Form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
* Do not enter Secial Security numbers on this form as it may he made public.

Department of the Treasury
Internal Revenue Service

* Information about Form 930 and its instructions is at www.frs.gov/form9s0.

OMB No. 1545-0047

2013

"O;:'en' to Public
Inspection

A For the 2013 calendar year, or tax year beginning

y 2013, and ending

B  Check if applicable: c

|_[Addresschange | San Francisco Bay Bird Observatory
524 Valley Way

Name change
| Milpitas, CA 95035

Initiaf return
Terminated
Amended retum

¥
D Employer Identification Number

94-2788588

Telephone number

408-946-6548

G Gross receipts §

530, 507.

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

Catherine Burns

| | Application pending

H(a) Is this a group return for subordinates?

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

Yes
Yes

ok

| Taceremptstatus  [X[501c)3) [ [501(e) ( ) (insertno) | {4987(aXTyor [ [527
J Website: » www.sfbbo.or H(c) Group exemption number ™
K Form of organization: lX|Gorporation Trust I_I Association |_l Other™ IL Year of formation: 1981 |M State of legal domicile: CA
[Partl [Summary _
1 Briefly describe the organization’s mission or most significant activities; The San Francisco Bay Bird _ ____
@ Observatory uses science to conserve birds and habitats. Our avian monitoring and _
£ habitat restoration activities provide critical data that_we use to educate land _ _
£ managers_and the public, and contribute to informed conservation decisions. _____ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 32 Number of voting members of the governing body (Part VI, line Ta) 3 8
“: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)................ccovvo ... 5 14
E| 6 Total number of volunteers (estimate if necessary)......................oooeic 6 139
E 7a Total unrelated business revenue from Part VIII, column (€3, liNe 12... ..o\ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 7hb 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). . ... 398, 553, 376,037,
2| 9 Program service revenue (Part VIIL ne 20). ... oo oot 113,135, 152,144,
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and - O O 38. 20.
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 143, 2,306.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 511, 869. 530,507.
13 Grants and similar amounts paid (Part 1X, column (A, lines1-3).................. 1,750. 6,000.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10)..... 415,818. 400, 864.
% 16a Professional fundraising fees (Part 1%, column A, line e ..o
b Total fundraising expenses (Part IX, column (D), line 25) » 54,171
Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e)................. . ....... 104,625, 137,547,
Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 522,193. 544,411.
Revenue less expenses. Subtract line 18 fromline 12..................o o . i, " =10, 324. -13,904,
Beginning of Current Year End of Year
Total assets (Part X, Ine T8) .. ... o e 189,639, 172,999,
Total liabilities (Part X, line 26). . ..........0ooee e 25,402, 22,666.
Net assets or fund balances. Subtract line 21 from line 20............................ 164,237. 150, 333.

|' Part Il ISignature Block

Under penalties of perjury, | declare that | have examined this return,
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowl

edge.

including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is true, correct, and

I

SI gn Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preyrer's signatur Date Check |_| i |PTIN
Paid Adele Kaneda WZ&&/W 5 / 2% l { '-f self-employed  |P01664922
Preparer |Fimsrame ™ Crosby & Kaneda, CPAs
Use Only fimssdiess ™ 1611 Telegraph Ave Ste 318 Fir's EIN > N/A
Qakland, CA 94612-2151 Phaneno. (510) 835-2727
May the IRS discuss this return with the preparer shown above? (seeinstructions). ......... . ..., |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 11/08/13 Form 990 (2013)



Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME N, 15451709
DRI ™ File a separate application for each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . .................................... '@-

@ [f 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 to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electrenically file Form 8868 to
request an extension of time to file any of the forms listed in Part t or Part Il with the exception of Form 8870, Information Retum for Transfers .
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efife and click on e-file for Charities & Nonprofits.

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer idenfification number (EIN) or

Ty_ptta or
rin

P San Francisco Bay Bird Observatory 94-2788588
File by the Nurriber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
ogaeir 524 Valley Way
return. See City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions. .

Milpitas, CA 95035
Enter the Return code for the return that this application is for (file a separate application for each return)....oo e
Aplglication Return | Application Return
Is For Code [IsFor Code
Form 990 or Form 990-EZ ' 01 Form 990-T (corporation) _ 07
Sorm 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12

® The books are in the care of * (Catherine Burns

Telephone No. > 408-946-6548 __ ___ _ FaxNo. > 408-946-9279 ______

® |If the organization does not have an office or place of business in the United States, check this box. ..o, >

@ 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 . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
T | request an automatic 3-month (6 months for a corporation required to file Form 930-1) extension of time
until _8 /_1_5_ o 20 14 , to file the exempt organization return for the organization named ahove.

The extension is for the orga_nization's return for;
> calendar year 20 13 or

> D tax year beginning , 20 © , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I_—_|Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ......... ... . T 3als 0.

b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as acredit............................ 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ......oveonersono L 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZOSO1L T2/3113




Foerm 930 (2013) San Francisco Bay Bird Observatory 94-2788588 Page 2
[PartTll_ T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1}
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

FOm 990 0 B90-EZ7 ...\ttt e e [] Yes No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) 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 $ 111,243, including grants of $ ) (Revenue $ 47,231.)

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses $ 128,725, including grants of $ 18.) Revenue § 15,356.)
4 e Total program service expenses ™ 442,479,

BAA TEEAQ102L 07/02/13 Form 980 (2013)



Form990 (2013) San Francisco Bay Bird Observatory 94-2788588 Page 3
[Part IV_]Checkiist of Required Schedules

10

"

12

13

15

16

17

18

19

!é tgledoFg?ar‘lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
MBI A L e e e

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 |..... . .. . . . . . . . .

Section 501(cX3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . . .. . . ... . . . . . . L. oyl

Is the organization a section 501(c)(@), 501 c)(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ?’;C}\nde advice on the distribution or investment of amounts in such funds or accounts? i 'Yes, ' complete Schedule D,
L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part if ... ... .........

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... . T

Did the organization report an amaount 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 Schedule D, Part IV. .. ... . . ... . . .

Did the organizalion, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V. ... ... ... .\ o'

i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Wi, VI, VI, X,
or X as applicable.

a Bid ';he,:t o\r/g}anization report an amount for land, buildings and equipment in Part X, line 10?7 # 'Yes,' compiete Schedule
BT VL e e

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 /f 'Yes,  complete Schedule D, Part VIL. ... ... ... . . uoue e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . ... 0@

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX... .. . .. ... ... . . . . e T

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 40)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complele
Schedule D, Parts Xi, and Xt .. ... ... . . .. . i T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Paris Xi and Xif is optional. .......... .....

Is the organization a school described in section 170(b)(1)(A)Gi)? If 'Yes,’ complete Schedwle E.....................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and gogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV. .. ... ... oo o 0oee

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,” complete Schedule F, Parts lfand IV, ... ... 0 ... ... ... ... .. ... . .o

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Paris Il and IV. ... . ... . . 0

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes,' complete Schedule G, Part | (see instructions) ... .. ........oooooor e,

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI,
lines 1c and 8a? if 'Yes,' completa Schedule G, Part I . ... .. . . . . .

Did the organization rgnort more than $15,000 of gross income from gaming activities on Part VI, line 9a? # Yes,*
complete Schedule G, Part Il .. ... .. . . . T

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
Thb X
e X
11d X
1Te X
1f| X
12a X
12b, X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L  11/08/13

Form 990 (2013)



Form 990 (2013) San Francisco Bay Bird Observatory 94-2788588 Page 4

[PartIV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 if Yes,' complete Schedule I, Parts Tand Il...... . ... . .. .. . . .. ... .....

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

IX, column (A), line 27 If 'Yes," complete Schedule |, Parts Land Wl ... ... .. ... @@

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,' complefe

Schedule J. . ...

24.a Did the organization have a tax-exempt bond issue with an outstandinzg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /¥ 'Yes, answer lines 24b through 24d and

complete Schedufe K. If No,'go o line 2ba. . ... ... .. . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Bax-exempt DONGS T . ..o e

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. ... ... . . . . . . . . 00

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff 'Yes,' complete

Schedule L, Part I. ... ..o e T

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. ..........0 . . e T T

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? /f 'Yes, complete Schedule L, Part L . ... ... .. e

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

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

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

Schedule L, Part IV, .. ..o

¢ 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? /f 'Yes,' complete Schedule L, Part IV .. ... . . . . . ..
29 Did the organization 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 qualifted conservation

contributions? If 'Yes,’ complete Schedle M. . ... .. ... o T T
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part .. ....

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

Schedule N, Part H . ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. .. ... . . . . . . . e

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

ANA Y, e T e

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

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

36 Section 5_01(;:)}3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule K, Part V, line 2. .. . . . . . . . . . . . T

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 federai income tax purposes? If 'Yes,' complete Schedule R, Part VI... ... .. .. .....\.....

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

Note. All Form 990 filers are required to complete Schedule O.......... ... .. ... . e,

Yes | No
2 X
22 | X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 | X
30
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQI04L 11711713

Form 990 (2013)



Form 990 (2013) San Francisco Bay Bird Observatory 94-2788588 Page 5

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

Check if Schedule O contains a response or note to any line in this Part V.. ...................................ciiiii... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? .. ... e 1¢| 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 14|
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 1a and 2a is greater than 250, you may be required to e-file (see instructions) — _
3a Did the organization have unrelated business gross income of $1,000 er more duringtheyear?. ..................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? #f ‘No’ to line 35, provide an explanation inSchedule O. ... ... ... . . . ... 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 te a prohibited tax shelter transaction at any time during the tax year?................... Ba 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 8886-T2. .......ooo it 5S¢
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....................cooioooooer 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... . T 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . ... . 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
FOrm B2 T 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. . ..............coooo ... .. | 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 personal benefit contract? ....... .. .. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
85 FBOUINE T L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Borm 0BG, L T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su J)_orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year?. .. ... ... ... . . .. . . . . . . . . T 8
9 Sponsoering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .. ... ... oeeee i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .......... ... 9b
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12. ... .......... . .. ..... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .............. i iiee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........... ... .. ... .., b
12a Section 4947(a)(1) non-exempt charifable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............. 12a
b !f "Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... f 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?. .. ............ ....... 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves enhand. ........ ... ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule G............... 14b

BAA TEEAQIOSL 07/02113

Form 990 (2013)



Form 990 (2013) San Francisco Bay Bird Observatory 94-2788588 Page 6

[Part VI [Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL. ................................................ |z|

Section A Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity 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?. . .. ... .. oo i .- 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?..... See Schedule. Q.................................... 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..36€ . Schedule Q.. . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or other persons other than the governing body? ................. .. ... . . . ... ... ..= ee »ca U 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Dody? . .. .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ......... .o oo oo 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule O ... oo 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? .. ...... ... oo i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . .. ... e 10b
1 a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filingthe form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If No, ' gotoline 13...... . . . . . e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts 2. . T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f 'Yes," describe in
Schedule O how this was done... 38 Schedule. O........ .. . ... .. . . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ............... ... 13| X
14 Did the organization have a written document retention and destruction policy?. . . 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 .....oovvvrereo 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the wear? . ... 16a X
bf "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 safequard the
organization's exempt status with respect to such arrangements? .................. ... .. .. . . . .. o . 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 organization 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.

Own website Another's website IE Upen request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

BAA TEEAGIO6L 07/02/13 Form 980 (2013)



Form 990 (2013) San Francisco Bay Bird Observatory _ _ 94~-2788588 Page 7
_Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIL .. .. ... oo eee e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 emplayees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuai 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) Position (de not check more than (D) ()] (F)
et | o s drocoisd | pfoporabe | mesotable | Ehraled
week (list —— the organization related organizations compensation
anvhours | 8 2| 2| & HEEHE (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ S| & 8 g- 3 organization
organiza- g g_ Ela|g § Z|2 and r_elauted
1ons 85 8 ° P — organizations
low =1 2 g
dotted o 4
line) g <@ g
g :
g
_M Catherine Burns _____ | 40 _
Executive Dir, 0 X X 65, 000. 0. 0.
_@ Troy Rahmig _______ | _4 _
Beoard 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
_®) Jill Demers ______ __ | _2_
Director 0 X 0. 0. 0
_® Brian Fulfrost = ___ __ -2 _
Director 0 X 21,875, 0 0
- Thomas Stewart _ __ _ _ | _2_
Director 0 X 0. 0 0.
_® Lynne Trulio _______ | _2 _
Director 0 X 0. 0 0.
e ] ___
o ] ——
ay ] _———
Q@ ———
qa
a8 N

BAA TEEACIO7L  07/08/13 Form 990 (2013)



Form 930 (2013) San Francisco Bay Bird Observatory

94-2788588

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees,

and Higﬂest_éompensated Employees (ontinued)

®) ©
i
(A) Average | (do notlmec?(smg‘:e_thgn 1 ane D) (E) )
- Urs 0X, uniess person is both an H
Name and title per officer and a director/trustee) oom;RJ:rEsoar{iao%lefrom mmggggﬁﬁ:&ﬁam amﬁgréteu?]'ler
week [——r— 7| the organization related organizations compensation
istany (8 Z) Z| <2 & (3 ale| w-anteemse (W-2/1099-MISC) from the
hours” |a. 89 &) =F k=3 g- 3 organization
s B S E|% (5 282 and related
organiza g o a B3 § organizations
- tions 5l = '% 2
below & &
%) BB B
@ e
w
& ] N
@ o
a ] R
e ] N
ey o __d___
» o __] -
> __________] _—
e
L R
ThSubtotal .. ... > 86,875, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (addlines1hand 1c)....... ... ... .. .. . i, . 86,875, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individual ............ .. .... e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual . . . .. 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 such persom. .. ...................oooo oo, 5 X
Section B. Independent Contraciors
1T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. B . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEADI10BL 11/11113
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Forrmn 990 (2013)

San Francisco Bay Bird Observatory

94-2788588

[Part V] Statement of Revenue

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

A
Total(re)\.'enue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

LAR AMOUN

AND GTHER

CONTRIBUTIONS, GIFTS, GRANTS |

1a Federated campaigns......... Ta

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

24,741.

¢ Fundraising events............ 1¢

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

€ Government grants (contributions). ... | Te

241,498,

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

109,798.

g Noncash contributions included in lines 1a-1f: 8

37,989.

h Total. Add fines Ta-1f..................

376,037,

PROGRAM SERVICE REVENUE

Business Code

152,144,

152,144,

c

d

f All other program service revenue . . .

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

152,144,

OTHER REVERUE

3 Investment income (including dividends,
other similar amounts).................

interest and

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties...................cciil

20.

20.

(i) Reai

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

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

(i} Securities

(i} Other

7 a Gross amount from sales of
assets other than inventory..

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

¢ Gain or (loss)........

dNetgainor{less)......................

8a Gross income from fundraising events
{not including.. &
of contributions reported on line 1c).

SeePart IV, line 18................. a

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

c Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
SeePartlV,line19................. a

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

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

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

h Less: costofgoodssald . ........... by

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

Miscellaneous Revenue

Buslness Code

Ta Miscellaneous

2,306.

2,306.

¥

2,306,

530,507,

152,144,

2,326,

BAA

TEEAO105L 07/08/13

Form 980 (2013)



Form 980 (2013) 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 or note to any line in this Part 1X .. .. ...~ 00 [T
. . A) (& © ©)
Do not include amounts reported on lines Total gxpenses Pro ; i
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21........... e
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. 6,000. 6,000.

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

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

5 Compensation of current officers, directors,
trustees, and key employees.............. 86, 656. 77,050. 4,688, 4,918.

6 Compensation not included above, to
disqualified énersons (as defined under

section 4958(f)(1)) and persons described :
in section 4958(C)(B).................. 0. 0. 0. 0.
7 Other salaries and wages.................. 260, 605, 224,656. 18,199. 17, 750.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .................. .. 00

9 Other employee benefits................... 23,292. 19,598. 203, 3,491.

10 Payrolifaxes.............................. 30,311, 25,876. 2,452, 1,983.
11 Fees for services (non-employees):

aManagement........................c.....

cAccounting.......................L. 5,950. 5,950.
dlobbying.................. .. ... ... ......
e Professional fundraising services. See Part IV, line 17. . .
f Investrent managementfees..............

g Other. (If line 119 amt exceeds 10% of line 25, column
(A) amount, Iistﬂnengexpenses on Schedule 0). . . 1,572, 4,864, 2,708.

12 Advertising and promotion............

13 Officeexpenses.......................... 68, 644. 45,421. 5,564, 17,659,
14 Information technology. ........ ........ 14,468, 11, 982. 1,029, 1,457,
15 Royalties...................... o ii...

16 Occupancy....................ciiiiiunns, 11,160. 8,891, 272, 1,997.
17 Travel..........oooee oL 17,741. 15,503. 993. 1,245.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings.. .. 3,128, 2,144, 331. . 653.
20 Interest. ... ... ... ... e,

21 Paymenis to affiliates. .. ................. ..

22 Depreciation, depleticn, and amortization . .. 4,289, 3,764. 256. 269,
23 Insurance.............. e, 2,482, 2,482.

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule 0.).................

a Miscellaneous_ _ _ _ _ _ _ ___ __ _ 1,176, 1,134. 42.
b publications _ ____ ____ 712, 460. 211, 4],
€ Dues, license and servige fees _ _ 225. 225.

25 Total functional expenses. Add lines 1 through 2e . . . 544,411. 442,479, 47,761. 54,171.

26 Joint costs. Complete this line only if
the organization reported in columnh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC9B8-720) ... ooov v

BAA TEEAG110L 11/08/13 Form 930 (2013)




Form 990 (2013)

San Francisco Bay Bird Observatory

94-2788588

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.......ooveereiiriiiis o D

Beginni(nAg) of year

()
End of year

B bW N =

7
8
9

N=1Mnnk

n
12
13
14

10a Land, buildingsvand equipment: cost or other basis.

b Less: accumulated depreciation....................

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

trustees, ke emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}()3(%(8), and contributing
employers and sponsoring organizations of section 507 (¢ l; voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..
Notes and loans receivable, met .............. ... ... . ... .

Inventories for sale or USe. . .. .. ... .. ..ot

Complete Part VI of Schedule D................... 10a

81,127,

62,406,

33,861.

20,235.

36, 397.

52,453.

17,048,

Bl =

20,124,

12,848.

Wito|~|®

67,554,

64,118.

6,608.

1dc

Investments — publicly traded securities. .. .............. .. . e
Investments — other securities. See Part IV, line 11...........................
Investments — program-related. See Part IV, line 11........................ ..
Intangible assets ... ... e

Total accate, Add lines 1 through 18 {m

o WSS LA [ULTR IS o]

ol

[

nm=——r=oe—r

Accounts payable and accrued expenses. .. ... ... ... ... .. .. ...
Grants payable........ ... i T

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

Loans and other Qa%/abtes to current and former officers, directors, trustees,
key emplo;ees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L............0 ..o .

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 included on lines 17-24). Complete Part X of Schedule D.

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

N |-
| Ty |~
ol

I~

B[ CO

[ 8] (Vo) L]

25,402,

22,666,

AQ =N~
NN
0 ~J

mMOZprem OZCm

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

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

and complete lines 30 through 34. :

Capital stock or trust principal, or current funds. . .............................
Paid-in er capital surplus, or land, building, or equipment fund. ................
Retained eamings, endowment, accumulated income, or other funds............
Total net assets or fund balanees. ............... .. ... .o i,

148,851,

150, 333.

15,386.

164,237,

150, 333.

189,639.

gluiges

172,999,

2

TEEAO111L 07/08/13
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Form 990 (2013) San Francisco Bay Bird Observatory 94-2788588

Page 12

[Part XI_[Reconciliation of Net Assets

Check if Schedule O cantains a response or note to any line inthis Part XL........ccooeveeenre e,

1 Total revenue (must equal Part VIH, column (A), line 12). .....oiieinir e . 1 530, 507.
2 Total expenses (must equal Part 1X, column (A), line 25). ... ...ournriii e e 2 544,411,
8 Revenue less expenses. Subtract line 2from line T1..... ..o o iii i 3 -13,904,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN .. 4 164,237,
5 Net unrealized gains (losses) on iNVESIMENTS. . ... ... vttt e e 5
6 Donated services and use of facilities. .. ........... ... oot e .1 6
7 Investment eXpenses. .......o. i e 7
B Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule CY .. ... ... ... .. ovuiiiiiin .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Fart X, line 33,
COIUMIN (B . e e e 10 150, 333.

[Part Xif [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil. ... ... i,

1 Accounting methed used to prepare the Form $90: DCash |Z|Accrua| DOther

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ...............oooenoee s .
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 |:| Consclidated basis D Beth 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-1332. .  ee
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

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

BAA

TEEAQU1AL 07/08/13

Form 980 (2013)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEngULE”% E Complete if the organization is a section 501 (c)(h organization or a section 201 3
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 920 or Form 990-EZ. e

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is PEIOFLUDIIL
ﬁ?ﬁ%’;‘?ﬁ@%’ﬁﬁ? Servca” at www.(frs.govlfonnsso. & 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 T70(b)(1XAXD).
A school described in section 170(b)(1){AXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)}A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)A)iii). Enter the hospital’s
name, city, and state: _ __ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1)}AXiv). (Complete Part I1.)

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

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

A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subtact fo certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

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

a |:|Type | b DType 1] c |:| Type |li — Functionally integrated d D Type 1ll — Non-functicnally integrated

e |:| B¥] checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ot etn_' thasnom;)(ur;t(ig)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f I the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, EI
ChECK BN 00X, . e

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

w BN

0 o ~

Yes | No
m A ri)erson who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organization?.. ... .. ... ... oo . . . e, L e
(i) A family member of a person described in (i) @bove? . ... ... i 11 g (ii)
{iii) A 35% controlled entity of a person described in () or (i above? ........ .. ... ... ... 11 g i)
h Provide the following information about the supported organization(s).
; — - - - P fp—r—— =
® Na‘;nr;aﬁfig{%%oded @ EN ((I(lil?a;;:yr?t?egf:rlrglianlﬁtign oréiavr?izlgliigﬁ in t?'lve) Erlga%oi;la?i‘t))trllni,n org(;ll'l)igt'ig: in i mc;l:lr;pmmone i
above or IRC section column (i) fisted in | column i} of your column (i)
{see instructions)} your govemning support? organized in the
document? us.?
Yes No Yes No | Yes No
(4)
(B)
©)
{D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 San Francisco Bay Bird Observatory 94-2788588 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections T70(b)1)AXIV) and 170(b)(1XAXVI)

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

Section A. Public Support

Calendar year (or fiscal year '
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.™) ... .. ..

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

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

4 Total. Add lines 1 through 3... !

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

6 Public sugport. Subtract line 5
fromlined...................

Section B, Total Support

Egé?gﬂian'gyf;’f" fiscal year (a) 2009 (b) 2010 {©) 201 (d) 2012 (e) 2013 (0 Total

7 Amounts from line d..........

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

9 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

11 Total su?gort. Add lines 7

through10.,.................
12 Gross receipts from related activities, etc (see instructions) . ....ooov oo [ 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 thisbox and stop here. ... .. . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column (AY ... ........... . .......... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14.. .. ..o 15 %
162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ............coioireeiiie > |:|
b 33-1/3% support test — 2012. 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 . .................ovoeeesiine T - D

17 a 10%-facts-and-circumstances test — 2013, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in_Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2012. 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 bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedufe A (Form 990 or 990-E7) 2013 San Francisco Bay Bird Observatory 94-2788588 Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (M) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)......... 224,470. 225,236, 447,183. 398, 553. 376,037, 1,671,479.

2 CGross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......... 13,702, 171,486. 93,736. 113,135. 152,144. 544, 203.

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
itsbehalf.................... 0.

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

& Total. Add lines 1 through 5. .. 238,172, 396,722, 540,919. 511, 688. 528,181.| 2,215,682,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 9,563, 11,108. 3,795. 5,451. 6,247, 36,164.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAddlines 7aand 7b.......... 9,563. 11,108, 3,795. 5,451, 6,247, 36,164.
& Public support {(Subtract line
Jefromline6.)............... 2,179,518,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e)2013 (P Total
9 Amounts from line &.......... 238,172, 396,722, 540,919, 511, 688. 528,181.| 2,215,682.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............. 1,662. 729, 134. 38. 20. 2,583,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0.

¢ Add lines 10aand 10b....... 1,662, 729, 134. 38. _ 20. 2,583.

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

FRRVSSEHR Y. | 11,028 3,289. 3,167, 143. 2,306. 20,833.
13 Total Support. (Add Ins 5,10c, 11and 12) 251,762. 400, 740. 544,220. 511, 869. 530,507.] 2,239,098.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here. " ... ... ... . oo T » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (M), ......ovvveieeennn... 15 97.34 %
16 Public support percentage from 2012 Schedule A, Part I, line T8 .. ... .ot s 16 97.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column €M), ................... 17 0.12 %
18 Investment income percentage from 2012 Schedule A, Part 11, M 17, ... oo e 18 0.31 %
19a 33-1/3% support tests — 2013, 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 33-1/8% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAD4O3L 06/28/13 Schedule A (Form 990 or 990-£2) 2013




Schedule A (Form 990 or 990-EZ) 2013 San Francisco Bay Bird Observatory 94-2788588 Page 4

[Part v |Sup lemental Information. Provide the explanations required by Part Il, line 10; Part |I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAD404L  06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
Client SFBEBO San Francisco Bay Bird Observatory 94-2788588
5/28/14 02:35PM
Part lll, Line 12 - Other Income
e _an urce 2013 2012 2011 2010 2009
Miscellaneous $ 2,306, 8 143. 3 3,167, § 3,289. § 11,928,
Total ¢ 2,306. § 143. § 3,167. 8 3,289, § 11,928,




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ooy P0EL Schedule of Contributors 2013
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information akrout Schedule B {Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form$90.

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

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

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

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

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

General Rule

|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 one
contributor. (Complete Parts | and I1.)

Special Rules

|:| For a section 501(c}(3) organization filing Form 990 or 930-EZ that met the 33-1/3% support test of the reguiations under sections
509(a)(1) and 170(b)(1}(A}vi) and received from any one contributor, durin the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and i.

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and I1l.

|___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
cantributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not fotal to more than $1,000.
If this box is checked, enter here the fotal contributions that were received during the vear 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 duringthe year . ... ... ... .. ... o eiiiirinnnn. »5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF ,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéA90 Fo;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 930-PF.

TEEAQ701L 12/2713



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
________ Payroll |:|
___________________________________________ 100, 951.[ Noncash [ ]
{Complete Part |l for
______________________________________ noncash contributions.)
(2 b (c)
Number Name, addre(ss), and ZIP + 4 Todal Type of c(:r)'itribuﬁon
contributions
2. |\ Person @
“““““““ Payroll [ |
____________________________________________ 16,368.| Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) (©) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
[ Payroll |:|
____________________________________________ 24,000.] Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a {b) c (d
Num%:er Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
a Person
_______________ Payroll [ ]
____________________________________________ 12,052, Noncash [ |
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © (d
Num%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
s .. Person
Payroll [ |
____________________________________________ 20,298.| Noncash |:|
(Complete Part 1| for
______________________________________ noncash contributions.)
) {b) {c) d)
Number Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
I Person  [X]
““““““““““ Payroll [ ]
____________________________________________ 49,929.| Noncash [ |
{Complete Part 1| for
______________________________________ noncash contributions.)
BAA TEEAQO702L 1212713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

Employer identification number

San Francisco Bay Bird Observatory 94-2788588
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (©) {d)
Number Name, addre(sbs), and ZIP + 4 Total Type of contribution
contributions
7 I Person |Z|
N Payroll | |
____________________________________________ 17,900.| Noncash D
(Complete Part Il for
______________________________________ nongcash contributions.)
{a {b) : () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
Person |:|
T T Tt TS T T T T T T T T T T T T T e Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © «o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll |:|
_________________________________________________ Noncash | |
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll [ |
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAGYOZL 122713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization
San Francisco Bay Bird Observatory

Employer idontification number

94-2788588

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) ) ©) . (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
N/ ]
IS S IS
{a) No. . (b) ) (© ()
from Description of noncash properly given FMV (or eshmate; Date received
Partl (see instructions
o= = _ == = __________ . _____1
S S IS
(a) No m ) ) () (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
IO P IV
(2) No. L (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
I
(a) No. o (b) , ) @)
from Description of noncash property given FMV (or eshmate; Date received
Partl (see instructions;

(a) No.
-from
Part |

FMV _(or(g)stir_nate;
{see instructions,

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQTO3L 12727113



Schedul

e B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofParthl
Name of organization Employer Identification number
San Francisco Bay Bird Observatory 94-2788588

[Part 1l | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part [li, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space isneeded. T~ TTTTmTmTmmmEw
@ ® ) NN .
N% fmm Purpose of gift Use of gift Description of how gilt is held
a
N/ e .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © R )
Ng. i'!'tolm Purpose of gift Use of gift Description of how gift is held
al
{e&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ™ (c¥_ N . I
NcF:; frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © -~ }d) .
N% fr?lm 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

TEEAQ704L 12/2713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) * Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8,9, A;It1 a,h1t1 bl,-_11c,;;g, 11e, 11f, 12a, or 12b.
- ach to Form ,
e reasury | » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. ﬂgepgggor;ublic
‘Name of the organization Employer Iderilfication number

San Francisco Bay Bird Observatory _ 94-2788588
- Organizations 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 atend ofyear.................
Aggregate contributions to {during year)......
Aggregate grants from (during year).........
Aggregate value atend of year..............

LE I 7

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... .. .. . T T [ ]Yes [ ]No

|Pad ll |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...........................ocoo o Yes []No

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 BT . ... D Yes |:| No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
censervation easements. _ _ _

]Part n |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, [ine 1. ... oo e e -5
(i) Assets included in Form 990, Part X. . ... .. g}

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

a Revenues included in Form 990, Part VIII, [ine T.. .. ..ottt -3
b Assets included in Form 990, Part X. . ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 San Francisco Bay Bird Observator 94-2788588 Page 2
|Part ll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 gror\{ic)i&i'a description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

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?.................... D Yes |:| No

|Part v |E§:row and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
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 [JYes [ no
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
cBeginning balance. . .. ... .o e 1c
dAdditions during the year . ........... .o 1d
e Distributions during the year. ... e
FENdiNg balance . ... ..o 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 ... ..o e |:| Yes Ne
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL. ......... ... ........ H

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

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

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

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

f Administrative expenses.......
g End of year balance........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages 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
(D unrelated organizations .. ... .. ... e 3a())
(D related organizations. . . ... ... e 3a(ii)

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

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

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

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Jaland. ...... ...
bBuildings ................ocoo Ll
c Leasehold improvements......... .......... 7,900. 7,900. 0.
dEquipment................... ... ....... 59,654, 56,218, 3,436.
eOther............. .. ....... Lo
Total. Add lines 1a through Ve, (Column (d) must equal Form 990, Part X, column (B), line 10(c}.). .................. > 3,436.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedule D (Form 990) 2113 San Francisco Bay Bird Observatory 94-2788588 Page 3

Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

() Methed of valuation; Cost or end-of-year market value

(1) Financial derivatives. ................ooinn ...

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

(3) Other

Total. (Column (b) must equal Form 990,_@'{)(, calumg (Bllinei2) .. ™

Part VIil | Investments — Program Related.
(part Vil Complete if the orggnization answered 'Yes' to Form 990

N/A
Part IV, Iir{e 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Q)]

@

6]

@

_&

©)

@

@

@

(0

Total. (Column (h) must equal Form 990, Part X, cofumn (B) line 13.). . ™
PartIX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990,

Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

a

@

(£)]

@

&)

®

@

®

®

ao

Total. (Column (b) must equal Form 980, Part X, column (B), fine 15.)............

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

@

&)

)

®

©

@

@

&)

ao

an

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

2, Lihility for uncertain tax pesitions. In Part XIII, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil.

................................. See Part XIIT [X

BAA TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 San Francisco Bay Bird Observatory 94-2788588 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statemenis...............c.covveiiiiiinenn. .. 1
2 Amounts included on line 1 but not on Form 998, Part VIII, line 12:

a Net unrealized gainson investments. .............. ... i, 2a

b Dcnated services and use of facilities.. . ... ... ... . L. 2b

cRecoveriesof prioryeargrants........ ... .. . i i 2¢c

d Other @escribe in Part XILY. ... .. s 2d

eAddlines 2athrough2d ... ... .. ... ... .. B e e e vt e et a ey 2e
3 Subtract ine 2e from INe L .. oo e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not ingluded on Form 990, Part VIII, line7b ..... ..... 4a

b Other (Describe in Part XILY. .. ... e e 4b _

CAdd limes daand Ab . ... ... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partf, line 12). .. ... ... ... .o i\, 5

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

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

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

bPrior year adjustments. . ... ... . 2b

COtNEr I0SSeS . .. .o e e .| 2¢

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

eAddlines2athrough2d ...... ... .. ... it i D 2e
3 Subtract line 2e from lINe L. ..o i i e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

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

bOther Describe in Pari XILY. ... .o 4b

cAddlinesdaand b, ... ... i 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . ... i i i ... 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

—__PantX-FIN48Footnote _ _ _ _ ___ ___ ___ _ __ _ o
___The Organization has evaluated its current tax positions as_of December 31, 2013 and __
___1s not aware of any significant uncertain tax positions_for which a_reserve would be __
o mecessary.
BAA

Schedule D (Form 990) 2013

TEEA3304L 10/0213
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2013 Schedule |, Part IV - Supplemental Information Page 3

Client SFBBO San Francisco Bay Bird Observatory 94-2788588

52814 02:35PM

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

observation.

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

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

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

to wages for the time spent in training.

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

Internship to an individual.

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

for program volunteers.




SCHEDULE L Transactions With Interested Persons el
(Form 990 or 990-E2) | » Complete if the organization answered Yes' on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 201 3

28h, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ, » See separate instructions.

Department of the Treasury * Information about Schegtule L "f,‘;";‘o??“ or ggg.-s and its instructions is Olﬁg I;gcl;:?‘lic

Internal Revenue Service

Name of the crganization

San Francisco Bay Bird Observatory

Employer identification number

94-2788588

|Partl |Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

(a) Name of disqualified person {b) Relationship between disqualified - (c} Description of transaction (d) Corrected?

1 person and organization

Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SO ON A0 . L e >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization. ................c.cccooo. .. ]

|Part __|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (I_:J_IRelationship {c) Purpose
with organization of loan

(d)frl'-:rﬁr:‘. gg or (e) Original (f) Balance due (g} In default?| (h) Approved | (f) Written

organization? committee?

prinerpal amount by board or | agreement?

To

From Yes No | Yes | No | Yes | No

(U]

@

6]

@

5)

©

@

®

®

(10)

|Part T | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(=) Name of interested person (b} Relationship between interested person {c) Amount of assistance (d) Type of Assistance | (e) Purpose of assistance

an

d the organization

a)

@

&)

@

©

©

@

@

®

()]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/0313



Schedule L (Form 990 or 990-EZ) 2013 San Francisco Bay Bird Observatory 94-2788588 Page 2
|Eart |! | Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (®) Sharing of

interested person and the transaction organization's
crganization revenues?

Yes No
(1) Brian Fulfrost Director 21,875. Prof research svcs _ X

@
3)
@
®)
©
@
®
@

{10) _
| Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E7) 2013
TEEA4501L  10/03/13



OMB Mo. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 3
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open To Public

ﬂﬁ@;’;?’ggmﬁ:es";’rﬁ?ggw * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
[Partl |Types of Property

a) (b) ©© ()

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

Art —Worksofart.............................
Art — Historical treasures . ....... .

Art — Fracticnal interests . .~~~ . ............
Books and publications ..., . .................
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes.......................... ...
Intellectual property. . ..........................
Securities — Publicly traded. ............
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. .................

Wm s bW N =

-
o

-t
-

-t
N

-1
w

Qualified conservation centribution —
Historicstructures .. ..........................

14 Qualified conservation contribution — Other . . . ..
15 Real estate — Residential .....................
16 Real estate — Commercial . ..................
17 Realestate —Other....... ..................
18 Collectibles................ ... ............
19 Foodinventory.....................coooeen.
20 Drugs and medical supplies....................
21 Taxidermy ...........cooiiniiiiii

22 Historical artifacts................. R

23 Scientific specimens...............  .......

24 Archeoclogical artifacts .........................
25 Other™ (Software ___ o X 3 34,605.|FMV
26 Other™ (Supplies ) X 21 3,384.|FMV
27 oter™  __ ________ hoo
28 Other™ ( do
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . .........coovovee ool 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part {, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period?. . .. ... . 30a X

b If "Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. 31 X

b If "Yes,' describe in Part Il.

33 If the organization did not report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part |l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4BO1L  09/06/13



Schedule M (Form 990) 2013 San Francisco Bay Bird Observatory 94-2788588 Page 2

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

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form or 920-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* |nformation about Schedule © (Form 990 or 990-E2) and its instructions is Open to Public
Deparment o e Tsesury St wiow ra govTonmono, retiion
MName of the organization 4- Employer idsntification nimber
San Francisco Bay Bird Observatory 94-2788588

SFBBO's assets, any merger and its principal terms and any amendment of those terms,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAZ90IL  9/00/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 ) Page 2
Name of the organization Employer ldentification number

San Francisco Bay Bird Observatory 094-2788588

BAA Schedule O {Form 990 ar 990-EZ) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

San Francisco Bay Bird Observatory 94-2788588

Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO, Top Management (continued) o

. remuneration, benefits, and gifts or favors that are not insubstantial, when the ____

BAA Schedule © (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



Request For 45R Credit Only

Exempt Organization Business Income Tax Return
Form 990'T

Department of the Treasury

(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year heginning 2013, and ending ’

OMB No. 1545-0687

» See separate instructions.

* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2013

Intemal Revenue Service * Do not enter SSN numbers en this form as it may be public if you organization is a 501(c)(3). gg:?:?érgurgl:r:p f.ﬁ'i"&ﬁ?{
A D Check box if D Check box if name changed and see instructions. D Employer identification number
address changed . . (Employees’ trust, see

B Exempt under section Print [San Francisco Bay Bird Observatory instructions.)
501¢ ¢ ) 3) or | 221 ‘.’glleycgagsws 94-2788588
a08e) | Jzo0ey | Tvpe [Milpitas, E otes (e e ity
408A 530(a)
529(a)
C  Book value of all assets at F Group exemption number (See instructions.)™
end of year = :
172,999, |G Check organization type..... > [ ]501(c) corporation [ |501(c) trust [ ]401¢a) trust | | Other trust

L

Describe the organization's primary unrelated business activity.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?..

If "Yes,' enter the name and identifying number of the parent corporation... ™

. DYes DNO

J The books are in care 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 returns and allowances . . . c Balance™ | 1c¢
2 Cost of goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line 2 fromline Te..................... 3
4 a Capital gain net income (attach Form 8949 and Schedule D) .. | 4a
b Net gain (loss) {Form 4797, Part |1, line 17) (attach Form 4797y .. ........ 4b
¢ Capital loss deduction fortrusts........................... 4c¢
5 Income (loss) from partnerships and S corporations
(attach statement). . ....... . .. . . 5
6 Rentincome (Schedule CY.............. .. .o, 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule Fy 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)............................. 11
12 Other income (See instructions; attach schedule.)............
12
13 Total. Combine lines 3through 12............. .. ........... 13 0. 0. 0.
|Part Il__|Peductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} .. ... ... i, 14
15 Salaries and Wages. . ... i e 15
16 Repairs and Maintenance. . ... ..o 16
17 Bad debis. .. ... e 17
18 |Interest (attach schedule}................. ... ... ............ I o 13 18
19 Taxes and loemSeS . . .. o e 19
20 Charitable contributions (See instructions for limitation rules.). ... 20
21 Depreciation (attach Form 4562). . .........ocviie e 2
22 Less depreciation claimed on Schedule A and elsewhereenreturn............ 22a 22b
23 Depletion . ... 23
24 Contributions to deferred compensation plans... e 24
25 Employee benefit programs....... ... i e e 25
26 Excess exemnpt expenses (Schedule )...... I T P, 26
27 Excess readership costs (Schedule J). .. ... 27
28 Other deductions {attach scheduley......... .. .............. e 28
29 Total deductions. Add lines 14 through 28 . ....... . .. i i e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30
31 Net operating loss deduction (limited to the amount en line 30). ... ... ... e, £l
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)......................... 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 0

‘BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 12/2313

Form 990-T (2013)




Form 990-T 2013) San Francisco Bay Bird Observatory 94-2788588 Page 2

| Partlll [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):
m s [ @[ | ®@Is |
b Enter organization's share of: (1) Additional 5% tax (not more than $11 80y ... ... ]
(2) Additional 3% tax (not more than $100,000).................................. 8
clncome tax onthe amounton line 34 .. .. .. ... . T | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount -
on line 34 from: D Tax rate schedule or |:| Schedule D Form 1041)................coiiiinns. > 36
87 Proxytax. See instUCtioNS . ... ..o > 37
38 Alternative MiNiMUM BaX . .. .. ..o i e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . ..........c e 39 0.
[PartiV_|Tax and Payments
40a 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} .......... .... 40§|
e Total credits. Add lines 40a through40d .......................... . 40e 0.
41 Subtractline 40e from liNe 30, . ... ... ot i e 11 0.
42 Other taxes. Check if from: [_| Form 4255 [ |Form 8611 [_]Form 8697 [ ] Form 8866
DOther(attachschedule)..........................; ................................................. 42
43 Totaltx. Add lines 41 and 42 . ... .o o 43 0
44a Payments: A 2012 overpayment credited to 2013 ..........oooe i 44a
b 2013 estimated tax payments ... .. 44b
¢ Tax deposited with Form 8868.. . ................... .. oiienn... 3. Mc
d Foreign organizations: Tax paid or withheld at source (see instructions). .. | 44d
e Backup withholding (see instructions). .............. ... .. ... ... . i i, 44e
f Credit for small employer health insurance premiums (Attach Form 8341). .. .. 441 820.
g Other credits and payments: [ ]Form 2439
[]Form 4136 []Other Total... »| 44¢g
45 Total payments. Add lines dda through 44g . ... .. 45 820.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ... ............. . ........ > |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. . ......... . ... ... .. > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48 820.
49 Enter the amount of IiDe 48 you want: Credited to 2014 estimated tax ™ | Refunded ™ | 49 820,
[PartV_[Statements Regarding Centain Activities and Other Information (see insructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or cther 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 frust?.
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tﬁgxempt interest received or accrued during the tax year » s
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 Puchases............................ 2 7 Cost of goods sold. Subtract
3 Costoflabor...........covveeeveiiii.. 3 line 6 from line 5. Enter here
N i andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
(Bt SChd . oo s property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b.......... 5 to the organization?...........................
Under pe_naITies of perjury, | declare that | have examined this return, including accompanyin schedules and stalements, and to the best of my knowledge and
. belief, it is true, correct, and compiete. Declaration of preparer {other than taxpayen) is based on all information of which preparer has any knowledge.
Slgn l y the ISCUSS This retum wi
Here } _ . } _ the preparer shown below (see
Signature of officer Date Title —Ilnslructlons)? IEI Yes |:| No
Paid Print/Type preparer's name Pgapprer's signatul . D%te /z %l ‘ L( Check I:I i PTIN 1
Pre- Adele EKaneda m :a’m self-employed P01664922
arer |Fimsmame ™ Ccroshy & Kaneda, CPAs FimsEIN ™ N /A
se Fim's address ™ 1611 Telegraph Ave Ste 318
Only Qakland, CA 94612-2151 Phare no. (510) 835-2727
BAA TEEAQ202L  12/23/13 Form 990-T (2013)



Form 220-T (2013) 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

0]
2
)]
@)

2 Rent received or accrued

_ {ayFrom personal property (b) From real and personal property

(if the percentage of rent for personal (if the percenta(?e of rent for personal

property is more than 10% but not property exceeds 50% or if the rent is
moere than 50%) hased on profit or income)

a(ﬁ) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule}

a

@

[€)

@

Total

Total

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

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

ﬁb) Total deductions. Enter
ere and on page 1, Part
|, line 6, colurmn (B). .. ..

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

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

(a) Straight line

(b) Cther deductions

depreciation (attach sch) (attach schedule}
Mm
2
3)
@)
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 b reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))

property {(attach schedule)

(1) %
2 %
@) %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part I, line 7, column (B).
Totals. .. >

Total dividends-received deductions included in column 8

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

Exempt Controlled Organizations

1 Name of controlled 2Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is includedin |  connected with
number (see instructions) the centrolling income in column 5

organization's
gross income

M
2)
3
@
Nonexempt Controlled QOrganizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(1
2)
3
@
Add columns 5 and 10, Enter Add columns € and 11. Enter
here and on page 1, Part [, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Tolals . ... e
BaA

TEEAQ203L 1G/0313

Form 990-T (2013)



Form 990-T (2013) San Francisco Bay Bird Observatory

Schedule G — Investment Income of a Section 501(c)7), (2), or (17) Organization (see instructions)

94-2788588 Page 4

1 Description of income

2 Amount of income

3 Deductions
directl
(attach schedule)

connected

4 Set-asides
(attach schedule)

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

M
2)
3)
C)
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........... SUTTUTTOeey ... _ =
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly) 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrefated cannected with * | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production | or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income niot more than
trade or business income | If a gain, compute column 4),
business columns 5 throtgh 7.
(
¢3]
3
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page i,
Part I, line 10, | Part |, fine 10, Part Ii, line 26.
column (A). column (B).
Totals............................. >
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 | & Readership | 7 Excess readership
. advertising advertising | (loss) (col. 2 minus income costs costs (col 6 minus col
T Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4.
through 7.
m
(2)
3)
@

Totals (carry to Part I, line (8)).....

>

IPart It [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

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

- advertising advertising | (loss) (col. 2 minus income costs costs (col 6 minus col

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

compute cols. 5 col 4).
through /.

)
va]
)
@

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part [, line 11,

column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

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

. 3 Percent of | 4 Compensation atiributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Part I, line 14 .. ... . . . . >

BAA

TEEAD204 L 121313

Form 990-T (2013)



. . OMB No. 1545.2198
Form 8941 Credit for Small Employer Health Insurance Premiums 2
Department of the Treasu > Attach to your tax return. Atta hon‘tl 3
ntotnal Bavenus Serme * Information about Form 8341 and its separate instructions is at www.irs.gov/form8941. Sequence No. 63
Name(s) shown on return Identifying number
San Francisce Bay Bird Observatory 94-2788588
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
Ta Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column @)............. ... . .| 1a 12
b Enter the employer identification number (EiN) used to report employment taxes for
individuals included on line 1a if different from the identifying number listed above .. .. ......c.ovvnrinn. ... 1b
2 Enter the number of full-time equivalent employees (FTES) you had for the tax year ¢from Worksheet 2, line 3).
If you entered 25 or more, skip lines 3 through 11 and enter D-online 12........ ... ... ... .. ... .. 0. 2 7
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you
entered $50,000 or more, skip lines 4 through 11 and enter -C-online 12.°... . ....... .. ... ...... 3 46,000,
4  Premiums you paid during the tax year for employees included on line 1a for health insurance coverage
under a qualifying arrangement (total from Worksheet 4, column (B . ... ..ot r e 4 20,495,
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (iotal from Worksheet 4,
Lo (0] o T I () ) A R e 5 20,487.
Enter the smaller of line4orline5.......................ccoo L. o RRDSINELR o 6 20,487.
Muiltipfy line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply line B by 35% (.35) . . ovovir it ot 7 5,122.
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, enter the amount from
Worksheet B, line 6. .. ... o 8 5,122.
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount
from Worksheet 6, N 7. .. ... ..o e 9 820.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see INStrUCHONS) .. ... ot e 10
11 Subtract line 10 from line 4. If zero or less, enter 0- .. ....ooourii it e 1 20,495,
12 Enterthe smallerof line G or line 11, ... .. o e e, 12 820.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15, Otherwise, enter the number of employees included
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (total from Worksheet 4, column @)). . . ... ... 13 4
14 Enter the number of FTEs you would have entered on line 2 if you only included
employees included on line 13 {from Worksheet 7, line 3)..... ... .o i 14 3
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions). . ...... ... .o 115
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17, Tax-exempt small employers,
skip lines 17 and 18 and %o to line 19. Partnerships and S corporations, stop here and're%ort this
amount on Schedule K. All others, stop here and report this amount on Form 3800, linedh................. 16 820.
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, line dh . . o 118
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit
(see INStIUCHONS). .. ... o e e 19 43,393,
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, fine 44f. . ... .. 20 820.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ2401L 0911813

Form 8941 (2013)



TAXABLE YEAR

2013

Annual Information Return

California Exempt Organization

FORM

199

- Calendar Year 2013 or fiscal year beginning (mm/ddiyyyy)

, and ending {mm/ddfyyyy)

Corpoeration/Organization Name

California corporation number

SAN FRANCISCO BAY BIRD OBSERVATORY 1094212
Address (suite, room, or PMB no.) FEIN

524 VALLEY WAY 94-2788588
City State | ZIP Code

MILPITAS CA |95035

: Yes No | J If exempt under R&TC Section 237014, has the
A NISHICITE S D organization during the year: (1) participated in any
B Amended Information Return. . . ... ................. .. ™ D Yes No Foliﬁcal campaign, or (2} attempted to influence
. egisiation or any ballot measure, or (3) made an election

€ IRC Section 4947(a)(Ntrust. ... ....................... |:| Yes MNo Unde:r R&TQ_Section 23704.5 (relating to lobhying hy y )
D Final Information Return? @ [ ] Dissolved public chaffies)? . ..........................on o [Jve [Kte

] |:| Merged/Reorganized

Enter date {mm/dd/yyyy): @ K
E Check accounting method:
1[Jeash 2 [x|accrual 3 [ ] other L
F Federal retun filed?
1 [Joor 20 [ o0 38 [ ]schH (o)
G Is this a group filing for the subordinates/affliates? . .. .. o |Yes [x]Mo
If 'Yes,' attach a roster. See instructions M
H s this organization in a group exemption?. .......... D Yes No N
If 'Yes,' What's the parent's name?
0

® D Surrendered (Withdrawn)

1 Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws

if 'Yes," explain, and attach copies of revised documents.

No

If 'Yes,' complete and attach form FTB 3505.
Is the organization exempt under R&TC Section 2370197 .. @ D Yes No

If 'Yes," enter gross receipts from
nonmemnber SOICES. . ..vvvvevnrnnnnnnnn.

If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public

contributions, check box. No filing fee is required

No
Nu
Nu

Did the organization file Ferm 100 or Form 109 to report
taxable income?. . ........oiie

Is the organization under audit hy the IRS or has the IRS
audited in a prior year?,

CACATINZL 1172013

Part | 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,Partli,line&.................... o 1 154,470.
2 Gross dues and assessments from members and affiliates . ............................... e| 2
Re;::irts 3 Gross contributions, gifts, grants, and similar amounts received . .......... SEE SCH. B o[ 3 376,037.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. ! the result is less than $50,000, see General Instruction B... | 4 I 530,507.
5 Costofgoodssold. ............ ... .. .. . .. e| §
6 Cost or other basis, and sales expenses of assets sold. ...... e| &
7 Total costs. Add line B and line B.... .. .. ..o 7
8 Total gross income. Subtract line 7 from line & .. ..., o] 8 530,507.
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, line 18....................ovu.s, e| 9 544,411.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .......... o] 10 -13,904.
11 Filing fee $10 or $25. See General Instruction F.........oooo e, n
Fiting |12 Totalpayments...... ... ... 12
Fee 13 Penalties and Interest. See General Instruction J............. e, 13
14 Use tax. See General Instruction K ........... ... .. ... i, ..ol 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. .. ... oo ®| 15

correct, and complete. Declaration of preparer {other than faxpayer) is based on all i

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

rmation of which preparer has any knowledge.

ﬁlegrg Title Date ® Telephone
Signature .
plioicer] 40B-946-6548
¥ Date Check if @ FTN
Paid P @Zdow 5/2% [1¢ omployed B P01664922
FreRarers [ ims name CROSBY & KANEDA, CPAS LA
Y |@gouse % 1611 TELEGRAPH AVE STE 318 N/A
el OAKLAND, CA 94612-2151 L
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... o [X[Yes | [|No

~059 |

For Privacy Notice, get FTB 1131 ENG/SP.

3651134 |

Form 199 C1 2013 Side 1



SAN FRANCISCO BAY BIRD OBSERVATORY 94-2788588
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumnish substitute information,
1 Gross sales or receipts from all business activities. See instructions . ...................... e/ 1
2 Interest. ... e | 2 20.
. 3 DIVIENAS . .. e e e | 3
Eﬁﬁf"’ts 4 GrossTentS ... ... o | 4
Other B GrOSS TOYAIIES . . ..o e e| 5
Sources . . |
6 Gross amount received from sale of assets (See instructions) .. .....oovevneeeenno ... . @ 6
7 Other income. Attach schedule . ...........oooieee i SEE STATEMENT 1 o | 7 154, 450.
8 Total gross sales or receipts from other sources, Add line 1 through ling 7. Enter here and on Side 1, Part 1, line 1....... 8 154,470.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... . ......... SEE STATEMENT 2 ¢ [ 9 6,000.
10 Disbursements to or for members. . ....... .. . i e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . ... ................. .. e | T 86, 656,
12 Othersalanies and Wages ..........iiit ittt e e |12 260, 605.
aEl)l(senses 18 Interest. oo e |13
Disburse- | 14 Taxes. . ... ... e |14 30,311.
S 1 S RENIS. .o ettt e oo o [15 11,160.
16 Depreciation and depletion (See instructions). ........... .o e |16 4,289.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ [17 145, 390.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part ), line 9. ............. .. 18 544,411,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@ (3] {c) {d)
1 Cash ..o ol 114,988, hd 82,641.
2  Net accounts recejvable. .. ... ......... 53,445, hd 72,577.
3 Net notes receivable . ....... ........... L]
4 nvenfories................... ... ... ..., o
5 Federal and state government obligations. ~ ...... o
6 Investmentsinotherbonds..........  ...... hnt
7 Investments instock............... ......... hd
8 Mortgageloans................ ......... ht
9  Other investments, Attach schedule. ... ....... ®
10a Depreciable assets ... .............ccvvennnnn. 67,572, 67,554.
b Less accumulated depreciation .. ............... 60,964. 6,608. 64,118, 3,436.
1 land ..o e
12 Other assets. Attach schedule . .. ..... ... STM. 4 14,598. e 14,345,
13 Totalassets.............ccooii it 189,639, 172,999,
Liabilities and net worth
14  Accounts payable . ......... PR L 25,402, o 22,666.
15 Contributions, gifts, or grants payable ........ ... et
16 Bonds and notes payable. . .................... et
17 Mortgages payable .. ................. _..... ®
18 Other liabilities, Attach schedule . ...............
19 Capital stock or principlefund. . ................ L
20 Paid-in or capital surplus. Attach reconciliation . . . .. hd
21 Retained earnings or income fund .. ... ......... 164,237. ® 150,333,
22 Total liabilities and networth . .. ............... 189, 638. | 172, 999.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks....................... le —13,904.| 7 Income recorded on books this year nat included
2 Federal incometax . ........................ l® in this return, Attachsch. .. ............. hd
3 Excess of capital losses over capital gains . nd 8 Deductions in this return not charged
4 Income not recorded an books this year. against book income this year.
Attach schedule. ................... ....... d Attach schedule. ... ............ ...... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8.......
in this return. Aftach schedule. . ............... el 10 Net income per return.
6 Total. Add line 1 through line 5. ............... i -13,904, Subtract line 9 from line 6.......... -13,904.
' Side2 Form199C12013  ~ 059 | 3652134 | CACAINZL 11/2013 .




2013 California Statements Page 1
Client SFBBO San Francisco Bay Bird Observatory 94-2788588
5/28/14 02:35PM
Statement 1
Form 199, Part I, Line 7
Other Income
MisSCeLLANGOUS. ... .ot i e $ 2,306,
Program Service RevemUe....... .. .. i e 152,144,
Total $ 154,450.
Statement 2

Form 199, Part Il, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Student Internship

Donee's Name: 2 Awards

Amount Given: 8 6, 000.
Total s 6,000,

Statement 3

Form 199, Part I, Line 17

Other Expenses

Accounting Fees. . .o 8 5,950

Conferences, Conventions, and Meetings................... ... ... 3,128.

Dues, license and service fees... ... 225.

Information Technology........cooviiiiiiniiiiiii e 14,468

I U AT . . s e 2,482

MiSCellaneous. .. 1,176

L0 o 8 4 o= o =T 68,644

Other Employee Benefit..... 23,292,

Lol 1T s = - e - - i S 7,572.

PUb L iCations . o 712.

i - = 17,741,
Total $ 145, 390.

Statement 4

Form 199, Schedule L, Line 12

Other Assets

DO At e e 2,115

Prepaid Expenses and Deferred Charges................. - (R 5 N 12,230




2013 California Statements Page 1

Client SFBBO San Francisco Bay Bird Observatory 94-2788588
52814 02:35PM
©)
) (B) Position (do not check more than ) (D) (3] (i3]
Name a"d. Title h‘?)‘:‘er?:r on:ﬁt_:g:F :::1? imﬁug)an wﬂ_n;pensatﬁmm mﬁd:r&?ar;ia%:faom amnEsuﬁt"?ft%:ﬂ'oler
week (Jist —= organization e organizations compensation
gorhas |3 3 g g2 giﬁ E§>“ W-2N039-MSO) W2/ 1008 MISC) omibe
janiza- gg_ | @ g g‘_ a oand(;ﬂla‘iled
ons Y rganizations
below &3 §
dotled g =
line) § g8 §
3 g
- Catherine Burns __ ___ _ _40_
Executive Dir. 0 X X 65, 000. 0. 0.
@ Troy Rahmig __ ______ _4_
Board Chair 0 X X 0 0 0
_® Shannon McMahon ____ _ | _2_
Secretary 0] X X 0 0. 0
_@ Anne Hepburn ___ __ ___ _2_
Ireasurer 0 X X 0. 0 0
_6 Jill Demers __ _ _____ | -2 _
Director 0 X c 0 0
_©_Brian Fulfrost ____ __ -2 _
Director 0 X 21,875. 0 0
- Thomas Stewart ___ __ | 2 _
Director 0 X 0 0. 0
® Lynne Trulio _____ __ _2_
Director 0 X 0 0 0
e Do
a _ D
oy ] _——
) ———
e _—
e _




i ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . e
Telephone: (916) 4452021 Sections 12586 and 12587, California Government Code
- 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi rt II; [ater than fo onth: d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result in the 1o2% of tax exemption and
http:/fag.ca.govicharities/ the assessient of a minimum tax of $300, plus interest, andfor fines or filing penafties as
defined in Govemment Code Section 12586.1. IRS extenslons will be honored.
Check if:
State Charlty Registration Number 045771 D Change of address
|:| Amended report
SAN FRANCISCC BAY BIRD OBSERVATORY
Name of Organization
524 VALLEY WAY Corporate or Organization No. 1094212
Address (Number and $treef)
MILPITAS, CA 95035 Federal EmployerID No. 94-2788588
City or Town State ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting petiod (beginning 1/01/13 ending 12/31/13 )list:
Gross annual revenue $ 530,507. Totalassets $ 172,999,

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.

Yes
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and an{| officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

1

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

E|E|O|F

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

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

]

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

[ o o

|

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 2

E

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

X1

8 Does the organization conduct a vehicle donation program? If 'yes,' 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?

(I
| X

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

Organization's e-mail address CBURNS@SFBBO.ORG

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

Signature of authorized officer Printed Name Titte Date

CAVAYBOIL 01/21/14 RRF-1 (3-05)



2013 California Statements Page 1

Client SFBBO San Francisco Bay Bird Observatory 94-2788588
5/28/14 02:35PM
Statement 1

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

The organization contracted Board Director Brian Fulfrost to provide professional
services in support of SFBBO research for the amount of $21,875.

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

California Department of Fish and Wildlife
Bay Delta Region

7329 Silverado Trail

Napa, CA 94558

John Krause 415-454-8050

City of East Palo Alto

2415 University Avenue
East Palo Alto, CA 94303
Peter Geraghty 415-515-8202

City of Sunnyvale

PO Box 3707

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

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

San Jose, CA 95134

Gen Ng 408-535-7058

U.S. Fish & Wildlife Service

Don Edwards San Francisco Bay National Wildlife Refuge
9500 Thornton Avenue

Newark, CA 94560

Eric Mruz, Refuge Manager 510-792-0222

U.S. Fish & Wildlife Service
Coastal Progranm

625 Miramontes Street, Suite 103
Half Moon Bay, CA 94019

John Klochak 650-763-6595

U.5. Fish & Wildlife Service

NWR System - Pacific Southwest Region
Inventory and Monitoring Program

735B Center Blvd.

Fairfax, CA 93930

Giselle Block 916-531-6546

Midpeninsula Regicnal 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




