F;,m 990-EZ Return of Organizaﬁ%?loEr;eFr?l:?From Incoge"r !ENT C

Under section 501(c), 527, or 4947(a)1) of the Internal Revﬁg@d
9 ) GHONOT |

(except black lung benefit trust or private foundati
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitiesand certain

¥ Vi ) 4
I OE&NGL 15451150

L2012

controlling organizations as defined in section 512(b)13) must fileForm 990 (see in structions), All other organizations with

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. O;Een toclt’.Uh"c
Internal Reverue Senice ¥ The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending )

Check if applicable: [[E D Employeridentification number

Address change

[ Jname change SAVE THE FROGS
Dfnlhal return 303 POTRERO STREET #51
SANTA CRUZ, CA 95060

2

6-2655709

E Telephone number

DTetmmated 831-621-6215

[ ] Amended return F Group Exemption
anpllcahun pending Number........... .

G Accounting Method: Cash [:[ Accrual Other (specify) ™ H Check »| |if the organization isnot

Website: » . savethefrogs.com

required to attach Schedule B (Form
890, 980-EZ, or 990-PF).

|
J Tax-exempt status (check only one) — @ S01(e)(3) [ ] 50i(e) ) <(insert no.) D aear(a)(1y or [] 527
K

Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are
normally not more than $50,000, A Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ. .. ... ..

>8 192,944,

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check if the organization used Schedule O to respond to any question inthis Partl . ................ - R A [ﬂ
1 Centributions, gifts, grants, and similar amountsreceived. . ........oovveeeee o 11 151,742.
2 Program service revenue including government fees and contracts .. ... ..o oovii i 2 1,412,
3 Membership dues and assessSmentS ... . . ittt s 3 8,788.
ST I I O T oiaain e e T B e T T S T 0T 0 s 5 et eeeee e e e e e 4 59,
5a Gross amount from sale of assets other than inventory. .................. 5a
b Less: cost or other basis and sales expenses............................ | 5b
c Gain or (loss) from sale of assets other than nventary (Subtract line 55 from N8 52). . v oo e e 5c¢
6 Gaming and fundraising events
'é a Cross income from gaming (attach Schedule G if greater than $15,000). . .. ] Sal
E b Gross income frem fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceads $15,000) . ............... 6b 450.
¢ Less: direct expenses from gaming and fundraisingevents ............... | 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
(o Ty e N 1ot T Sl - R, o S SO PR | B 450.
7a Gross sales of inventory, less returns and allowances .. .................. 7a 30,493,
b Less:costofgoodssold.........oovviiniiiiiiiiiiiiiiiieiiiine | 7h 22,411,
c Gross profit or (loss) from sales of inventory (Subtract line 7b frem liNe 78) . vevovverennnennne ... | 7e 8,082,
8 Other revenue (describe IN SChadUle O)., ., ..\ ittt e e e e e e e e e e s e e e e 8
9 Total revenue.Add lines 1, 2, 3, 4, 5c, Bd, 7C, 8N 8 - ..o oo > 9 170,533.
10 Grants and similar amounts paid (list in Schedule O).......ovvuvn.s ....~oee schedule O 10 18,196,
11 Benefits paidto or formembers. . ... .o iieiinnnnsensnns i |
§ 12 Salaries, other compensation, and emplayee benefits ...ttt 12 74,396.
E 13 Professional fees and other payments to independent contractors. . ..................... 13 2,019,
g 14 Occupancy, rent, utilities, and maintenance ............ 14 11,916:
E 15 Printing, publications, postage, and ShippiNg ... ...oovviiiiiiiniiiiiiisinea s iisiiiiinsneenee| 18 943,
16 Other expenses (describe in Schedule O).............................. oee Schedule O = [7g 28,407.
17 Total expenses.Add lines 10 through 16. ... ...t »l 17 135,877,
5 18 Excess or (deficit) for the year (Subtractline 17 from N8 D) .o vvve vt 18 34,656,
Hg 19 Met assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
55 figure reported on prior year's return). ... . T A T e AT s W e saiEEE B 19 32,253.
$| 20 Other changes in net assets or fund balances (explain in Schedule Q) .. ... See Schedule 0 20 .31 ;
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... ................., =21 68,280.

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

TEEADBO3L 12/07/12

Form 990-EZ (2012)



Form 990-EZ (2012) SAVE THE FROGS

_Part Il [Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments. ....cooiviiiiiiiiain 12,501.[22 73,187.
23 Land and buildings. . . R 23

24 Other assets (describe in Schedule O).......... . _See Schedule 0~ 26,436.|24 1,436.
25 TORIAESEIS . cnuwniasmeem s tbinmesims i A e A G T B s 38,937.[25 74,623.
26 Total liabilities (describe in Schedule O)......... See Schedule O 6,684.|26 6,343,
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) .. ........ 32,253.[27 68, 280.

Expenses

[Part Ill_| Statement of Program Service Accomplishments (see the instrs for Part [1I. )

Check if the organization used Schedule O to respond to any question in this Part IIl.............

What 15 the organization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each. of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

ERequired far section 501
c)(3) and 501(c)(4)
organizations and section

4947(a)(1) trusts; optional
for others.)

28 See Schedule 0

(Grants § ) If this amount includes foreign grants, check here............... * | || 28a
B e e o

(Grants§~ ~ ~ ~ 7 7 7 7 7 7 7 7) Tt this amount includes foreign grants, check Rere ... ... . ..... ¥ [] 29a
0 e

@rants§~ ~~ ~ 7 T 7 7 7 7 ) Tt this amount includes Toreign grants, check here . .. .. ... ... ¥ []] 30a
31 Other program services (describe in 'Schodle ©F oo visiiiiiioesin sis s e csis ittt is s s e,

(Grants § ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses(add lines 28a through 31a). . an P32

PartIV_|List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated, (see the instructions for

Check if the organization used Schedule O to respond to any question in this Part IV

Part w.}D

(b) Average hours per (¢) Reportable compensation cnn(gl’bl.'l-llfcﬂfltge::ﬁg L] e) Estimated amount of
(RyNamerahd TiHs v.-eei;g;mt:d to {iﬁ’mmgtgﬁ?ﬁlg? henehlcgl:“g:naggo:&fuﬁad ¢ )o'lher compensation
MARC HERO_ _ _ _ __ __ ______ |
Director 1: 0. 0. 0
DAVID SPEISER ____ |
Director 1 0. 0. 0.
ROCHELLE OWEN _ ____
Secretary 3 0. 0. 0.
JONATHAN TOURZAN __ |
Vice President 4 0. 0. 15
TAI STILLS _ _ _ _ _ _ _
Treasurer 2 0. 0. 0.
KERRY KRIGER _______ |
Executive Direc 50 33,333, i, 0.
TEEAGGI2L 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) SAVE THE FROGS 26-2655709 Page 3

[PartV [Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV. . ........... ...

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'
provide a detailed descripticn of each activity in Schedule O. . g 33 X

34 Were any significant changes made to the organizing or governing documents? If Yes. aitach a canformed cnpy uf !he amended dncumenls ﬂ they reﬂect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions). ... .. e oo G e =t S e 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . ..o iuiiit i i i e 35a

b If "Yes,' to line 35a, has the organization filed a Form 930-T for the year? If "No,’ pravide an explanation in Schedule O. .| 35b

¢ Was the organization a sectien 501(c)(4), 501(c)(5), or 501 c)(ﬁ) organization subject to section 6033(3) notice,
reporting, and proxy tax requirements during the year" If Yes,' complete Schedule C, Part . ...viiieiviiiiiesiin. 35¢c

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N .........cooiiiiiiiiinn, 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "I 373] 0.
b Did the organization file Form T120-POL for this YBarZ. ... ...\ ittt ettt otes st st e r e e tr e e snnesnenensss 37b

38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or Key employesor were
any such loans made in a prior year and still outstanc{mg at the end of the tax year covered by thisreturn?........... 38a

b if 'Yes,' complete Schedule L, Part || and enter the total
e o T L o e e L o e s b o e 38b N/A

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline Q.. ... .. 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities ....................... 39hb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 9390 or 980-EZ? If 'Yes,' complete Schedule L, Part.l. ... ...t ieiiiiann, 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4655, and 4958 ..... .. 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c reimbursed
DY TS QT OBIMZEAIMON v .o g 00 w0 8,358 ) 5 3 T O R T E 0

e All organizations. At an;tlme during the tax é/ear was the organization a party to a prohibited tax
snelter-ransaction 1T res.’ COMPBIOE FOrM BEEE-T, oo wauniiinem swssmmm s sniosmmms Basarmriama T S iveses 40e

47  List the states with which a copy of this return is filed * None

e

T =R - |

42 a The orgamzation's

books are in careof * KERRY KRIGER Telephone no. ™ 831-621-6215

b At any time during the calendar year, did the organization have an interest in or a signature or other autnonty over a
financial account in a foreign country (such as a bank account, securities account, of other financial account)?. . | 42b X

If 'Yes,' enter the name of the foreign country®

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7. .. ......oooiviin... 42c

If "Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu cForm 1041 — Check here , .. ........ ..... S D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year. ... .........,..... *1 43 | N/A
Yes | No

443 Did the organlzatlon maintain any donor advised funds durmg the year’ If 'Yes,' Form 990 must be ccmpleted instead
of Form 990-EZ . . | 44a X

b Did the organization operate one or more hospltal facilities durmg the year" It 'Yes, Form 980 must be completed
MStead OF ROt BEE S i camamn s smsms mame sra s bas T e e SR SR S A e B e = s T S R s a4b X,

¢ Did the organization receive any payments for indoor tanning services duringthe year? . ..........covvvnenenvins... |dd¢ %
dlIf "Yes' to line 44c, has the organization filed a Form 720 to report these payments? :

If ‘No," provide an exp.'ananon ISCHBOUIE CE. | oo vcece smimimy s ssomn s s o A MR 0 0 T 0 8 B RS . | 44d
45a Did the organization have a controlled entity of the organization within the meaning of sectron 512010132 o 452 »
b Did the organization receive any payment from or engage in any transaction with a controlled enmy within the maamng of section 5!2(!1)(]3)? If "Yes,'

Form 950 and Schedule R may need to be completed instead of Form 980-EZ (see instructions). . 45h X
TEEADRT2L 103M14/13 Form 990-EZ (2012)




Form 990-EZ (2012) SAVE THE FROGS 26-2655709 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part!. ... R R T S T SR A 46 b
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part V. .. .cov v e s et D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' e
T e e T P o e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E .. i.ovvvvuivinnn. 48 X
492a Did the organization make any transfers to an exempt non-charitable related organization?. .. ....................... 49a b
b If *Yes,' was the related organization a section 527 organization?. . ... ...cooivieeeeiin s e 49b

50 Complete this table for the organization's five highest campensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours
per week devoled
to pesition

(a)Name and title of each

employee
paid more than $1 UD,DDB o

(c) Reportable compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employes
benefit plans. and deferred
compensation

(e) Estimated amount of
other compensation

-

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received mo

compensation from the organization. If there is none, enter 'None.'

re than $100,000 of

{a) Name and address of each independent contractor paid more than $100,000

(b) Type

of service

{c) Compensaticn

e —— i ——— e e e e e = — — ———

d Total number of other independent contractors each receiving over $100,000
501(c)(3) organizations and 4947(a)(1) nonexempt

52 Did the organization complete Schedule A? Note: All section
charitable trusts must attach a completed Schedule A. . .. ..

s E Yes EINO

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statemants, and to the bast of

m
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knnwlecrge.

knewledge and belief, itis

Sigl‘l Signahire of officer Date
Here ) KERRY KRIGER Executive Direc
Type or print name and title.
PrintiType preparer’s name Preparer's signahire Date @ PTIN
Check if
Paid Patricia A. Beckwith, CPA Patricia A. Beckwith, CPA self-employed |P00549411
Preparer |Fimsname»  Patricia A Beckwith CPA
Use Only |Firm'saddress » PO BOX 202 Fim'sEIN ™ 263175104
APTOS, CA 85001 Phore no.  (831) 661-0665

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

L2 Yes DNO

TEEAQBIZL

03/14n3

Form 990-EZ (2012)



OMB No. 1545.0047

EDULE A i i i
duEs Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

ﬁ‘iﬁ%??&?ﬁé’!a‘;"sl'ﬁ?:;‘” » Attach to Form 990 or Form 990-EZ.*> See separate instructions.

Inspection

Name of the organization Employeridentﬁ:ﬁun number

SAVE THE FROGS 26-2655709

"Part]_|Reason for Public Charity Status (All organizations must complete this part.) see instructions.

The
1

N o w B w ™

w 0

10
1

organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A church, convention of churches or association of churches described insection 170(bX1XAXi).

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

| A hospital or a cooperative hospital service organization described insection 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described irsection 170(b)X1XAXiii) Enter the hospital's

 name, city, andstater

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

— 170(b)1XAXiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described insection 170(b)}1}AXv).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section T70(b)(1XAXvi). (Complete Part |1.)

D A community trust described insection 170(b)X1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related fo 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 tazmgJ from businesses acquired by the organization after June 30, 1975. See section 509(2a)2).

(Compiete Part |Il.)
An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 502(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 DTypeI b DType I c DType Il — Functionally integrated d D Type Ill — Non-functionally integrated

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

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization,
o [-Tel s (g1 8 T T T B S S SR e e S A S e oy L s D

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) "
below, the governing body of the supported organization? .. ... ... . . . . ittt Mg (@
(iiy A family member of a person described in (i) @DOVET. . ...ovirii it e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVE? .. .. ...ttt e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of crganization (iv) Is the (W) Did you notify (vi)1s the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in  |the organizationin | organization in support
above or IRC section column (i) isted in | column (i) of your column (i)
(see instructions) yeur governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2012

TEEAD40IL ©8/09n2



Schedule A (Form 990 or 990-E2) 2012

SAVE THE FROGS

26-2655709

Page 3

Part i ]

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 I, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

(a) 2008

(b) 2009

(©)2010

(d) 2011

(e) 2012

(f) Total

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

2,324,

35,964.

92,487.

87,536.

151, 742,

370,053.

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

6557

21,745.

15,886.

28,194.

30,493.

102,875.

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

0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
13l of- | g |

0.

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

0

6 Total.Add lines 1 through 5.. .

8,881.

57,709,

108,373.

115, 730.

182,235.

172, 928.

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

o

0.

0.

0.

0.

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
fortheyear.................

0.

c Add ines 7aand 7b..........

0.

8 Public support (Subtract line
JefromiineB). . i ..onn i

472,928,

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2008

(b) 2009

(c) 2010

(d)2011

(e)2012

() Total

9 Amountsfromline &.........

8,881.

57,709,

108,373.

115,730

182,235.

472,928,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SoUrces . ...vvvwvuuuns

59,

59.

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

¢ Add lines 10aand 10b........

58,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrigdon. .. ...........

12 Other income. Do not include
gain or loss from the sale of

13 Total support. (Aid Ins 9, 10e, 11, and 12)

8,881.

57,709,

108,373.

115,730.

182,294,

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 andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, €olumn (D). .+ 0o erierrenirreenenn, 15 99.99 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15........oouenuiiniiiiiiii i, 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (D). . ..o vevvvvenias 17 0.01 %
18 Invesiment income percentage from2011 Schedule A, Part 1, N8 17 ... oo v vt 18 0.00 %
19a 33-1/3% support tests— 2012, If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box andstop here. The organization gualifies as a publicly supported organization..,......... ™

b 33-1/3% support tests— 2011, If the erganization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ........... >

BAA TEEAO403L DB/09/12 Schedule A (Form 990 or 930-EZ) 2012




Schedule B (Form 920, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part1

Name of organization

SAVE THE FROGS

ployer identification number

26-2655709

E Eart | ] Contributors (see instiuctions), Use duplicate copies of Part | if additional space is needed.

(a)

(b)
Name, address, and ZIP +4

(c) @
Type of contribution

Number Total
contributions
1 [jowATHAN TOURZAN Peren
________ Payroll D
1367 GRANT AVE. #5 8 10,000.[ Noncash [ |
Complete Part Il if th
SAN FRANCISCO, CA 94133 __ B s st
(a d
Num)ber Name, addré:'g, and ZIP + 4 Tg:t)m Type of éoi\:tribution
contributions
2 |ESTATE OF MARIE KIRCHBERGER ______ Person
_____ Payroll D
66 FAIRWAY DRIVE S ___ 75,000, | Noncash []
c lete Part |l if th
(NEWTON, MA 02465 _ _ ________ e o s
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |chAsEBANK e
_______________________ Payroll D
270 PARK AVE s 25,000. | Noncash []
Cc lete Part Il if th
NEW YORK, NY 10017 ___ _____ o s s
(a) (b) (c) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
4 |HELEN & ALLAN RIDLEY TRUST ______ e
i A R TR Payroll [ ]
3131 RIVERA STREET ____ ——____>.000.| Noncash []
SAN FRANCISCO, CA 94116 e o
b d
NLIE:%Jer Name, addrés‘)s. and ZIP +4 Tsn?al Type of c(o?'ltribution
contributions
Person D
R T e Payroll  []
_________________________________________________ Noncash D
{Complete Part || if there is
______________________________________ a noncash contribution.)
a b d
Nuﬁn%:er Name, addre(.sg. and ZIP + 4 Tf:ct)al Type of ém)'ltribution

contributions

[ e e e e e e e o ——— e — e |

Person D
Payroll D

Noncash D

(Complete Part |l if there is
a noncash contribution.)

TEEAO70ZL 11/30n2

Schedule B (Form 930, 920-EZ, or 920-PF) (2012)



Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
SAVE THE FROGS 26-2655709
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) (© . (d)
from Description of noncash property given FMYV (or estimate) Date received
Part| (see instructions)

N/A
$

(a) No. L (b) < (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. - (b) - © (d)
from Description of noncash property given FMV (or estimate Date received
Part (see instructions

$

(a) No. — (b) ; () (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. ) () ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

8

(a) No. . (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$
BAA Schedule B {Ferm 990, 990-EZ, or 930-PF) (2012)

TEEAQ703L 11430112



Schedule B (Form 990, 950-EZ, or 990-PF) (2012) Page 1 to 1 ofPartlll

Name of organization Employer identification number

SAVE THE FROGS 26-2655709

PartTll Exclusively religious, charitable, etc, individual contributions to section 501 (©)(@), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part |1, enter total ofexclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions)............. ® § N/A
Use duplicate copies of Part |ll if additional space is needed.
@ by (©) R—.
NoP. frﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
Dot
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (k) (© | (D)
Ng. frrto'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () ©) . ?d} .
Ng. !drcim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ) (c) —_— -
Ng x frcalm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 930-FPF) (2012)

TEEAQ704L 11/3012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ enad b

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury OPBI"I to Public
Internal Revenue Senvice > Attach to Form 990 or 990-EZ. ||19P9di0r'l
Name of the organization Employeridentification number

SAVE THE FROGS 26-2655709

e o T ot Tt T B S e B et e e i A e e e e o e e, o i e i i i e AT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL 120812 Schedule O (Form 930 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Mame of the erganization Employer identification number

SAVE THE FROGS 26-2655709

e e s . S g o . Sl e s o Y e S e g A . i -l e b L e i g 3 L R e L R i e o L cinie

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L 12/8/12



2012 Schedule O - Supplemental Information Page 1
SAVE THE FROGS 26-2655709
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: SAVE THE FROGS! GHANA
Cash Amount Given: S 11,566.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and PEOMOELOR . ccummmvess e mmities o885 o oo oo oo .8 2,153,
AWARDS/EVENT EXP... .. ........... oo e 1,220,
BANK FEES................... B T TR S B A T g e e 3,002.
Conferences, Conventions, and Meetings.......... . . e 4,153.
CONTINUING EDUCATION................ocovivio e : 501.
DUES AND MEMBERSHIPS...............ooooioiioiii e 25,
ELECTRONICS ... ... ... i L 199,
FIELD EXPENSES......... S o £ = T 1,861.
o LT T 1,678.
GIFTS. ............. e B e e A 62.
Information Technology........................ocoooii 7 2,596,
Insurance............. .. .. 5 T K A S B e o . e e st erae s ot 578.
7 el 1o I o A e L 171.
LICENSE FEES ... ......o.iioiitiiiiimniiiiiiniinmie 1,743.
MISCELLANEQUS .............. RS miercrmar e i 187
Office Expenses..................... A 419.
PARKING AND TOLLS .............. T A L RS 160.
Payments of Travel or Entertainment for Public Officials. .. . ... 3,595,
REGISTRATION FEES ... ................. et T 158.
REPATIRS & MAINTENANCE ........................ .. ... .. e 842,
OMALL EQUIPMENT ......ciiiizeusns oo, e o e O TR 119.
TELEPHONE ... ..o 2,266.
UTILITIES .. ...........oco.... . i 709.
Total § 28,407,
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Prior Period Adjustments...... ... $ 1:371.
Total $ Lyail
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning Ending
Machinery and Equipment....... .. T s e s 1,436. § 1,436.
Pledges and Grants Receivable......... . 25,000. 0.
Total § 26,436. S 1,436.




2012 Schedule O - Supplemental Information Page 1

SAVE THE FROGS 26-2655709
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beqginni Endi
Accounts Payable and Accrued Expenses........................... iy 8 3,982, 8 1,107,
PAYROLL LIABILITIES ........ ... ... . oo 2,102 5,236,

Total § 6,684, § 6,343,






