to position mma1w_%) ; bmr t F::" ml‘ other compenzation
LYNN KORWATCH PRESIDENT 0 l'o o
505 BEACH 5T STE 300, SAN FRANCISCO CA 84133 500 )
PETER MCRSAC TREASURER Q :rov Q
505 BEACH 5T STE 300, SAN FRANCISCO CA 94133 600 :
\
| i
| |
| T
| |
| i
=
|
l
i
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Form 890-EZ (2012) | Paga 3
B2  Other Information (Note the Schedule A and pefsonal benefit comtract statemert requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion inthis Party . [

a3

34

8

o

ﬁﬁ Qo6

| Yas| No
Did the arganization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a x
detalled description of each activity in Schedule® . . . . . . . . . . . . . . Ce e 33
Were any significant changes made to the organizing or govemning documents? If “Yes,” a conformed
copy of the amended documents If they reflect a change to the orgamzaﬂon s name, Otherw expla!n the %

change on Schadule O {sea instructions) 34
Did the organization have unrelated business gross lncome of $1 000 or more duﬂng the year from buslness
activities (such as thosa reported on lines 2, 8a, and 7a, among others)? . - . 35a
if “Yes,” to line 35a, hes the organization fied a Form 930-T for the year? if “No,” provide an uxplamnlon i SGheduIe 0 35b
Was the organization a section 501(c)(4), 501({c){5), or 501(c)(B) organization subject to saction 063(3) notlce,
reporting, and praxy tax requirements during the year? If "Yes,” complete Schedule C, Part il . .. S5¢
36
3T
38a

Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlspositlon of net assets
during the year? if “Yes,” compiste appiiceble parts of Schedule N . .
Enter amount of political expenditures, direct or indirect, as described in the lnstnmuons b [373 J

Did the organization file Form 1120-POL for this year? . .

Did the organization bomrow from, or make any loans to, any oﬁlcer dlrech)r trustee. or key am onee or were [EEhE
any such loans made in a prior year and still outstanding at the end of the tax year coversd by thl{a retum?

I “Yes,” compiete Schedule L, Part Il and enter the total amountinvolved . . . . [S8b
Saction §01(c)(7) organizations, Enter: £

Initiation fees and capital contributions includedonline® . . . . . . . . . . 38a
Gross receipts, included on line 8, for public use of club facilities . . . 38b

Section 501(cX3) organizations. Enter amount of tax imposed on the organizatlon durmg the yeqr under:

saction 4911 p ; sectlon 49912 b ; section 4955 b :
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 F benefit ;
transaction during the year, or did it engage In an excess benefit transaction In a prior year that, has not been
raported on any of its prior Fonms 890 or 980-EZ? If “Yes,” compiete Schedule L, Partl. . ..

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

4955, and 4858 . . . . . »
Section 501(c)(3) and 501(c)(4) orgamzations Enter amoum of tax on line 400 '
reimbursed by the organization . . . N & i

transaction? if “Yes,” complete Form 8886-T .
List the states with which a copy of this retum Is filed »
The organization's books are in care of P> MARINE EXCHANGE OF THE SAN FRANCISCO BAY REGION _ Telaphnr'\e No. P> (413) 4416800

All organizations. At any time during the lax year was the organizaﬂon a pa:ty toa prohlbnéd tax shefter

Located at P> 503 BEACH ST STE 300, BAN FRANCISCO CA P -4 » 94133

At any time during the calendar year, did the organization have an interest in or a signature or other ¢ nty over Yes | No
a financial account in a forelgn country (such as a bank gccount, securities account, or other fnancial account)? 425 x
If "Yes,” enter the name of the foreign country: » %

See the Instructions for exceptions and fillng requirements for Form TD F 60-22.1, Regort of Forelgn Bank
and Rnanclal Accounts. ;

At any timea during the calendar year, did the organization maintain an office outside the U.S.? . ! .

f “Yes,” enter the name of the foreign country: » i
Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—Checkfere . . . . . . »[]
and enter the amount of tax-exempt interest recelved or accrued during the tax year . |. > |43

42¢ x

Dldheorganhatimmalntalnmydonoradvisedﬂmdsdurhgtheyoaﬂlf"‘Yes, ForméSOmustbe
completed instead of Form980-EZ ., . . m-
Did the organization operate one or more hospltal fﬂdlmee dLrIng the yaar? If 'Yes, Fonn ?90 must be ;
complsted instead of Form 990-EZ2 . . .

Did the organizetion recelve any payments for lndoor tannlng selvlm during the yeaﬂ - . '
if *Yes® 1o line 44c, hasmeorgamznﬁon filed a Form 7zotorapontheaa payments?ff'No pmvidean
explanation in Schedule O - . . -

Did the organizstion have a eomrolled enmy wnhln the meanlng of sectbn 612(b)(13)? e e el
Did the organization recelve any payment from or engage In any trangaction with a controlled wnhlnme ;
meaning of section 512(p)13)? if “Yes,” Form 990 and Schedule R may need to be eomplabad Instead of
Form 880-EZ (see Instructions) . . . .
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Form §80-€2 (2012)

46 Dld the organization engage, directly or indirectty, in political campaign activities on behalf of

to candidates for public office? H “Yes,” compiete Schedule C, Part! . ;

lnoppcsltlon s

[EUX  Section 501(c)(3) organizations only !

All section 501(c)(3) organizations must answer questions 47~48b and 52, and cc%)mplebe the tables for lines

50 and 51 |
Check If the organization used Schedule O 1o respond to any guestion in this Part Vi

47 Did the organization engage In lobbying activities or have & section 501(h) election in effect

year? ¥ “Yes," complete Schedute C, Part If
48 Is the organizatlon a school as described in section 170(b)(1)(A)(Il)? 14 "Yea. complete Sahedule E|
483 Did the organization make any transfers to an exempt non-charitabie related organizetion? .
b I “Yes,” was the related organization a section 527 organization?
50 Complete this table for the arganization's five highest compansated employees (other trun
employees) who each received more than $100,000 of compensation from ths arganization. if

during the tax

. 3
No

Yes

47
48
498

directors, trustees and key
re is nonse, enter “None.”

Heakh benefits,
@ Nan;d and title h:f' -;:cors Egsoyae \ &) Amx ‘:gm Reportabia w&?u.m: to empioyee | (o) Eatimatad smount of
paid more t benefit plans, jand deferved)  cther tion
devoted to position (mew-znoss-msc) atlon compensa

!
!

|

| H

i ;

! t  Total number of other emplayees paid over $100,000 . > :

5f Complete this table for the organization's five highest compensated mdapendent oontractorsl

$100,000 of compensation from the organization. Iif thare is none, enter “None.”

who each received more than

{a} Name and addrees of each indapendant conractor paid more than $100,000 ) Type of sarvice

{c} Compensation

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

52 Did the organization complets Schedute A7 Note: All section S01(c)(3) organlzat:ons and 4947(&)
nonexempt charitable trusts must attach a compieted Schedule A . .

1)
. . [0 Yes []No

IPedt this ruum, Including

accompanying schaedulas and statements, and to the baat of my knowledge and befief, it is
than officer} s besad on all information of which preparer has any ihowlsdge.

| 2-z8-\
Deto
Type of prind name and e
Paid Print/Type preparer’s name Preparers dgnaiure Dato Groct :,I i) PTIN
-emp
gl:epg::; . FAirm'sname b FHrm's EIN
Fim's addrass b Phong

May the IRS discuss this return with the preparer shown above? See Instructions

. » [JYes [TNo

Form 890-EZ p012)
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l
Tormogoerss0-Ez]  Supplemental Information to Form 990 or 990,EZ [ cuene. toae-o0e7

2012

Complete to provide information for responses to specitic guestions onl

pe st of the T Form 860 or 990-EZ or to provide any additional information. Open to Public
intemal Rovenus Service > Attach to Farm 990 or 990-EZ. i Inspection
Name of the organtzation Employer Identification mumber
TUG COMMUNICATIONS INC 0632858
BANK CHARGES 80 !
...... . [ [P .- 4 PO
EQUIP RENTAL AND MAINTENANCE 21,942, jl
[P SN | B
TAXES a3
TELEPHONE 2,421
TOTAL 24,466
--------------------------- 1‘*:
--------------------------------------------------- v wrdm - - - 1‘
|
e i, e s |
i o
‘.
........................................................................................... - -+~
............................................................................................................................. - 7 — —_
i
............................................................................................................. - .
!
............................................................................. - - -
3
e e e m e e en e mme e mmemmm amenuemmmmeem s emmmemmenan s em e mamenon amemn—mnn e e neemmmnn :
e et e meee et et emeren ;
1
!
e, e - . |
L}
_____________________________________________________________________________________________________________________ - e .
i
i
e ememteeameeeteaseeeeseeeeeemomemasessemsooseresoeesnsmstsassen sanameesenseenns | .
|

For Paperwork Raduction Act Notice, ses the instructions for Form 9980 or 890-EZ. Cet No. 51056K Bchadute O (Form 880 or 890-E2) (2012




