Mostdlar & Shreve, LLP
23 Midtown Park Drive W.
Mobile, AL 36606
251-476-0243

October 17, 2012
CONFIDENTIAL
Mobile Baykeeper, Inc.
450-C Government Street
Mobile, AL 36602

Dear Casi:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
ingructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerdly,

Mostellar & Shreve, LLP




Date Due

Remittance

Signature:

Other:

Filing Instructions
Mobile Baykeeper, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2011

November 15, 2012

None is required. Your Form 990 for the tax year ended 12/31/11 shows no
balance due.

You are using a Persond Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Mostelar & Shreve, LLP
23 Midtown Park Drive W.
Mobile, AL 36606

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
Fm 38 79-EO for an Exempt Organization

..................... 2011, and ending
P Do not send to the IRS. Keep for your records.

For calendar year 2011, or fiscal year beginning

Department of the Treasury

OMB No. 1545-1878

2011

Internal Revenue Service P> See instructions on back.
Name of exempt organization Employer identification number
Mobi | e Baykeeper, 1Inc. 63-1190615
Name and title of officer Benson O Connor
Tr easurer
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

569, 740

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Mostel lar & Shr Eve, LLP to enter my PIN I:I as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.

If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date }

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 63615036606 |

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  } Date }

do not enter all zeros

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2013
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990 Return of Organization Exempt From Income Tax OMB No. 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011

Department of the Treasury o benefit trust or pr|\_/ate foundatlf_m) . ) Open to Public

Internal Revenue Service u 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 , and ending

B Check if applicable: C Name of organization D  Employer identification number

[ ] Address change Mbbi | e Baykeeper, Inc.

|:| Name change Doing Business As 63- 1190615

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial rett

[] mta et 450- C Governnent Street 251-433- 4229

|:| Terminated City or town, state or country, and ZIP + 4

D Amended return Nbb| I e AL 36602 G Gross receipts $ 590, 521

o X F Name and address of principal officer:

|:| Application- pending H() Is this a group retum for affiliates? |:| Yes No

H(b) Are all affiliates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J __ Website: U A ITDbI | ebaykee er.or g H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust Association |_| Other U | L Year of formation: 1998 | M State of legal domicile: AL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: N
© Provide citizens a nmeans to protect the beauty, health and heritage of the .
£ Mobile Bay Vatershed, A abama’'s waterways and coastal communities. ... . . . .
= Tt E T
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) 3 15
8 4 Number of independent voting members of the governing body (Part VI, lineb) 4 15
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, line228) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 | 200
7aTotal unrelated business revenue from Part VII, coumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, liNe 34 . . . . ... e 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 498, 966 438, 757
2 9 Program service revenue (Part VI, line2g) 4, 264 3, 712
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 502 376
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) B 105, 200 126, 895
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 608, 932 569, 740
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 221, 504 271, 840
GCU'; 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:‘. b Total fundraising expenses (Part IX, column (D), line 25)u 43, 266 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 244, 913 215, 367
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 466, 417 487, 207
19 Revenue less expenses. Subtract line 18 from line 12 . 142, 515 82, 533
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 284,427 373, 546
<2| 21 Total liabilities (Part X, line 26) 5,111 11, 697
%)._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. .. ... ... ... 279, 316 361, 849
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here Benson O Connor Tr easurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid Lewis T. Shreve, CPA seftemployed | P01296889
Preparer | .o.me ¥ MNOStellar & Shreve, LLP rmsen}  063- 1057374
Use Only 23 Mdtown Park Drive W

Firm's address  } I\/bb| I e, AL 36606 Phone no. 251' 476' 0243
May the IRS discuss this return with the preparer shown above? (see instructions) |7| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

DAA
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Form 990 (2011) NMbbi | e Baykeeper, |nc. 63-1190615 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. . . |7L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ves [X| 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: ) (Expenses $ 131, 973 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 135, 227 including grants of $ ) (Revenue $ )

G|l response and restoration

4c (Code: ) (Expenses $ 83, 979 including grants of $ ) (Revenue $ )

Local i1ssues affecting Mbile Bay Watershed community

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ 52, 353 including grants of $ ) (Revenue $ )
4e Total program service expenses U 403, 532
DAA Form 990 (2011)
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Form 990 (2011) NMbbi | e Baykeeper, |nc. 63-1190615 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 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, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Patn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ”I .................................................................................................................................... 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? If
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. .~~~ 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™Vt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV’ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIL . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XlIl is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 landtiv......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ... .~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts it andtv.................. 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19
19 X
20a 20a X
b 20b

DAA

Form 990 (2011)
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Form 990 (2011) NMbbi | e Baykeeper, |nc. 63-1190615 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt-~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Pats landmt-~~~~~~~~ 22 X
23  Did the organization 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? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partti 26 X
27  Did 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, Partut--~—— 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttyv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' U | 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? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "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? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
IV’ and V’ “ne 1 .......................................................................................................................... 34 x
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 in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, lne2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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 .. ... . ..l 38| X

DAA

Form 990 (2011
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Form 990 (2011) NMbbi | e Baykeeper, |nc. 63-1190615 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ..........................ooooooiiiiiiiiiiii .. [l
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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 Schequeo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T> 5c
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct?> 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. ... | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
DAA Form 990 (2011)
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Form 990 (2011) NMbbi | e Baykeeper, |nc. 63-1190615 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
0. See instructions. Check if Schedule O contains a response to any question in this Part VI ..................... .

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year la 15

No

If there are material differences in voting rights 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.

Enter the number of voting members included in line 1a, above, who are independent 1b 15

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?
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
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?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ..o ...

(o230 (621 F-A [4V)

7b

XX XXX [X

8a

8b

x| >

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

10a
b

1lla

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
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? ... ... ......................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 123
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officed
Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect t0 SUCh armrangemMENIS? .. ...ttt et ettt e et e e et

=<
1)
%]

No

10a

10b

1la

12a

12b

12c

13

14

XXX XX XXX

15a

15b

XX

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed u None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u  Casi  Cal | anay 450- C CGovernnent Street

Mobi | e AL 36602 251-433-4229

DAA

Form 990 (2011)
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Form 990 (2011) Mbbi | e Baykeeper,

I nc.

63-1190615

Page 7

Part VII 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 VIl ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that 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.

\/
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(G B) © ) B )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for FEI B ) =~ o T @ organization (W-2/1099-MISC) from the
related 22lz| 2|2 |2&]8 (W-2/1099-MISC) organization
organizations E' §-’ % 5 3 g g 3 and .rela.ted
in Schedule g8 % g_, 'g @ 3 organizations
° sz | |8 %
@ BJ Cooper
1.00 | X 0 0 0
@Elen Dyas
1.00 | X 0 0 0
@Veroni ca_Herndon
1.00 | X 0 0 0
@Sallye Irvine
1.00 | X 0 0 0
@ Thomas  Lightcap
1.00 | X 0 0 0
©W Bryan Pape, Jr.
1.00 | X 0 0 0
mRobert C. Prater
1.00 | X 0 0 0
®B. Geer Radclifif
1.00 | X 0 0 0
9o Max L. Reed
1.00 | X 0 0 0
aopJohn MDernott Thonpson
1.00 | X 0 0 0
apSteven A WI |l ar|d
1.00 | X 0 0 0
a2)Ray Mayhal |
Pr esi dent 2. 00 0 0 0
@a)John C. Bell
V. President 2. 00 0 0 0
asMaria Gwnn
Secretary 2. 00 X 0 0 0

DAA

Form 990 (2011)
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Form 990 (2011) NMbbi | e Baykeeper, |nc. 63-1190615 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for s =] o = Tozl o organization (W-2/1099-MISC) from the
related ;_5, 5 = |2 %@' =] (W-2/1099-MISC) organization
organizations ﬁé_' E_: a @ Qg 5 and related
in Schedule 88| 3 é 3 ; organizations
0) = 21 s
=3 p=3
(0] @ ﬁ
I
asJ. Benson O Connor, 111
Tr easur er 3.00 X 0 0 0
aey
An
a8y
A9
RO)
@Y
(2
@)
@4
@)
1b  Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ......... ... u
d Total (add lines b and 1C) ... ... .. .. ittt u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIGUAL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. ... ..o oiiiiiiiiiiiai ... 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% %f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0

DAA

Form 990 (2011)
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Form 990 (2011) NMbbi | e Baykeeper, |nc. 63-1190615 Page 9
Part VIl  Statement of Revenue
(G (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2*2 la Federated campaigns la
gg b Membership dues 1b
}QE ¢ Fundraising events ic 35, 698
-‘55 d 1d
sE| e Govemment grants (contributions) le
5(,/_) f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 403, 059
| 9 Noncash contributions included in lines 1a-1f: $
S&  h Total. Addlines 1a=1f ... ... u 438, 757
I Busn. Code
| 2a  sale of merchandise . . 3,712 3,712
o b
3 R
GE) d .............................................
(222 I
El e
2 f All other program service revenue ...........
S | g Total. Add lines 2a=2f ... ... ... ... . u 3,712
3 Investment income (including dividends, interest,
and other similar amounts) u 754 754
4 Income from investment of tax-exempt bond proceeds u
5 Royalties .. .. ...l u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ................coooviin.... u
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps. 378
Gain or (loss) -378
Net gain or (I0SS) .. ..o u - 378 - 378
o | 8a Gross income from fundraising events
c (not including $ 35, 698
> of contributions reported on line 1c).
« SeePatlV,lne1s a 88, 452
2| b Less: direct expenses b 20, 403
©1 ¢ Netincome or (loss) from fundraising events ......... u 68, 049 68, 049
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
lla  Settlement proceeds . . . 58, 846 58, 846
b ..............................................
C
d All other revenue . ... . ... ... . ... ............
e Total. Add lines 11a-11d u 58, 846
12 Total revenue. See instructions. ..................... u 569, 740 -378 131, 361

DAA

Form 990 (2011)
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Form 990 (2011)

Mobi | e Baykeeper, |nc.

63-1190615

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, *) ® © ©®
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 72, 345 68, 658 2, 170 1, 517
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 171, 221 135, 818 23, 346 12, 057
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11, 670 8, 191 2, 652 827
10 Payroll taxes 16, 604 13,195 2,248 1,161
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accountng 11, 500 9, 555 1, 287 658
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 38’ 300 38' 300
12 Advertising and promoton 20, 271 20, 270 1
13 Office expenses 22, 218 19, 761 1, 043 1, 414
14  Information technology
15 Royalfies
16 Occupancy 42, 559 36, 138 4, 124 2, 297
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19, 334 16, 503 193 2, 638
20 Interes': ......................................
21 Payments to affiiates
22  Depreciation, depletion, and amortization 13, 516 11, 230 1, 512 774
23 Insurance 11, 685 9, 708 1, 307 670
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a QOGS 11, 099 7,371 3,728
b Gandman 8,013 8, 013
¢ Education 6,677 5, 905 511 261
d Hopsfest .. . 2,991 2,991
e All other expenses 7,204 2,929 16 4, 259
25  Total functional expenses. Add lines 1 through 24e . .. 487, 207 403, 532 40, 409 43, 266
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ui if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 (2011)
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Form 990 (2011) Mbbi | e Baykeeper, |nc. 63-1190615 Page 11
Part X Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 217, 883 1 281, 769
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 10, 500] 3 50, 000
4 Accounts recewable’ L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedU|e 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
2 employees' beneficiary organizations (see instructons) 6
@ | 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 9, 101] s 2, 104
9 Prepaid expenses and deferred charges 4, 993]| 9 6, 624
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton 41, 950] 10c 33, 049
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, ine1z 12
13 Investments—program-related. See Part IV, ine1z 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ................................ 284, 427 16 373, 546
17 Accounts payable and accrued expenses 5, 111 17 11, 697
18 Grants payable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabililes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L 22
—[23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..o\ 5,111 26 11, 697
Organizations that follow SFAS 117, check here u |X| and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 139, 987 27 194, 352
Z? 28 Temporarily restricted net assets 139, 329] 28 167, 497
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here u and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 279, 316] 33 361, 849
34 Total liabilites and net assets/ffund balances .............. ... . . ... ... 284, 427 34 373, 546

DAA

Form 990 (2011
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... ... oo o

o O WDN P

Total revenue (must equal Part VIII, column (A), line 12)

569, 740

Total expenses (must equal Part IX, column (A), line 25)

487, 207

Revenue less expenses. Subtract line 2 from line 1

82, 533

279, 316

a bW [N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

361, 849

Part XII Financial Statements and Reporting

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

............. [1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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?
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 ...............................

2a X

2 | X

ZCX

3a X

3b

DAA

Form 990 (2011
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Mobi | e Baykeeper, Inc. 63- 1190615
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and Stater |l

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type IlI-Other

e |:| 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 in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

[T < I I O I

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in - forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
A)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 Mbbi | e Baykeeper, |nc. 63- 1190615

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

(f) Total

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

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

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

Total. Add lines 1 through3

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 ()

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

11
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ...................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ......................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12

organization, check this box and StOP Nere o el > |_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, line 14
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%

%

................................................................... > []
........................................................ > []

................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-E7) 2011 Mbbi | e Baykeeper, |nc. 63-1190615 Page 3
Part Ill 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.) 225, 929 257, 156 290, 833 538, 466 399, 257 1,711, 641

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 68, 115 137,788 151, 010 356, 913

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
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5 225, 929 257, 156 358, 948 676, 254 550, 267 2, 068, 554

7a  Amounts included on lines 1, 2, and 3
received 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 line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from

ine6) . . 2, 068, 554
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 225, 929 257, 156 358, 948 676, 254 550, 267 2, 068, 554

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ... 3, 190 1,144 873 975 754 6, 936

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 3,190 1,144 873 975 754 6, 936

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is 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. (Add lines 9, 10c, 11,

and12) 229,119 258, 300 359, 821 677, 229 551, 021 2, 075, 490
14  First five years. If the Form 990 is 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 ... .. .. .. .. . ... > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, courn ¢ 15 99.67 %
16 Public support percentage from 2010 Schedule A, Part lll, i@ 15 .. ... . ... . o oo 16 99.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 27~ 18 1%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 Mbbi | e Baykeeper, |nc. 63-1190615 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Mobi | e Baykeeper, |nc. 63- 1190615

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part |
Employer identification number

63- 1190615

Name of organization

Mobi | e Baykeeper, |nc.

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 The Qurtis and Edith Minson Foundati Person
1990 M Street NW Suite 250 Payroll ]
........................................................................................ 44,000 | nNoncash [ |
Veshington DC 20036 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Wrld Wldlife Fund Person
1250 Twenty-fourth Street NwW Payroll
P.Q Box 97180 . | S 18,497 | Noncash
Vashington DC 20090- 1780 (Complete Part I if there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Charles Stewart Mtt Foundation . Person
508 S. Saginaw St., Ste 1200 Payroll
_________________________________________________________________________________________ 125,000 | noncash
Flint M 48502-1851 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GQuise Industry Charitable Found Person
2111 W/l son Boul evard 8th Fl oor Payroll
....................................................................................... 10,000 | noncash
Arlington VA 22201 (Complete Part Il f there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | The Walton Famly Foundation Person
P. O Box 2030 Payroll
.......................................................................................... 50, 000 | noncash
Bentonville . AR 7271z (Complete Part I if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

Mobi | e Baykeeper, |nc. 63- 1190615
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) L
4 Aggregate value at end ofyear
5 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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DeNefit? .. i iiiiiiiiii... D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, 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.
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 includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMVANBIIN? ..o o o [] ves []no
9 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.
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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 VIIl, inexz us
(i) Assets included in Form 990, Part X us
If the organization 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:

Revenues included in Form 990, Part VIIl, ine 1~ us
Assets included in FOrM 990, Part X . ... .. ... u s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 __Mbbi | e Baykeeper, 1nc. 63- 1190615 Page 2
Part Il 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 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. ... ... ... ... ... . ... ... ... . |:| 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| 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 if
2a Did the organization include an amount on Form 990, Part X, line21?2 |:| Yes |:| No
If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~
b Contrbutons
¢ Net investment earnings, gains, and
|OSSBS ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
c Temporarily restriced endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a()
(i) related organizations | 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XIV_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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buidings
c Leasehold improvements
d Equipment
eOther ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... .. . ... . .. . . . . . .. . .. . ... ... .. u

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011~ Mbbi | e Baykeeper, |nc. 63-1190615 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
2
3
4
®)
(6)
)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
2
3
@
(5)
(6)
()]
[€S)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) INe 15.) u

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
2
3
@
(5)
(6)
()
8
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
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 liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Mbbi | e Baykeeper, |nc. 63- 1190615 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 569, 740
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 487, 207
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 82, 533
4 Net unrealized gains (losses) on investments 4
5 Donated SeNiCeS and use Of faCiIities ..................................................................................... 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 =~ 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... .......... ... ............. 10 82, 533
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 590, 143
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciites 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV)) 2d 20, 403
e Addlines 2athrough 2d ... 2e 20, 403
3 Subtract fine 2e from fine 1 ... 3 569, 740
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part XIV.) 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line12) 5 569, 740
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 507, 610
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a
b Prior year adjustments ... 2b
c Other Iosses ............................................................................ 2C
d Other (Describe in Part XIV.) | ... 2d 20, 403
e Addlines 2athrough 2d ... 2e 20, 403
3 Subtract fine 2e from e 1 ... 3 487, 207
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7b 4a
b Other (Describe in Part XIV.) 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. . . 5 487, 207
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
~Part X, Line 8 - Reconciliation of Changes - Gher ... . .. ...
~Direct program expenses of fundraising reported net on tax $ . . . 0 ...
return but gross in financial statements ... . . . . $ 20,403
~Direct program expenses of fundraising reported net on tax $ ... . 0 ...
return but gross in financial statenments $ - 20, 403

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Mbbi | e Baykeeper, |nc. 63-1190615 Page 5
Part XIV_ Supplemental Information (continued)
Direct program expenses of fundraising reported net on tax $ . . . 0 ...
return but gross in financial statenents $ 20, 403

Part Xi1I, Line 2d - Expense Amounts Included in Financials - O her

Direct program expenses of fundraising reported net on tax $ 0

return but gross in financial statements $ 20,403

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection

Employer identification number
Mobi | e Baykeeper, |nc. 63- 1190615

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

Form 990-EZ filers are not required to complete this part.

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

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written 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? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
] L raiser have ) ) ) )
(i) Name and address of individual - B custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOUBL >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
bAA
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Schedule G (Form 990 or 990-EZ) 2011

Mobi | e Baykeeper,

I nc.

63- 1190615

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 income 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
(d) Total events
G andnan Bay Bash 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
S
c
% 1 Gross receipts =~ 87, 944 20, 148 16, 058 124, 150
. Less: Charitable
contributions 26, 128 9, 100 470 35, 698
3 Gross income (line 1 minus
ne2) o 61, 816 11, 048 15, 588 88, 452
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs
%]
g
% | 7 Food and beverages
g
5 | 8 Entertainment
9 Other direct expenses 12, 111 3, 624 4, 668 20, 403
10 Direct expense summary. Add lines 4 through 9 in colurn (@ > 20, 403)
11 Net income summary. Combine line 3, column (d), and liNe 10 .. ... .. ... > 68, 049

Part 1lI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

039 (a) Bingo : ! ; (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
[$)
4

1 Gross revenue .........
o | 2 Cash prizes
&
5
u% 3 Noncash prizes
B
,{%’ 4 Rentffacilty costs

5 Other direct expenses

] Yes AAAAAAAAAAAAAAAA % ] Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coun (@ 4 )

8 Net gaming income summary. Combine line 1, column d, and line 7 ... .. .. . . . . . . . . . | 4
9 Enter the state(s) in which the organization operates gaming activites:

a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Mobi | e Baykeeper, |nc. 63-1190615 Page 3

11
12

13

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .. ... .. . . . . ... |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

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

records:

Does the organization have a contract with a third party from whom the organization receives gaming

feVeNUe? [ ves [ no

If “Yes,” enter the amount of gaming revenue received by the organization u $ and the
amount of gaming revenue retained by the third party u S
If “Yes,” enter name and address of the third party:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no

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 u $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

DAA

Schedule G (Form 990 or 990-EZ) 2011



631190615 10/17/2012 1:31 PM

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Mobi | e Baykeeper, |nc. 63- 1190615

Form 990, Part 111, Line 4d - Al Qher Acconplishnent

The Treasurer reviews Form 990 before it is filed. A copy of Form 990 is

nade available to all board nmembers for review. ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Mobi | e Baykeeper, |nc. 63- 1190615

the budget as a result of the Iimtation of funds available to conduct

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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com 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2011

Attach t
Seglcjewce; No. 179

Name(s) shown on return

Identifying number

Mobi | e Baykeeper, 1nc. 63-1190615

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, OOO, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form45¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . . . 12
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) . ...ttt e e et e e e e e e e e et et e et e et et et et et e et eeeees 16 13, 516
Part 1ll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . . ... . ... ... .. .. ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................... 22 13, 516
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .. .. ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no anounts for

Form 4562 (2011
Page 2



631190615 Mobile Baykeeper, Inc. 10/17/2012 1:31 PM
63-1190615 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Basis
Asset Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
2 OFFICE FURNITURE 10/11/01 128 X 90 7 HY 200DB 128 0
3 OFFICE FURNITURE 12/04/01 91 X 64 7 HY 200DB 91 0
4 OFFICE FURNITURE 12/18/01 247 X 173 7 HY 200DB 247 0
466 327 466 0
Other Depreciation:
6 Microsoft SQL Server 2000 6/04/03 1,489 1489 3 MOSL 1,489 0
8 Del Desktop 1/01/03 2,486 2486 3 MOSL 2,486 0
Mass Sde 12/31/11
11 1999 Sea Hunt Triton 3/18/99 15,694 15694 5 MO SL 15,694 0
13 Dedl Latitude D610 1/13/06 1,434 1434 3 MOSL 1,434 0
Mass Sdle: 12/31/11
14 Ddl Latitude D610 1/13/06 1,402 1402 3 MOSL 1,402 0
Mass Sde 12/31/11
15 Dedl computer (Blair) 7/17/07 1,197 1197 3 MOSL 1,197 0
Mass Sde 12/31/11
16 Minolta Copier 11/15/07 7,210 7210 3 MOSL 7,210 0
17 Dell Lattitude D630 7/31/08 1,207 1,207 3 MOSL 972 235
Mass Sde 12/31/11
19 iPad 3G 12/06/10 7 777 3 MO SL 22 258
20 iPad 3G 12/06/10 7 777 3 MO SL 22 258
21 MacBook 13 inch 12/06/10 1,836 183 3 MOSL 51 612
22 MacBook 13 inch 12/06/10 1,836 1836 3 MOSL 51 612
23 MacBook 13 inch 12/06/10 1,836 183 3 MOSL 51 612
24 Mac Mini w/Server 12/06/10 1,208 1,208 3 MOSL 34 402
25 MacBook Air 13 inch 12/06/10 2,423 2423 3 MO SL 67 808
26 MacBook Pro 15 in Laptop 12/06/10 2,518 2518 3 MOSL 70 839
27 MacBook 15 in Laptop 12/06/10 2,518 2518 3 MOSL 70 839
28 MacBook 15 in Laptop 12/06/10 2,518 2518 3 MOSL 70 839
29 iMac 215 in Desktop 12/06/10 2,100 2100 3 MOSL 58 700
30 iMac 21.5 in Desktop 12/06/10 2,100 2100 3 MOSL 58 700
31 iMac 215 in Desktop 12/06/10 2,100 2100 3 MOSL 58 700
32 Lenovo Laptop 3/09/10 972 972 3 MOSL 270 324
Mass Sde 12/31/11
33 Lenovo Laptop (Casi) 3/09/10 2,288 2288 3 MOSL 635 763
34 Del Laptop E6410 10/11/10 1,513 1513 3 MOSL 126 505
35 Olympus Camera 3/19/10 310 310 3 MOSL 77 104
36 Casio Projector 3/18/10 1,219 1219 5 MOSL 183 244
37 Refrigerator 9/14/10 508 508 7 MO SL 24 73
38 Panasonic Digita Phone System 10/15/10 7,139 7139 7 MOSL 255 1,020
39 Leasehold Improvements Govt St 11/10/10 5,794 5794 3 MOSL 322 1,931
40 iPad 2 3G 16GB 12/01/11 641 641 3 MO SL 0 18
41 Mackbook Air 13" 12/08/11 1,306 1306 3 MO SL 0 36
42 iMac 215" 12/01/11 1,524 1524 3 MO SL 0 42
43 Macbook Pro 12/01/11 1,524 1524 3 MO SL 0 42
Total Other Depreciation 81,404 81,404 34,458 13,516
Total ACRS and Other Depreciation 81,404 81,404 34,458 13,516
Grand Totals 81,870 81,731 34,924 13516
Less Dispostions and Transfers 8,698 8,698 7,761 559
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 73,172 73,033 27,163 12,957




631190615 10/17/2012 1:31 PM

SCHEDULE G Fundraising Other Events
(Form 990 or 2011
990-E2) For calendar year 2011, or tax year beginning , and ending
Name Employer Identification Number
Mobi | e Baykeeper, |Inc. 63- 1190615
(a) Other event (b) Other event (c) Other event
(d) Total other events
Bay Spl as h I_bpSf eSt (add col. (a) through
(event type) (event type) (event type) col. (c))
g
c
% Gross receipts 8, 032 8, 026 16, 058
o4 .
Less: Charitable
contributions 470 470
Gross income
(line 1 minus line 2) 8, 032 7, 556 15, 588
Cash prizes
Noncash prizes
4] Rent/facility costs
%]
g
5 Food/beverages
g
a Entertainment
Other expenses 2, 137 2, 531 4, 668




631190615 Mobile Baykeeper, Inc.
63-1190615
FYE: 12/31/2011

Federal Statements

10/17/2012 1:31 PM

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after U

Amount Business Code Code Code

6/30/75  Obs ($ or %)

I nterest incone
754 14

Tot al $ 754




631190615 Mobile Baykeeper, Inc.
63-1190615 Federal Statements
FYE: 12/31/2011

10/17/2012 1:31 PM

Form 990, Part I1X, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising

Consulting and Legal Fees $ 14, 250 $ 14, 250 $ $
Consul ting and Legal Fees 50 50
Consul ting and Legal Fees 12, 500 12, 500
Consul ting and Legal Fees 11, 500 11, 500

Tot al $ 38, 300 $ 38, 300 $ 0 $ 0

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

Donat i ons $ 1,980 $ 1, 969 $ 7 $ 4
Donati ons G andman 1, 650 1, 650
Bay Bash 863 863
Baykeeper Boat 855 855
Advertising G andnan 467 467
I nsurance Hopsfest 382 382
Bay Spl ash 287 287
Advertising Hopsfest 265 265
Ofice supplies G andman 255 255
Bank charges 118 105 9 4
Bank charges G andnman 28 28
Bank charges Hopsfest 23 23
Bank charges Bay Bash 20 20
Bank charges Bay Spl ash 10 10
Post age Bay Bash 1 1

Tot al $ 7,204 $ 2,929 $ 16 $ 4, 259




631190615 Mobile Baykeeper, Inc.

63-1190615
FYE: 12/31/2011

Federal Statements

10/17/2012 1:31 PM

Description

Schedule A, Part lll. Line 3(e)

Settl enment proceeds
Sal e of nerchandi se
G andran

Bay Bash

Bay Spl ash

Hopsf est

Tot al

Amount

58, 846
3,712
61, 816
11, 048
8, 032
7, 556

151, 010




Date Due

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
Mobile Baykeeper, Inc.
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2011

AS SOON AS POSSIBLE

None is required. Your Form 990-T for the tax year ended 12/31/11 shows a
total overpayment of $1,666, which is to be refunded in its entirety.

Department of the Treasury
Internd Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initidl and date the copy of the return, and retain it for your records.




631190615 10/17/2012 1:31 PM

REQUEST FOR 45R CREDI T ONLY

900-T Exempt Organization Business Income Tax Return OMB No. 1645.0687
Form .
(and proxy tax under section 6033(e)) 2011

Department of the Treasury For f:alendar year 2011 or other tax year beginning RRRRREEE e and Open to Public Inspection for
Internal Revenue Service ending . U See separate instructions. 501(c)(3) Organizations Only
A ggder%l;soéhgnged Name of organization ( |:| Check box if name changed and see instructions.) D  Employer identification number
B Exempt under section (Employees' trust, see instructions.)

s Cy¢ 3y |print | Mobi | e Baykeeper, Inc.

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 63' 1 1906 15

408A 530(@) | Type 450' C GOVGF nnment St r eet E  Unrelated business activity codes

529(a) City or town, state, and ZIP code (See instructions.)
C  Book value of all assets I\/bbl I € AL 36602

at end of year F  Group exemption number (See instructions.) U
373, 546| G check organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.

u
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books are in care of u Casi Call away Telephone numberu  251-433- 4229
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance .. ... .. u 1c
2 Cost of goods sold (Schedule A, linez) 2
3 Gross profit. Subtract line 2 from linec¢
4a Capital gain net income (attach Scheduen) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule ©) | ... 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule 9) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... ... ... ... 13 0 0
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedue k) 14
15 Salaries and Wages 15
16  Repairs and maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) | . 18
19 Taxes and |IC€nS€S ........................................................................................................... 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23  Depletion 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liN€ 32 ... ... ... ....oiii ettt 34 0

pAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)



631190615 10/17/2012 1:31 PM

Form 990-T (2011) Mbbi | e Baykeeper, |nc. 63-1190615 Page 2
Part I Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amountonfine 34 > [asc
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxy tax. Seenstructions > [ a7
38 Alternatlve mlnlmum tax .................................................................................................. 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ... ... . ... . . i 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from iN@ 39 . . 41
42 gh'gktﬁf;'ﬂ: |:| Form 4255 |:| Form 8611 42
43 TOtaI tax Add Ilnes 41 and 42 ............................................................................................ 43 0
44a Payments: A 2010 overpayment credited to 2022 44a
b 2011 estimated tax payments . 44b
¢ Tax deposited with Form 8868 ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructons) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f 1, 666
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45  Total payments. Add lines 44a through 44g 45 1, 666
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad =~~~ u 48 1, 666
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax u Refunded u | 49 1, 666
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herewx= X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 0| 6 Inventoryatend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 gé:%‘}g%gﬁC'scﬁfA ................... ;12 8 Do the rules of section ZG?TA (with respect to Yes | No
(attach SCheaUIR) « « -« v eeeeeeen property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... .. 5 to the organization? .
Under penalties of perjury, | de_clare that | have examined this return,_ including accompanying schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?g IIRS LFf(fp gﬁgfussﬁost‘f ggltgw
Here u | | u Tr easur er (see instructions)?
Signature of officer Date Title m Yes |_| No
Print/Type preparer's name Lewis T. Shreve, CPA Date Check if PTIN
Pa|d Preparer's_signature self-employed P01296889
Preparer Firm's name u Most ellar & Shr eve, LLP rmsenu 63- 1057374

Use OnIy Firm's address U 23 M dt own Par k D' ve W

Phone no. 251' 476' 0243

Mobile, AL 36606

DAA

Form 990-T (2011



631190615 10/17/2012 1:31 PM

Form 990-T (2011) _Mbbi | e Baykeeper, Inc. 63- 1190615
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

Page 3

(see instructions)

1. Description of property

® N A

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

u

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

ropel a) Straight line depreciation Other deductions
property ight line d iati b) Other deducti
(attach schedule) (attach schedule)

o NA
@
(©)]
@

4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions

acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns

allocable to debt-financed debt-financed propel
property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

a %
@) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer
3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o NA
@
(©)]
@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2011)



631190615 10/17/2012 1:31 PM
Form 990-T (2011) Nbbi | e

Baykeeper,

I nc.

63-1190615

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

(1) I\V A

@

(©)

@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).

Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrglated trade or 5. Gross. income 6. Expenses expenses
1. Description of exploited activity business income conndectgd W'tfh busm.ess (collumn) from activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income cortr;]pute r<]:07Is. 5 column 4).
rough 7.
o N A
@
(©))
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ...\, u

Schedule J — Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
" Gr.o-ss 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising o 2 minus col. 3). If o ' minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
(@) N A
@
(©))
@
Totals (carry to Part Il, line (5)) ... u
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)
) N A
@
(©)]
@
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Tite tir?;{epggli?é dOIO 4. Compensation attributable to
business unrelated business
o NA %
@ %
©)] %
@ %
Total. Enter here and on page 1, Part Il, lINe 14 . il u

DAA

Form 990-T (2011
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Form 8941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
Internal Revenue Service

P Information about Form 8941 and its instructions is available at www.irs.gov/formg8941.

P Attach to your tax return.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

Mobi | e Baykeeper, |Inc. 63- 1190615
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) 1 6
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line12 2 4
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter -0-on line12 3 43, 000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance
coverage under a qualifying arrangement (see instructions) 4 23, 796
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(see instructions) 5 23,910
6 Enter the smaller ofline4orline5 6 23’ 796
7 Multiply line 6 by the applicable percentage:
« Tax-exempt small employers, multiply line 6 by 25% (.25)
« All other small employers, multiply line 6 by 35% (.35) 7 5, 949
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions 8 5, 949
9 |Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 1, 666
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter-0- 11 23, 796
12 Enter the smaller of line Qorline 11 12 1’ 666
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) 13 6
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included on line 13 14 6
15 Credit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (see instructions) 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800’ Ilne 4h .............................................................................................................. 16 1’ 666
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSUUCHONS) 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800’ e AN 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit
(see INSUUCHONS) | 19 21, 285
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
N A48 20 1, 666

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2011)
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