. 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under s(ection Sgl'l(c ,|527, gr 49;1(7?\)(1‘) of the Ir:tefmal getven;xe Code
except black lung benefit trust or private foundation : :
Department of the Treasury X i X . OPOH to wc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning ] , 2010, and ending ,
B Check if applicable: D Employer Identification Number
| Jacoress crange  {San Francisco Bay Bird Observatory 94-2788588
Name change 524 Valley Way E Telephone number
Initial return Mllpltas’ CA 95035 408-946-6548
Terminated
|| Amended return : G Gross receipts $ 400, 740.
| | Appiication pending F Name and address of principal officer:  Ji11l Demers H(a) Is this a group return for affiliates? ves |XiNo
Same AS C Above H(b) Are all affiliates included? Yes No
- If 'No," attach a list. (see instructions)
| Tax-exempt status m 501(¢c)(3) ]—l 501(c) ( )< (insert no.) ﬂ4947(a)(l) or ﬂ 527
J Website: » www.sfbbo. org H(c) Group exemption number ™
K Form of org.amzatlon: X Corporation ﬂ Trust [_] Association |—l Other ™ IL Year of Formation: 1981 ]M State of legal domicile: CA

{Partl | Summary

1 Briefly describe the organization's mission or most significant activities: The San Francisco Bay Bird _ _ ____ __
g Observatory uses science to conserve birds_and their habitats. Qur_gvian research _
£ and monitoring activities educate land managers .and the public, and contribute to__
£ Jdpfaormed decisions._regarding conservation challenges in Bay Area bhahitats._____ __
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). .............. . ... ......... .. ... 3 5
o | 4 Number of independent voting members of the governing body (Part VI, tine 1b). ........ ... .. ... . .. 4 5
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ......... ... ... ... ... . 5 21
% 6 Total number of volunteers (estimate if necessary). ... ....... ... ... . 6 100
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. ... ... ... . ... .. .. ... .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34 ... ... .. ... ... .. ..................... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). .. ... . . . . . . ... ... ... . 224,470. 225,236.
2 | 9 Program service revenue (Part VIIl, tine 2g)................. ... ... 13,702, 171,486.
% 10 investment income (Part Vill, column (A), lines 3,4, and 7d). .............. ... ... ... 1,662. 729.
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)... .. ... ... ... 11,9528. 3,289.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. 251,762. 400, 740.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ....... . ...
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ......... . ...... ... ..
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . . .. 340, 766. 350,170.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... . ... . ... ... ...
§. b Total fundraising expenses (Part I1X, column (D), line 25) » 125,990. ' B
%117 Other expenses (Part IX, column (A), lines 11a-11d, 114:24) ... .. ................. ... 183,526. 150,278.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). .. .......... 524,292. 500, 448.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... .. ... . ... ... ... -272,530. -99,708.
sg Beginning of Current Year End of Year
?7 20 Total assets (Part X, line 16) .. ... ... . . 324,750. 238,003.
23| 21 Total liabilities Part X, i€ 26). .. ... 17,681. 30,402.
;S 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. ... .. .. .. 307,069. 207,601.

t 8| Signature Block

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

L Ro— W2

Slgﬂ Signa})ﬂ of officer » Date
Hee > /iyl Dengrs, Execvhve Pueced o
Type 07 print name and title. M

N
Print/Type preparer's name n#)arer's sinature q/J ﬁ: D?; Check D if PTIN
Paid y‘ , 7 ( \ self-employed

Preparer [fimsname > Crosby & Kaneda, CPAs |

Use Only |(rimsadaess > 1611 Telegraph Ave Ste 318 Fims En > N/A
Qakland, CA 94612-2151 - phoneno.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). .. .................... ... .. ... .. ... IZI Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/21/10 Form 990 (2010)




Application for Extension of Time To File an
rorm 8868 Exempt Organization Return .

(Rev January 2011)

Department of the Treasur A q q
Internal Revenue Setce | ™ File a separale application for each return.

® |If you are filing for an Aulematic 3-Month Extension, complete only Parl | and check this box . .. >
® i you are filing for an Additional (Not Aulomatic) 3-Month Extension, complete only Part li (on page 2 of lhis form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic liling (e-fife). You can eleclronically file Form 8868 if yvou need a 3-month aulomatic exlenston of time to file (6 months for a
carporabion required to fite Form 990-T), or an additional (nel aulomalic) 3-manth exienston of ime. You can electronically file Form 8868 (o
request an exiension of ime Lo file any of the forms listed in Parl | or Fart || with the exception of Form B870, Informalion Return for Transters
Assocrated With Cerlain Personal Benefil Contracis. which musl be sent to the IRS n paper formal (see inslructions). For more details on the
electronic filing of lhus form, vistt www.irs_gov/efile and chick on e-file for Charities & Nonprofits,
(Part1_| Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporalion required lo file Form 990-T and requesling an automatic 6-month extension — check (his box and complele Parl | only . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusis musi use Form 7004 io request an extension of time fo file
income tax returns.

Name ot exempt organization Employer identification number
Type or
rint . ,
P San Francisco Bay Bird Observatory 94-2788588
File by the Number, sireel, and room or suile number 12 P O box, see inStruchions
due dale for
rein see 1524 Valley Way
nsiructhons. City. town or post clfice, slale. and ZIF code For a loreign address. see inslruclions.
Milpitas, CA 95035
Entler lhe Relurn code for lhe relurn Lhal Lhis application 1s for (file a separale application for each return) . .
Application Retum | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form: 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 1
Farm 990-T (lrust other than above) 06 Form 8870 12
® Thebooksaremthe careof ™ Jill Demers  ____
Telephone No. “_49&-_911§-_6§18_ _______ FAX No. ’_llgg—_9i1§-9_219_ _______
® |f the organizalion does nol have an office or place of business in the United States, check this box > D

® If this is for a Group Relurn, enler Ihe orgamizabon's four digit Group Exemplion Number (GEN) . [Fthis 15 for the whole group,
check this box *» D . IF 1t 15 for parl of lhe group, check lhis box. ™ D and allach a list with the names and EINs of all members
lhe exiension is for.
1 i request an automatic 3-monlh (6 months fer a corporalion required to file Form 990-T) exlension of ime
untl  8/15 20 11 . to file the exempl organization reiurn for lhe organizalion named above.

The exlension 1s for the argamzalion's return for:

- calendar year20 10 or

L2 tax year begoring _ _ .20 __ _.andendng _ __ 20
2 If the {ax year enlered in line 115 for less lhan 12 monlhs, check reason: D Imlial relurn DF!naI return
DChange in accounting perod
3a If this applicalron is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe lentalive lax, less any
nonrefundable credits, See instructions .. . . A e Ehel.. Tl oanre 3al$ 0.
b If lis apphicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimaled {ax
payments made. Include any prior year overpayment allowed as a credit. ... .. . . Y. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment wilh this farm, if required, by using
EFTPS (Electronic Federal Tax Paymen! Syslem). See instruclions . . e - JEBeS oaan: 3c|S 0.

Caution. I you are going lo make an eleclromie fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instruclions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1.2011)

FIFZOS01L 111810



Form 990 (2010) San Francisco Bay Bird Observatory 94-2788588 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any queslion in this Part IIl. .. .. .. > cocoooolT—op oooossssnss et T . - [3(']
1 Briefly describe the orgamzalion's mission:

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

Form 990 or 990-E27 ... ... ... ... L YRR P R [ Yes No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducling, or make significant changes in how it conducts, any program services? D Yes No

If “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of lhe organizalion's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of granls and allocations to others, ihe Lolal
expenses, and revenue, if any, for each program service reporled.

4a (Code: _[ - _J) (Expenses $ 123,170, mcluding grants of $ } (Revenue $ 83,329.)

Bay.
4c (Code: I 'I) (Expenses $ 40, 049. including granls of $ ) Revenue $ 2%,353.)

change. _ _ _ _ _ e
4d Olher program services. (Describe in Schedule O.) See Schedule O
_(Expenses  $ 78, 075. including granls of  $ ) (Revenue $ 27,207.)
4e Total program service expenses » 310,014,

BAA TEEAQIOZL 10/06/10 Form 990 (2010)



Form 990 (2010)  San Francisco Bay Bird Cbservatory 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) (olher lhan a private foundaiion)? /f "Yes,' complete
Schedule A . . ... e S Y Wt X
2 s the orgarizalion required to complele Schedule B, Schedule of Contribulars? (see mslruclions) . ... 2 X
3 Did lhe organization engage in direcl or indirect political campaign aclivities on behalf of or 1n opposition to candidales
for public office? If 'Yes,' complete Schedule C, Parti ...~ .. ... ... ... e T 3 X
4 Section 501(c)3) organizations. Did the organizalion engage in lobbying activilies, or have a section 501(h} election
in effect during the lax year? /f 'Yes," complete Schedule C. Pari If. . . .. P e e e e . 4 X
5 Is the organizalion a section 501(c}{4), 501(c)(5), or 501{c}{6) organization that receves membership duss,
assessments, ar similar amaunls as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. .. .. 5
6 Did the organizalion maintain any donor adwised funds or any similar funds or accounts where donors have {he right to
prow?e advice on the distnbution or invesiment of amounts in such funds or accounts? /f ‘Yes, ' complete Schedule D. 5 X
Part! ... ... B s i IR T R, HESSESEOEY o REEEEE A | B
7 Did lhe organization receive or hold a conservalion easement. including easements to preserve open space, the
environmenl, fustoric land areas or hisloric structures? If 'Yes,' complete Schedule D, Part 1. .. .. . - 7 X
8 Dud the organizalion maintam colleclions of works of arl, historical treasures, or other similar assets? ff Yes,'
complete Schedule D, Part fll ... ... ... ... ... ... e 8 X
9 Did lhe organization report an amount n Part X, line 21; serve as a custodian for amounts not Iisled n Part X;
or provide credit counseling, debl managemenl, credil repair, or debl negohiation services? If 'Yes, ' complete
Schedule D, Part IV, ... .. ... e : 9 X
10 Did lhe organization, direclly or lhrough a relaled organization, hold assets in lerm, permanenl, or quasi-endowmenls? /f
'Yes,' complete Schedule D Part V... .. ... B aR a0 RACHAaRad o8k HaRREAr FaRaRa S ] X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, !
or X as apphcable,
a Did the orgamizalion report an amounl for land, buildings and equipment i Part X, line 107 /f 'Yes,* complete Schedule
D PardVl ... . . ... ... B T PR (S~ S (R AR 11aj X
b Did the organizalion report an amount for invesiments— olher securibies in Parl X, line 12 that is 5% or more of its lotal
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIt ... .. . el 11b X
¢ Did the organizalion report an amount for mvestments— program related in Part X, ine 13 thal is 5% or more of its lotal
assels reporled in Part X, Ine 162 If 'Yes,' complete Schedule D, Part VI, ... . e 1c X
d Did lhe organization report an amount for otlher assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, Ine 167 If 'Yes,' complete Schedule D, Part IX .. ... ... I 11d X
e Did the orgamzation report an amounl for ather habililies in Parl X, line 257 If 'Yes,® complete Schedule D, Part X ... | 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year inciude a foolnote thal addresses
the organization’s liabilly for uncertain tax pasitions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X 114 X
12a Did the organization obiain separate, independent audiled financial statemenls for the lax year? If 'Yes,' complete
Schedule D, Parts XI, Xif, and XML ........... ... ... ... ... S0 R | Ry o S .| 12a X
b Was the organization included in consolidated, independent audited financral stalements for the tax year? If 'Yes,' and
if the crganization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII. and XIi is optional . ... ... 12b X
13 Is the organization a school described in section 170{b)(1){A)(i)? f ‘Yes," complete Schedule E. R 13 X
14a Dnd the organization maintain an office, employees, or agents oulside of the United Slates? . ....... ... . . 14a X
b Did lhe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies oulside the United States? If 'Yes,' compiete Schedule F, Parts | and 1V ... .. 14b X
15 Did the orgamization repert on Part X, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entily localed outside the United States? If 'Yes," complete Schedule F, Parts if and IV . ..... . . 15 X
16 Did the orgamizalion report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance to
individuals located outside the United States? if Yes, ' complete Schedule F, Parts i and IV .. 16 X
17 Did the organizalion report a lotal of more lhan $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) ... ... .. C P T A 17 X
18 Dud the organization report more than $15.000 total of fundraising event gross income and contribulions on Part VI,
hnes 1c and Ba? /f 'Yes.' complete Schedule G, Part il ... ..., e R I |- X
19 Did the organization reporl more than $15,000 of gross income from gaming activilies on Part VIII, line 9a? /f Yes,'
complete Schedule G, Part Il ....... ... ... . ... S O DR T 19 X
20 aDid the organizabion operale cne or more hospitals? Iif 'Yes,' complete Schedule H.. ... ... .. . ... 20 X
b If "Yes' lo Ine 20a, did lhe organization altach its audited financral statements to this return? Nole. Some Form 990
filers that operale one or more hospitals must attach audited financial statements (see instruclions) .. .. .. .. SR T 20b
BAA TEEAGIDIL 1202110 Form 990 (2010)



Form 890 (2010) San Francisco Bay Bird Observatory 94-2788

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization reg:(ort more lhan 35,000 of grants and other assistance lo governments and organizalions n the

United States on Parl IX, column (A), ine 17 If 'Yes,' complete Schedule 1, Parls | and I R -

22 Did the organizalion report more than $5.000 of grants and olher assistance lo individuals in lhe United Stales on Part

IX, column (A), ne 27 if 'Yes," complete Schedule |, Parts tand 1l . . . ... ... . .. . .

23 Dud the organizalion answer "Yes' to Part VI, Secuon A, line 3, 4, or 5 aboul compensation of the organization's current

an}j1 forr}nej officers. direclors, trustees, key employees, and highesl compensated employees? If 'Yes,' complete
Schedule J. . ... . e P e

24a Did the organization have a lax-exempt bond 1ssue wilh an outstandmg principal amount of more than $100,000 as of

the lasl day of the year, and thal was 1ssued after December 31, 2002
complete Schedule K. If No,'go to fine 25 ... ... .. .. SRR mEAm e ' T

b Did the organizalion invest any proceeds of tax-exempl bonds beyond a temporary period exception? .. ... ... ..

¢ Dud the organization maintain an escrow account olher than a refunding escrow at any time during the year lo defease

any tax-exempt bonds? ... ... R ¥ B S G S N~ & P i I 8.
d Did the organizalion acl as an 'on behalf of' issuer for bonds oulstanding at any time during lhe year?.. ... .. .. .

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person duning the year? If ‘Yes," complete Schedule L, Part{. .. .. ... .. R .

b [s the organization aware that Il engaged n an excess benefit transaclion with a disqualified Person in a prior year, and
that the transaction has nol been reporled on any of the organization’s prior Forms 990 or 990-E27? /f 'Yes,’ compliete

Schedule L, Partt. . ...... .. ... ... . ... R R B bR R as aetos dor

26 Was a loan lo or by a currenl or former officer, director, lrustee, key employee, lighly compensated employee, or
disqualfied person outstanding as of the end of the organizalion's {ax year? /f 'Yes,' complete Schedule L, Part i . ..

27 Dnd the organizalion provide a grant or olher assislance to an officer, dieclor, trusiee, key employee, substantial
conlnibutor, or a grant seleclion commiitee member, or lo a person related lo such an individual? if 'Ves.' complete
Schedule L, Part it .. .. . . .. ... . ... ... .

28 Was the organizalion a parly to a business transaction wilh one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A currenl or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A farmily member of a currenl or former officer, director, lrustee, or key employee? /f ‘Yes,' complete

Schedufe L, Part IV. ... .. LIL. e L e e e~ e e W e et B im mme e

¢ An entity of which a currenl or former officer, director, truslee, or key emplayee (or a famity member thereof) was an
aofficer, director, truslee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part 1. ... ...

29 [nd the organization receive more than $25,000 in non-cash conlribulions? /f 'Yes,' complefe Schedule M ... ...

30 [ud lhe organization recewe cantributions of art, hislorical lreasures, or other similar assels, or qualified conservation

contributions? /f 'Yes.'complete Schedule M . ...... ... ... ... .. ... T Y WO

31 Did the organization liguidate, terminale, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . ..

Did the organizalion sell, exchange, dispose of, or lransfer more than 25% of ils nel assets? /f 'Yes,' complete
Schedute N, Part if ..., . ... .. .. .. T N o PO ey Y

Did Lhe organization own 100% of an entily disregarded as separate from lhe organization under Regulalions seclions

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!..... ... ... .. .. ... T

fine T.. . .. ... ... . B | P e o ..

32
33
34 Was the organization related lo any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lil, 1V, and
35 Is any relat;d arganizalion a controiled enlity within the meaning of seclion 512(0)(13)7 .. ... ..

a Did the organization receive any paymenl from or engage in any fransaction wilh a controlled entity
. DYes No

wilhin ithe mearing of section 512(b)(13)? /f 'Yes,' complete Schedule R, Fart V. line 2. ... ...

36 Section 501(cX3) organizations. Did the organizalion make any lransfers to an exempt non-charilable related )
organization? /f 'Yes,' complete Schedule R, Part V. line 2. ~ ... .. ... ... ...

37 Dud lhe organization conduct more than 5% of its aclivities through an enlity thal is nol a relatec organization and thai 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Fart VI ... . . ... .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197

Note. All Form 990 filers are required to complele Schedule O......... . ... .. ... T T A

588 Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
.| 26 X
27 7X__
_J‘
28a X
.| 28b X
. | 28¢ X
) X
30 X
a X
.32 X
33 X
v,
134 X
35 X
. | 36 X
.. | 37 X
38 | X

BAA

TEEAQIOAL 12721110

Form 990 (2010)



Form 990 (2010) San Francisco Bay Bird Observatory 94-2788588 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains = response to any question nthis Parl V.. ... ... .. e s |—|
Yes | No
Ta Enter lhe number reporled in Box 3 of Form 1096. Enter -0- If not applicable. .. . . .. . ... 1a 0| [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. 1b o]
¢ Did the organization comply with backup withholding rules for reportable paymenls lo vendors and reportable gaming L
{gambling) winnings to prize winners? .. ... .. o] @8g- opEEEAGE0 S anamEBOoBOmasoa® e R e e N 1c
2a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax Slate-
ments, filed for the calendar year ending with or wathin lhe year covered by this return ... | 2a 21 1
b If at leasl one Is reported on line 2a, did the orgamzation file all required federal employment lax relurns?. ... .. .1 2b] X
Note. If the sum of lines 1a and 2a 15 grealer lhan 250, you may be required to e-file. (see inslructions) i
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? ..... ... .. 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No, provide an expianation in Schedufe Q ... .. S . 3b
4a At any tme during ihe calendar year, did lhe organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bani accounl, securities account, or ather inancial account)? ... | 4a X
b If *Yes," enler the name of lhe foreign country: » |
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
5a Was the organization a parly to a prohibiled lax shelter transaclion at any bme duning the tax year?. .. .. . . . 5a X
b Did any taxable parly nolify the organizalion thal it was or is a parly lo a protubited tax shelter ransaclion?. . . . P his
¢ If ‘Yes,' lo line 5a or 5b, did the organization file Form 8886-T?. . . .. SR e 4 |1 R R ; 5c¢
6a Does lhe organization have annual gross receipls thal are normally greater than $100,000, and did Lhe argamizalton
solicit any contribulicns thal were not tax deduclible?. ... .. .07 . . . . e 6a X
bIf "Yes," did the orgamzatnon include with every solicitation an express statement thal such contribulions or gifts were
not lax deductible? ... ... ..., FE S Y RO~ e S ST 6hb
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organizalion receive a ;Jaymenl in excess of $75 made partly as a coninbution and partly for goods and
services provided to the payor? .. ... ... TR o T v S L~ S .. | _7a x
b If “Yes,' did the organizalion nolfy the donor of the value of the goods or services provided? ..... ... ... .. . 7h
c Did lhe cggamzahon sell, exchange, or otherwise dispose of tangible personal property for which il was required to file
Form 82827, .. ... . T T .| e A
dIf "Yes,' indicale 1he number of Forms 8282 filed during the year.. . . ... ... . ... .. I 7d| ‘
€ Did lhe organizalion receive any funds, directly or indireclly, to pay premiums on a persenal bemefit conlract? .. . 7e X
i Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefil conlract? . ... .. 1 5 71 X
g If lhe organizalion received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? .. ... L L0l T . 79
h If the organizalion received a conlribulion of cars, boats, airplanes, or olher vehicles, did ihe organization file a
Form 1058-C?.. .. ... .. . ... .. ... ... o 1 P N U v o, - 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did lhe
supperting organizalion, or a denor advised fund maintained by a sponsonng organization, have excess business
holdings al any lime during the year? ... ... .. . B e e e B e e e e e e R E e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distribulions under section 49667 . o R et oy R T = ... 1 9a
b Did lhe organization make a distnbution lo a donor, donor advisor, or relaled person? . . T Sl 9b
10 Section 501(cX7) organizations. Enler:
a Inliation fees and capital conlributions included on Parl VI, line 12. . ... .. ... .. | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiies ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ....... .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounls due or received from them.} . ... ... . .. 0 . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. .. 12a
b If "Yes,’ enler the amounl of tax-exempl inlerest receved or accrued during the year . | 12b|
13 Section 501(c)X29) qualiflied nonprolit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... . . ... 1 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves lhe organization is required lo mainlain by lhe stales in
which the organization is licensed to ssue qualified nealthplans . .....0. ..., .. .. 13b
¢ Enter the amount of reservesonhand . .. ... oo 13¢
14a Did the organizalion receve any payments for indoor tanming services during the tax year? ... ... . p— A 14a X
bl 'Yes,' has it filed 2 Form 720 to reporl these payments? If ‘No,’ provide an explanation in Schedule Q... .. .. .. .. 14b

BAA TEEAD10SL 1130110 Form 990 (2010)
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Part 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 1f Schedule O contains a response to any quesbion in this Parl VI S = X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of {he lax year... .| la 5
b Enler the number of voting members included in line 1a, above, who are independent ... | 1b 5
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, lruslee or key employee? . ._.. .. ... ... ... . N0 O on R e L 2 X
3 Did the organization delegale control over management duties custoemarnly perfarmed by or under lhe direct supervision
of officers, direclors or trustees, or key employees lo a managementi company or olher person?. . LR . 3 X
4 Did the orgamzalion make any significant changes lo its governing documenls 4| X
since lhe prior Form 990 was filed? .... . See .Sch O ... Y T TP =, N S S
5 Dnd the organization become aware during lhe year of a significant diversion of the organizalion's assels? ... .. . 5 X
6 Does the organization have members or stockholders?. .. See. Schedule O ....... . e 6 | X
7a Does lhe organization have members, stockholders, or olher persons who may elecl one or more members of the
governing body?.. ... .See Schedule O......... . ... ... ... ... . T TTToomoo 7al X
b Are any decisions of the governing bady subject to approval by members, stockholders, or olher persons? See . Sch 0 7h] X
8 Did lhe organization conlernporaneously document ihe meelings held or wntten actions undertaken during the year by
the following: I
a The governing body? . ... S, A OIS | v TSP = B 51 Sl R Ly S A 8a| X
b Each committee with authornty to act on behaif of lhe governing body?. B /Y S . 8b X
9 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached al the
organization's maring address? If 'Yes, ' provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code. )
Yes | No
10a Does lhe organization have local chaplers, branches, or affiliates? ...... ... ...... .. ... 10a X
bIf 'Yes,’ does the arganizalion have written policies and procedures governing Ihe activities of such chapters, affibates,
and branches lo ensure their operations are consislent with those of the orgamizalion?. . .. ... 580 500 Rmamaa: 10b
11 a Has the organization provided a copy of lhis Form 990 Lo all members of its governing body before filing lhe form?. ... | 11al X
b Describe th Schedule O lhe process, if any, used by the organizalion lo review this Form 990. See Schedule 0O -
12a Does the orgamizalion have a wrilten conflict of interest policy? if 'No,  go to tine 13..  ...... . : 12a] X
b Are officers, directors or lruslees, and key employees required lo disclose annually interesls lhal could give nis
lo conflicts?. - =T oy R T T . 12b] X
¢ Does the organizalion regularly and consistently monitor and enforce comphance wilh lhe policy? If ‘Yes,' describe in
Schedule O how this is done. ... See. Schedule. Q. . .. ... ... . . . el 12¢] X
13 Does the orgamzation have a wntlen whistleblower policy?. .. .. .. e 13 | X
14 Does lhe organization have a written documenl relention and destruction policy? ... . ...... . .. . .. T anaons 14 | X
15 [nd the process for delermining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberalion and decision? !
a The organization's CEQ, Executive Direclor, or top management oftioal. See. Schedule Q@ ... 15a] X
b Other officers of key employees of lhe organization. .. See Schedule O ... ... 15b) X
If 'Yes’ lo line 152 or 15b, describe 1he process in Schedule O. (See nstructions.)
16a Did the organization inves! in, contnibule assets lo, or parlicipate in a jomi venture or similar arrangement with a
laxable entily during the year? .. . ... .. ... ... ... ... ... A e s 16a X
bif "Yes," has the organization adopted a wrillen policy or procedure requiring the organization to evaluate its
participation n jont venture arrangements under app'icable federal lax law, and laken sleps to safeguard the
organization's exempl status with respec! to such arrangements?. .. ... .. . . .0 T 16b

Section C. Disclosure

17 Lisl the states with which a copy of llis Form 990 1s required to be filed » CA

18 Section 6104 requires an crganizalion lo make its Forms 1023 (or 1024 applicable), 990, and 930-T (501(c)(3)s only) available for public

inspection. Incicate how you make these available. Check all lhal apply.
Own website Another's website Upon requesl

19 Describe in Schedule O whether (and if so, how) the organization makes its governming documnents, cenflicl of inlerest policy, and financial

slatements available to lhe public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses lhe books and records of the organizalion:

BAA

TEEAGI06L 12/21/10
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Part VIl | Compensation of Wf-icers. Directors, Trustees,

and Independent Contractors

Check if Schedule O contains a response to any guestion m this Parl VIl ... |

Key Employees, Highest Compensated Employees,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Reporl compensation for lhe calendar year ending with or within the

organizafion's tax year.

® | st all of [he grgamzation's current officers

compensation. Enter -0-in columns (D), (E),

and (F

)

directors, trustees (whether indiv
if no compensation was paid.

¢ Lisl all of the organizalion's current key employees, if any. See instruclions for defimlion of 'key employee.’

® List lhe organization's five current highest compensaled emplo

iduals or organizations), regardless of amount of

ees (other than an officer, director, trustee. or key employee) who

received reporiable compensalion (Box 5 of Form W-2 and/for Box 7 of Eorm 1099-MISC) of more than $100,00C from ihe orgamizalion and any

relaled organizations.

® Lisl all of the organization’s former officers. key employees, and highesl compensaled employees who received more than $100,000 of
reporlable compensalion from the orgamzation and any related organizalions.

® List all of the organization's former directors or lrustees thal received, In lhe capacity as a former direclor or lrustee of the
organization, more lhan 310,000 of reportable compensalion from lhe organization and any related organizalions.

Lisl persens in the following order: individual trustees or direclors;

employees; and former such persons.

[—l Check this box if neither the organizalion nor any related organizalion compensaied any current officer, director, or trustee.

instilulional lruslees; officers; key employees; highest compensaled

A 8 © ) ® F
Name and Wille Average | Posiion (check all thal apply) Reporlable Reportable Estimated
hours =1 = = = compensaban from compensalion from amouni of other
per week 25 & g ) S 2 the organizalion relaled orgamzations compensatian
gdescribe | 25 | €| 5 IS Q.'E' 3 W-2/1099-MISC) (W-2/1099.MISC} trom the
hours for | % g |5 (5|<€& organizalion
relaled g ﬁ 2| ¥a and relaled
organiza- 5|k ) é organizalions
lions in 5|5 2
Schedule g g E
0) g
g
_() Patricia Rouzer _____ |
President 3 X X 0. 0. 0.
_( Troy Rahmig ________ |
Vice President 2 X X 0. 0. 0.
_(3) Dale Wannen __ ______ |
Treasurer 2 X X 0. 0. 0.
_@® Leonie Batkin_ ______ |
Director 2 X 0. 0. 0.
_(G) Michael Kern________
Director 2 X 0. 0. 0.
_(6) Edward Temple ____ __
Director 2 X 0. 0. 0.
_ Jill Demers ________ |
Executive Dir. 43 X 61, 000. 0. 3,777.
-8 o ____]
e __
a
M __]
ay _ _______
0y ]
a8 __ ]
qasy o ___ ]
Qe o ___]
an ]

BAA

TEEAD107L 12/2110
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[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © (D) (E) F)
Name and tille Average | Posibion (check all that apply) Reportable Reportable Estimated
hours =1 = = 1| = compensabon from compensation from amounl of olher
per week|® 31 3 | @ e Lhe orpanizalion relaled organizations compensation
{describela = = | & ST § (W-2/1099-MISC) (W-2/1099-MISC) trom the
haurs for|g §- Elz SEEz organizaiion
‘r]e{'.é'aalgld_ & § UE S and relaled
zatons | 51 & E % organizalicns
n 2 E
schoy | & g
2
Qe e ___
Q%
0 _ e _____
@ _ e ___
) e ___
) e ____
ey _ L __
> _ . _____
28 _ e
2 _ o __
8,
& o _____
1bSubdotal ... . ... .0 oL S ™ 61, 000, 0F 3,777,
¢ Total from continuation sheels to Parl VII, Section A ... .. S > Q. 0. Q.
d Total (add lines tband1¢) ....... ... ... .. oo FUTENE DU O > 61,000. 0. 3,7717.
2 Total number of individuals (including but not hmited to those isled above) who received more than $100,000 in reportable compensation
from the organizalion _* 0
Yes | No
3 Did the organization list any former officer, director or lrustee, key employee, or highesl compensated employee
on line 1a? If 'Yes.' complete Schedule J for such individual ..~ ... ... Y IR+ 1 e R 1. 3 X
4 For any individual listed on line 12, 15 the sum of reportable compensalion and other compensation from
the organization and related organizaticns grealer than $150,0007 /f 'Yes' complete Schedule J for
such individual . . ... .. .. e O o R e rreere N 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to ihe organization? /f 'Yes.' complete Schedute J for such person... ... .. ... .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organizatian.

{B)

(A}
Name and business addrass Descriplion of services

©)
Compensation

2 Total number of independent coniraclors (Including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAQ108L 12/2110

Form 990 (2010)
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[Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Relaled or
exempt
function
revenue

©)
Unrelated
business
Tevenue

(D)
Revenue
excluded from tax
under seclions
512, 513, of 514

1a Federaled campaigns. ... ...
b Membership dues
¢ Fundraising evenls . ........
d Related organizations. . .
e Government grants (contnbutions)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Tolal. Add lines 1a-1f. ..... ..

I Al other contnbutions, gifts, grants, and
similar amgunts not mcluded above . . . .

g Noncash contribubions included in Ins 1211 $

1b

1,176.

1¢c

1d

le

115,608.

1f

78,452,

i 2935

225,236

PROGRAM SERVICE REVENUE
o

f All other program service revenue . . .
gTotal. Add nes2a-2f. . ... ... ....... .. ... ...

Buslness Code

171,486.

171, 486.

171,486.

other similar amounts). .. ...

5 Royallies. ..

3 Investment income (including dvidends, inleresl and

4 Income from mvestmeni of tax-exempt bond proceeds

-

29,

129,

1]

Real

[{(D] Persnnal

6a Gross Renls. .......

b Less: rental expenses

¢ Rental income or (loss) .

d Nel renlal income or (loss). ...

7a Gross amount from sales of

[ Securllles

(1) Other

assets other than inventory, .

b Less: cost or other basis
and sales expenses . . ...

¢ Gain or (loss) .

d Net gamn or (loss). ... ..

8a Gross income from fundraising
{nol inciuding

evenls

See Part IV, hne 18 .
b Less: direcl expenses. ... ... ..

OTHER REVENUE

9a Gross incorne from gaming acti
See Parl IV, line 19

b Less: direct expenses. . .. .

and allowances.
b Less: cosl of goods sold

of conlributions reporled on line 1c).

10a Gress sales of inventory, less returns

¢ Nel income or {loss) from fundraising events

wvilies.,

¢ Net income or {(loss) from garming aclivibies. .. ..., .. ..

¢ Net income or (loss) from sales of invenlory..........

Miscelianeous Revenue

Business Code

11a Miscellaneous

d All ather revenue . . .
e Total. Add lines 11a-11d .
12 Total revenue. See inslructions

3288

3,289,

3,289.

400, 740.

171,486.

4,018.

BAA

TEEADIOOL 1011110

Forrm 990 (2010)
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[Part IX_ | Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

B
Program service
expenses

(C)
Managemenl and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23

25

aMiscellaneous

f All other expenses.

Granis and olher assistance lo governments
'and organizations in the U.S. See Part IV,
mne 2l . . L
Grants and olher assrslance to indnviduals 1n
the U.S. See Part IV, line 22 ... .. P

Grants and other zssistance lo governments
organizations, and mdividuals outside the
LS. See Part IV, lines 15 and 16
Benefits pawd lo or for members. .
Compensation of current officers, dll’ECtDl’S
trustees, and key employees. .

Compensation nol included above. lo
disqualified persons {as defined under
section 4358(N (1)) and persons described
in seclion 4858(c)(3)(B).

QOtber salaries and wages. . ...

Pension plan contnbutions (include
section 4071(k) and section 403(b)
employer confributions) .

Other employee benefils
Payroll laxes. .
Fees for services (non-employees);

a Management ...... .. .. ..
b Legal . .

¢ Accounting. .. ... .. ...
dLobbying...... .
€ Professional fundraising services. See Part IY, line 17. .

f Investment managemenl fees. . .

Adverlising and promotion
Office expenses ... .. .

Informalion technology . . . . ..
Royalties .

Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .
Conferences, convenlions, and meelings
Interest . .. ..........

Payments lo affilales . ..
Depreciation, depletion, and amortization. . . ..

Insurance. ..........
Other expenses. llemize expenses not
cavered above (List miscellaneous expenses
in line 24f, If hne 24f amounl exceeds 10%
of line 25, column (A) amounl, list ine 24f
expenses on Schedule Q). . ... . ... ..

64,7717.

45,992,

4,534.

14,251.

0.

0.

0,

0.

238,235,

160,596.

22,8489.

54,790.

18,930.

11,797,

581.

6,552,

28,228.

19,450.

2,169

5,969,

6,750.

6,750.

15,338,

5, 197.

6,061,

4,075.

47,819,

18,158.

3,669.

25,992,

8,368.

5,201,

701.

2,466.

10,4885,

19135

1;:148:

1,611.

29,271.

21,518.

1 ;8005

5,878.

S, 114811

25, 295]]

1., 2535

1,601.

9,046.

1,467,

554.

1,025,

2,300.

2,300,

14,783.

4,141.

97071,

1,571,

970.

427.

334.

209,

Total functional expenses. Add Imes 1 through 24f

500, 448.

310,014.

64,444,

125,980,

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Cornplele this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitalion. .. .... ..

BAA

TEEACTIOL 1221110

Form 990 (2010)



Form 990 (2010) San Francisco Bay Bird Observatory 94-2788588 Page 11
[Part X_ | Balance Sheet
Beglnm?'l? of year End (oaf)year
1 Cash — non-interest-bearing ....... .......... ... ... 172,034.] 1 49,097.
2 Savings and temporary cash investments .. .. 2 107,553.
3 Pledges and grants recevable, nel ., VT T | 3 175.
4 Accounts recevable,net. ... .. ... ... SE -4+l PR 61,612.| 4 49,942,
5 Receivables from currenl and former officers, directors. lrustees, key employees,
and highest compensated employees. Complete Part Il of Schedule'L.. ..... 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(11),
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cX9) voluntary employees' benefciary
A aorganmizalions (see instructions). ... ... ... L L 6
g 7 Noles and loans recewable, nel . ... ... ... . ... . 7
¥ 8 Inventories for sale or use. . ... .. .. v g
s | 9 Prepad expenses and deferredcharges ... ... ... .. ... 7,259.] 9 10,781.
10a Land, buldings, and equipment: cost or other basis.
Complete Pari VI of Schedule D .. . .. .. P 10a 70,467 .
b Less: accumulated depreciation.. . . . .. o 10b 51,863. 29,597.| 10¢ 18, 604.
11 Investments — publicly traded secunties . ... ... ... ... ... .. 54,248. 111 1,851.
12  Investmenls — olher securilies, See Part IV, ne 11.... ... ... .. .. 12
13 Inveslments — program-related. See Part IV, ne 11... ... e ' PP 13
14 |Inlangible assets ......... A v Y T <, /e s S ad 14
15 Olher assets. See Part IV, Iine 11.. .. ... A S | 15
16 Total assets. Add lines 1 through 15 (must equal line 34y ... .. . .. ... .. 324,750.) 16 238, 003.
17 Accounts payable and accrued expenses. ... ..... e 17,681.|17 30,402.
18 Grants payable.... .. e el 18
19 Deferredrevenue... . ... ... ... ... . 19
T |20 Tax-exempt bond liabilties. ........ ... R e 20
'3 21 Escrow or custodial account liabiily. Complele Part |V of Schedule D ... 21
':- 22 Payables to current and former officers, diectors, lrustees, key employees,
T highest compensaled employees, and disqualified persons. Complete Part [I
é of ScheduleL .. ........... Y L P (s Y 22
s | 23 Secured mortgages and noles payable to unrelated thurd parties. ... .. ... 23
24 Unsecured notes and loans payabie to unrelated third parties. . ....... ... . .. 24
25 Other liabilies. Complete Parl X of Schedule Db . . . .. e e . 25
26 Total liabilities. Add lines 17 through 25 .. .. ... ... ... .. ... ... ... ... 17,681.] 26 30,402,
N Organizations that follow SFAS 117, check here » and complete lines
¥ 27 through 29 and lines 33 and 34.
4|27 Unrestricted nelassets...... . . . ... ... ... T 285,504.| 27 206,998,
§ 28 Temporarily restncted netassets . ........ . ... ... . ... ... 21,565.| 28 603.
29 Permanently restncted netassels...... .. ......... ... .. .. Cevs mees 29
R Orpanizations thal do not follow SFAS 117, check here » D and complete
h lines 30 through 34.
B|30 Capital stock or trusl pnincipal, or currenl funds.  ..... .. ... . ... 30
B 31 Pad-in or capital surplus, or land, building, or equipmeni fund .. ... .. .. 31
b 32 Relained earnings, endowment, accumulated income, or other funds. . .. 32
C | 33 Total net assels or fund balances. ......... .. ..... .. ... ... 307,089.| 33 207,601.
3 34 Total habilities and nel assets/fund balances.. ......... ... ... .. L 324,750.] 34 238,003.
BAA Form 980 (2010)
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Form 990 (2010) _San Francisco Bay Bird Observatory 94-27788588 Page 12
[Part XI_| Reconciliation of Net Assets
Check if Schedule O coniains a response lo any question in this Part X1 ... ... . ... ... [ﬂ
1 Tolal revenue (must equal Parl VIil, column (A), ne 12y .. .. . ... .. 1 400, 740.
2 Total expenses (must equal Part IX, column (A), line 25y .. ... e AT A - - 2 500, 448.
3 Revenue less expenses. Subtracl me 2 from line 1 .. ... .. I 3 -95,708.
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33, column (A .. ... ... 4 307, 069.
5 Other changes in net assets or fund balances (explain in Schedule 0. See Schedule O 5 240.
6 Net assels or fund balances at end of year. Combine lmes 3, 4, and 5 (must equal Part X, ine 33,
column B ....... .. ... .. e . R anananaft= oo ons 6 207,601.

[Part Xl | Financial Statements and Reporting

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

1 Accounting method used lo prepare the Form 990: ]:I Cash Accrual D Other

If lhe organizalion changed its method of accounling from a prior year or checked 'Other,' explain
n Schedule O.

2a Were lhe organizalion's financial statemenls compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

cIf 'Yes’ lo line 2a or 2b, does lhe organization have a committee tha! assumes responsibility for oversighl of the audit,
review, or compilation of ts financial slatements and selection of an Independant accountant? R

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

d If “Yes' lo line 2a or 2b. check a box below lo indicate whether the financial stalements for the year were 1ssued on a
separate basis, consolidated basis, orbolh:.. ... . ... . . LT

Separate basis D Consolidated basis D Both consolidated and separale basis

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audil Act and OMB Circular A-1332..... .. ..., g =

b If "Yes," did the organization undergo the required audil or audits? If lhe organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits L

Yes | Mo

2al X

2b X

2c| X

3a X

3b

BAA

TEEAQ1I2L 12:2140
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SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organi
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

* Attach to Form 990 or Form 990-EZ. > See separale instructions.

OMB No 1545.0047

2010

Opzn to Public
Inspection

zation or a section

Name of the organization

San Franclsco Bay Bird Observatory

Employer identification number

94-2788588

[Part] |Reason for Public Charity Status (All organizations must complet

e this part.) See instructions.

The organization is nol a privaie foundation because il 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~

1A church, convention of churches or association of churches described in section 170(b)(1 XAX).

|| A school described in section 170(b)1XAXi). (Allach Schedule E.)

| | A hospital or a cooperative hospilal service organization described in section 170¢b)C1 X AXGii).

| | A medical research organization operated in conjunction with a hospital described In section 170(b)(1 ) AXiii). Enter the hospital's

name, caly, and state: _ _ _

An organization operated for_the benefit of a college or universily owned or operated by a governmental unit described in section
T70{b)1XAXiv). (Complete Parl 1)

A federal, state, or local governmenl or governmenlal urit described in section 170(b)1 X AN V).

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

in section 170(bXTXAXvi). (Compiete Part Il.)
D A communily trust described in section 170(b)1XA)vi). (Complele Parl 11.}

o

mvestment income and unrelated business laxable income fless section 51
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10

11
mare (
describes the type of supporling orgamzation and complete lines 11e through 11h

a |:|Type | b [:]Type 1l

section 509(a)(2).

check this box

An organization that normally receives: (1) more than 33-1/3% of its supporl from conlnbutions, membersh:
from activilies related to its exempt functions — subject lo cerlain excepliens, and (2) no more than 33-1/3
1 tax) from businesses acquired by the organization after

c D Type Il — Funclionally ntegraled

e D By checking this box, | certify thal the organizalion 1s not controlled direclly or indirectly by one or more d
other than foundakion managers and other than one or more publicly supporled organizations described

If the organizalion received a written determination from the IRS thal 1s a Type |, Type Il or

p fees. and gross receipls
% of its support from gross

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

An orgaruzation organized and operaled exclusively for the benefil of, to perform the functions of, or carsf o
Bublicly supported organizations described in sechion 509(a)(1) or section 50%(a){?). See section 5 Na)3).

ul lhe purposes of one or

heck the box thal

d ]:I Type Il = Olher

isquailfied persons
in section 509(a)(1) or

O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
_ Yes | No
() A person who directly or indurectly conlrols, either alone or together wilh persons described in (1) and (i)
below. lhe governing body of the supported orgamzaton?. ...~ . ... ... T A
(i) A family member of a person described in () above?...... . .. ... . ... ... ...
(i) A 35% conlrolled entily of a person described in () or () above? ... ... . ... ..
h Provide the following informalion aboul the supporled organization(s).
{1) Name of supported (i) EIN (iii} Type of organizalon () Is the () Did you notify {vi) Is the (vii) Amounl of supporl
orgarizalion {described on hnes 1.9 organizalion In | the organizabion in | erganizabon n
abave or IRC seclion column (i) hsted in column {i) of column (0
(see Instructions)) your governing your suppon? organized in the
documenl? us.?
Yes No Yes No Yes No
14)
(B)
)
©)
E)
Total I 7

BAA For Paperwork Reduction Act Notii:e. see lhe Instructions for Form 990 or 990-EZ.

TEEAC401L  12/23110

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 San Francisco Bay Bird Observatory 94-2788588 Page 2
|Part Il_]Support Schedule for Organizations Described in Sections T70(bYIXAXiv) and 170(b)}TXAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Parl | or If the orgarization failed to quahfy under Part Ill. If the
organization falls to qualify under lhe tesis hsted below please complele Part 11l.)

Section A. Public Support

Eg:;f:gf"’ i (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (" Tolal
1 Gifts, grants, conlributions, and
membershlp fees received, SDO

nol include ‘vnusual grants.’

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

3 The value of services or
facilities furnished by a
governmental unit lo the
organmzation without charge . . .

4 Total. Add lines 1 through 3

5 The portion of lotal
confributions by each person
{other than a governmenlal
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . .

6 Public support Subtracl line 5
fromined. . ....... . .. .. ...

Section B. Total Support

E:gfggﬁ{ e (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Tolal

7 Amounts fromlne 4. ... .. .

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

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carnted on. . ... . Lo

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explair in
Part IV.)

11 Total supgort Add lines 7

through 10 ........... - _
12 Gross receipls from related activities, elc (see instruclions) .. .... . ... .. ... ... ... | 12
13 First five years. If the Form 990 1s for the orgarizalion's firsl, second, third, fourth, or fifth lax year as a sechion 501(c)(3)
organization, check this box anc stophere. ... .. . ... . . .. »[]
Section C. Computation of Public Support Percentage
14 Public supporl percenlage for 2010 (line 6, column (f) divided by line 11, column () .. .. .. o .. 14 %
15 Fublic support percentage from 2009 Schedule A, Part Il, ine 14 ....... ... ... .. 5 %

16a 33-1/3% support tesl — 2010. If lhe organization did nol check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled orgamzation . . .......... ... . .. ... 7 D

b 33-1/3% support test — 2009, If the organizalion did noi check a cox on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and slop here. The organization qualfies as a publicly supported organization ...... ... .. ... . . T D

17 a 10%-facts-and-circumstances test — 2010, If the orgznization did nol check a box on line 13, 16a, or 16b, and line 1415 10%
or mare, and If the organization meels the ‘facts-and-circumstances' lest, check this box and stop here. Explam n Part IV how
lhe organization meets the ‘facts-and-circumstances’ test. The organization gualifies as a publicly supported organizalron. . ... .. .. - D

b 10%-facts-and-circumstances tesl — 2009, If lhe organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and if the organization meels the facls-and-circumstances' test, check this box and stop here. Explaln in Parl IV how the
orgamzat:on meets the ‘facts-and-circumstances’ lest. The organization qualifies as a publicly supporled crgamzation ... .. L= H
[

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see rnstrucllons .
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD4021L 12/2310



Schedule A (Forrn 990 or 990-EZ) 2010 San Francisco Bay Bird Observatory 94-2788588 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked he box on iine 9 of Pari | or if the orgarizalion failed (o qualify under Parl II. If the orgamzalion fails
to qualify under the tests listed below, please complele Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) > (a) 2006 (b) 2007 (c} 2008 (d) 2009 (e} 2010 (D Total

T Gifts, grants, contribubions
and me(;ntzgrshwpl fee? d
recetved. (Do not include
any ‘unusual grants.y . ... 137,068. 169,923. 317,663, 224,470. 225,236.] 1,074,360.

2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilites
furnished 1In any activity thal is

related to the organization's
tax-exempt purpose .. ......... 426,789, 326,483. 368, 6015. 13,702, 171,486.) 1,307,075.

3 Gross receipls from activities

that are not an unrelated trade
or business under section 513. 10,984, 11,928. 3, 289. 26,201.

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
its behalf . ... 0.

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

6 Total. Add Iines 1 lhrough 5. . . 563, 857. 507, 390. 686,278. 250,100. 400,011.] 2,407,636.

7a Amounts included on lines 1,

2. and 3 received from
disqualified persons . .......... 150. 3,650. 3, 650. 7,550. 7,805. 22,805.

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of lhe amounl on line 13

fortheyear............... 0. 0. 0. 0. 0. 0.
cAddlnes7aand 7b .. ..., .. 150. 3,650. 3, 650. 7,550. 7,805, 22,805,
8 Public supporl (Sublract ine . =
JcfromlineB). . ....... ... I - - i 2,384,831.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (N Total
9 Amounts fromlne6... . ... 563,857. 507, 390. 686, 278. 250,100. 400,011.f 2,407,636.

10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources......... .. ... 3,541. 5,990. 4,907. 1,662, 729, 16,829.
b Unrelaled business laxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .. 0

c Add lines 10a and 10b........ 3,541. 5,990, 4,907, 1,662. 729. 16,829:

711 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business 1s
regularly carnedon. . ... . 0.

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

capital assets (Explain in
arl V). 0.
13 Tolal support. (asd ins 3, 10c, 11, and 12,) 567,398. 513, 380. 691,185. 251,762. 400,740, 2,424,465,
14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. .. Lo o TN [ ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (B).. . ........ ... .. 15 98.4 %
16 Public support percenlage from 2009 Schedule A, Part lll, line 15 .. ... ... .. . . .. .. . .| 16 99.0 %
Section D. Computation of Investment Income Percentage
17 Inveslment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (9).. ..... ... o 17 0.7 %
18 Investment ncome percentage from 2009 Schedule A, Parl Ul, ine 17. ... .. . . ... . . ... 18 0.7 %

19a 33-1/3% support tests — 2010. If the crganization did noi check the box on hine 14, and line 15 15 more than 33-1/3%, and line 17
1s not more than 33-1/3%. check this box and stop here. The organizalion qualifies as a publicly suzported organization. . .. . . .

b 33-1/3% support tests — 2009, if the organization did not check a bax on line 14 or line 19a, and line 16 i1s more than 33-1/3%, an
line 18 1s nol moare than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported orgamizalion.. ™

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . . > L]
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or $90-E2) 2010
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Schedule A (Form 990 or 930 EZ) 2010 San Francisco Bay Bird Observatory 94-2788588 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part [l, line 17a or 17b; and Part 11, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 950-EZ) 2010
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Schedule B OME No. 1545.0047
ooy 90-E2, Schedule of Contributors
Department of the Treasury » Attach to Form 950, 990-EZ, or 990-PF 201 0
Internal Revenue Service
Name of the organization Employer identilication number
San Francisco Bay Bird Observatory 94-2788588
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 X|501(c)(__3 ) (enter number) organization

4947(a)(1) nonexempt charilable trust not irealed as a privale foundalion

527 palitical ergarization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempl charlable trust treated as a private foundalion

501{(c)(3) taxable private foundalion

Check if your organization 1s_covered by the General Rule or a Special Rule.
Note. Cnly a seclion 501(¢)(7), (8), or {10) organizalion can check boxes for both the General Rule and a Special Rule. See inslructions.

General Rule

For an organization filing Form 99C, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (n money or property) from any one
conlnbutor. (Complete Parts | and (1)

Special Rules

For a sechion 501(¢)(3) organization fiting Form 990 or 99C-EZ, lhal met lhe 33-1/3% support lest of lhe requlalions under sections
509(2)(1) and 170(b){1}(A)(v1). and received from any one conlributor, during the year, a conlribution of the grealer of (1) 35,000 or
(2) 2% of lhe amount on () Form 990, Part VIII, ine 1h or (i) Form 930-EZ, Iine 1. Complete Parls | and I1.

For a secbion 501(c)(7), (8). or (10) organization filng Form 990 or 990-EZ, that received from any one contribulor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charilable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals, Complele Parts 1, 11, and !I1.

For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable. etc, purposes, but these contributions did noi aggregate lo more than $1,000.
If this box is checked, enter here lhe tolal contribulions that were received during Lhe year for an exclusively religious. charitable, elc,
purpase. Do nol complete any of the parts unless the General Rule applies to this organization because i received nonexclusively

religious, chanltable, etc, contribulions of $5,000 or more duning the year .. .. ... EEs Soarr o | PR >3

Caution: An orgamzation that 1s not covered by lhe General Rule and/or the Special Rules does not flle Schedule B (Form 990, 990-EZ, or
990-PF) but t must answer ‘No' an Part 1V, lie 2 of their Form 990, or check the box on Iine H of its Form 990-EZ, or on line 2 of s Form
990-PF, lo certify lhat it does not meet Lhe filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

BAA For ;'ga&erwork Reduction Act Notice, see the Instructions for Form 999, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or PF.

TEEAD7OIL 12/24/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
‘Name of organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
i Contributors (see instructions.)
(a) (b) ©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
s 5,000.]| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
1G] (b) © ‘ (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
______________________________________ $_ _____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 r- - Person
Payroll B
______________________________________ $_ _____10,737.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C)] (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 - Person
Payroll
____________________________________________ 16,368.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
____________________________________________ 21,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a honcash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- l-- .. Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990 EZ. or 990-PF) (2010)

Page 1 of 1 of Part Il
Name of organization Employer Identilication number
San Francisco Bay Bird Observatory 94-2788588
Partll | Noncash Property (see inslruclions.)
a - (b) ) () . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
N/B
$
(@ o (b) . (© (d)
No. from Description of noncash property given FMV (or eshmaleg Date received
Part (see instructions
$
(a) . (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
3
(a) - {b) . () (d)
No. from Description of noncash property given FMV {or estlmale; Date received
Part | (see instructions
$
(a) . () . {c) . {d) .
No. [rom Description of noncash property given FMV (or estlmate; Date received
Parti {see instructions
$
(a) . (b) . (© (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
5
BAA

TEEAQ703L  10/26/10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer ldentification number
San Francisco Bay Bird Observatory 94-27B8588

Partll | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizalions completing Part IIl, enter to1zl of exclusively religious, charitable, etc,

conlributions of $1,000 or less for lhe year, (Enter this information once. See instructions.) . 2 loae S N/A
@ (b) © (d)
N?’. f;olm Purpose of gift Use of gift Description of how gift is held
al
N/2
(e)
Transfer ol gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) @
Ng. frl;olm 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 o transferee
(@ (&) © (o)
Ng- lrlﬁm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b {c) )]
Ng. frrlolm Purpose of gifl 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
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
- Completeg trl'ﬁ \?rﬁanizgti?nsags;ugr%d 'Ye?é to Form 930, = T
a ines 6,7,8,9,10,11, or 12. n to Public
fi‘“ié’?n’éﬁ‘“éﬁbé’n’u“;es?i?fé‘ . » Attach to Form 990. > See separate instructions, ln?sepection
Name of the organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588

Part |_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounls

1 Total number al end of year. ... .. ... -
2 Aggregale conlnbutions lo (during year)
3 Agoregale granis from (during year).
4 Aggregate value al end of year. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the orgamization's property, subject lo Lhe organization's exclusive legal control?. . .. ....... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors n wnting that granl funds can be

used only for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ..., ... .. . LT DYes |:| No

{Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all lhat apply).
Preservation of land for pubiic use (e.g., recrealion or education) Preservation of an historically importanl land area
Protechon of nalural habilat Preservalion of a certified hisloric structure
Preservation of open space

2 Complete lines 2a lhrough 2d if the crgamization held a qualified conservation contribulion in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easemenls . ..... ... .. .. ... ... ... 2a
b Total acreage reslnicted by conservalion easements . ... ......... . ... .. ... .. 2h
¢ Number of conservation easements on a cerlified hisloric struclure included in (a). . .. . 2c
d Number of conservation easernents included in (c) acquired after 8/17/06, and not on a historic
slruclure lisled in the National Register .. ... . ... ... ... .. ... T A 2d
3 Number of conservalion easements modified, ransferred, released, extinguished, or terminated by lhe organization during the

lax year »
Number of stales where properly subject to conservalion easement 1s located »

5 Does the orgamzation have a written policy regarding 1he periodic monitoring, inspection, handling of violalions,
and enforcement of the conservalion easements il helds?.. ... ... ... . | oy B Yes D No

6 Staff and volunteer hours devoled lo rmonitoring, inspecling, and enforcing conservalion easements during the year
-

7 Amount of expenses incurred 1n monitonng, inspecling, and enforcing conservation easements during the year
-$

170(h) @) (B)(1) and section 170(M@BYID? ... ... .. . .. T

9 InPart XIV, describe how the organization reporls canservalion easementls 1n s reverue and expense staternenl, and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial stalements that describes the organ:zation's accounling for
conservation easements.

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section I:l o D .
es o

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not lo report In its revenue statement and baiance sheel works of
art, historical treasures, or olher similar assets held for public exhibrtion, education, or research in furtherance of public service, provide,
in Part X1V, lhe text of the footnote to iIls "nancial statements that describes these items.

b I the organizalion 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 assels held for public exhibition, education, or research in furtherance of public service, provide the
foilowing amounts relating to these items:

(i) Revenues mcluded in Form 990, Parl VIil, me 1...... ... .. . .. . T ... ™8
(i) Assets included in Form 990, Part X ......... R . N T -3

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
arnounts required lo be reporled under SFAS 116 (ASC 958) relating to these ilems:

a Revenues included in Form 990, Part VIII, line 1.. . .. ... e i =S
b Assets included in Form 890, Part X. .. ... ... .. . .. .. .. ... ... .. P P »$




Schedule D Form 990) 2010 San Francisco Bay Bird Observatory 94-2788588 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acguisition, accession, and olher records, check any of the following lhat are a significanl use of ils colleclion
items (check all thal apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e Cther
[ Preservalion for future generations

4 Provide a descriplion of the organization's collechions and explain how they furlher the organizalion's exempl purpose In

Parl X1V,
5 During the year. did the crganizalion solicit or receive donalions of art, historical lreasures, or other similar
assets to be sold to raise funds rather than to be mamtained as par of the organization's collection?. ! ﬂ Yes |_|No

[Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27,

Tals lhe organization an agenl, lrustee, cuslodian, or olher inlermediary for contributions or olher assets nol
included on Form 990, Part X? . . ... IS e L R N I A I T
b If "Yes,’ explain Lhe arrangement in Part XIV and complete the foliowing lable:
Amouni
¢ Beginning balance. e Se= o= R e Ew Y ¢
d Additions during lhe year. ... . . . ... ... S v R~ = S R 1d
e Disiributions during lhe year B T T T [ f I A . | 1e
f Ending balance. ......... ... ... ...... o B+ e v ommmet e e e if
2a Dnd the organizalion include an amount on Forrm 990, Part X, ne 21?7, ... .. ... . T D Yes DNo

bif 'Yes,' explam the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' 1o Form 980, Part IV, line 10.
(a) Current year {h} Prior year (c} Twa piies hack fd) Three years lsch {e) Four years back

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

¢ Nel investmenl earnings, gains,
and losses.......... .. ;

d Grants or scholarships. .

e Other expendilures for facilities
and programs ...........

f Adminislralive expenses . .
g End of year balance . ..

2 Provide the estimated perceniage of the year end balance held as:
a Board designaled or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possessien of lhe crgamization that are heid and administered for the

orgarnization by: Yes No
() unrelated organizations ............. . ... N S 3a()
(i) relaled organizalions . ....... ... ... .. . 3afii)

b If "Yes' to 3a(ii), are the relaled orgarzalions listed as required on Schedule R? .. .. ... ... . ... .. ....| 3b

4 Describe in Part XIV the inlended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cosl or olher basis| (b) Cost or other {c) Accumulated {d) Book value
(investment) basis {other) depreciation
laland .  ........ ... .

bBuldmngs ......... ... ... .

c Leasehold improvements. .. ..... ... .. 7,900. 7,900. 0.

dEquipment. ... ... .. .. - 59,943, 42,199, 17,744.

eOlher. ... oL 2,624, 1,764. 860.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B). line 10(c).) ... ... ... .. ™ 18,604,
BAA Schedule D (Form 990) 2010

TEEA3302L 1272010



Schedule D (Form 990) 2010 San Francisce Bay Bird Observatory

94-2788588 Page 3

[Part Vil [investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of secunly)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Colurmn (B) must equal Form 990 Part X, column (B) hne 12.). .

-

[Part VIll | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Descriplion of investmenl type

(b) Book value

{€) Method of valuatlion:
Cosl or end-of-year markel value

(1)

6]

(E)]

@

)]

6

0]

&

E)]

00

Total. (Cofumn (h) must equal Form 990, Part X, column (B) fing 13}

»-

[PartIX [ Other Assets. (See Form 990, Part X, line 15) N/A

{a) Description

{b) Book value

0]

2

()]

@)

®

©

@

@&

@)

(0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabilily

{b) Amounl

(1) Federal income taxes

2

3

G

&

_®

O]

®

&)

(10}

()

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

L

2. FIN 48 (ASC 740) Foctnole. In Parl XIV, provide the text of the footnote to the crganizalion’s financial stalements thal reporls lhe
organization's liabilily for uncerlain lax positions under FIN 48 {ASC 740).

BAA

TEEA3303L 12720/10

Schedule D (Form 990) 2010



Schedule D (Form 95032010 San Francisco Bay Bird Observatory

54-2788588 Page 4

[Part XI_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12y...... . .. .. ..

Excess or (deficit) for the year, Subtract line 2 from lme 1...... ... ...
Nel unrealized gains {losses) on investments o R, .
Donated services and use of facililies

Prior period adjustments ............. ... .. ...
Other (Describe in Parl X1V} Shae M =L N
9 Tolal adjustments (nel). Add hnes 4 through 8. ....... . ... ... . ... ..

@~ hWwN

Total expenses (Form 990, Part 1X, column (&), line 25) . .. ... . .

10 Excess or (deficl) for the year per audiled hnancial slatements. Combine lines 3 and @

Investment expenses....... ... ... .. . B LI T D .

|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and clher support per audited financial slatements ... ..
2 Amounts included on line 1 bul nol on Form 990, Parl VI, line 12
a Nel unrealized gans on inveslments ...... .. . ........ .. ... ...,
b Donated services and use of faciiles. ... . ....... ... ...
¢ Recovernes of prior year granls. . .. .. .. e S .
d Other (Describe in Part XIV). ... .. e o e
e Add lines 2a through 2d . ..... g I,
3 Sublracl ne 2e fromline 1. ... ... ... . ..., Sl
4 Amounts included on Form 990, Parl VIII, hine 12, but not on Iine 1:
a Investments expenses nol included on Form 990, Part VIII, ine 7h .
b Other (Describe in Part XIV.).. . ... .. e Y T

[Part XIIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses pél; Return N/A

1 Total expenses and losses per audiled financial stalements. . . . e
2 Amounts included on line 1 but nol on Form 990, Part IX, line 25:
a Donated services and use of facililes. . ... ... .. . 31l Heaans
b Prior year adjustments. ... .. 2 aa ey | T IR aoa s
c Olher losses  ....... T
d Olher (Descnibe inPart XIV.). ... ... ........ ...
e Add lines 2a thvough2d .. ... ... ... .. - e

a Investments expenses nol included on Form 990, Parl VIIl, line 7k . ... ..

b Olher (Describe in Parl XIV.)......... .. S SO

cAddlinesdaanddb ... .. .. ... .. .. ... .
5 Tolal expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18.)

............. 1
2a
2b
2¢
2d
........ 2e
..... 3
4a
4b
............... 4c
................... 5
.............. . 1
2a
2b)
2c
2d
................ 2e
.................... 3
4a
4b
...................... 4c
......... 5

{Part XIV | Supplemental Information

Complete this part to prowvide lhe descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Parl IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Parl XI, ine 8; Part XII. lines 2d and 4b; and Part XlII. iines 2d and 4b. Also complete this part lo provide

any addrional information.

BAA TEEAI304L 0211711

Schedule D (Form 990) 2010



Schedule D (Form 990y 2010 San Francisco Bay Bird Observatory 94-2788588 Page 5
[Part X1V | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545.0047

2010

(sl-'srl'r-lnESQOUtI)-r%B%- — Supplemental Information to Form 990 or 990-EZ

Complete to provide informalion for responses to specific quesiions on

Form 930 or 990-EZ or to provide any additional information. Op2n to Public
R L e » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzalion Employer identificalion number
San Francisco Bavy Bird Observatory 94-2788588
— _Form 990, Partlil, Line 4d - Other Program Services Description _ _ __ _ _______________

Incorporation cor Bylaws.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS0IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or $90-EZ) 2010 Page 2

Name of the grgamizalion Employer identificalion number

San Francisco Bay Bird Observatory 94-2788588

—— i ——— —— e e e e e e e e e e e e e e e e e e e s ——— e o — —

Director will determine whether a conflict of interest exists, and decide the

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule © (Form 990 or 990-EZ) 2010 Page 2

Name of the organizalion Employer identification number

San Francisco Bay Bird Observatory 94-2788588

BAA Schedule © (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



2010 Schedule O - Supplemental Information Page 2

Client SFBBO San Francisco Bay Bird Observatory 94-2788588

6/1711 09:55AM

Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments . ... .. .. . .. ) S 240.

Total 3 240,




Request For 45R Credit Omnly

Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning » 2010, 201 0
Depariment aof lhe Treasury and L) ! on for
Inlernal Revenue Service * See separate instructions, %ﬁ%m s Only
A D gggfeksg?l(—,;fnqed ( EI Check box 1f name changed and see instruclions.) D é,,g|%geg1?:sqcmon number
B Exempl under section | Print |San Francisco Bay Bird Observatory see msuchons )’
or |524 Valley Way 94-2788588
X]501¢ ¢ X3 ) Milpitas, CA 95035
| ]408¢e) 220(e) Type P 0 E Unrelated business activity
. A08A 530(8) codes (See instruclions.)
52%(a)
c 233* Youmofallassetsat | F Group exemplion number (See instructions.) . ™
238,003.|G Check organization type ... ™ | [501(c) corporation | [501(c) trust [ [401(a) trust ! [Olher lrust
H Descnbe lhe organization's primary unrelated business activity.
»
I Duning the tax year, was lhe corporation a subsidiary in an affiliated group or a parenl-subsidiary controlled group? . DYes DND
If "Yes,' enter the name and identifymg number of the parent corporation.. ™
The books are n care of ™ Jill Demers Telephone number ™ 408-946-6548
[T’art I |Unrelated Trade or Business Income (A) Incame {B) Expenses {C) Nel
1a Gross receipls or sales .. '
b Less returns and allowances . c Balance ™| 1c
2 Cosl of goods sold {(Schedule A, line 7) aqjeBeas soor 2
3 Gross profil. Subtract ine 2 from line 1¢c.. ... .. . 3
4a Capttal gain net income (attach Schedule D) ...... .. ... .. 4a
b Net gan {loss) (Form 4797, Part I, line 17) (attach Form 4797y .. .. .. .. 4b
¢ Capital loss deduction for trusts ... ... . . ? 4c
5 Income (loss) from partnerships and S corporanons
(atlach statement} . ............ ... ... ae Mhoans 5
6 Rent income (Schedule C) . ... - . .| 6
7 Unrelailed debl-financed income (Schedule E) ............. 7
8 Interesl, annuities, royalties, and rents from conlrolled
organlzatlons (Schedule Fy . .. ;)
9 Investment income of a section 501(c)(7) (9), or (17) orgamzatlon (Sch G) 9
10 Exploiled exempl aclivity income (Schedule I} . ... .. .. .10
11  Adverhising income (Schedule J).. . ... .. . I n
12 Other income (See instructions; aliach schedu[e)
_____________________________ 12
13 Total. Combine hnes 3through 12.. ... .......... . .. ... 13 0. 0. 0.

!Part Il |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business Income.)

14 Compensation of officers, directors, and trustees (Schedule K)..........  _....... .. .. .. .. ... |14
15 Salaries and wages . ............. e aq— —Hacede S e R L | 15
16 Repairs and mamlenance.. ... .. ... ... ... L. B P 1 S 16
17 Baddebts................ . . ... ... : T T N 1) e e 17
18 Inieresl (allach schedule)............. .. ... ... ... ... SRL I YSERS———— A =0 ... |18
1% Taxes and licenses. ............ ... .. ... ..., e, o189
20 Chartable contribulions {See instruchons for limilation rules.) ... ... ... .. . .. .. ... ... . 20
21 Deprecialion (atlach Form 4562). ... .. ... SR 21 B
22 1ess depreciation claimed on Schedule A and elsewhere on return .. . .. | 22a 22b
23 Depleton ......... ... ... .. e e ... | 23
Conlrbutions lo deferred compensallon plans.  ......... e T T M 24

24

25 Employee beneft programs. ......... ... B T c Cail- 125
26 Excess exempt expenses (Schedule ) ... . N Ry e— SR 1O e
27
28
29

Excess readershup cosls (Schedule J). ... ... B T o e
Olher deductions (attach schedule).. ... ... ... .. a5[Tes —Qaonnns e a——lonooanns
Total deductions. Add lines 14 through 28 .. ... ... . ... ... ..
30 Unrelaled business laxable income before net operating loss deductlon Sublract line 29 from line 13
31 Nel operabing loss deduction (imited to the amounton line 30y ... ... . _ .. . ... ... ...
32 Unrelated business taxable income before specific deduction. Subtract hne 31 from Ime 30 ............
33 Specific deduclion (Generally $1,000, but see line 33 instruclions for exceplions). . .. .. =N I

34 Unrelated business taxable income, Subtract ine 33 from line 32. If hne 33 1s greater than line 32, enter
the smaller of zeroor e 32, ... .. . oo . . ..| 34 0.

BAA For Paperwork Reduction Act Notice, see inslructions. TEEAQ205L 03/03111 Form 980-T (2010)

BIR(LB[B(RNN




Form 990-T (2010) San Francisco Bay Bird Observatory 94-2788588 Page 2

[Partll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s ] o | els
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) .. .. .. $
(2) Additional 3% tax (not more than $100,000) ................ ... ... ... ... . ... S
cIncome tax on the amount on line 34 . ... ... .. > 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedute D (Form 1041). . .......... ... ... ... .. >l 36
37 Proxytax. See instructions. ... ... ... ... > 37
38 Alternative minimUM taX. ... ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. ... ... ... ... .. .. ... ... . ... ... 39 0.
[Part IV [Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. | 40a
b Other credits (see instructions). . .......... .. ... 40b
¢ General business credit. Attach Form 3800. .. .. ............ ... ... ... ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)............... .. 40d
e Total credits. Add lines 40a through 40d . . .. .. ... 40e 0.
41 Subtracttine 40e from line 39 .. . . 41 0.
42 Other taxes. Check if from: | |Form 4255 [ |Form 8611.. [ |Form 8697 [ ]Form 8866
D Other (attach schedule) ... .. .. 42
43 Total tax. Add lines 41 and 42. .. . .. ... 43 0.
44 aPayments: A 2009 overpayment creditedto 2010....... ... ... ... ... 44a
b 2010 estimated tax payments .. ... ... ... . 44b
¢ Tax deposited with Form 8868. . ... .. ... . .. .. ... .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). . ... .. 44d
e Backup withholding (see instructions). ... ... ... ... ... L. 44e
f Credit for small employer health insurance préemiums (Attach Form 8941) ... .. 441 1,511.
g Other credits and payments: Form 2439
D Form 4136 Other Total... »| 449
45 Total payments. Add lines 44a through 449 . ... ... 45 1,511.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ... .. .. . .. U D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. . ................. .. ... .. > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ............ ... > 48 1,511.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax > lRefunded > 49 1,511.
rlsart V_ | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country here. . . .. >

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?..

Schedule A — Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year. ... ... ... 1 6 Inventory atend of year... .. ... 6
2 Purchases ............................. 2 7 Cost of goods sold. Subtract
3 Costoflabor. . ..................... ... 3 line 6 from line 5. Enter here

o : andinPart!, line2... .. ... ... 7
4 a Additional section 263A costs (attach schedule)

4a
bother costs T 77T 4b 8 Do the rules of section 263A (with respect to
(attach SCN) — = e e = = e e~ property produced or acquired for resale) apply

5 Total. Add lines 1 through4b....... .. ... 5 to the organization?. ... .. ... ... ... . ... ... ..

pl claration of preparer (other than taxpayer) is based on g!l information of which preparer has any knowledge.

of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

aiegr?e \ . %Z/ / > EXClenve Dirlefsy

IfMay the IRS discuss this return with
the preparer shown below (see

igna% of officer Title

instructions)? [—X—lYes HNO

Pald Print/TyD; preparer's name @r'sgnature Dat' I Check le PTIN
Pre- + ‘ LZQA L-' IVI l ( self-employed

7
arer Fimsname ®™ Crosby & Kaneda, CPAs FirmsEN N/A

se Firm's agaress ™ 1611 Telegraph Ave Ste 318
Only Oakland, CA 94612-2151 Phone o

(510) 835-2727

»
BAA TEEA0202L 03/03/11

Form 990-T (2010)




Form 990-T (2010)

San Francisco Bay Bird Observatory

94-2788588 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

()

@

3

Q)]

2 Renl recewved or accrued

(if the percentage of rent for pérsonal
properly is more than 10% bul

(a) From personal property

net more than 50%)

{b) From real and personal properly
(f the percentage of rent for
ﬂersonal property exceeds 50% or
if the renl I1s based on profit or incorne)

3(a) Deductions directly connected
with lhe income in columns 2¢z) and 2(b)
(attach schedule)

(U]

(4]

E)]

@)

Total

Total

(c) Total income, Add totals of columns 2(a) and 2(b).
here and on page 1, Part |, ine 6, column (A).. ... ...

nter
. [

(b) Total deductions. Enter
here and on page 1, Part
|, ne 6, column (B). . .. ™

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

1 Description of debl-financed property

2 Gross income from

3 Deduchons directly connected with or allocable to
debt-financed properly

or allocable ko
debt-financed properly

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

Q)
@
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deduclions
acquisition debt on“or or allocabie to debt-financed dwided b reporlable {colurrn 6 x tolal of
allocable to debt-financed properly (attach scheduie) celumn (column 2 x column 6) | columns 3(a) and 3(b))

property (attach schedule)

) %
@ %
3 %
4 %
Enter here and on page 1,{Enler here and on page 1,
Parl I, ine 7, column (A). |Part I, line 7, column (B).
TOWEIS . . mamt o e e h R e e mE e e A e e e e e e 5

»-

Schedule F — Interest, Annuities, Royalti

1

Name of Conlrolled 2 Employer 3 Net unrelated 4 Total of specified
Organizaticn Identihealion income (loss) payments made
Number (see instructions)

Exempl Conlrolled Qrganizations

5 Parl of column 4
that i1s included
in the controlhng
organization's
gross income

6 Deductions directly
connected with income
In column 5

a

(€3]

[6)]

@

Nonexempt Controlled Organizalions

7 Taxable Income

8 Net unrelated
ncome (loss)
(see instruclions)

10 Part of column 9 that is
mncluded in the controlling
arganization's gross mcome

9 Total of specified
payments made

11 Deductions directly
connecled with income
in column 10

(1)

2

)]

4)
Add columns 5 and 10. Enler Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and on page 1, Parl I, line
8, column (A). 8, column (B).

Totals . . . ' iia=ianie. U5 ...

BAA

TEEA0203 L 03/03/11

Form 990-T (2010)



Form 980-T (2010) San Francisco Bay Bird Observatory

94-2788588

Page 4

Schedule G — Investment Income of a Section 501 (c_)ﬁ). (9), or (17) Organization (see instructions)

? 3 Deductions 4 Set-asides 5 Tolal deduclions and
1 Descriplion of income G O (2 directly connected (attach schedule) sel-asides (column 3
(atlach schedule) plus column 4)
)
2
3
@ — =
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A). Part |, line 9, column (B).
Totals ........... .. .. .. . .. > : - . -
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see inslructions)
2 Gross 3 Expenses 4 Net incorne 5 Gross income 6 Expenses 7 Excess
unrelaled directly connected (loss) from from activity atiributable to | exempt expenses
1 Descriplion of exploted activity business with production of bunre[ated tf?de O, | that 1s not unrelated | column 5 (colurmn 6 minus
Incorne unrelated business ml‘r‘]ﬁ'é‘?oﬁu(:}% s business column 5, but not
from trade Income gain, compute income mere than column 4),
or business columns 5 through 7.
A
2)
3
“@ A
Enler here and | Enter here and | Enter here and
on page 1, onpagel, [ on page 1,
Part |, line 10, | Parl |, line 10, Part li, line 26.
column {A) column (B).
Totals . .. ... ... ... P _ =W —
Schedule J — Advertising Income (See inslructions.)
[Partl |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or . 7 Excess readership
] adverlising adverlising {loss} (column 2 5 Circulation 6 Readership costs {column 6
1 Name of penodical income costs minus column 3). If Income cosls m'g”gu‘%or"légn"

gain, compute
columns 5 through 7,

more than calumn 4,

Q)

(tJ]

(€]

4

Totals (carry to Part Il, line (5)).. .. .. >

[Partll {Income From Periodicals Reported on a Separate Basis (For each penodical hsted in Part II, fill in columns 2 Ihrough

7 on a line-by-line basis.)

2 Gross 3 Direcl 4 Adverizing gan
) adverlising adverlising {loss) {relumn 2
1 Name of periodical income costs minus column 3), If &

gain, carripule
Lolurmns 5 throadh 7.

5 Circulalion
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column
, but not
more than column 4),

)

@

(E)]

Q)]

{5)Totals from Part | .

Enter here and | Enter here and

cn page 1, on Page 1,
Part [, line 11, | Parl [, line 11,
column (A). column (B).

Totals, Part Il {(ines 1-5)... . . -

Enter here and

on page 1,
Part II, I?ne 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title

3 Percent of
lirre devoted
10 business

4 Compensabion atlributable
o unretaled business

B0 | o | i | i

Total. Enter here and on page 1, Part I, line 14

BAA TEEAD204 L 0303111

Form 930-T (2010)



rom 8941

Credit for Small Employer Health Insurance Premiums
» See separate instructions,

OMB No. 1545-2198

2010

Atlachmenl

oicorar Fovenus Stres > Attach to your tax return. Seavence No. 63
Name(s) shown on relurn Identitying number
San Francisco Bay Bird Observatory 94-2788588
1 Enler the number of indwiduals you employed duning the tax year who are considered employees for
purposes of this credil {(see instructions). ~ ... . . ... .. 0 ey B 1 21
2 Enter lhe number of full-ime equivalent employees you had for the tax year (see instructions). If you enlere:
25 or more, skip lines 3 through 11 znd enter -0- onine 12 ... .7 ... - SR = e 2 6
3 Average annual wages you paid for the tax year (see instruclions). If you enlered $50,000 or more, skip lines
4 through 11 and enter -0-on line 12...  ~ ... . .. e i . My 3 41,076.
4 Premiums you paid during ihe tax year for employees included on line 1 for health insurance coverage under
a qualifying arrangement (see instructions). ... ........ .. - S 4 16,933,
5 Premums you would have entered on hne 4 if the total prermium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instruclions).. . ..| 5 18,898.
6 Enler the smaller of line 4orlne5 . ... ... e e A 6 16, 933.
7 Multiply line 6 by lhe applicable percenlage:
® Tax-exempt small employers, multiply ine 6 bgr 25% (.25)
® All other small employers, mulliply Ine 6 by 35% (35) .......... .. .. .. .. . bbb 7 4,233.
8 If ine 2 is 10 or less, enler lhe amount from line 7. Olherwise, see instrucions. ......... ... .. 8 4,233.
9 If kne 31s $25,000 or less, enler the amounl from hne 8. Otherwise, see instructions ..... .. ... 9 1,511,
10 Enler the lotal armount of any state premium subsidies paid and any slate tax credits available to you for
premiums included on line 4 (see instructions) . . ... T .. o1 I = = | ¥ R 10
11 Subtracl ne 10 from line 4. If zero or less, enter -0-.... ... . ... .. TR TR T IR AR, " 16,933.
12 Enler the smaller of line S or ne 11...... ... .. .. = A M 12 1,511,
13 If hne 12 is zero, skip lines 13 and 14 and go lo ne 15. Ctherwise, enter the number of employees included
on Ine 1 for whom you paid premiurns during Lhe tax year for health insurance coverage under a qualifying
arrangement (see mstruclions). . . ... P B s i e .1 13 5
14 Enter the number of full-ime equivalent employees you would have entered on line 2 If you only included
employees included on line 13 Y- o T 14 4
15 Credit for small employer heallh insurance premiums from partnerships, S corporations, cooperalives,
estates, and trusts (seenstructons). . ...... ... 0 oo . o T T 15
16 Add lines 12 and 15. Partnerships and S corporalions, stop here and report this amount on Schedule K: all
others, go lo ne 17.. .. T P R Sy 16 1,511,
17 Credit for small employer health insurance prermiums included on line 16 from passive aclivities
{see instructions). . .. ... 3 (T T . 17
18 Subtract line 17 from ine 16. ... e T S0 Sjmanans . 18 1,511,
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(see instructions). ... ... ... ) % -« TP Ty I 12
20 Carryback of the credil for small employer health insurance premiums from 2011.. ... ... . .. 20
21 Add hnes 18 lhrough 20. Cooperatives, estates, and trusts, go lo line 22, Tax-exempt smail employers, skip
lines 22 and 23 and go lo line 24. All olhers, stop here and report this amount on Form 3800, line 25h 21 1,511,
22 Amount allocaled to patrons of lhe cooperalive or beneficiaries of lhe estale or trust (see instruchions) 22
23 Cooperatives, estates, and trusls, subtract line 22 from line 21. Stop here and reporl this amount on Form
3800, me 250 ... ... L 1% oo 23
24 Enler the amount you paid in 2010 for taxes considered payroll laxes for purposes of this credit
(see inslructions) . .. ... .., o . D O Y CE | 24 34,562,
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T, hne 44f . ... 25 1,511.

BAA For Paperwork Reduction Act Notice, see separale instructions.

FDIZ3401L 12/02110

Form 8941 (2010)



TAXABLE YEAR  California Exempt Organization

2010

Annual Information Return

FORM

199

Calendar year 2010 or fiscal year beginning month day year . and ending menth day year
A Fist Return Filed? Yes B Type of organization Exempl under Seclion 23701 D {insert letier) CORP ¥
X |Ne IRC Section 4347(2)(1) trusl. . . ﬂ 30203244
Corperation/Crganizalion Name FEIN
SAN FRANCISCO BAY BIRD QOBSERVATORY 94-278858%8

Address

524 VALLEY WAY

Cily State  ZIP Code
MILPITAS, CA 95035
C Amended Return?. .. ... ... .. Y Yes [X|No contnbutions, check box. See General Instruction F.
D Are you a subordinate/affiliate in a group exemplion? . HYes No No filng fee s required ... ... ... h
a Is thi 2 grous flng for afflates? H  Accomnting method used ... 1 [ [Cash 2 AcFruaI 3| |other
See General Instruchon L. .. ... .. Y |:|Yes Dﬂo I If exempt under R&TC Section 23701d, has the organization during the year:
bf 'Yes,' enter the number of affhiates ‘(1) participated 1n any political campaign or {2} attempted to influence
, eqislation or any hallot measure, or {3) made an election under
c Are all affihates included?. ... ... L ves [ R&TC Section 23704.5 (relating to lonbying by public charhes)? If ‘Yes,’
(If "N, attach a list. See instructons.) complete and attach fnrml FTB 3503, Pabtical or Legislative Actvities by
d Is this a separate relurn filed by an orgamzabion covered Section 23701d Organwzatians, ... i I:I = i
byagroup ruling?. . . ... N D Yes D No J Did the orgamizaticn have any changes In its actmabies, governing instrument,
e Fol G repion orber ~ B o e ol e i
. If: Isia r[uste; of subordinates aftached? ... ... .. . DYes D No el e e DYes No
.ma A url')]['s.solved ® D Surrendered (Withdrawn) K s the organization exempt under R&TC Sechion 2370107 @ DYes No
® H Merged/ Reorganized (attach explanation) Ho'qﬁé;nﬂe;:u'?:;sm of grossrecmpu from
If a box is checked, enter date.......... ~ L s the organization under audil by the IRS or has the
F Check the box Il the organization filed the following federal forms or schedule: IRS audited n @ prior year?. ... .. ... . ® Yes No
1o []907 2@ [ |990PF 3@ [ |(Schedule H) 9% M s the organization a Limited Liability Company? .. Hva No
G I orgamzation 1s exempt under R&TC Section 23701d and 15 exclusively religious, N Drd the organization hile Form 100 or Form 109 to
educational, or chantable, and s supported pnimarily (50% or more) by public report taxable income?. ... ... L. S |_| Yes r}a Na
Part i Complete Part | uniess not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, ne 8 ..... ... .. ... | 1 175,504.
2 Gross dues and assessments from members and affihales. ... ... ... .. S e | 2
Re::i 15| 3 Gross conlribulions, gifts, granls, and similar amounts received ... ... SEE .S5CH. Be| 3 225,236,
Revenues| 4 Tolal gross receipls for filing requirement test. Add line 1 through hne 3. ]
This line must be completed. If the result 1s less than $25,000, see General Instruction B.. o | 4 | 400,740,
5 Costofgoodssold ............. ......... ... ... e} 5 ]
6 Cost or olher basis, and sales expenses of assets sold .. = @ 6
7 Totalcosls. AddlineSandline6..... ... ...... .. .. .. .. ... iy N/ S | 7
8 Total gross income. Sublract ine 7 from ned ... ... .. . ... o| 8 400,740.
Expenses 9 Tolal expenses and disbursements. From Side 2, Part Il, line 18 ....... . . ... .. .. ®| 9 500, 448.
10 Excess of receipts over expenses and disbursemenls. Subtracl line 9 from ine 8 .. ... e | 10 -99,708.
1T Filing fee $10 or $25. See General Instruction F... . ... ... ... . .. S Rnaonan . . 11
Filing 12 Total paymenls. .. ............ Ce . 12
Fee 13 Penalties and Interesl. See General Instruction J........ .. ... .. ey 13
14 Use lax. See General Insiruction K ... .. o e mPT T T .. e 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the resull ... ... . .. .. .. 15

lormation of which preparer has any knowledge

Under periallies of perjury, | declare Ihal | have examined this relurn, including accomranymg schedules and statements, and lo the besl of my knowledge and belief, i 15 lrue,
correcl, and complete. Declaration of preparer (olher Ihan taxpayer) i1s based on all in

ﬁlegr'el Tille Date @ Telephone
ot — 408-946-6548
] I a Check ® Preparer's PTIN/SSN
ona | > (ol $ amed s Gl w [ » 0
Egpa;el;s T CROSBY & |KANEDA, CPAS e FEN
{yous it ~ W 1611 TELEGRAPH AVE STE 318 N/A
and address OAKLAND, CA 94612-2151 @ Telephone

May the FTB discuss this relurn with the preparer shown above? See mstructions ... ...... .. .

(510) 835-2727

e mYes |_|No

For Privacy Nofice, get form FTB 1131, 059 | 3651104 | cacatizL 12211¢ Form 199 C1 2010 Side 1



SAN FRANCISCO BAY BIRD OBSE
Part i

complete Part Il or furnish subst

RVATCORY

itute information. See Speci

Organizations with gross receipts of more than $25,000 and

94-2788588

rivate foundalions regardless of amount of gross receipls —

c Line Instructions.

1 Gross sales or receipls from all business actviltes. See instructions .. ... ... ... .. e |1
2 Inlerest.. ... .. Lo e | 2 729,
3 DividendSy. . | s m—— e e 3 e e b Nt ® 3
Receipls 4 Grossrenis . ... Lo .o | 4
from 5 Gross royalties ... .. ... . . . = e 5
Other
Sources 6 Gross amounl receved from sale of assets (See Inslructions) e [ ) 6
7 Otlher income. Attach schedule. ..... ... ... ... .SEE. .STATEMENT.]1 e | 7 174,775.
8 Total gross sales or receipts from other sources, Add line 1 through line 7. 7 e
Enter here and on Side 1, Parl |, ine 1... ... BGs Y] 380088 oo saanes Be ftmhna doad 8 175,504.
9 Contnbutions, gifts, grants, and simiiar amounts paid. Altach schedwle .. ... ... ... .. ® 9
10 Disbwsemenis o or for members.. ......... ... ... .. S e S . ® |10
11 Compensation of officers, directors, and trustees. Atlach schedule. . ... ... . . e |11 64,777.
Expenses | 12 Olher salanes and wages .. . ....... ... ... ... ... ... e |12 238,235,
[a)?:burse- 13 Imlerest  .......... . e |13
ments T4 Taxesy) . yjm- - - - (-amm: - - T - B - oo e e B mE e |14 28,228.
15 Renls.. ..... ... .. R+ Y = L P U (| R it ® |15 10,489,
16 Depreciatton and deplelton (See Instruchions). . ....... ... .. ... .. ... @ |16 8, 046.
17 Other. Atlach schedule.. .. ... L N SEE. .STATEMENT 2 e |17 149,673.
18 Total expenses and disbursements. Add hne 9 through line 17. Enter here and on Sice 1, Part I, ne 9. .. .. . 18 500,448.
Schedule L Balance Sheets ‘Beginning of taxable year End of taxable year
Assels (2) (h) {c) (d)
1 Cask ... ... .. - 172,034.} 0 156, 650.
2 Net accounts recevable . ... ....... ... .. = 61,612. i .. e 50,117.
3 Net notes recevable. Attach schedule. .. ... ... .. ) ®
4 Invenlores. .. ........ o | — ®
5 Federal and state government obhigalions. .. ... . — e
6 Investments in other bonds. Attachsch . ... ... - e
7 Investments in stock. Attach schedule STMT 3| 54,248. * 1,B51.
B8 Martgage [oans (number of loans ) I - | - ™
9 Other nvestments. Altach schedle ... - e
10a Depreciable assets . .. ... .. .. 73,301, 70,467.
b Less accumulated depreaton. . ... ... ... _43,704. 29,597, 51,863. 18,604.
11 Land . . ... ........ W ®
12 Other assels. Attach schedule .. . .. STM 4 1,259, - ® 10,781.
13 Totalassets....... . . ... .. ... .. 324,750, ) 238, 003.
Liabilities and net worth
14 Accountspayable .. ......... ... ... jil i 17,681. e 30,402,
15 Coninbulions, gifts, or grants payable . . ... .. ... g ®
16 Bonds and nates payable, Attach schedule . . ' ®
17 Mortgages payable . c aqjE asecan| - [
18 Other habilties. Attach schedule . . ... ... ..
19 Captal stock or principle fund . - ®
20 Pad-in or capital surplus. Aftach reconciliation . . . . .. a ®
21 Retaned earnings or income fund . ... .. ... .. 307,060. L) 207,601.
22 Total liabiibes and networth ... . .. - 324,750. | 238, 003.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete thts schedule if the amount on Schedule L, line 13, column (d), is less lhan $25,000
1 Neticomeperbooks.... .... ... .. ... L) -99,468.| 7 Income recorded on books this year
2 Federal incometax....... ... ... ..... L] not included in this return,
3 Excess of capital losses over capital gains © -240. Aitach schedule. . ....... ... ... .. ®
4 Income not recorded on books this year. 8  Deduchions i this return not charged
Attach schedule . ... .. .. .. . e against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. ... ... .. ... ®
i tirs return, Attach schedule. ... ... ... [ 9 Total, Add line 7 and hne 8
6 Total. 10  Net income per return.
Add line 1 through line 5. ... .. -99,708. Subtract line § from e 6. ... .. .. -99,708.

Side 2 Form 199 C1 2010

059 |

3652104 |

CACAT1I2L 12721710



Schedule B California Copy OMB No 1545.0047

C ey 20EA Schedule of Contributors 2010
Department of the Traasury » Attach to Form 990, 990-EZ, or 990-PF

Iniernai Revenue Service

Name of the organlzation Employer identification number
San Francisco Bay Bird Observatory 94-2788588
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)(_3 ) (enier number) organization

4547(a)(1) nonexempt charilable trust not ireated as a privale foundalion
527 polilical organization

Form 990-PF 501 (c)}(3) exempt privale foundation
4947(a)(1) nonexempt charilable trust {realed as a privale foundation
501(c)(3) taxable privale foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a seclion 501(c)(7), (8), or {10) organizalion can check boxes for both lhe General Rule and a Special Rule. See inslructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or property) from any one
contrnibutor. (Complete Parts | and I1.)

Special Rules

For a seclion 501(c)(3) organization filing Form 990 -or 9%0-E7, that mel lhe 33-1/3% supporl test of the regulations under sections
509¢a)(1) and 170(b)(1)(A)(v1}, and received from any one contributor, dunng the ]year, a coniribution of the greater of (1) $5,000 or
(2y 2% of lhe amount on () Form 990, Part VI, line Th or (1) Form 990-EZ, line 1. Complete Parts | and II.

For a seclion 501(c)(7), (8), or (10} organrzahon filing Form 990 or 990-EZ, that receved from any one contributor, durning the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chanilable, scientific, hilerary, or educational purposes, or
the prevention of cruelly to children or amimals. Complele Parts |, |1, and 111

For a seclion 501(c)(7). (8). or (10) crganization filmg Form 990 or 99G-EZ, that received from any one conlnbutor, during Lhe year,
coniributions for use exciusively for relipous, charitable, ete, purposes, bul these contributions did not aggregate lo more than $1,000.
[f this box is checked, enler here lhe tolal contributions that were received during the year for an exclusively religious. charitable. etc,
purpose. Do nol complete any of the parts unless the General Rule applies to this organization because il receved nonexclusively

religious, chantable, ete, contrnibutions of $5,000 or more duning the year A o I v -5

Caution: An organization that is not covered by lhe General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or
990-PF) but it must answer 'No” on Part |V, line 2 of their Form 990, or check the box on Iine H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlfy thal Il does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BAA For ;’ga&erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 930, 930-EZ, or 990-PF) (2010)
990EZ, or PF.

TEEAQYOIL 12/28/10



Schedule B {Form 990, 930-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
San Francisco Bay Bird QObservatory 94-2788588
Contributors (see nstructions.)
{a) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
1 |Leonie Batkin __ _________________________ Person
Payroll
3907 Fair Oaks Avemue __ ________ | $_ _____5,000.| Noncash
{Complete Part 11 if there
|Menlo Park, CA 94025 _______________ | 1s a noncash conlrnbution,)
(a) {b} ) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 __ [Jidi Foundation _ __ _____________________| Person
Payroll ]
2730 Westlake Avenue N. _ __ ________________| §_ _____5,000.| Noncash [ |
(Complete Part Il if there
|Seattle, WA 98109 __ __________________ ] is a noncash contribution.)
(a) b (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |U.S. Fish & Wildlife Service ____ ____________ Person
Payroll
19500 Thornton Avenwe ______ ______ | $ 70,737.| Noncash | |
(Complete Part 11 if there
|Newark, CA 94560 | 15 a noncash contribution.)
@) (b) (©) (G}
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
A (City of Sunnyvale _ _____ _________________|
P.O. Box 3707 _ _ _ _ _ _ __ _ ___ ______________ S = 16,368
(Complele Parl Il if there
| Sunnyvale, CA 34088-3707 ___ _____________ | 1s a noncash conlribution.)
(a) (b) ©) [T))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 [City of San Jose _ _ _ __ ___ _________________ Person
Payroll
700 Los Esteros Road _ ___ _________________|s _____Z: 21,000.| Noncash | |
(Complete Part Il if there
|San Jose, CA 95134 | 15 @ noncash contribution.)
@) (b) {©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
_____________________________________ is a noncash contnibution.)

BAA

TEEAQ702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 930-EZ. or 990-FF) (2010) Page 1 of 1 of Part Il

Name of organization Employer identificati b
San Francisco Bay Bird Observatory 94-2788588
Noncash Property (see instructions.)
(@ - (b) . () (d)
Na. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
N/A
$
(a) . (b) ) (c) {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions,
$
(@ L (b) . (c) {d)
No. from Description of noncash property given FMV (or esllmate; Date received
Part | (see inslruclions
$
(a) . (b) . {€) (d)
No. from Description of noncash property given FMV (or eslumate; Date received
Part | (see instructions
$
(a) . {(b) , (c (d)
No. from Description of noncash property given FMV (or estlmateg Dale received
Part | {see instructions
$
(a) . (b) . (c) (d)
No. from Descriplion of noncash property given FMV (or esllmate; Dale received
Part| (see instructions
$
BAA Schedule B (Form 950, 990-EZ, or 990-PF) (2010}

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part lll
Name of orgenization Employer identilication number
San Francisco Bay Bird Observatory 94-27788588

[Part l_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and lhe foliowing line enlry,

For ergamizations completing Parl I1I, enter tola! of exclusively religious, chantable, etc,

conlributions of $1,000 or less for lhe year. {Enler this information once. See insfructions.y ... > g N/A
(a) (b (©) (d)
N% lrrtolm Purpose of gifl Use of gift Description of how gift is held
a
N/A
@
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transleree
(a) (b) (©) )]
N% lrl;olm Purpose of giit Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) (b) (c} [CH]
N% lrl;(o'm Purpose of gift Use of gift Description of how gift is held
a
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship el transferor to transferee
(@) (b) () (d)
Ng. f'!'tolm Purpose of gift Use of gift Description of how gift is held
a
(&)

Transleree's name, address, and ZIP + 4

Transfer of gift

Relationship of transferor to transferee

BAA

TEEAD704L,  06/23/0%

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



2010 California Statements Page 1
Client SFBBO San Francisco Bay Bird Observatory 94.2788588
6/17/11 09:55AM
Statement 1
Form 199, Part I, Line 7
Other Income
Miscellaneous. .. . L 8 3,289.
Program Service Revenue . . . SR YRR, (S M Sy 171,486.
Total $ 174,775.
Statement 2
Form 199, Part I, Line 17
Other Expenses
Aeccounting Fees... wwilh..... e .5 i 2h L NSt m e o $ 6,750.
Conferences, Conventions, and Meetings . .. . .. ... ... ... . 5,149,
Dues, licenses, service fees . ... ... . 970.
Information Technology . ..... ... ... ... ... 8, 368.
Insurance......... . ............ - " ™ . . 1 i 2,300,
Miscellaneous...... ..... e e = ey s S = 14,783,
Office Expenses... ............ ... 47,819,
Other Employee Benmefit......... .. ....... . ... .. . . 18, 930.
Other fees . s Taea A L B T e W 15, 333.
Travel 29,271.
Total $ 149,673.
Statement 3
Form 199, Schedule L, Line 7
Investments in Stocks
Publicly Traded Securities . .. ... .. .. .. ... .. . . & 1,851,
Total S 1,851,
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Prepaid Expenses and Deferred Charges ........ . .. : 10,781.
Total $ 10,781,




2010 California Statements Page 1
Client SFEBO San Francisco Bay Bird Observatory 94-2788588
61711 09:55AM
(A) ®|) (%] ®
Name and Lile Average Posdion (check all that apply) Estimaled
hours. =1 = = - compensatian from compensalion from amaunl of other
per week E_ 2|2 g @ 5 2 B related organizalions compensalion
(describe | £ 2 | 5| & = 2? § from {he
hours for | @ E 2|3 |e2]8 organzaiion
related g § =N ) and relaled
arganza- =] & k) & ergamzalions
11ons In gl s 3 2
Schedule g -] E
g
_() Patricia Rouzer ____ |
President 3 X X 0.
_ TIroy Rahmig ____ __ __
Vice President 2 X X 0.
_(3 Dale Wannen ________ |
Treasurer 2 X X 0.
—4) Leonie Batkin_______ |
Director 2 X 0.
_¢) Michael Kern _______ |
Director 2 X 0.
_(6) Edward Temple _ ____ __
Director 2 X 0.
(@ Jill Demers __ __ _ ____
Executive Dir 43 X 3,777.

Q]

0y .

0

Ny

a8 ]

qan ]




N ANNUAL

O Charitable Truste REGISTRATION RENEWAL FEE REPORT
,,_3_ B{,’; 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA $4203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure lo submit this repor! annually no later than four months and fifteen days after the
end of the organization's accounting period may resuit in the [oss of tax exemption and

WEBSITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
hﬂp:ﬂag.ca.govlcharitiesl as defined in Government Code Section 12586.1, IRS extensions will be honored.
Check il:
State Charity Registration Number 049486 Change of address
Amended report

SAN FRANCISCC BAY BIRD OBSERVATORY

Name of Organizalion

524 VALLEY WAY Corporate or Organization No. 30203244
Address (Number and Sireel}

MILPITAS, CA 55035 Federal Employer ID No. 94-2788588
City or Town Siale 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

Far your most recent full accounting period (beginning 1/01/10 ending 12/31/10 )list

Gross annual revenue $ 400,740, Total assets S 238,003.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'ves' to any of the questions below, ?ou musl attach a separate sheet providing an explanation and details for each

‘yes' response. Please review RRF-1 instructions for information required,

Yes | No

1 During this reparling period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof eilher directly or with an enlity in which any such officer,
direclor or trusiee had any financial interest?

]

2 Dunng this reporling period, was there any thefl, embezzlement, diversion or misuse of the organization's charilable
propeity or funds?

<]

<]

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

4 During lhis reporting period, were any organization funds used lo pay any penaily, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, altach a copy.

5 During this reporling pariod, were the services of a commereial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,’ provide an attachment listing 1he name, address, and lelephone number of the
service provider,

<]

CE o [ o A o i (N |
]

6 During this reﬁorling period, did the organization receive any governmental funding? If so, provide an allachment hstin
lhe name of lhe agency, mailing address, coniacl person, and telephone number. SEE STATEMENT 1

7 Dunng this reporting period, did the organizalion hold a raffle for chariable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the dales} they occurred.

£ |

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

¢ Did your organizalion have prepared an audited financial slatement in accordance with generally accepted accounling
principles for this reporting period?

1 1 3
EI e

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

Organization's e-mail address SFBBORSFBBO.OQRG

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

Signalure of authorized officer Printed Name " Tile Dale

CAVAUBOIL 0&/16/05 RRF-1 (3-05)




2010 California Statements Page 1
Client SFBBO San Francisco Bay Bird Observatory 84-2788588
6/17/11 09:55AM

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

City of Sunnyvale

PO Box 3707

Sunnyvale, CA 94088-3707
Dreama Howard 408-730-7396

City of San Jose Water Polution Control Plant
700 Los Esteros Road

San Jose, CA 95134

Gen Ng 408-535-7058

U.S. Fish & Wildlife Service

Don Edwards San Francisco Bay National Wildlife Refuge
9500 Thornton Avenue

Newark, CA 94560

Eric Mruz, Refuge Manager b510-792-0222

Association of Bay Area Governments (ABAG)
San Francisco Bay Trail Project

PO Box 2050

Oakland, CA 94604-2050

Laura Thompson 510-464-7935

Midpeninsula Open Space District
330 Distel Circle

Los RAltos, CA 94022

Joel Silverman 650-625-6529






