Form 990

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947a)(1) of the Internal Revenue Code {except private foundations)

2017

* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Puliiic

Inspection

A Forthe 2017 calendar year, or tax year beginning

» 2017, and ending

B Check if applicable: [

[ Address change
Name change

: Initial retum

|| Final return/terminaied

| | Amended retum

San Francisco Bay Bird Observatory
524 Valley Way
Milpitas, CA 95035

D Employer ldenli,ﬁcﬂion number
94-2788588

E Telephone number

408-946-6548

G Gross receipls S

961,405,

|| Application pending F Neme and address of principal officer: Yiwei Wang
Same As C Above

Tax-exempt status

[X] 501(cX3)

y< (insertno) | {4947(a)(1)yor | [527

| [s01¢c) (

Website: »

www . sfbbo.or

H(b) Are all subordinates included?
K 'No," attach a list. (see instructions)

H(c) Group exemption number b=

H(a} is this a group retum for subordinates?| [yes |X|No
Yes No

I_?Trust |_| Association L I Other™

I L Year of formation: 1987

| M state of legal domicile: CZ

Activities & Govemance
AN LN

Check this box » [ ]

Number of voting members of the governing body (Part VI, line 1a)............coovveveeeie i, 3 8
. Number of independent voting members of the governing body (Part VI, line Tb)........... e a4 7
Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 25
Total number of volunteers (estimate if NECESSANY). . ... ... e 6 234
7a Total unrelated business revenue from Part VIII, column (C), line 12.................... .. iiiiit. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... e e, 7b 0.
Ptior Year Current Year
° 8 Contributions and grants (Part VIII, fine Th). .............. ..o iiieeee .. PR 724,374. 783, 280.
2| 9 Program service revenue (Part VIl ine 2g). . ..., 326,652, 178,112.
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ....................... 8. 13.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1, 0?,]_, 034. 961, 405.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3%............coevnn.. 13,125. 11,850,
14 Benefits paid to or for members (Part IX, column (A), line 4}.........................
15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)... .. 636, 304. 616,970,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e). .........................
é. b Total fundraising expenses (Part 1X, column (D3, line 25) » 46,422
17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24e). ..............0......... 361, 604. 335,152,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 1,011,033, 963,972,
19 Revenue less expenses. Subtract line 18 from line 12............. .. ..o i, E), 001, -2, 55?
32 Beginning of Current Year End of Year
i 20 Total assets (Part X, line T6).........ouuueneiis i 421,954, 355,541.
dl 21 Total liabilities (Part X, line 26)..................... e e 223,344, __159,498.
EE 22 Net assets or fund balances. Subtract line 21 from line 20.............. e 198, 610. 196,043,

Partll. ] Signature Biock

Under penalties of perjury, | declare that | have examin

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ed this return, including a¢companying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

slgn ’ Signature of officer |Date
Here Yiwei Wang Executive Dir.
Type or print name and title
Print/Type preparer's name ﬁer_s signature Date Check U i |PTIN
Paid Adele Kaneda ddam 2% ‘I / { ‘3 setiemployed | P01664922
Preparer (Fimsname ™ Crosby & Kaneda CPAs LLP
Use Only |imsadess > 1970 Broadway STE 930 Fim's EIN > N/A
Oakland, CA 94612 Phonene.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). .. .. ... 0. |§] Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 0B/08M7 Form 930 (2017)



fom S868 Application for Automatic Extension of Time To File an

e Exempt Organization Return R ——
T ™ File a separate application for each return.
Intermal Revenue Servioe *Information about Form 8868 and its instructions is at www.irs.gov#form8868.

Electronic filing (e-file). YYou can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or CEher Tiler, see INSructions, Employer [denbhication number (=1 or
Ty_p‘te or
rin
P San Francisco Bay Bird Observatory 94-2788588
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
gﬂﬁgdmrfo ' 524 Valley Way
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions. .
Milpitas, CA 95035
Enter the Return Code for the retum that this application is for (file a separate application for each return). ...
Application Return | Application Retum
Is For Code s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(z) trust) 05 Form 6069 1
Form 990-T (trust cther than above) 06 Form 8870 12
® The books are in the care of » Yiwei Wang _ _ _________ __ ____
Telephone No. ™ 408-946-6548_ __ __ _ __ FaxNo. > 408-946-9279 ______
® If the organization does not have an office or place of business in the United States, check this box. .. ........oovt e >
@ |[f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) . If this is for the whole group,
check this box . . ... - D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 , 20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or
> D tax year beginning ,20° L andending , 20 L
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DF inal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions............. .. .. ... . T 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............oov oo 3¢c|$ 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS01L 0111217



Form 990 (2017) San Francisco Bay Bird Observatory 94-2788588 Page 2

[Partill_] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part . ... |z|

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7 ... it e [] Yes [x] WMo
If Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes @ No
If "Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(%) and 501(c)(4) organizations 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 $ 597, 914. including grants of $ 11,850. ) (Revenue & 121,752.)

4c¢ (Code: ) (Expenses 3 40,065, including grants of § ) (Revenue $ 4,180.)

T T T T T T T T T e e e e e e e e e e e e e e i —— o —  — ————— e

4d Other program services (Describe in Schedule Q.)

(Expenses § including grants of $§ } (Revenue $ b)

4 e Total program service expenses » 870,320.

BAA

TEEAQ102L 12/05/17 Form 990 (2017)



Form 990 (2017) San Francisco Bay Bird Observatory 94-2788588 Page 3

‘Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ... . . T T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .............o.eu... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part I ... . . . . . . . . . . 3 X
4 Section 501(c) orfganizations. Did the organization enga(?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. .. . . . .. . . . . . T 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,’ complete Schedule C, Part it . .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
t’g p;;o’vide advice on the distribution er investment of amounts in such funds or accounts? ff ‘Yes,’ complete Schedule D X
art!................ e e e e et e e e e e e e e e 6
7 Did the erganizalion 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, Part I ... ... . .. ... ..., 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? #f Yes,'
complete Schedule D, Part . ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV, ... ... . . . . oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... o oven oo, 10 X
11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. Il
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,* compleie Schedule
D Part Vi o 112 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 167 If 'Yes, ' complete Schedule D, Part VI . .. .. ... ... . . 1b 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 167 If 'Yes,' complete Schedule D, Part VIl ... . .. . . . .. . . . . . . . . . . ... 1c 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 167 If 'Yes,’ complete Schedule D, Part IX.......... e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X, . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax7year include a footnote that addresses
the organization’s liability for uncertain tax positiens under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11t| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' comnplete
Schedule D, Parts X1 and Xil. ... e e 12a X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If *Yes,* and
if the organization answered ‘No' to line ]‘éa, then completing Schedule D, Parts Xi and Xli is optional. .. ...... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(AX(ii)? If 'Yes,  complete Schedule E.................. .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and e:ogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,  complete Schedule F, Parts P and IV. . ... .. .. . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hl and IV . ... . . . . . e 15 | . X
16 Did the organization report on Part X, column (PSQ, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parls Il and IV. . ... . .. e 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 I (see instructions) ............coo e ruir e, 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 I . ... . ... . . . . . 18 X
19 Did the organization r(éport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part . .. ... .. . 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form990 (2017) San Francisco Bay Bird Observatory 94-2788588 Page 4
Part IV, | Checklist of Required Schedules (continued)

Yes | No
20z Did the organization operate one or mere hospital facilities? /f ‘Yes,’ complefe Schedule H, ........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 /f 'Yes,* complete Schedule LParislandil ... ....... .......... 21 X
22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, '
column (A), line 27 If "Yes,' complete Schedule I, Parts Land 1. ... . .. ... . . oo 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
:;1:_5nc;T fcgn'}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete = X
chedule J....... T

24 :a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline 25a............... ... . ... T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bORdS? . . ..o o T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.......... ...... 24d

252 Section 501(c)3), 501{c)d), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yas," complete Schedule L, Partf............. ...... ... ... 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-E27 # *Yes,' complete
Schedule L, Part 1. e T 25b X

26 Did the o;g_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If Yes, complete Schedule L, Part IL7.. ... . . . . . . . T 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes," complete Schedule L, Part i1l . ......... .. ... . i 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, Part IV............... 2_8a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV.. ... e 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, Part IV. .. ... ... .. .\.o.o'oro . 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M............. 2] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  complete Schedule M. ... ... .. . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complefe Schedule N, Part [ .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes,' complete
Schedule N, Part . ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part I..................c¢¢¢oeeoi a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedute R, Part If, ill, or IV,
and Part V, line L. e 34 X
35a Did the organization have a controlled entity within the meaning of section 1237 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V. line 2................. .. 35h

36 Section 501(7)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V., line 2... ... ... . ... ... . .. .. .. . . . .. . T 36 - X

87 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 11b and 197
Note. All Form 990 filers are required to complete Schedule Ot .......... ... ..o oo 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 930 (2017) San Francisco Bay Bird Observatory 94-2788588 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . .....ooovern P

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 a| 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 b| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o B
(gambling) winnings to prize winners? . ... ... ... .. 1c|] X
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 25} {1
b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns?, . ........... 2b| X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S| ([
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 ‘o' to fine 3b, provide anm explanation in Sehedile Q. . ..... ... o000 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 If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). o
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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... uu e 5¢
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 as charitable contributions? .. ... .. ... ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... ... ... B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and —} S|
services provided to the payor?. ... .o T T 7a X
b 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
B BB . e 7c¢ b 4
dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d| i L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TRUITBA Y L e e 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fom 0B T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [0 P
organization have excess business holdings at any time during the year? .. .......oooeer e 8
9 Sponsoring organizations maintaining donor advised funds. L)
a Did the sponsoring organization make any taxable distributions under section 49667, . .......oovt oo 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ..................... 9b
10 Section 501(c}7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..............ooo oo iiiaee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b L
T2a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........ ... . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
i Is the organization licensed to issue qualified health plans in more than one state?............vvo oo 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
c Enter the amount of reserves on hand .. ..........oori i e 13¢ 1=
14a Did the organization receive any payments for indeor tanning services during thetaxyear?........................... 14al X
_ bif *Yes,' has it filed a Form 720 to report these payments? /f 'No, " provide an explanation in Schedule Q............... 14b

BAA TEEAOIO5L  08/08/17

Form 980 (2017)



Form 990 (2017) San Francisco Bay Bird Observatory 94-2788588 Page 6

|Paﬂ Vi | Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ................ ..o i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority o an executive commitiee or similar commuttee, explain in Schedule ©.
b Enter the number of voting members included in line 1a, above, who are independent. . .. 1b 7
2 Did any officer, director, trustee, cr key employee have a family relationship or a business relationship with any other —
officer, director, trustee, or key emplOyEe? . .. ... i o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 2. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ........... 5 X
6 Did the organization have members or stockholders?. ... .. See . Schedule. Q... ... ... .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing bedy?.. S€& . Schedule. O .. ... . . .. . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body?. .........coooie e eeosch U 7h| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foilowing: - N | B
A The QOVEIMING DOTY? . .o e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ...t e, 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................c... 0 iii'io. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... oo 10a X
b If Yes,' did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's @XempBt PUIPOSEST. . .o . . Lo 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 = | ==1IE
12a Did the organization have a written conflict of interest policy? If No,"goto line 13........coeeoee e . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COnlC S T 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was dore... .See. Schedule. O............. ... ... ............... L ET T M- 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. ... oot i3 X
14 Did the organization have a written document retention and destruction policy?. . ..........coo oo e, 14 | X
15 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? |
a The organization's CEO, Executive Director, or top management official. . See. Schedule . O...................... 15a| X
b Other officers or key employees of the organization... See.Schedule. .0 . ... 15b| X
I "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a IR | S |
taxable entity during the Year? . ... oo e 16a X
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such AMANGEMENIS?. . e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » °s __
18

19

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 IE Another's website Upen request D Other (explain in Schedule O)
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. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

Yiwei Wang 524 Valley Way Milpitas CA 95035 408-946-6548

BAA
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Form930 (2017) San Francisco Bay Bird Observatory . _ _ 94-2788588 Fage 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 refated organizations.

® 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 fersons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated

employees; and former such persons.
I:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) | 2 or b, animes persen ) E) |
Name and Title Average is both an officer and a Reportable Reporable Estimated
= bl e organaton rﬁ?a“%%ezggé‘%“z;{ﬁ,ﬂs “Compongaton’
e 1B :]; 2l3& g% "§" W21090MSC) | - (W-2N109MISC) Tom e
hours for E|la g ‘g 2|8 and r_elat!ed
o:e_‘!aar}?z% i g g =1 F =t organizations
AN HINHIE
e | B g £
il
_( Jan Hintermeister ________ | 3 _
Board Chair 0 X X 0. 0 0
_@_Shannon McMahon ___ ______ | 0.39
Secretary 4] X X 0] 0 0
_® _Lynne Trulio ____________ | 1
Secretary 0 X X 2,513 0 0
_@_Anne Hepburn _ _________ __ | L.71
Treasurer 0 X X 0. 0 0
_®) Gina Burton _____________ | 0.71
Director 0 X 0. 0. 0.
_© Brian Fullfrest _________ 1.67
Director 0 X 12,780 0 0
_(_Denise Mohsenin __________ | 0.41
Director 0 X 0. 0 0
_®_ Leah Russin _____________ | 0.41
Director 0 X : 0. 0. 0.
_@ Thomas Stewart ~___________ 0.33
Director 0. X 1,059, 0. 0.
09 Anna Zivian ___ | D0.46
Director 4] X 0 0 0
00 Yiwel Wang ___ _ _ ___ __ ____ _24_
Executive Dir. 0 X X 41,481. 0. 0.
o»__ ] __
o ] S
a R

BAA TEEAD107L 0B/08/17 Form 990 (2017)



Form 990 (2017) San Francisco Bay Bird Observato

94-2788588

Page 8

[Part VT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (continved)

(B) ©
(A) Aﬁerage lgt:ln notlchg:?cslr::g'r‘e_ﬂ-nggﬂ?ne ) (E) (3]
. Iours 0X, Unless pel_’son s an :
Narme and title — officer and a directorfirustee) comggggar%?;!efrom oomggr?gar{iaot_:':efrpm am%ts.ls'll{ngft?)%er
Gy @ SISO F B2 T| desmamion | cisdogneton | conpensoton
hours” | S = #F g B 3 organization
for RAE|G 2 g 2z and related
related g § T8 |85 organizations
organiza @ = S
iong sl = 2 g
below H
%= | RE g
f=T
a8 ] ==
L s —— ==
(D m_om w om = M
o e __ ———
a ] S
e e __] -
B = = == = === = =l ——
) e = o mm wm mn | I
) e o = = = mom o= | =
e I
e o ___] ——
TbhSubtotal ... ... 57,833. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ...................... = 0. 0. 0.
dTotal (add lines Thand 1), ........................ . oo, . 57,833. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee R
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 $150,0007 if 'Yes,' complete Schedule J for " -
SUCh INGivILLIBE . . .. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s R L
_ for services rendered to the organization? If 'Yes, complete Schedule J for such DEISOM. i ae eyt uiiannias 5 X
Section B. Independent Contractors
T 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) (
Name and bus?ness address Description of services Compg?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 ™ 0

BAA

TEEAQT0BL 08/08/17

Form 980 (2017)



Form 990 (2017)

San Francisco Bay Bird Observatory

94-2788588

Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A
Total(re)venue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revénue

excluded from tax
under sections
512514

Gonfributions;. Gifts, Grarts

1a Federated cémpaigns 1a

b Membership dues............. 1b

29,670.

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions). . .. le

639,490.

f All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

114,120.}

g Noncash contributions included in fines 12-17: &

26,595.

h Total. Add lines 1a-1f

Program Service Revenue | 14 ‘Gther Similar Amounts |

Business Cade

900099

B R S TR

178,112,

ST R

e o S Sir o S

f All other program service revenue . ..

g Total. Add lines 2a-2f

178,112.

Other Revenue

3
other similar amounts)

4 |ncome from investment of tax-exempt

Investment income (including dividends, interest and

5 Royalties.............................

13k

13.

bond proceeds. ™

6 a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

7 a Gross amount from sales of | () Securfties

(fiy Other

assets other than inventory

b Less: cost or other hasis
and sales expenses

¢ Gain or (loss).

d Net gain or (loss)

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1c).
See PartiV, line18.................

b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold
¢ Net income or (Joss} from sales of inve

¢ Net income or {loss) from gaming activities...........

ntory. .........

Miscellaneous Revenue

Business Code

St AR

B S AR

¥

961,405,

178,112,

13.

BAA

TEEAD10SL 08/08/17

Form 990 (2017)



Form 990 (2017) San Francisco Bay Bird Observatory 94-2788588 Page 10
[Part IX | Statement of Functional Expenses
Section 501(cH3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any ine in s Part 1K ..., ..., X]
P A) (B) () )
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21......................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.......... 11, 850. 11,850.

3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors, '
trustees, and key employees............... 57,833, 44,559, 6,637. 6,637.

6 Compensation not included above, to
disqualified éaersons (as defined under
section 495 g_ (1)) and persons described
in section 4958(c)(3)B). .................. 0. 0. 0. 0.

Other salaries and wages................. 475,397, 437,904, 20, 325. 17,168.

g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions). . ................

9 Other employee benefits. ................ 35,215, 31,546, 264 . 3,405,
10 Payrolltaxes.............................. 48,525. 43,917, 2,548, 2,060.
11 Fees for services (non-employees):

aManagement..............................

blegal.................ooo 150. 150.
cAccounting. ...l 6, 300. : 6,300.
diobbying............. ... ... .. ..

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees... .. .. ... ..
g Other, {If line 11g amount exceeds 19% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5Ch. ( 198, 065. 193, 883. 2,639. 1,543.
12 Advertising and prometion.......... .
13 Office expenses. ................oo.. ... 67,061. 54,550. 1,58]1. 10, 930.
14 Information technolegy. . ................... : 12,965.| - 11,275. 549, 1,141%.
15 Royalties.................... ... ... )
16 Occupancy..........c.oooviiiiiieiiny. 9,822. 8,841. 325. 656.
17 Travel ..., 23,150. 19, 768. 1,168. 2,214.

18 Payments of travel or entertainrment
expenses for any federal, state, or local

public officials. .........................
19 Conferences, conventions, and meetings. ... 3,595. 3,255. 340,
20 Interest........... .. ... ... ... . ...l
21 Payments to affiliates.....................
22 Depreciation, depletion, and amortization . . . 8,496. 7,961. 217. 318.
23 Insurance.............c...oiiiiiiiiiiin.n. 4,0098. 4,098.

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .................

8 staff development _ _ _ _ _ _ 796, 786, : 10,
b Dues, 1icense_and service fees _ _ 391. 149, 232, 10.
€ Misgellaneous_ _ _ _ _ _ _ _ _ _ 263. 6. 187,
d
e Al othe_r;)ase_nses.._: T
25 Total functional expenses. Add lines 1 through 24e . ., 963,972. 870, 320. 47,230. 46,422.

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 » [ ] if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAQTHOL 08/0817 Form 990 (201 7)




Form 990 (2017) San Francisco Bay Bird Observatory

94-2788588

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... I:]

(A)
Beginning of year

B
End (02 year

O b wh =

7
8
9

16a Land, buildings, and equipment: cost or other basis.
Compiete Part V! of Schedule D................... 10a 103,689.}

b Less: accumulated depreciation. ................... 10b 80,399.

m
12
13
14

Cash — non-inferest-bearing. . ... ... .
Savings and temporary cash investments .. .....ou e
Pledges and grants receivable, net ... ... o
Accounts receivable, net. ... ... ... e
Loans and other receivables from current and former officers, directors,

trustees, key em| IoEees, and highest compensated employees. Complete
Partllof Schedule L. .......... . . . . . .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958%(:)(3)(8), and contributing
employers and sponsering organizations of section 501(¢c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L. ....

Notes and loans receivable, net . ... .. ... it
Inventories for Sale Or USe. .. ... ..ottt

74,942,

89, 315,

35,785,

50, 007.

9,879.

8,754.

248, 257.

R ]

154,407.

23, 343,

27,313.

27,593.

23,290.

Investments — publicly traded securities. . ..................co i,
Investrents — other securities. See Part IV, line 11.. ... ..........
Investments — program-related. See Part IV, line 11........................

Intangible assets . ...
Other assets. SeePart IV, line 11............................... .. ..
Total assets. Add lines 1 through 15 (must equal line 34). ......................

2,155,

2,455,

421, 954.

355,541,

Liabilities

Accounts payable and accrued expenses. ................ooeiiiiie e,
Grants payable . ...
Deferred revenUe . ... ... o i
Tax-exempt bond liabilities. ............. ... ...

Escrow or custodial account liability. Complete Part |V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lofSchedule L......... ... .. ... ... ... . .,

Secured mertgages and notes payable to unrelated third parties..............
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25........ ... ... . .. . i iiiiiiiiii,

184,048,

115,242,

39,296.

44,256,

223, 344.

155,498.

Net Assets or Fund Balances

N
~l

88

pagag

Organizations that follow SFAS 117 (ASC 958), check here > lz, and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . ................oooo00 0
Temporarily restricted netassets ............. ..o,
Permanently restricted netassets. ......... ... ... .. ... ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .......................

Paid-in or capital surplus, or land, building, er equipment fund......... .......
Retained earnings, endowment, accumulated income, or other funds...........
Total net assets or fund balances. .................. . i,

178,180,

173,872,

20, 430.

22,171.

198,610.

196,043.

421,954.

355,541,

2

TEEAQITIL 08/0817
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Form 990 (2017) San Francisco Bay Bird Observatory 94-2788588

Page 12

|-3Eart X1_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.......ooovreeiees

Total revenue (must equal Part VI, column (A), i@ 12). .. ...ttt eeei

961,405,

Total expenses (must equal Part [X, column (A), INe 25). .. .. ..o e

963,972.

Revenue less expenses. Subtract line 2 from [INe T. ... .o ettt

=2,567.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..............

198,610.

Net unrealized gains (losses) on iNvestments. . ... i e e

Donated services and use of facilities. ... ... oo

IMVESIMENT BXDEMSES . . .o ettt

Prior period adjustments. ... ... e

O ENO L Ww N =
Wi~ |t b|w|nN|=—

Other changes in net assets or fund balances (explain in Schedule O).........coovviuuer .

0.

-t
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl B ). . o e 10

196,043.

[Part XiI [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l .. ... o oeeeee .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accourtant? .. ..........................
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ 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 tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 7. . . i
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .............coovvvunn.. ..

2c_ X

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SEETREA Public Charity Status and Public Support OMB No. 1345, 0047

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)1) nonexempt charitable trust, —_—
» Attach to Form 930 or Form 990-EZ. Open to Public

pepapenticiienomsuny > Go to www.irs.gov/Form990 for instructions and the latest information. jiigReeton

Name of the organization Employer identification number

San Francisco Bay Bird Cbservatory 94-2788588

[Part1_|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 12, check only one box.)

A church, conventien of churches, or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)(1)AXj). (Attach Schedule E (Form 990 or 990-EZ7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(B)1)AXjiD). Enter the hospital's
name, city, and state:

-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1ZbXTXAXIv). (Complete Part 1.)

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

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

in section 17Zb)1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

9 I:l An agricultural research organization described in section 170(b)1)XAXix} operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 50%(a)2). (Complete Part 111.)

7 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive(liy 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 50%aX1) or section 509(a)2). See section 5G9%(a)(3). Check the box in

lines 12a through 12d that describes the type of supporti_ng organization and compiete lines 12e, 12f, and 12g.

n D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Typell. A supPorting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the sulp\Podlng organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part |V, Sections A and C,

c D Type lll functionally integrated. A supgorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

@ |_| Type Il non-functionall integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orf;anlzatlon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type 1l non-functionally integrated supporting erganization.

f Enter the number of supported organizations. ... ..o i I:

g Provide the following information about the supported organization(s).

() Name of supported organization @ EIN (illy Type of organization (v} Is the {v) Amount of monetary (vi) Amount of other
. (described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(R)

(B)

©

®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAC401L 081017



Schedule A (Form 990 or 990-E2) 2017 San Francisco Bay Bird Observatory 94-2788588 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1){AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E:L?::?;gyf:)’,{“ fiscal year (a) 2013 (b) 2014 (c) 2015 () 2016 (e) 2017 ( Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’y ....... 376,037. 442,728. 480, 204. 724,374, 783,280.| 2,806,623.

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

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

4 Total. Add lines 1 through 3. .. 376,037. 442,728.| 480,204. 724,374.| 783,280.| 2,806,623,

5 The portien of total
contributions by each. person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). . 0.
6 Public support. Subtract line 5
fromlined................ ... _ 2,806,623,
Section B. Total Support '
bcg!';ggiﬂl;gvf“a)'g"’ fiscal year (2) 2013 (b) 2014 () 2015 () 2016 (e) 2017 (0 Total
7 Amounts fromline d.......... 376,037, 442,728. 480, 204, 724,374. 783,280.1 2,806,623.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties, and income from .
similar sources. .............. 20. 7. 6. 8. 13. 54,

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

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

capital assets lain i

RS i 2,306. 168, , 2,474,
11 Total support. Add lines 7

through 10................... 2,809,151,
12 Gross receipts from related activities, etc. (s8e INStrUCHONS). ... ... vttt e, 12 ] 1,085,072.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 3

organization, check this box and stophere. ............ ... .. ... .. . . . U P, > D

Section C, Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (X ........oveeeeeeneen ... 14 99.91%
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... ... .. ... . . i ., 15 99.89%

16a 33-1/3% support test—2017, |f the organization did not check the bex en 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. ............ .. .. . 0 e » |z|

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization........ ...t > D

T7a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ........ > |:|

b 10%-facts-and-circumstances test—2016. 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 VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 San Francisco Bay Bird Observatory 94-2788588 Page 3

PartlIl_{Support Schedule for Organizations Described in Section 50%a)2) _
(Complete only if you checked the box on line 10 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 |1.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (@) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

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

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.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...................

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

6 Total. Add lines 1 through 5. ..

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

¢ Addlines 7aand 7b..........

8 Public suppont. (Subtract line
7c¢ from Iir?g 6) . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (P Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources, . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ....................
13 Total support. (Add lines 9,
10¢, 11,and 12,).............
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. .. .. ... . . e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (). ..o oo, 15 %
16 Public support percentage from 2016 Schedule A, Part 1], line 18 ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ..............o.... 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, line 17. ... ... o i 18 %
19a 33-1/3% support tests—2017. 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 organization. .......... >

fine 18 is not more than 33-1/3%, check this box and stop 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 19b, check this box and see instructions ... ......... >

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 San Francisco Bay Bird Observatory 94-2788588 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designaled, If designated by class or purpose, describe e
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was —_
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer () e
and (c) befow. ’ 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes,' describe in Part VI when and how the organization . -
made the determination, 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2}B) N
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and TR 2 B R
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ‘
organization? If 'Yes,' describe in Part VI how the organization had such confrol and discretion despite being conirolled R —
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,” explain in Part VI what controls the organization used to ensure that e
all support to the foreign supported organization was used exclusively for section 170(6)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) befow (if applicable). Also, provide detail in Part I, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the G
organization's organizing document? 5h

¢ Substitutions 6n|y. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of N
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 356% controlled entity with e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes, S e e
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or @n?
if "Yes,' provide detail in Part V1. 9a

:
E

b Did one or more disqualified persons (as defined in line 9? hold a centrolling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi.

T0a Was the organization subject to the excess business holdinﬁs rules of seclion 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f ‘Yes,' -
answer 10b below. 10a

b Did the or%anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine =
whether the organization had excess business holdings.) 10b

BAA ‘ TEEAQ404L 0B/1G/7 Schedule A (Form 930 or 990-EZ) 2017




Scheduie A (Form 990 or 990-E7) 2017 San Francisco Bay Bird Observatory 94-2788588 Page 5
{PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the e
governing body of a supported organization? 1a

b A family member of a person described in (2) above? 1tb
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? i ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, B e &
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if "Yes,' explain in Part VI how providing such ‘
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the e
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the 1
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the e EE
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supporied organization? /f ‘No," explain in Part VI how —
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted :
substantially alf of its activities, 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mere of
the organization's supported organization(s) would have been engaged in? If ‘Yes," explain in Part VI the reasons for
the organizafion's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI ihe role played by the organization in this regard. 3b

BAA TEEAD405L 0810117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

San Francisco Bay Bird Observatory

- 94-2788588 Page 6

[PartV_ [Type Ill Non-Functionally Integrated 50%a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through' E,

Section A — Adjusted Net Income

(A} Pricr Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| W |~

|| &N -

Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

]

7

Other expenses {(see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 16)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

tw

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~ |G|t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi~ |R( |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minirmurn asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nilhiwin|l=

M| AalWw =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction (see instructions).,

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting erganization

(see instructions).

BAA

TEEACAOGL 0B/10/17

Schedule A (Form 990 or 990-EZ) 2017
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[PartV. [Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QiNd|®| o |

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is respensive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) . Excess
Distributions

({in ('Ei)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2017

a]

b From 2013 ...............

CFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7;

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

4 Excess from 2013......

b Excess from 2014 .. .. ..

€ Excess from 2015......

d Excess from 2016......

- @ Excess from 2017.......

BAA

TEEADAQ7L 0812217
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Part VI _|Supplemental Information. Provide the explanations required by Part JI, line 10; Part 11, line 17a or 17b;Part 1], line 12; Part IV,
—— oection A, lines 1, 2, 3b, 3c, 4b, 4c; 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section' B, lines 1 and Z; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line Te: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous 8 168. 5 2,306.
Total s 0. 5 0. § 168, § 0. § 2,306.

BAA TEEAG408L 0B/10/17 Schedule A (Form 990 or 990-EZ) 20117



Schedule B PUBLIC DISCLOSURE CCOPY OMB No. 1545-0047
e Oz Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.

Infernal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

San Francisco Bay Bird Observatory 94-2788588
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IXI 501} 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 paolitical organization

Form 990-PF |:| 507(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and !, See instructions for determining a contributor'’s total contributions.

Special Rules

For an organization described in section 501(c){3) 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), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the [?reater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an grganization described. in section 501 (c)(?%, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts uniess the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .. .. -

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF),

BAA For Paperwerk Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAD7O1L 08/0917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 2 of Partl

Name of organization

Employer identification number

San Francisco Bay Bird Observatory 94-2788588
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b (5 {
Number - Name, addre(ss), andZIP + 4 Tgt)al Type of contribution
contributions
1 e Person
_______ Payroll [ ]
______________________________________ S _____.68,975.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.}
(a{, (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
I Person
- - Payroll [ |
______________________________________ $_ __.__21,126.| Noncash D
(Complete Part |l for
______________________________________ noncash centributions.)
{a (b) (c) d
Num%wer Name, address, and ZIP + 4 Total Type of c(m)ﬂribution
contributions
[ Person  [X]
Payroll [ ]
______________________________________ $____ _24,720.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) c
Nurnber Name, address, and ZIP + 4 TS)t)aI Type of c(t‘;ll)ﬂribution
contributions
_4 e Person IE
____________________ Payroll [ |
______________________________________ $_____247,240.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
___________ Payroll D
______________________________________ $___ 28,691.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {© d
Number Name, address, and ZIP + 4 Total Type of c(or)ltribution
contributions
N Person  [X]
___________________ Payroll |:|
______________________________________ $__ 44,484.| Noncash []
(Complete Part Ii for
______________________________________ noncash contributions.)

BAA

TEEAQ70.  0B/09/17

Schedule B {Form 990, 880-EZ, or 890-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
________________________ Payrolt |:|
______________________________________ $_ ____111,970.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © «
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
s_ .. Person  [X]
Payroll | ]
______________________________________ $______68,600.| Noncash []
(Complete Part |l for
______________________________________ nencash contributions.)
(a h) {c) ' o
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
Persan I_—_|
R Payroll | |
______________________________________ $ | Noncash |:|
(Complete Part Ii for
______________________________________ noncash contributions.)
(a {b) (3
Num%:er Name, address, and ZIP + 4 Tgt)all Type of c(gl)ﬂribution
contributions
Person [ |
5 Payroll [ |
______________________________________ $__ | noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) {© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
A Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 930, 930-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) . Page 1 to . 1 cfPartll

Name of organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
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 FMV (or estimate) Date received
Part| (See instructions.)
N/ _ ]
I S A
(a) No. o (b) . @ (d)
from Description of noncash property given FMV (or estimate) | Date received
Part! (See instructions.)
e | - IS
(a) No, o ) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
D S S
(a) No. . () . ) ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
O . S
(a) No. . (b) . ) )
from Description of noncash property given FMV (or estimate) Date received
Part 1 : (See instructions.)
IS S IS
(a) No. , (b) . ) (d)
from Description of noncash property given FMYV {or estimate) Date received
Part | (See instructions.)
Y R ISR
BAA Schedule B {(Form 950, 990-EZ, or 990-PF) (2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization
San Francisco Bay Bilrd Observatory

Page 1 to 1 of Partlll
Employer identification number
24-2788588

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charltable etc.,

contributions of $1 000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part |ll if additional space is needed.

(@ ®) ©) . }d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) {c) }d)
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (C% . }d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {©) (d)
N% fﬂrolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQO704L  0B/09/17



. . . OMB Mo. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complefe if the organization answered 'Yes' on Form 990 201 7
Part IV, line 6, 7,8,9,1 :t\‘lt‘l!:,":‘{b,l;ﬂc, ‘Is'gc‘ll, 11e, 11f, 12a, or 12b.
> ch to Form .
e O g > Go to www.irs.gov/Form990 for instructions and the latest information. gpéh:g;lubllc
Name of the organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
[Part1_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)..........
4 Aggregate value atend 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 D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for chariiable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. |:| Yes |:| No

[Partll_ | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. .. .. ... ... ... oiiiniriee e 2a
b Total acreage restricted by conservation easements . ............... ... oo, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ... .. . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. .. ... .. i e Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viokations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @B
and section 170 B0 2 . .. o e T DYes D No

9 In Part Xll|, describe how the crganization reperts conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easerments. ﬁ _ _

[Part lit_| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1af the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlI, the text of the footnote to its financial statements that describes these items. '

b If the orPanization 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:

() Revenue included on Form 990, Part VIIL, liNe L .. ..o e "3
(ii) Assets included in Form 980, Part X. ... ... -3

2 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:

a Revenue included on Form 990, Part VI, N 1. .. .. e e e L]
b Assets included in Form 990, Part X. . ... ... i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Ferm 990) 2017




Schedule D (Form 990) 2017 San Francisco Bay Bird Observatory N __94-2788588 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 H Loan or exchange programs

b ! |Scholarly research e Other
c Preservation for future generations

4 Em\tfit):igl.la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the arganization 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?.................... D Yes D No

lpar't]v|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Farm 990, Part X2.. ... oot ettt ettt e e e D Yes |:| No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

cBeginning balance. . ....... ... 1c
dAdditions during the year ... . 1d
e Distributions during the year. . ... ... e 1e
fERding balance. ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. I:l Yes No
b If "Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been providedonPart XIIL ....................

E’%’rt V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

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

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

organization by: Yes No
() unrelated organizations . ... ... ... e e s 3a(i)
(i) related organizations. . .. ... ... ... i e 3a(ii)

b if "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7. . ... i s, 3b

4 Describe in Part X/l the intended uses of the organization's endowment funds.

{Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ...
bBuildings. ............... ...l
¢ Leasehold improvements. . .................. 7,900. 7,900. 0.
dEquipment........... ... .. ... 95, 789. 72,499, 23,290.
eOther. . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... L 23,290,
BAA Schedule D (Form 990) 2017

TEEA3302L 08017



ScheduleD(Form 990) 2017 San Francisco Bay Bird Observatory 94-2788588 Page 3

[Part V1] |Investments — Other Securities. H/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (k) must equal Form 990, Part X, column n (B) line 12) .

Part Vil | Investments — Program Related. N/A
Part VIl Complete if the gggnlzatlon answered "Yes' on Form 390, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(D

@

&)
@

()

®

)]
@
@
ao

Yotal. (Column (b) must equal Form 990, Part X, colum (B) fing 13.). . ™|
[PartIX_ | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11d. See Form 990, Pait X, line 15.

(a) Description {b) Book value

(1)
9]
@
@
)
®)
)
&)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15, . .. .. i ininias >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
)
3
()]
)
{6)
@
&)
(&)
(10}
an
Total. (Column (b) must equal Form 390, Part X, column (B) fine 25,). . . . . . >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the fooinote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL . ... .................ooveeeie.... See Part XIII [X

BAA TEEA3303L 08/10/17 Schedule D (Form 950) 201/




ScheduleD (Form 990 2017 San Francisco Bay Bird Observatory 04-2788588 Page 4
Xl ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .................ccovvivn.... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments...................ccoveveint. 2a

b Donated services and use of facilities. .. ............. .. ... ... .. il 2b

cRecoveries of prioryear grants. ............... . 0. .. 2c¢

d Other (Describe inPart XIILY. . ... e e 2d _ e

eAdd lines 2athrough2d .............. ... ... .o iiiinia.. .oy ET-ETX..-....R.E.ND 2e
3 Subtractline2efromline 1.............. . i . E.T R ... 2.} 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe inPart XILY...... ..o 4b 12

cAddlines4aanddb.......... S~ S PPN Ac|
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12} .. ... ... ... . .. ..ot 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. ... ............... ... ... ... .. ... 2a

b Prior year adjustments. . .. ... ... i 2b

CORNEr 088 . . oo 2¢c

d Other (Describe in Part XNL.)..... e e e 2d —

e Add lines 2a through2d ..... . . .. ........................ P o T R SXTEER 2e
3 Subfractline 2e from e T ... o o i e 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7be............. d4a

b Cther (Describe in Part XIL) .. .. ... i e 4b .

cAddlinesdaand db.............ooo i Ac|
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)...... ... .. ..., 5

[Part Xill] Supplemental information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of December 31, 2017 and
1s not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2017

TEEA3304L 0811017
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2017 Schedule |, Part IV - Supplemental Information Page 3

Client SFBBO San Francisco Bay Bird Observatory 94-2788588

6/04/18

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

observaticn.

4. The Bird Observatory derives no immediate advantage from the activities of the
Interns, and on occasion our operations may actually be impeded.

5. Interns are not necessarily entitled to a job at the conclusion of the training
period; and

6. The Bird Observatory and the Interns understand that the Interns are not entitled

to wages for the time spent in training.

Executive Director must approve all Intern candidates, the content of the Internship
training program, and the hours and duration of the Internship prior to offering an

Internship to an individual.

An Intern’s time must be tracked using a standard timesheet template,- however, an
Intern’s time may not be billed against any grant or contract. Interns are entitled to
a monthly stipend as determined by the Executive Director. Interns are also entitled
to reasonable reimbursement for expenditures, as approved by their manager. These
expenditures may be billed against grants or contracts, as appropriate, as we would

for program volunteers.

03:12PM




SCHEDULE L Transactions With Interested Persons it
{Form 990 or 990-EZ) ) Lo ]
* Complete if the orgzamzatlon answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
8h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. iy
; _ ™ Attach to Form 990 or Form 990-EZ. . . Open To Public
L Ao g * Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

San Francisco Bay Bird Observatory

94-2788588

{Parti _|Excess Benefit Transactions

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(section 501(c)(3), section 501 (c)‘(4), and 501 (c)(29) organizations only).

1 {a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c) Description of transaction

(d) Corrected?

Yes | No

M

@

@

@

G)

6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partil_]Loans to andlor From Interested Persons.
Compiete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2.

(a) Name ol inferested person (hglRelatiqnship
with organization

©) Purpose (d} Loan to or &) Original
¢ )of Iogn from the prilglc?pal gmount
organization?

Te From

() Balance due {3) In default? (Ig) ﬁggrrgved
or
cgmrnittee?

{@) Written
agreement?

Yes No | Yes

Yes No

)

2

€]

@

)

©)

@

®

®

)

[Partill_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Reraticnsh? betwean interested person (c} Amount of assistance {d) Type of assistance (&) Purpose of assistance

and the organization

(V)

@

@

@

®)

©)

@

@)

®

a0

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

TEEAAS01L 08109117

Schedule L {Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 San Francisce Bay Bird Observatory 94-2788588 Page 2

.| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

{a) Name of interested person (b) Relationship between {€) Amgunt of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
() Brian Fulfrost Board member . 12,780. Program Contractor X
L¢4)
E))
@
)
®
@
®
®
{10)

[Part V] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-EZ) 2017
TEEA4501L  08/09/17



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) . L . 201 7
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990. Open to Public

Department of the Treasu il i i
T Ravane SeasLiny > Go to www.irs.gov/Form990 for the latest information. Inspaction

Name of the organization Employer identification number

San Francisco Bay Bird QObservatory 94-2788588
|Par_tl _|Types of Property

@ (®) © @

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  [noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Books and publications....  .......... .....
Clothing and household goods. ...............

Cars and other vehicles......................

Boatsand plames. ............... ...,
Intellectual property.. ..........................
Securities — Publicly traded....................
Securities — Closely held stock...  ..........
Securities — Partnership, LLC, or trust interests .

DWW N A WN =

-t

—
-t

Securities — Miscellaneous. . ...................

-
[\

-
W

Qualified conservation contribution —
Historic structures . . .......................

14 Qualified conservation contribution — Other. ...
15 Real estate — Residential .....................
16 Real estate — Commercial ........ . ........
17 Realestate — Other.....................

18 Collectibles .................. ...ocv ...
19 Foodinventory...................... .........
Drugs and medical supplies....................
Taxidermy. .............. Lo
Historical artifacts ...................... ......
23 Scientific specimens. ..........................
24 Archeological artifacts.........................

25 Other> (Software ___ X 2 21,505, |FMV

..
Other > (Supplies/goods __ __ _ I X 16 5,090.|FMV
Other»  __ ___ ________ )

27 .
28 Other™ ( Y. ..
29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ..........ooovvviiiieenn e, 29

RS

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used _ :
for exempt purposes for the entire holding period?. .. ... . 30a X

b If 'Yes,' describe the arrangement in Part II.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nonCash CoMtbUtIONS ?. . . . .| 32a X

b If 'Yes,’ describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule M (Form 930) (2017)
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Schedule M (Form 990) (2017) San Francisco Bay Bird Observatory 94-2788588 Page 2

Pant 1l { Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA ' TEEA#G02L 0B10NT "~ Schedule M (Form 590) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Gl iy

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. 201 7

» Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588

Form 990, Part lll, Line 4a - Program Service Accomplishments

Our science program is comprised of the snowy plover program, waterbird program and
landbird programs. The Snowy Plover Recovery Program works toward the recovery of
the federally threatened Western Snowy Plover. Biologists monitor Snowy Plover
populations by surveying salt ponds of the San Francisco Bay where the birds breed.
Program biologists work closely with local land managers and restoration projects to
implement management practices to help increase the Snowy Plover population in the
Bay. The Waterbird Monitoring Program collects crucial data on the population ecology
of San Francisco Bay Area waterbirds. Program biologists, along with approximately 70
volunteers, monitor waterbird colonies, collect data on waterbird distribution, and
document disease outbreaks. These data are especially effective in tracking trends in
our local bird populations and helping to guide wetland restoration in the Bay Area.
At our research station, the Coyote Creek Field Station, our Landbird Program uses
the science of bird banding to track avian response to climate change, and document
long~term demographic trends that are imperative to conserving and restoring riparian
habitats. Our Landbird Program biologists are also working with local companies to
document bird biodiversity and to determine how urban development may impact
ecological communities.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

SFBBO has one class of Members. Any person is eligible for membership and admitted
as a Member on approval of the membership application by the Board and on timely
payment of such dues and fees fixed by the Board.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members have the right to vote on the election and the removal of directors. Members
also have the right to vote on the disposition of all or substantially all of

SFBBO's assets, any merger and its principal terms and any amendment of those terms,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0BH09/17 Schedule O (Form %90 or 990-EZ) (2017)




Schedule 0 {Form 990 or 990-E2Z) (2017} Page 2
Name of the organization Employer ldentification number

San Francisco Bay Bird Observatory 94-2788588

Form 280, Part V, Line 7a - How Members or Shareholders Elect Governing Body (continued)

any election to dissolve SFBBO, and certain amendments of SFBRO's Articles of
Incorporation or Bylaws.

Form 990, Part VI, Line 7b - Decisions of Goveming Body Approval by Members or Shareholders

Members have the right to vote on the election and the removal of directors. Members
also have the right to vote on the disposition of all or substantially all of
SFBBO's assets, any merger and its principal terms and any amendment of those terms,
any election to dissolve SFBBO, and certain amendments of SFBBO's Articles of
Incorporation or Bylaws.

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy of Form 990 was provided to each voting member of the board prior to Filing
it with the IRS. The Finance Committee must approve the Form 990 prior to filing.
Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

Upon election, hiring, or appointment, and annually thereafter, insiders (or
directors) should complete an Annual Disclosure Questionnaire in the form provided
by the SFBBO. On this Questionnaire, the insider should disclose affiliations that
constitute or could result in a conflict of interest, and confirm his or her
commitment to compliance with this Policy. The insider should update this disclosure
as appropriate. The Board will perform an annual review of this Policy and amend
this Policy as appropriate, as contemplated by Section 6.10 of the Bylaws.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board reviews the compensation of the Executive Director, including direct and
indirect remuneration, benefits, and gifts or favors that are not insubstantial,
when the individual is hired, when the individual's term of employment is extended
or renewed, or when the individual's compensation is modified, unless the
modification extends to all SFBBO's employees. The compensation arrangement must be

approved by the Board before SFBBO makes any payments. The Board considers

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-E2) (2017) © Page2
Name of the organization Employer identification number

San Francisco Bay Bird Observatory 94-2788588

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management (continued)
comparability data that demonstrate the fair market value of the compensation in
guestion. The Board documents how it reached its decisions, including the data on
which it relied. The Board approves the compensation of Covered Individuals only if
the compensation is just and reasonable.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board reviews the compensation of key employees, including direct and indirect
remuneration, benefits, and gifts or favors that are not insubstantial, when the
individual is hired, when the individual's term of employment 1s extended or
renewed, or when the individual's compensation is modified, unless the modification
extends to all SFBBO's employees. The compensation arrangement must be approved by
the Board before SFBBO makes any payments. The Board considers comparability data
that demonstrate the fair market value of the compensation in question. The Board
documents how it reached its decisions, including the data on which it.relied. The
Board approves the compensation of Covered Individuals only if the compensation is
just and reasocnable.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are available on our website (www , sfbbo.org/about/financials.php) .

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) < (D)
Program Management Fund-
Total Services & General raising

Other fees for services 1,543, 1,543,
Processing Fees 2,639, 2,639,
Program service contractors 1593, 883. 193,883.

Total & 198,065. & 193,883, § 2,639. $ 1,543,

BAA Schedule O (Form 990 or 990-E2) (2017)

TEEA4902L 0B/09/17



TAXABLE YEAR

2017

California Exempt Organization W
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning {mm/ddivyyy) . and ending {mm/ddfyyyy)

Corporation/Organization name

Calformnia corporation number

SAN FRANCISCO BAY BIRD OBSERVATORY 1094212
Additional information. See instructions. FEIN
94-2788588
Street address (suite or room) PMB no.
524 VALLEY WAY
City State Zip code
MILPITAS CA 95035

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReM. ... HY% No | J If exempt under R&TC Section 23701d, has the
erganization engaged in political activities?
B Amended Return. . ... ... ... ... . . . i ® Yes No See instructions. . .. ..o ® DYeS @ No
C IRC Section 4947()(I) tUSt ... ... ..o ei [ ] ves Ne
D Final Information Return? . .
: _ ) K s the organization exempt under R&TC Section 23701g7 .. @ | [Yes No
e D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If "Yes," enter the gross receipts from D E'
Enter date (mm/dd/yyyy) @ nonmember Sources. . ... ........o.ein.... (]
E Check accounting method: L I organization is exempt under R&TC Section 23701d
1 |:| Cash 2 E’Accrual 3 D Other and Meets ths_e filing fee exception, check box.
F Federal return filed? 71 @ Dggo-r 2@ D%U_PF 3e D SchH (990) No flllng fee is r8qu|red .......................... L ] @
4 D Other 990 series M s the arganization a Limited Liability Company? .. ...... ® D Yes No
G Is this a group filing? See instructions. ................. e |:| Yes @ No [ N Did the organization file Form 100 or Form 109 to report
taxable income? . ... ... ° DYF-S @ND
H s this organization in a group exemption? .. .. ............. D Yes @ No | O Is the organization under audit by the IRS or has the IRS
If 'Yes, what is the parent's name? audited in a prioryear?. .. ..., o[ |ves EIND
P s federal Form 1023/1024 pending?. ................... [ves  [X]ne
1 Did the organization have any changes to fts guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... * D Yes @ No CACAT112L 01102118
Part| Complete Part | unless not required to file this form. See General Information B and C.
1- Gross sales or receipts from other sources. From Side 2, Part Il line B .................... o 1 178,125.
. 2 Gross dues and assessments from members and affiliates .. .............. .. ... ... L eo| 2
Re::' 3 Gross contributions, gifts, grants, and similar amounts received .........., S8EE SCH.. B o 3 783,280,
Revenues | 4 Total gross receipts for filing requirement test, Add line 1 through line 3.
This line must be completed. I the result is less than $50,000, see General Information B.. @] 4 | 961,405.
5 Costofgoodssold................oo oo e| 5
© Cost or other basis, and sales expenses of assets sold....... e| 6
7 Tolal costs. Add line 5andline6............cocovvivntL, e e 7
8 Total gross income. Subtract line 7 from line 4 .., . ........ ... i, e 8 961,405,
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18...........covvvvvnen ... el 9 963,972,
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... ol 10 -2,567.
TT Total PAYMENLS. . ..ttt et e ol M
12 Use tax. See General Information K . ... ... el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........... a| 13
Filing |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12......... ... e 14
Fee 15 Filing fee $10 or $25. See General Information .. ....... ..., 15
16 Penalties and Interest. See General Information J............ ... cooir  Liiii. 16
17 _ Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. ........................ @ 17 0.
. Under penallies 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,
SIQI'I carrect, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.
Here Signature » |Titla IDale @® Telephone
of officer EXECUTIVE DIR. £08-946-6548
N Date Check if ® FTN
Prepares’s B i-
Paid Si:!%eﬂ:lergs m/tdm&{ﬁ/ 0/4 h 3’ gfnployea - D PD1664922
Brsngrrﬁ;s Fimsname  CROSBY & KANEDA CPAS LLP ® FEN
o orect 1970 BROADWAY STE 930 N/A
and address OARLAND, CA 94612 ® Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... ® |z| Yes |:| No

059 | 3651174 | Form 199 2017 Side 1 [ |



SAN FRANCISCO BAY BIRD OBSERVATORY .

. 94-2788588
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.
1 Gross sales or receipts from all business activities. See instructions ....................... e| 1
2 Interest. ..o e o] 2 13.
] ke B 0 Y =T o] 3
?,f,f,,e"’“ B GI0SS TS . ot e e e e ol 4
Other B GroSs FOYallEs . . ..ot e | 5
Solirces 6 Gross amount received from sale of assets (See Instructions) . ............ooiiiin... ® 6
7 Other income. Attach schedule ................coceviiiiiinni.n... GEE STATEMENT 1 o | 7 178,112,
8 Total gross sales or receipis from other sources. Add line 1 through line 7. Enter here and on Side 1, Part ), line 1....... 8 178,125,
9  Contributions, gifts, grants, and similar amounts paid, Attach schedule . ............ SEE STATEMENT 2 ¢ | 9 11, 850.
10 Disbursements toorformembers. ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule......... .. SEE STMT 3 ¢ [ 11 57,833.
12 Other salaries and Wages .. ... i e ® |12 475,397,
E:senses B3 IMtErest . e e |13
Disburse- | 14 Taxes. ... .. ..ot e e i e |14 48,525.
ments 15 REIES. .ttt e |15 9,822,
16 Depreciation and depletion (See instructions). . ... ... it ® |16 8,496.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 ¢ | 17 352,049.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line9................ 18 963,972.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets () —© )
il 110,727. _.__;.s"-.-:azf SR AR T -_«. 139 , 322,
2 258,136.F % 163,161,
3 i o 1@
4 e
5 Federal and state government obligations. . ........ i % e
6 Investments inotherbonds. .. .......... .. ... ®
7 Investmentsinstock........................ d
8 Mortgageloans........................ ... : bt
9  Other investments. Attach schedule . . .. .. .. hd
10a Depreciable assets ... ..ooevvni et cee 99,495, 103,689.
b Less accumulated depreciation ... .. ........... 71,902. 27,593, 80,399. 23,290.
T Land oo ' 0
12 Other assets. Attach schedule .. ......... 8TM 5[ 25,498. o 29,768.
13 Totalassets............................. | 421,954.( 355,541.
Liabilities and net worth
14 Accountspayable ................. .. ....... ‘ : 184,048. had 115,242.
15 Contributions, gifts, or grants payable ............ I.
16 Bonds and notes payable. ................... d
17 Morigages payable .......................... ‘ d
18 Other liahilities. Attach schedule ......... STM, 6| 39,296.] 44,256.
19 Capital stock or principal fund. . ................ ‘ ®
20 Paid-in or capital surpfus. Attach reconciliation . . . . . r ' e
21 Retained earnings or incomefund . .............. ¥ 198,610. % 2 196,043.
22 Total liahilities and networth. .. .......... ... By s bemibioan 421,954 .F ... 355,541.
Schedule M-1 Reconciliation of income per books with income per return
- Do not complete this schedute if the amount on Schedule L, line 13, column {d), is less than $50,000.
1 Netincomeperbooks................ . o -2,567.| 7 Income recortied on books this year not included | Fom S d
2 Federalincometax . . ...t o in this return. Attach schedule. SEE ST, 8[® 114,717.
3 Excess of capital losses over capital gains . . . . . \d 8 Deductions in this return not charged
4  Income not recorded on books this year. ' AT A against hook income this ysar.
Attachschedule. .. ...............cveiiinns. ht Aftach schedule. .. .................... ®
5 Expenses recorded on books this year notdeducted |~ . 7 s LT T 9 Total. Add line 7 and line8.............. 114,717,
in this return. Attach schedule. . .. .SEE . 8T. .7 |® 114,717.| 10 Net income per return. e
6 Total. Add line 1 through line 5. ............... 112,150. Subtract line 9 from line 6. ........ -2,567.
. Side 2 Form 199 2017 059 | 3652174 | CACAI112L 01/02/18 .



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporaticn name

California corporation number

SAN FRANCISCO BAY BIRD OBSERVATORY 1094212
Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SeIVICE ... ... ...ttt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . .......... .o i e, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orfess, enter -0-......... . voieierreen. ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 €0S). . ... oo oo vee v, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6and line 7................ 8
9 Tentative deduction. Enter the smaller of line S or line B.. ...t i e 9
10 Carryover of disallowed deduction from prior faxable years........ ... vt 10
11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5.............. 1
12 IRC Section 179 expense deduction. Add line @ and line 10, but do not enter more than line 11.............. 12
_13 Carryover of disallowed deduction to 2018, Add line 9 and line 10, less line 12....... | 13 | i
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) ® (©) d) (e) ) (9 o
Description Date ac?wred Cost or_ Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/idd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURN:I:_TU‘RE/EQUIP VARIOUS 68,940. 44,287. s/L 5 6,779.
VEHICLES VARIOUS 26,849, 19,716. S/L 5 1,717.
LEASHOLD IMPROV |VARIOQUS 7,900. 7,900. S5/L 3
5 Add the amounts in column (g} and column (h). The total of column ¢h) may not exceed
- $g,000. See instructions for line 14, column (h). ..., 0 15 8,496.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or )
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from dine 15, column (@) .. ........ovev e 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ........... o0 iireennnnnnn.. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than iine 16, enter the difference here and on Form 100 or
Forrm 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .......... ... ..o iiiiniiii.. 18
Part IV Amortization
19 @ {b) (c) (d) () { (0
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property (mm/ddivyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COUMN (G). .. ..o e e e e 20
21 Total amertization claimed for federal purposes from federal Form 4562, line 44. .. ... ..o ouiuuerenn..., 21
22 Ameriization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, lINe 12 . ...ttt e e e e e e e e 22
. CACA3S0IL 0B/24/17 059 | 7621174 | FTE 3885 2017 .



2017 California Statements

Page 1
Client SFBBO San Francisco Bay Bird Observatory 94-2788588
6/07/18 10:55AM
Statement 1
Form 199, Part I, Line 7
Other Income
Program Service Revemle........ . i i e e i 178,112,
Total $ 178,112.
Statement 2
Form 199, Part |, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Student Internship
Donee's Name: 5 Student Stipends
Donee's Street Address: c/o 524 Valley Way
Donee's City, State, ZIP: Milpitas, CA 95035
Amount Giwven: 11,850.
Total $§ 11,850.
Statement 3
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted _ sation _EBP & DC Other
Jan Hintermeister Board Chair 3 0. § 0. 0.
524 Valley Way 3.00
Milpitas, CA 95035
Shannon McMahon Secretary 0. 0. 0.
524 Valley Way 0.3%
Milpitas, CA 95035
Lynne Trulio Secretary 2,513, 0. 0.
524 Valley Way 1.00
Milpitas, CA 95035
Anne Hepburn Treasurer 0. 0. 0.
524 Valley Way 1.71
Milpitas, CA 95035
Gina Burton Director 0. 0. 0.
524 Valley Way 0.71
Milpitas, CA 95035
Brian Fullfrost- Director 12,780. 0. 0.

524 Valley Way 1.67
Milpitas, CA 95035




2017 California Statements Page 2
Client SFBEBO San Francisco Bay Bird Obs-;ervatory 94-2788588
6/07/18 10:55AM
Statement 3 (continued)
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address _Per Week Devoted sation EBP & DC Other
Denise Mohsenin Director 5 0. 8 0. 0.
524 Valley Way 0.41
Milpitas, CA 95035
Leah Russin Director 0 0. 0.
524 Valley Way 0.41
Milpitas, CA 95035
Thomas Stewart Director 1,059. 0. 0.
524 Valley Way 0.33
Milpitas, CA 95035
Anna Zivian Director 0 0 0.
524 Valley Way 0.46
Milpitas, CA 95035
Yiwel Wang Executive Dir. 41,481. 0. 0.
524 Valley Way 24.00
Milpitas, CA 95035
Total 8 57,833. 8 0. 0.
Statement 4
Form 199, Part Il, Line 17
Other Expenses
A COUNE I g B, i i i e e $ 6, 300.
Conferences, Conventions, and Meetlngs ............................................... 3,595,
Dues, license and service feeS... ... . ... e i 391.
Information TechnOlogy .......cooooii i i e 12, 965.
Insurance............ccoiiiiviiiina s 4,098.
= - R = T P 150.
T oL = LT I 263.
L0 o o g = o 1T = 67,061
Other Employee Benef it . ... .. 35, 215,
L F S . e e 198, 065.
Staff development... ... e 796.
0 = = 23,150.
' Total §  352,049.




2017 California Statements Page 3

Client SFBBO San Francisco Bay Bird Observatory 94-2788588
6/07/18 10:55AM
Statement 5
Form 199, Schedule L, Line 12
Other Assets
Deposdts. ... ..o RARS e THRSEAR IR e aes e . 2,455,
Prepaid Expenses and Deferred Charges....... . . ...ccoiiiiiiiiiiiiinnini ciieennns 27,313.
Total $ 29,768.
Statement 6
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVemUe ... .. .. ... e e e 44, 256.
Total 8 44,256.
Statement 7

Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return

In-RINA SeEViCes . e e e i $ 114,717.
Total § 114,717,

Statement 8
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return

o R oo BT 2 I oY O U 5 114,717,
Total . 114,717.




IIIU\IIAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California G t Cod
Telephone: (916)445'2021 ections an A alifornia (aovernmeni Loae
11 Cal. Code Regs. sections 301-307, 3117 and 312
Failure to submit thi rt I later than fi nths and fifteen days after th
WEBSITE ADDRESS: ond ofthe organization's accounting period may res.tIn the oss of tax axemption and
http:ffag.ca.govicharities/ the assessment of a minimum tax of $300, plus inferest, and/or fines or filing penalties as
defined in Govemment Code Section 12586.1. IRS extensions will be honored.
Check If:
State Charity Registration Number 045771 DChange of address
|:| Amended report

SAN FRANCISCO BAY BIRD OESERVATORY

Name of Organization

524 VALLEY WAY Corporate or Organization No. 1094212
Address (Number and Streef)

MILPITAS, CA 95035 Federal Employer I.D.No. 94-2788588
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 )list
Gross annual revenue S 961, 405. Total assets $ 355,541.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes’ to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘ves’ response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporiing period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thareof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

1.

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

[E|

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any or%anization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpgdses used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

O = || E

6 During this reporting period, did the organization receive any governmenial funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

3,

8 Does the organization conduct a vehicle donation program? If 'ves,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accerdance with generally accepted accounting
principles for this reporting period?

OO0 O O @00

&<l |

Organization's area code and telephone number 408-946-6548

Organization's e-mail address SFBBORSFBBO.CORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

YIWEI WANG EXECUTIVE DIR,

Signature of autherized officer Printed Name Title Date

CAEA9801L  11/30115 RRF-1 (3-05)




2017 California Statements Page 1

Client SFBBO San Francisco Bay Bird Observatory 94-2788588
6/04/18 ' 03:12PM
Statement 1

Form RRF-1, Part B, line 1
Financial Transactions

Board member Lynn Trulio provided contract services for the organization's CDFW
Wintering Burrowing Owl project and was paid $2,513 during fiscal year ended
December 31, 2017.

Board Member Brian Fulfrost served as a subcontractor on Climate Ready contract
and was paid $12,780 during fiscal year ended December 31, 2017.

Board Member Thomas Steward won a prize and was paid $1,059% during fiscal year
ended December 31, 2017.

Statement 2
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

California Department of Fish and Wildlife
7329 Silverable Trail

Napa, CA 94558

Craig Weightman

707-944-5577

California State Coastal Conversancy
1330 Broadway 13th Floor

Oakland, CA 94612

Brenda Buxton

510-286-0753

City of Sunnyvale

PO Box 3707

Sunnyvale, CA 24088-3707
David Gakle

408-730-7403

City of San Jose Water Pollution Control Plant
700 Los Esteros. Road

San Jose, CA 95134

Gen Ng

408-535-7058

U.S5. Fish & Wildlife Service
650 Capitol Mall 8-300
Sacramento, CA 95814

Erik Anderson

916-930-2659

U.S. Fish & Wildlife Service
1 Marshlands Road

Fremont, CA 94555

Cheryl Strong

510-557-1271

Santa Clara Valley Open Space Authority
33 Las Colinas Lane

San Jose, CA 95119

Megan Dreger

408-224-7476

Santa Clara Valley Habitat Agency
535 Alkire Avenue, Suite 100
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Statement 2 (continued)
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Morgan Hill, CA 95037-4128
Edmund Sullivan
408-779-7261

Santa Clara Valley Water District
5750 Almaden Expressway

San Jose, CA 95118

Noujen Her

408-630-2927

Alameda County Fish & Game
2020 150th Ave

San Leandro, CA 94578
admin@alamedawildlife.org.




