Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 50'1(c), 527, or 494758)(12 of thme{nal E:t\!en;le Code
rust or pri ‘oundation

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

{except biack lung benefit

OMB No. 1545-0047

2012

Open to Public
Inspection

A For

the 2012 calendar year, or tax year beginning

y 2012, and ending

B  Check # applicable:

c

Address change  }5an Francisco Bay Bird Observatory
Name change 524 Valley Way

Initial return Milpitas; CA 95035

Terminated

Amended retum

1
D' Employer Identification Number

94-2788588

-E Telephone number

408-946-6548

G Gross receipis 5

511,869,

F Name and address of principal officer:
Same As C Above

Application pending Catherine Burns

| Tax-exempt status

[XI501(e)3) | [ 501(e) ( | lsar@yor [ [527

) (insert no.)

J

Website: »

www.sfbbo.org

H(b) Are
If'N

H(c) Group exemption number

H{a) Is this a group return for affiliates?

all affiliates included?
o,' attach a list. {see instructions}

Hew Fe

»

Form of organization: lElCorpnration |_I Trust I_’ Association |_| Other™

| L Year of Formation: 1981

| M state of legal domicile: CA

K
[Part]

[ Summary

1 Briefly describe the organization's mission or most significant activities: The San Francisco Bay Bird __ __ __ __
@ Observatory uses science to conserve birds and habitats. Our avian monitoring and _
e habitat restoration activities provide critical data that we use to educate land _ _
£ managers_and the public, and contribute to informed conservation decisioms. _____ _
gl 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voling members of the governing body (Part VI, line 1a). . ..........covrieinininr . 3 7
<61 4 Number of independent voting members of the governing body (Part VI, line L1 =) q 6
g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)................ 5 19
E| & Total number of volunteers (estimate if necessary). ................ccoeiiii il (] 112
E 7 a Total unrelated business revenue from Part VIII, cofumn (C), line 12. ... ..o i, 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... ... i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th) . ... i e e 447,183. 398, 553.
2| 9 ‘Program service revenue (Part VIl line 2g). ... e 93,736. 113,135.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................. : 111. 38,
|11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e).............. 3,190. 143,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12}. .. .. 544,220, 511,869.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,750,
14 Benefits paid to or for members (Part IX, column (A), line 4. ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 376,438. 415,818.
g 16a Professional fundraising fees (Part IX, column (&), line 11e). ..o oL, 1,172,
8 b Total fundraising expenses (Part IX, column (D), line 25) » 34,295
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ........................ 199,595, 104, 625.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 577, 205. 522,193.
19 Revenue less expenses. Subtract line 18 fromline 12... ... ... ... ... ... iiin.. -32,985. -10,324.
i Beginning of Current Year End of Year
ig 20 Totalassets (Part X, line 16) . .. .. ... i e e 284,778. 189,639.
i'§ 21 Total liabilities (Part X, ine 26). .. .. oo e 110,217. 25,402.
=L 22 Net assets or fund balances. Subtract line 21 fromline 20, ...............cociiiat 174,561. 164,237.

| Partll | Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sj gn ) Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Pgmgrer's signatur Date " | check |_| # |PTIN
Paid Adele Kaneda Hebe W AEL / (B |scfiompioyed | PO1664922
Preparer |Fimsname * Crosby & Kaneda, CPAs
Use Only |Fimsaamess ™ 1611 Telegraph Ave Ste 318 Firm's EIN ™ N/A
Oakland, CA 94612-2151 Phone no. (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes | [No

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

TEEAON113L 1218n2

Form 990 (2012)



Forn 3868 Application for Extension of Time To File an

Rev January 2013) Exempt Organization Return QMB No. 1545-1709
E@ﬁ&"ﬁ%&%ﬁ?ﬁ: v » File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox............... ...ooev'oeeenn. ... > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required te file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time fo file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS il;vpaper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesling an automatic 6-month extension — check this box and complete Part lonly ... » D

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

Enter filer's identifying number, see instructions

Nahe of exempt erganization or other filer, ses instructions. Employer identication number {EIN) or

Ty_ptta or
rn

P San Francisco Bay Bird Observatory 94-2788588
File by the Number, street, and room or suite number. If a P.C. box, see instructions. Social security number (SSN)
fiegoe 1524 Valley Way
retum. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. . B

Milpitas, CA 95035
Enter the Return code for the return that this application is for (file a separate appliéation foreachreturn)......................... ..
Application Return | Application Retum
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form $90-T {corporation) 07
Form 990-BL : ’ 02 Form 1041-A 08
Form 4720 (individual} _ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * Catherine Burns

Telephone No. > 408-946-6548__ ___ _ _ FAXNo. > 408-946-9279 ____ __
® |[f the organization does not have an office or place of business in the United States, check this box. ............. oo oo, >
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. . .. > D . lf it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 [Irequest an automatic 3-month (6 months for a corporation required to file Form 9390-T) extension of time
until g /15,2013 ., tofile the exempt organization return for the organization named above.

The extension is for the orga_niEation's return for:
> @ calendar year 20 12 or

> |:| tax year beginning _ s 20 s andending , 20 L
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
_ |:| Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... .. oo e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ............................... 3abjs 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... .......... ... ... o oo o ..., 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01/21113




Form 990 (2012) San Francisco Bay Bird Observatory 94-2788588 Page 2
- Stafement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ........ ... e IZ]
1 Briefly describe the organization's mission:

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

Form 900 or Q00-E T . . o I:I Yes @ No
If "'Yes,' describe these new services on Schedule O.
2 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes |E| No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c}(#) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 132, 834. including grants of $ } (Revenue $ 14,986.)

4c (Code: ) Expenses S 74,887, including grants of & 1,750. ) (Revenue $ 22,643.)

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses . § 124, 669, including grants of $ ) (Revenue S 53,778.)
4 ¢ Total program service expenses » 437,918.

BAA TEEAQ102L 0B/0BIZ Form 990 (2012)



Form 990 (2012) San Francisco Bay Bird Observatory 94-2788588 Page 3
[PartIV_]|Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
SOREOUIE A o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part F. .. .. . . . . . . . e e 3 X
4 Section 501(c)X3) organizations  Did the organization engage in lobb?ring activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... . . . . e 4 X
§ Is the organization a section 501(c)(4), 501 éc)(S), or 501(¢c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part i .. .. .. s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;;o[wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, " X
F2 7 2 N A P o U J A~ SO C . SR o e . o o e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Scheduie D, Part il...... ... ........c... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . ... . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation .
services? If 'Yes,' complete Schedude D, Part IV. . . ... ... . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . ........u i, 10 .4
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable,
a Did the o‘r/?anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VI . .. . . . . i iaananannn. 1b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl .. .. .. ... . o e, MNc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . ... . . e e 11d X
e Did the organizatien report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X..... | 1le X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X .. | 11f| X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and XiL. ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xi and Xii is optional. . .......... ... 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f 'Yes,' complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and r;‘)(rc:gram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV. .. ... ... . e e e e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Parts lfand IV. .. ........ ... ... ........ 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts itfand IV. ... ............. .. ...... 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' compiete Schedule G, Part | (see instructions) ........................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . ... ... 0 e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part . . ... .. . e 19 X
20 aDid the organization operate one or more hospital facilities? if "Yes," complete Schedule H.. .................... .... 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
BAA TEEAD103L 12/13/12 Form 930 (2012)



Form 990 (2012) San Francisco Bay Bird Observatory 04-2788588 Page 4

{Part IV_[Checklist of Required Schedules (continued)

21 Did the organization feport more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A), line 1?7 If 'Yes,  complete Schedule ], Parts fand ... ... . . . ... oo .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

iX, column (A), line 22 If ‘Yes,' compleie Schedule I, Parts Land il ... ... S e T

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnc,i.J fczjt'n}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complate
Ol e e e e e e

243 Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the lasi day of the year, and that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and

complete Schedule K. If NG, 'go (0 line 25, .. ... . .

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if 'Yes,’ complete Schedule L, Part {. .. ... . . . . . . . . . . . 0 iiiiiiee .,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g]a;r tl"lje }ra;js?;:tror} has nat been reported on any of the organization's prior Forms 920 or 990-E2? If 'Yes,' complete
CheaUle L, Part . . e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person cutstanding as of the end of the organization's tax year? /f *Yes, complete Schedule L, Part i, .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lil ........................ . ... ... ...

28 Was the organization a party to a business transactip'n with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV..................... e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV. . ... ... . . .. ... ...

29 Did the erganization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complate SchedUle M. . ... . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,* complete

Schedule N, Part . . ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Requiations sections
301.7701-2 and 301.7701-3? If 'Yes," complefe Schedule R, Part | .. .. ... . . . . . . . 0

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, i, IV,

ANV, e T

b If "Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ........................

36 Section 5_01(;: organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,' complete Schedule R,

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI........ .. ... .....

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

Note. All Form 990 filers are required to complete Schedule Q... ... . .. .

Part V, line 2.

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
]| X
32 X
33 X
34 X
35a X
35b
36 X
37 X
3| X

BAA

TEEAQ104L 0B/08/12

Form 990 (2012)



Form 990 (2012) San Francisco Bay Bird Observatory 94-2788588 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Th 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs 10 PrHiZe WiNNEIS 7 .. .. L it i ettt et e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 19/
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... 3a X
b if "Yes' has it filed a Ferm 990-T for this year? /f ‘No,' provide an explanation in Schedule Q. ...........cccco'oi'.s. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... .. 5h X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 88B6-T7. .. ... . ivtiii ottt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................................. 6a| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not taX dedUctible .. e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor. ... e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .................. ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
P oMM BT i e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ....................... B | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. ..., 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
0 T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o) 1 O D 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
S dporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 1
holdings at any time during the Year?. .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. ... ... ... ..ooiiiiiiiiiines i . 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? . ................... ... .... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 980, Part VII!, line 12, for public use of ¢lub facilities, .... | 10b!
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ........ ... ... ... . . . . i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 1b
12a Section 4947(a)1) non - exempf charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 ... .. .. ..... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health pfans in more thanone state?............... .. ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......0.................. 13b
¢ Enter the amount of reservesonhand. ... ... ... .. i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...........coovevvvnrnn.. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEAGIO5L  08/08N12

Form 990 (2012)



Form 990 (2012) San Francisco Bay Bird Observatory 94-2788588

Page 6

|Part VI-_I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Scheduie O contains a response to any question N this Part V.. ... o e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁoveming bady at the end of the tax year. . . .. 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b-Enter the number of voting members included in line 1a, above, who are independent . .. 1b 6
.2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — .
officer, director, trustee or key employee?. . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ...... ...... 5 X
& Did the organization have members or stockholders? . .. .- See. Schedule. O........... J 6 | X
7aDid the organization have members, sgckholgerﬁ or, otFuLer peo-rsons who had the power to elect or appoint one or more
members of the governing body?. .See . Schedule. Q.. .. . . .. ... . . . . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?...................... 0 .. ... ... ... See. Sch. O 7u| X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... ... i 8al X
b Each committee with authority to act on behalf of the governing body?. ...... ... ..o 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....... . . . ... ....oo\o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... i, 10a X
b If "Yes,’ did the organization have written policies and procedures 1governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .................. SR 10b
17 a Has the organization provided a complete copy of this Form 950 to all members of its governing body befora filing the form?. . ... ................ Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule C
12a Did the organization have a written conflict of interest policy? If o, go o fine 13. .. ... .. i 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lot o g1 - 12b] X
¢ Did the organization regularly and congistently monitor and epforce compliance with the pelicy? i "Yes,' describe in
Schedule O how this is done. . . ... ee, .g.cheguie. 6 ....................................................... 12¢; X
13 Did the organization have a written whistleblower policy?. . ... ... ... i 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ee e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q............... ... 15a] X
b Other officers of key employees of the organization. .. See.Schedule .O...................... ... coo... (150 X
If *Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribuie assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the year?. .. ... . e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such ATTANgemMENtS . e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

IE Own website ]z| Another's website @ Upon request D Other (explair in Schedule )
19 Describe in Schedule O whether (and if so, how) the organization makes its gaverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)
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[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contain_s aresponse to any questioninthis Part VIL........ ..o o D
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the or%an,ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the or?_lanization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©) .
. (B) Posilio;i (dr(IJ not check more than (D) (E) (F)

Name and Tite I';‘l'.ler;a g:r ongfgge'l’ :"'ldezs ;gscf(’,’ﬂ,t'fu??fg)a“ mmggggﬁrlle_fmm eomsgr?:;ﬁia;}ilefrpm amEEg;ngfbo?i'ler
week (list — the organization related oagamzahons compensation
anyhours | 8 3 Z1 Qf & L1 AT (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | 2 = = =i 523 organization
oganza- | g 3| E| @ (g2 8|8 and related

ions 3 g; § sjg al= organizations
below = 5 &
w | 8z |*| 1
§ & g

_M_Jill Demers ________|_42_ .

Fmr Exec Dir 0 X X 53,421, 0. 3,768.
_@ Catherine Burns _____ _40_

Executive Dir. 0 X X 12,328. 0. 0.
_® Iroy Rahmig _______ | -4

Board Chair 0 X X 0. : 0. 0.
_@ Shannon McMahon _ ___ _ | 2 _

Secretary 0 X X 0. 0. 0.
_©) Anne Hepburn ___ __ __ | -2 _

Treasurer 0 X X 0. 0. 0.
_® Briapn Fulfrost _ _____|_ . 2 _

Director 0 X 0. 0. 0.
-@ Thomas Stewart _____ | 2 _

Director 0 X 0. 0 0.
e ] S
e __] D
a ] S
a ] —_—
a9 ] ———
a ] o
a ] S

BAA TEEADIO7L 1211712 Form 980 (2012)
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B ©)
Position
(A) Agrage ‘ggo nt:.tI check more_thgn e ) (E) F)
= urs X, UNless person Is both an H
Name and fitle per officer and ap?iirectorftrmtee) comsgle:;t'?oﬂefmm oom?gr'::ari%br!efrom am%ﬁmngfbg?her
week o =] = = [@ = 71| [lhe organization related organizations compensation
(stary R Bl 2| L& |3 gl | wziossmse) (W-2/1059-MIST) from the
hours” o, & = =5 Eﬁ' 3 organization
for a] & A 2|z and related
related g. g‘ = =1 al ™ organizations
organiza |{ =1 g = o
- tions Sl = 'ﬁ %
below =3 @
dotled | B g
line} P % 2
(=T
s _—
R R
e _—
as R
a ____ .
e __ _____d__
@ A
@ L ____ N
e e ____] .
e ___ ] —_—
e e ___] .

ThSubtotal ... . ... o > 65,749. 0. 3,768.
¢ Total from continuation sheets to Part VIt, Section A. ... .................... = 0. 0. 0.
dTotal (add lines1band 1c).................. ... .. . ... .. o, = 65,749. 0. 3,768.

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of repertable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line Ta? If 'Yes,’ complete Schedule J for such individual . . ... . ... ... . . . . .. . e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatien and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCh INCIVICILAE . « .« e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if 'Yes,' complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

A _(B) (€)
Name and bL(Jsawss address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who received more than

$100,000 in compensation from the organization ™

4]

BAA

TEEAQ108L 01/24N13

Form 990 (2012)



Form 990 (2012)

San Francisco Bay

Bird Observatory

94-2788588

|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

A)
Total revenue

{B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under secticns
512, 513, or 514

' 1a Federated campaigns.......

1a

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

27,790,

¢ Fundraising events. 1c

d Related organizations......... 1d

e Government grants (confributions). . .. 1e

264,951,

f All other contributions, gifts, grants, and
similar amounts not included above. . . 11

105,812.

g Noncash contributions included in Ins 1a-1%: &

8,485.

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

» 398,553,

PROGRAM SERVICE REVENUE O LiouTIONS, GIFTS, Cf

Business Code

113,135.

113,135,

f All other program service revenue . . .

g Total. Add lines 2a-2f................

113,135,

(OTHER REVENVE

other similar amounts)
4
5 Royalties............................

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds.

38,

38.

Y

{iy Real

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

7 a Gross amount from sales of ) Securities

(i) Other

assets other than inventony.

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

¢ Gain or (loss).

d Net gain or (loss)..

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

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

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19.................

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

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

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

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

T1a Miscellaneous

143.

143,

143,

> 511,869.

113,1

o
T

181,

BAA

TEEAOIO9L 1217112

Form 990 (2012)



Form 990 (2012) San Francisco Bay Bird Observatory

94-2788588 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Do
7b,

not include amounts reported on lines &b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

1

10
ik

Grants and other assistance to governments
and organizaticns in the United States. See
Part IV, line21..................... .. ...

Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
Unred States. See Part IV, lines 15 and 16.

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

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f(1)) and persons described

in section 49 (c%(S)(B) ....................

Other salaries and wages..................

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

Other employee benefits...................

Payrolltaxes. .......... ... ... ...,

Fees for services {(non-employees):
aManagement......................

cAccounting. ...........oeinn... -
dlobbying...................... ... .. .....
@ Professicnal fundraising services. See Part IV, line 17. .
f Investment management fees.............

g Other. (If line 11g amt exceeds 10% of line 23, col-

12
13
14
15
16
17
18

19
20

RRRNR

25
26

umn (A) amt, list line 11g expenses on Sch0)........
Advertising and promotion................

Office expenses...............c.........
Information technology...................
Royalties.........................

Payments of travel or entertainment
exge_nses_ for any federal, state, or local
public officials. .. ........................
Conferences, conventions, and meetings. .. .
Interest......... . ... .. e

Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . . .

Insurance. ...

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

Total functional expenses. Add lines 1 through 2e . ..

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [X] if following

SOP 98-2 (ASC958-720)...................

Program service Management and Fundraising
expenses general expenses expenses
1,750. 1,750.
69,862, 6l,011. 5,376. 3,475.
0. 0. 0. 0.
294,237, 266,638. 22,790. 4,809.
16,820. 16, 260. 340. 220,
34,899, 30, 984. 3,071. 844.
4,550. 4,550.
11,779. 3,132, 2,220. 6,427,
32,201, 14,892. 2,691, 14,618.
6,471, 5,304, 506. 661 .
9,538. 5,580. 2,575, 1,383.
26,192, 22,845, 2,360. 987.
2,384.] 1,951, 13. 420.
14, 14.
7,036. 6,458. 351. 227.
2,488. 2,488.
1,183. 605. 416. 162,
758. 508. 188. 62.
31. 31.
522,193. 437,918. 49,980. 34,295.

BAA

TEEADT10L 121812

Form 980 (2012)
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X. .. ...t D

A
Beginning of year

B
End (02 year

a obhowN =

7
8
9

V=AM

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing ............ ... . . i
Savings and temporary cash investments .. ............. .. ..ot
Pledges and grants receivable, net . ............coovr i
Accounts receivable, net........... .
Loans and other receivables from current and former officers, directors,

trustees, ke emplo[)_(ees, and highest compensated employees. Complete
Part ll of Schedule L. ... .. .. 0

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501{c) '2 voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ....

Notes and loans receivable, net . ....... .. ... . . .
Inventories for sale or Use. .. ... ... . e,

Complete Part VI of Schedule D................... 10a 67,572.

45,434.

81,127,

27,566.

33,861.

170, 970.

36,397.

14,821.

Bl -

17,048,

o

10, 962.

wloo|~|o

12,848.

b Less: accumulated depreciation. ................... 10b| 60, 964 .

13,675,

10¢

6,608.

investments — publicly traded securities. ..........................

Investments — other securities, See Part IV, line 11................ ...........
Investmenis — program-related. See Part IV, line 11............ ... ........
Intangible assets ..........co e
Other assets. See Part IV, line 11... ..ot e
Total assets. Add lines 1 through 15 (must equal line 34)............ooooo oo ...

1,350.

1,750.

284,778,

189,639.

17
18
12

29
21
22

mTHTrrT R

23
24
25

26

Accounts payable and accrued expenses. .......... .. . e
Grants payable .. ... ..o
Defarred revenue .. .. .. ... e
Tax-exempt bond liabilities................. i

Escrow or custodial account liability. Complete Part IV of Schedule D ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L.......... .0 ... ... .. ...

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not incfuded on lines 17-24). Complete Part X of Schedule D.

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

110,217.

25,402,

110,217,

25,402.

WMOZPrpE UZCxy DO O-iMtanpx —Imz

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

Unrestricted net assets. . ... i
Temporarily restricted netassets .......... ... ..
Permanently restricted netassets. . ......... ... . i .
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . .............0ooeeeenno .
Paid-in or capital surplus, or land, building, or equipmentfund. ...............
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ................ . . .

153,713.

148,851,

20,848,

15,386.

174,561.

164,237.

284,778.

189,633,

TEEAQTTIL 01/03M13

Form 990 (2012)
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|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl. ... oo,

1 Total revenue (must equal Part VIII, column (A), ine 12} ... ..o, e 1 511, 869.
2 Total expenses (must equal Part IX, column (&), liNe 25). ... ... .. ...t 2 522,193,
3 Revenue less expenses. Subfract line 2from line 1..................... i 3 -10, 324,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY).............. 4 174,561.
5 Netunrealized gains (losses) oninvestments. ... ... ... .. . 5
& Donated services and use of faCilities. .. ... i 6
A L g gt 7
B Prior period adiustments. ... i 8
9 Other changes in net assets or fund balances (explain in Schedule O)...........covvieini e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOl (B . . e 10 164, 237.

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1l ..........oo o oo,

1 Accounting method used to prepare the Form 990: |:|Cash @ Accrual I:]Other

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

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

@ Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... .......... .....

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . . e o

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

Yes | No
2a| X
2b X
2c X
3a X
3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A P 5 P
¥ S8 0l0r S0 Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section =
4947(a)(1) nonexempt charitable trust. Open to Public
o e asary > Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

San Francisco Bay Bird Observatory 94-2788588
|Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)AXi)-
A school described in section 170(b)}(1XAXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section T70(b)(1)A)(ii). Enter the hospital's
name, city, and state: _ _ ____ ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
120(b)1XAXIV). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1XA)vi). (Complete Fart I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

@ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegthns, and (2) no more than 33-1/3% of its support from gross investment income and
ggrelateci'i busgess i[ﬁx?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 50%(a)2).

omplete Part Ill.

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 50%(z)(2). See section 509{a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type ] c D Type Ili — Functionally integrated d |:| Type |l — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thag szao(un)(gs;ion managers and other than one or more publicly supported organizations described in section 50%(a)(1) or
section a .

B wN

W e NG !,

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, D
check this DoX. . .. oo
[+ 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 indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?....................... ..., ... Mg
(i) A family member of a person described in (iYabove?...... . ... ... e e 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? ............... ... oo, 11 g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ii)) Type of organization (iv) is the v) Did you notify (vi)ls the (vil) Amount of monetary
organization (described on lines 1-9 organization in_ e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your gaverning support? organized in the
decument? us.? -
Yes No Yes No | Yes No
A
(B)
©
()]
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEADAQ1L 08/09/12



Schedule A (Form 990 or 990-E7) 2012 San Francisco Bay Bird Observatory 94-2788588 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX(1 XA vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 {c) 2010 (dyz20nm {(e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.} . ... ...

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

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

4 Total. Add lines 1 through 3. ..

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on ling 11, column {f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ﬁ:;ei:g?;gyf:)’ (or fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total

7 Amounts fromline4..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). ...................
11 Total sull:ugort. Add lines 7
through 10..................
12 Gross receipts from related activities, etc (See INStructions) . ... ... .. . . e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stOpP Rere. ... .. . e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ..o, 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14, .. ... e, 15 %
162 33-1/3% support test — 2012, |f the organization did not 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 supported arganization . . ... ... ... .. .. . i i iaeinnn, > |:]
_ b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ .. i e i, > |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ...... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 San Francisco Bay Bird Observatory 94-2788588 Page 3

[,Part lIl_[Support Schedule for Organizations Described in Section 50%(a)2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the iests listed below, please complete Part I1.)

‘Section A. Public Support

Calendar year {or fiscal yr heginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.’). ........ 317,663, 224,470.| 225,236.| 447,183.| 398,553.( 1,613,105,
2 Gross receipts from admis-
siens, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's [
tax-exempt purpose ........ .. 368, 615. 13,702. 171,486. 93, 736. 113,135, 760,674.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .................. 0.

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

6 Total. Add lines 1 through 5. .. 686,278. 238,172. 396,722, 540,919. 511,688.] 2,373,7179.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 5,188. 9,563. 11,108. 3,795, 5,451. 35,105.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

forthevear.................. 0. 0. 0. 0. 0. 0.
cAddlines 7aand 7b.......... 5,188. 9,563. 11,108. 3,795. 5,451, 35,105.
8 Public support (Subtract line
Jcfromline 6.)............... 2,338,674.
Section B. Total Support
Calendar year {or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (ey2012 (M) Total
9 Amounts from line6.......... 686,278. 238,172. 396,722, 540,919. 511,688. 2,373,779.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 4,907. 1l,662. 729. 134. 38. 7,470,
b Unrelated business taxable
incorne (less section 511
taxes) from businesses )
acquired after June 30, 1975 .. 0.

c Add lines 10a and 10b........ 4,907. 1,662, 729. 134. 38. 7,470.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

capital asseis ( i '

S i 11,928, 3,289. 3,167. 143. 18,527.
13 Tolal suppord. (add ins 9, 10c, 11, ang 12.) 691, 185. 251,762, 400, 740. 544,220, 511,869.( 2,399,776.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box anﬂop RBIE. e > [—|
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2012 (line 8, column (f) divided by line 13, column M) ........... ... oo, 15 97.45 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... .. . i, 16 98.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (D). . .. .......ccoooo. .. 17 0.31 %
18 investment income percentage from 2011 Schedule A, Part 1, line 17. .. ..o 18 0.56 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
| g

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEAGJO3L 08/00/12 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-EZ) 2012 San Francisco Bay Bird Observatory 94-2788588 Page 4

|Part v |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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2012 Schedule A, Part IV - Supplemental Information Page 5
Client SFBBO San Francisco Bay Bird Observatory 94-2788588
6/20113 12:02PM
Part lil, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Miscellaneous - 8 143. & 3,167. § 3,289. 5 11,928,
Total § 143. S 3,167. § 3,289. 5 11,928. § 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

oy, £ Schedule of Contributors 2012
Department of the Treasury * Attach to Form 290, Form 990-EZ, or Form 930-PF

Internal Revenue Service

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

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor, (Complete Parts | and 11.) i

Special Rules

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

D For a section S01(c}(7), (8), or (10} organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, Il, and IIl.

|:| For a section 501(c)(7), 98), or (10} organization fijing Form 990 or 990-E2Z that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ... it cie et >4

Caution: An organization that is not covered bgg%he General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-PF) but it must
answer 'No' on Part [V, line 2; of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

BAQAQOIng Paperwork Reduclion Act Notice, see the Instructions for Form 990, 920EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or )

TEEAD701L  11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
‘Name of organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
[ Person  [X]
“““““““““““ Payroll [ ]
___________________________________________ 105,959.| Noncash [ |
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a (b (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person @
2 Payroll [ ]
____________________________________________ 16,368.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
) (b) © oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
___________________ Payroll |:|
____________________________________________ 21,000.| Nencash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a ®) (©) )
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
A L Person
T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
____________________________________________ 10,195.{ Noncash |:|
(Complete Part Il if there is
_______________________________________ a nencash contribution.)
(a {b) (© (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
Tt TTTT T T T T T T T T T T T T T T T T T e e e T Payroll D
___________________________________________ 108,929.| Noncash [ ]
(Complete Part 1| if there is
______________________________________ a noncash contribution.)
(a) (b) (©) . d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll |:|
____________________________________________ 22,936.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L  11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



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

Page

2 of 2 of Part1

‘Name of organizalion

Employer identiication number

San Francisco Bay Bird Observatory 94-2788588
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a ()] () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person @
I Payroll [ ]
___________________________________________ 17,500.| Noncash [ |
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll | ]
_________________________________________________ Noncash |:|
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
D ety Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a {0 {d)
Num{:er Name, addre(gg, and ZIP + 4 Total Type of contribution
contributions
Person |:|
ey Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part I if there is
______________________________________ a noncash contribution.)
(a (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
A e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(2 (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll | ]
_________________________________________________ Noncash | ]
(Complete Part Il if there is
______________________________________ a noncash contribution.}
BAA TEEAOTOZL 1143012 Schedule B (Form 990, 990-EZ, or 990-FPF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

N/A
$

(2) No. - (L) . (© (d)y
from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions

$

(a} No. . (b) ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

5

(a) No. L (b) . (© )
from Description of noncash property given FMV (or estlmate; Date received
Partl ’ (see instructions;

$

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

$

(a) No. o (b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions,

$
BAA Schedule B (Form 9390, 990-EZ, or 990-PF) (2012)

TEEAGTO3L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 1 to 1 ofParthl
Name of organizstion : Employer identification number
San Francisco Bay Bird Observatory 94-2788588
[Part il Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete cotumns (a) through {e} and the foliowing line entry.
For organizations completing Part lll, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... -] N/A
Use duplicate copies of Part lll if additional space is needed.
(2) by (C} . : Y .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () (©) : d)
N('.;. frtrolm Purpose of gift Use of gift Description o} how gift is held
al
{€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® (cg . - '(d) .
Ng. frtrolm 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) ® © . }d) .
Ng. lﬂrolm 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
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

TEEAQ704L  11/3012



ol . 1545-0047
SCHEDULE D . . MB No. 1545
(Form 990) Supplemental Financial Statements 201 ?

Part IV, ies 6, 71 B 5, 10, T1a, 11k 116, 1, 116, 11, 158, or 125 Open to Publl
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. n ublic

Fﬂ%’%’u"ﬁ?&&"sﬁﬁ??é‘ N » Attach to Form 990. ™ See separate instructions. _ Ingepechon
Name of the organization ' Employer identification number
San Francisco Bay Bird Observatory 94-2788588

|Part { |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................
Aggregate contributions to (during year).....
Aggregate grants from (during yean).........
Aggregate value atendofyear..............

T BN =

Did the orgamzatlon inform all donors and donor advisors |n writing that the assets held in donor advised funds

6 Did the or%amzahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. .. ... ... e e s |:| Yes |:| Neo

]Part ] iConservatlon 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 that apply).
Preservation of land for public use {e.qg., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... ... . e 2a
b Total acreage restricted by conservationeasements ......... ... .. ... ... .. ool 2b
¢ Number of conservation easements on a certified historic structure included in ¢@)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register............... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it HOIAS?. ... ... ... . ..o r e []Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L

7 Amount of expenses incurred in menitoring, inspecting, and enforging conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{&)(B) (i}
and Section T700R )BT . .. oottt it i e e e e e e e, |:| Yes |:| No

9 |n Part Xll|, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the fext of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1.... ... ... ... .oii.L. e ST >S5
(i) Assets included in Form 990, Part X ... ... e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ..o o i i e e e e rie e rnnns >3
b Assets included in Form G900, Part K. . ... . .. i e e e »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0911812 Schedule B (Form 990) 2012




Schedule D (Form 990) 2012 San Francisco Bay Bird Observatory 94-2788588 Page 2
|pa|-t T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Ero\tfi()iglia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?.................... Yes |:| No

|Part v | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, PartIV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, ... e e e [JYes  [INo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balance. ... ..o.uu i 1c
d Additions during the Yearn .. .. ... o 1d
e Distributions during the year. . ........ ... ... . el e R Attt aeanaae. 1e 3
fENRding balance. . .. ..o o 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... .. i, D Yes H No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIIL......................

[PartV_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b} Prior year (c) Two years (d) Three years (e) Four years

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

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

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

€ Other expenditures for facilities
andprograms.................

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

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

organization by: Yes No
(i) unrelated organizalions .. ... N =10
{i) related Organizations. .. ... ... i e 3a(ii)

b If *Yes' o 3a(ii), are the related organizations listed as required on Schedule R?%. ... ienes 3b | ]

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basig (bngst or other (c) Accumulated (d) Book value
{investment) asis-(other) depreciation
Taland ...
bBuildings............. ...
c Leasehold improvements. ................... 7,900. 7,900. 0.
dEquipment. .......... .. 59,672, 53,064. 6,608.
eOther. ...
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (8), line 10(c).).......c..oovevn... LI 6,608.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07N12



Schedule D (Form 990) 2012 San Francisco Bay

Bird Observatory

94-2788588 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(inciuding name of security)

{b) Book value

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

(1) Financial derivatives. ........................oviutns

(2) Closely-held equity interests .........................

(3) Other

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

[Part Vil |Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Bock value

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

M

@

&)

@

)

®

@

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B} fine 13.). . ™|

[Part IX |Other Assets. See Form 990, Part X, |

ine 15. N/A

{a) Description

{b) Book value

)

@

&

@

®)

©

@

&

&)

QY

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

@

®

(19

an

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

-

2. FIN 48 (ASC 740} Footnote. In Part XIIi, provide the text of the fostnote to the organization's financial statements that re

uncter FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL. ..............covtt,

rts the organization's Ilablllty for uncertain tax positions
ee. Part XIITI..................... X

BAA

TEEA3303L 12/23N12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 San Francisco Bay Bird Observatory 94-2788588 Page 4
[Part Xl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements.............. ... ... ... i .. 1
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12:

a Net unrealized gains on investments. . ....................... .| 2a

b Donated services and use of facilities........ ... S B e s 2b

¢ Recoveries of prior yeargrants. .......... . ....... e R e e 2c

d Other Describe inPart XIL) .. ... ..o i e e 2d

eAddlines 2athrough 20, . ... ... o 2e
3 Subtract line 2e from Ne L .. o e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b............. da

b Other (Describe inPart XIILY. ... ..o 4b i

cAdd lines daand Qb . . ... . ... e e e e 4c
5 Tolal revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 12) . ... ... .. ...ccoiiiiiieinn .. L 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities. ... et R 1 b b e s e s e e e 2a

b Prior year adjustments. ................. R S 2b

COther 0S50S . ... e et e e e 2¢

dOther Describe inPart XIILY. ........... . 2d |

e Add lines 2a through 20 . .. ... ... . e 2e
3 Subtract line 2e from INe L. ..o 3
4 Amounts included on Form 990, Part |1X, line 25, but not on line 13

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

b Other (Describe in Part XIL ). . ..o e i 4b

CAdd lines 4a and Ab . ... .. ... dc
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) . ... .. .cuviiiiiein... 5

[Part Xl Supplemental Information

Complete this part to BmVide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation,

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e

(Form 990 or 990-E2Z) 201 2

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. Inspection
Narne of the organization Employer identlfication number

San Francisco Bay Bird Observatory 94-2788588

Incorporation or Bylaws.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901L 12/812 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form'990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

San Francisco Bay Bird Observatory 04-2788588

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-£2) 2012 Page 2
Name of the organization Employer Identification number

San Francisco Bay Bird Observatory 94-2788588

BAA Schedule O {Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Request For 45R Credit Onljﬁ
990 T Exempt Organization Business Income Tax Return (and OMB No. 15450687
Form = proxy tax under section 6033(e)) 201 2
For calendar year 2012 or other tax year beginning , 2012,
and ending ’
bPubliclnz:gocﬂonbr
ﬂ?&?n’;’.“ﬁz‘v&u“;"slﬁ?éé' N » See separate instructions. 281'3:)(3) Organizations Only
i - Check box if instructions. identificati

A Dggg%(sg%xh gnged l (|:| ck box riame changed and see instructions.) D (EE"r:,',’,'.S,":; I’?u’;‘t‘,ﬁsgti::t .'};.r;'::;
B Exempl under section Print [San Francisco Bay Bird Observatory

Xs501¢ ¢ 3 3) or |524 Valley Way 94-2788588

T ilpitas 95035 i
408ce> 220() | TyPe |Milpitas, CA E  Unpooted business sy
408A 530(a)
| |529¢a)
€ Book value of ail assets at F Group exemption number (See instructions.)™
end of year - n

189,639, |G Check organization type..... > [ ]501(c) corporation [ ]501¢c) trust [ Jaoi¢@ trust [ ]Other trust
H Describe the organization's primary unrelated business activity.
»

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYes DNo
If 'Yes,” enter the name and identifying number of the parent corporation... ™

J The books are incare of » Catherine Burns Telephone number™ 408-946-6548
[PartT [Unrelated Trade or Business Income (A)Income (B) Expenses (C) Net
1a Gross receipts or sales ..
b Less retums and allowances . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7). ..........ccovninnn.. 2
3 Gross profit. Subtract line 2 from linelc..................... 3
4a Capital gain net income (attach Schedule D) .............. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797} ... .. 4b
c Capital loss deduction fortrusts ...................... .| 4c¢
5 Income (loss) from partnerships and S corporations
(attach statement). ... ......... . ... . 5
6 Rentincome (Schedule CY.......... ... ..., 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)......................... ... ...... 8
9  Investment income of a section 501(c)7), (9), or (17) organization (Sch@)....| 9
10 Exploited exempt activity income (Schedule I)..... ........ 10
11 Advertising income (Schedule J)................... .. ... n
12 Other income (See instructions; attach statement)............
12
13 Total. Combine lines 3through 12. .. ... ... ... .. ........... 13 0. 0. 0.

[Partll”_[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 KY .. ...ttt e 14
T8 Salaries and Wages. . ...t 15
16 Repairs and Mailtenante. ... ... oottt e e 16
A7 Bad debts. ... e e 17
18 Interest (attach statement). ... o 18
T2 Taxes and lCBnSeS. . ... o e e 19
20 Charitable contributions (See instructions for limitation rules). ... ... ... ... ... ... ... 20
21 Depreciation (attach Form 4562). . ..........oi i iiiiii i e e, 7
22 |ess depreciation claimed on Schedule A and elsewhere onreturn .. .......... 22a 22h
23 Deplelion . . . e e 23
24 Contributions to deferred compensation plans. .......... ... .. ool 24
25 Employee benefit programs. ... e 25
26 Excess exemptexpenses (Schedule I)....... ... ... . e, 26
27 Excessreadership costs (Schedule J)........ . ..o e 27
28 Other deductions (attach statement) . ... ... o o e 28
29 Total deductions. Add lines 14 through 28. .. ....ooovt oo e, 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Net operating loss deduction (imited to the amount on line 30). ...t s 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................ 32
33 Specific deduction {generally $1,000, but se¢ line 33 instructions for exceptions.). . .........ovviiininanns 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of Zzero or INe 32, . .. . . e e 34 0

‘BAA For Paperwork Reduction Act Notice, see instruciions. TEEAO205L 12/04/12 Form 980-T (2012)



Form 990-T (2012) San Francisco Bay Bird Observatory 94-2788588 Page 2

| Part iil | Tax Computation

35 Organizations Taxable as Corporations. {(see instructions for tax computation)
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @3 | @[ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)...... []
(2) Additional 3% tax (not more than $100,000). ................... ... .......... ]
¢ Income tax on the amount on iMe 34 . . .. i > 35¢
36 Trusts taxable at trust rates. (see instructions for fax computation) Income tax on the amount —_
on line 34 from; D Tax rate schedule or |:| Schedule D (Ferm 1041). ........... o it >l 36
37 Proxy tax. (See instruCtionS). .. ... ... . . > 37
38 Alternative MiNImUM B8X . ... e i e 38
39 Total. Add Iines_§7 and 38 to line 35¢c or 36, whichever applies ............. ... . ccioiiiiiiiiiiiiinan.. 39 0.
[Part IV |Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... [ 40a
b Other credits (see instructions). . ....... ... ... i 40b
¢ General business credit. Attach Form 3800 (see instructions)..... ....... 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . ....... 40d
¢ Total credits. Add lines 40athrough 40d ............oviiiis i i ADe 0
41 Subtract line 40e from line 30 .. . ..ot i e e a1 0
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ |Form 8697 || Form 8866
[] Other (attach Statement) . .............ooouviiis ceiieit e a2
43 Totaltax, Add lines 41 and A2 . . ... ..o e e 43 0
44 a Payments: A 2011 overpayment credited to 2012.... ........ .. ........... 44a
b2012Zestimated tax payments ............. . ... ... e 44b
¢ Tax deposited with Form 8868, .. ............. ... . it Mc
d Foreign organizations: Tax paid or withheld at source (see instructions)....... a44d
€ Backup withholding (see instructions)...............cooiiii i e
f Credit for small employer health insurance premiums (Attach Form 8941). . ... aaf 1,132.
g Other credits and payments: D Form 2439
[ ]Form 4136 [ ]other Total... ™| 449 I
45 Total payments. Add lines 4da through 44g ... ... . e 45 1,132,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached............................ L |:| 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 tota! of lines 43 and 46, enter amount overpaid............ .... > 48 1,132.
49 Enter the amount of Ii_r_1_e 48 you want: Credited to 2013 estimated tax ™ | Refunded ™ | 49 1,132.
|T3art V |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the crganization 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 »

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

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®» &

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

1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 Purchases............................ 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line & from line 5. Enter here
- ) and inPart|, line2.......... 7
4 a Additional section 263A costs (attach statement) Yes | No
b Other costs . 4z 8 Do the rules of section 263A (with respect to

(ath StNLY. .. .o ab property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b. .. ..... .. 5 | : to the organization?...........................

SIQI'I belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any

Under penalbies of perjury, | declare that | have examined this return, including accompanying schedules and staternernts, and to the best of my knowledge and

Here [P | 3

Signature of officer Date . Title

knowledge.

ay iscuss this return wi
the preparer shown below (see

instructions)? |Z|YGS DNO

. Print/Type preparer's name reg's signature Date Check if PTIN
'F?:.’ Adele Kaneda m‘ (2 nedas of 7-0( {3 serr-emEvea P01664922

arer |Fmsname ® Croshy & Kaneda, CPAs Fims EN ™ N/A

se Fimsaddress ™ 1611 Telegraph Ave Ste 318
Only Oakland, CA 94612-2151 Proneno. _ (510) 835-2727
BAA TEEAD202L 03/14/13 Form 990-T (2012)



Form 990-T (2012)

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

M
@
3
@
2 Rent recelved of accrued 3(a) Deductions directly connected with
ttneom e porety [ (BTom real and personel property the income i"calumns 2(e)and 26
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
)
2
&)
)
Total Total .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions, Enter
here and on page 1, Part |, line 6, column (A).............. L I, line 6, column (B). .. .. >

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

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

(a) Straight line (b) Other deductions
depreciation (attach stmt) (attach statement)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

m
(¢4]
&)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x Scolumn 6 x total of
allocable to debt-financed property (attach statement) column column 6) columns 3(a) and 3(b))
property (attach statement) :
V) %
@ %
&) %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals >

Total dividends-received deductions included incolumn 8. ... ..
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations '

1 Name of cantrolled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | & Deductions directly
organization identification income {loss}) (see payments made that is included in connected with
number instructions) the controlling income in column &
organization's gross
income

(1)
@
3)
@

Nenexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) {see payments made included in the controlling connected with incomein
instructions) organization's gross income column 10
m
(2
L&)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals ...
BAA

TEEAQ203L 12/04/12 Form 980-T (2012)



Form 990-T (2012) San Francisco Bay Bird Observatory

94-2788588

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach statement)

4 Set-asides
(attach statement)

5 Total deductions and
set-asides (column 3
plus colurmn 4)

M
@
(€]
@
Enter here and on page 1 Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals........................... >

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

2 Gross 3 Expenses directly| 4 Net income (loss) 5 108 %o efrom| 6Expenses | 7Fxcess exe n?
L . o unrelated connected with | from unrelated trade | activi 15 notl attributable to | expenses {column
1 Descripticn of exploited activity business production or business {column unrelated column 5 & minus column 5,
incorne from of unrelated 2 minus column 3). | business incom but not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
M
@
&)
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, ine 10, | Part |, line 10 Part 11, line 26.
column (A) column B).
Totals.......................0.0 L > -
Schedule J — Advertising Income (See instructions.)
[Part] [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs * |costs (col & minus col
1 Name of periodical income costs col 3). If 2 gain, 5, but not more than
compute cul 5 col 4).
through 7.
U]
@
)
@

Totals (carry to Part I, line (5))

[ParTT

7 on a line-by-line basis.)

Income From Perlodlcals Reported onh a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership

. advertising advertising | (loss) (col. 2 minus income costs costs (col & minus col

1 Name of periodical income costs col. 3). If a ?aln, 5, but not more than

compute cols. 5 col 4).
through 7.
()
@
3
@)
(5)Totals from Part |

Totals, Part 1l (lines 1-5)

Enter here and
on page 1,

Part |, ine 11,
column (A)

>

Enter here and
on palg

Part [, line 11
column ®.

Enter here and

on page 1,
Part I?, Igllne 27.

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

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Part |, [ine 14 ... .. e e L

BAA

TEEAD204 L 12/05112

Form 990-T (2012)



Form 8941 Credit for Small Employer Health insurance Premiums

OMB No. 1545-2198

» Attach to your tax return,

2012

e ot CUBCHITSSS iy * Information about Form 8941 and its separate instructions is at www.irs.gov/form8941. e 0. 63
Name(s) shown on return Identifying number
San Francisco Bay Bird QObservatory 94-2788588
Ta Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions}. . ... .. ... ... .. 1a 19
b Enter the employer identification number (EIN) used to report employment taxes for
individuals included on line Ta (see INSIrUCHONS). . ... ... ..o i e e 1b
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions),
If you entered 25 or more, skip lines 3 through 11 and enter -0-online 12.......... ... ... ........ 2 8
3 Average annual wages you paid for the tax year (see instructions). If you entered
$50,000 or more, skip lines 4 through 11 and enter -0- on line 12.... 7. e 3 43,000.
4  Premiums you paid during the tax year for employees included on line 1a for health insurance coverage under
a qualifying arrangement (see tnstructions). . .. .. .. ... ... . e 4 16,170.
5  Premiums you would have entered on line 4 if the total f;}remium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions). .. .. .. 5 17.653.
Enter the smallerof linedorline5.............. ... ... ... ......... N P Y- 6 16,170.
Multiply line & by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25) _
® All other small employers, multiply line G by 35% (35). . ......oioiiirn i 7 4. 043,
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instructions............................. 8 4,043,
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions .. ..................... 9 1,132,
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (SBe INStrUCHONS) . ... ...t e e e e e 10
11 Subtract line 10 from line 4. If zero or less, enter -0~ .. .. ... 0 oo e 11 16,170.
12 Enter the smaller of line @ or line 11, ... . o e 12 1,132.
13 |Iftine 12 is zerg, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of emplorees included
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (See INSIUCHONS) . . ... .. e 13 6
14 Enter the number of full-time equivalent employees you would have entered on line 2
if you only included employees included on ling 13 ... oot s 14 a4
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see InStruCtiONS). ... ... i e e 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and gro to line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, line 4h ... .. ... .| 16 1,132.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions). . . . 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, e AN ..o . i e e 18
12 Enter the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(S8 NS UG ONS . . oo e e e 19 47.263.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 44f ... .. .. 20 1,132.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401L 11/26M12

Form 8941 (2012)



TAXABLE YEAR

California Exempt Organization Ll FORM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corperation number
SAN FRANCISCO BAY BIRD QBSERVATORY 1094212

Address (suite, room, or PMB no.} FEIN

524 VALLEY WAY 94-2788588

City State |ZIP Code

MILPITAS CA [95035

A FIStREUM ... []¥es [x]No | J If exempt under RETC Section 23701d, has the

organization during the year: (1) participated in any

B AmendedReturn. .......... .. .. ... ... . . ... ..iii... ® D Yes No Folitical campaign, or (2) attempted to influence

) egislation.or any ballot measurer or {3) made an election
C [IRC Section 4947¢a}{ D trust. ... ..........coiiiienn I:I Yes No unde_r R&T@:.Section 23704.5 (relating to lobhying by v v
D Final Return @ |:| Dissolved @ D Surrendered (Withdrawn) public charities)?...... ...l ] |:| & 0

If 'Yes,' complete and attach form FTB 3509.
® D Merged/Reorganized  Enter date; @

K s the organization exempt under R&TC Section 23701g2.. @ |:| Yes |z| No
If "Yes," enter gross receipts from

E Check accounting method: nonmember SoUrces. . ... ....ovvvevvneensn 5
sh 2 Accrual

1 [Josh > lge=s S [ oter L f orgarization is exempt under R&TC Section 23701d
F Federal return filec? and is exclusively religious, educational, or charitable,

1 @ DQQ[]T 2 e D 90 3 ® D Sch H (990 and |sbsuppurt ¢ plr(lrgca?nlg‘:I (5f0|% ofr more) by %té{Jllc

tributi . Ne fili i ired ...
G s this a group filing for the subordinates/affiliates?. . . . . ° D Yes No contribifions, check 2ax. o Hing 128 15 requin ¢
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? . ....... ® DY% No

H Is this organization in a group exemption?. . ... ... D Yes EI Na

N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income? ™ DYGS

No

O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited i% a prior year?. . .. .. by ___________________ ® DY% No
governing instrument, articles of incorporation, or bylaws

that have not been reported to the Franchise Tax Board?. . . . . ® |:| Yes IEI No
If 'Yes,' explain, and attach copies of revised documents. R CACAI112L 1011112

Partl Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 .................... el 1 113, 316.
2 Gross dues and assessments from members and affiliates . ............................... e| 2
Re::i S [ 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH.. .B e/ 3 398,553,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3,
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 [ 511,869.
5 Costofgoodssold...........ccovvvviiiin i e| 5
6 Cost or other basis, and sales expenses of assets sold. .. ®| 6
7 Totalcosts. AddlineSand line 6.... ... ... . ... i i 7
8 Total gross income. Subtract line 7 from Ne & .. ... eo| 8 511,869.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18........................... e| 9 522,193,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e|10 -10,324.
11 Filing fee $10 or $25. See General Instruction F. ... ... ... e n
Filing |12 Total payments. .............ooooiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J........... ... ....... ... 13
14 Use tax. See General Instruction K........................ Lo o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. . ... .. . oo oo e 15

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Title Date @ Telephone
408-946-6548

b ‘s b g Datey Chl?ck if @ FTIN
Paid signature MW 0/3°/l % | ™[] |P01664922

ﬁin

ere .
Signature

officer >

B;ipgﬁ;s Firm's name CROSBY & KANEDA, CPAS e FER
Gyoust ~ ® 1611 TELEGRAPH AVE STE 318 ‘ N/A
and address OAKLAND, CA 94612-2151 | Teleprone
(510) B35-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... o [X|Yes | [No

I ForPrivacy Notice, get form FTB 1131. 059 3651124 I Form 199 C1 2012 Side 1 1



SAN FRANCISCO BAY BIRD OBSERVATORY 94-27788588
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... o 1
2 IMBreSt . . e o | 2 38.
B DIVIdENS . .. oo e e e e e e e e| 3
Receipls | 4 GrOSS FeNtS ... .o it ettt e e e e e o| 4
fortogr B Gross royallies . . ... ... o e| 5
Sources 6 Gross amount received from sale of assets (See instructions) ... ........... ... .. ... ... e| 6
7 Other income. Attach schedule............................. ....BEE..STATEMENT.1 e | 7 113,278.
8 Total gross sales or receipts from ether sources. Add line 1 through line 7. Enter here and on Side 1, Part), line 1. . .. 8 113,316.
Expenses | 9 Confributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE..STATEMENT.2 o | 9 1,750.
Bri‘sdburs e | 10 Disbursements to or for members... ... e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule......................... e |1 69,862,
12 Other salaries and wages ......... e |12 294,237,
B T 11T 1 (AP P S e |13 14.
14 Taxes. . ...t iiiininiens R T TR T = A e |14 34,899.
18 Rents. ... e e e e |15 9,538,
16 Depreciation and depletion (See instructions). .. ... e |16 7,036.
17 Other Expenses and Disbursements. Attach schedule............... SEE. .STATEMENT.3 e | 17 104,857.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9. . .............. 18 522,193.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) © (@
T Cash..oooo 73,000. hd 114, 988.
2 Net accounts receivable. ...................... 185,791, |® 53,445,
3 Netnotesreceivable . ... ..................... o
A Anventories .. ... o
5 Federal and state government obligations. ......... ®
6 Investmentsinotherbonds .. .. ................ o
7 lnvestments in stock. .. ....... R bt
8 Mortgageloans. .. .......................... ®
9 Other investments Altach schedule. .............. ®
70a Depreciableassets .. ...............vuunnns. 73,163, 67,572,
b Less accumulated depreciation . ................ 59,488, 13,675. 60,964. 6,608.
M1 oLand ..o hnd :
12 (Qther assets. Attach schedule ... .. ... ... 5TM. 4 12,312. hd 14,598.
13 Totalassets.............cc.coeiiii il 284,778. 189,639.
Liabilities and net worth
14 Accounts payable .. ... ... ... ............ 110,217. et 25,402.
15 Contributions, gifts, or grants payable ............ bt
16 Bonds and notes payable. .. ................... hd
17 Mortgages payable . ......................... ®
18 Other liabilities. Attach schedule . ...............
19 Capital stock or principle fund. .. ............... d
20 Paid-in or capital surplus. Attach reconciliation. . . . .. e
21 Retained earnings or income fund . .............. 174,561. hd 164,237.
22 Total liabilities and networth . ................. 284,778. 189, 639.
Schedule M-1 Bgc:&c;lc:?ntmgtgftm: Zﬁigﬁfebi?‘t’#g ;vrggl.:l?’f gnmggrferdr&teu[r'l line 13, column (d), is less than $50,000
1 Netincomeperbooks....................... l® -10,324.[ 7 Income recorded on books this year not included
2 Federalincometax .. ..................... [ in this return. Attachsch........... ... ®
3 Excess of capital losses over capital gains . . . . .. nd 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attachschedule. ...............o oL ® Aftach schedule. . .............. L]
5 Expenses recorded on books this year not deducted 9 Total. Add line7 and line &.......
in this return. Attach schedule. .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line&................ | -10,324. Subtract line 9 from line6.......... -10,324.
. Side 2 Form 199 C1 2012 059 3652124 i CACATI12L 12/26/12 —.
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Statement 1
Form 199, Part |, Line 7
Other Income
MiSCELIANEOWS. ..ottt e e [} 143.
Program Service ReVENUE..............oooiiiiiiiiii A e 113,135,
Total § 113,278.
Statement 2
Form 199, Part Il, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Student Internship
Donee's Name: Ryan Bourbour
Amount Given: ] 1,750.
Total % 1,750.
Statement 3
Form 199, Part I, Line 17
Other Expenses
ACCoUNtANg FeeS. .. e S 4,550.
Conferences, Conventions, and Meetings....... .......... ....... ... 2,384,
Dues, licenses, service fees. . ..... . ... i e 1,183.
Information TeChnOlogy ... ... i i e e e 6,471.
s -1 b o s Lol T 2,488,
Loss on disposition of assets...... ... oo 31.
O i Ce BN SO, o e 32,201.
Other Employee Benefit .. ... . 16,820,
Other fees 11,775.
PUb I Cat i OnS 758.
0 - = 26,192,
Total 5 . 104,857.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
D PO S e 1,750
Prepaid Expenses and Deferred Charges. ..................... .. .cooiiiiiiii. 12,848
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©) _

(A) _ (B) Pasition (do not check more than | ) (F')
Name and Title h%uv?sag;r m:"l?lg:F ggﬁs i;m?ﬁuﬂ)an wm;;nzgsoar-tiobrllei_‘rom compensation from am%ﬂgtnf‘fmq%wr
e & AEIBEE o BAsE) g
forreiated | @ % 2| = p_g- ‘ e
organiza- g E = 3 ﬁ @ organizations
below = 8
dotted gl = g §
line) % g
g
g
_M_Jill Demers ____ __ _42_ :
Fmr Exec Dir 0 X 53,421, 3,768.
_@ Catherine Burns __ _ _40_
Executive Dir. 0 X 12,328. 0.
. _Troy Rahmig _ __ __ _4_
Board Chair 0 X 0. 0.
_®_Shannon Mchanon 1" 2 _
Secretary 0 X 0. 0.
_©®) Anne Hepburn __ __ _ _2_
Treasurer 0 X 0. 0.
_® Brian Fulfrost _ __ _2_
Director 0 0. 0.
~@_Thomas Stewart _ __ -2 _
Director 0 0. 0.
® SR
e T
ay o I
o e N
L ———_
a3




- ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
- 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure t bmit thi rt all later than fi nth: d fifteen d fler th
WEBSITE ADDRESS: end of the organization's accounting period may resuf in the lose of fax exemplion and
hitp:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andfor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 045771 [ ]change of address
|:| Amended report
SAN FRANCISCO BAY BIRD OBSERVATORY

Name of Crganization

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

MILPITAS, CA 95035 Federal Employer ID No. $4-2788588
City or Town State ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting peried (beginning 1/01/12 ending 12731712 )list:
Gross annual revenue $ 511,869. Total assets S 189,630,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer ‘yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes' response. Please review RRF-1 instructions for information required.

<
]

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

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

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

During this reporting period, were any or%anizgtion funds used to pay any penally, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy. SEE STATEMENT 2

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

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 3

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

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

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

M E| O |OE ROz

OO0 |06 0O | OO X

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

Organization's e-mail address CBURNSESFBBO.QORG

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

Signature of authorized officer Printed Name Title Date

CAVASBDIL 01/25M13 RRF-1 (3-05)
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Statement 1

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

The organization contracted Board Director Brian Fulfrost for the amount of $3, 780

to provide professional services for an ecological study. Payment was made in
2013.

Statement 2
Form RRF-1, Part B, line 4
Payments of Penalty, Fine, or Judgement

Late fees of $42 and $21 were pald to the State of California for late sales tax
filing and late DMV permanent trailer identification filing, respectively.

Statement 3
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 Pollution Contrecl Plant
700 Los Esteros Road

San Jose, CA 95134

Gen Ng 408-535-7058

U.5. Fish & Wildlife Service

Don Edwards San Francisco Bay National Wildlife Refuge
9500 Thornton Avenue

Newark, CA 94560

Eric Mruz, Refuge Manager 510-792-0222

Midpeninsula Regional Open Space District
330 Distel Circle

Los Altos, CA 94022

Joel Silverman 650-625-6529

Santa Clara Valley Water District

5750 Almaden Expressway

San Jose, CA 95118

Brian Mendenhall 408-265-2607 ext 3093

US Dept of Interior Bureau Land Management
Hollister Field Office

20 Hamilton Court

Hollister, CA 95023

Michael Westphal 831-630-5023




