Form 990

OME No. 1545-0047

Return of Organization Exempt From Income Tax 2018
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) .
Department of the Treasury ™ Do not enter secial security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gowFormg30 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning + 2018, and ending '
B Check if applicable: c - B D Employer identification number

| |Addresschange | San Francisco Bay Bird Observatory
Name change 524 Valley Way
:,nma, _—— Milpitas, CA 95035

Final return/terminated
Amended retumn

94-2788588
E Telephone number

408-946-6548

G Gross receipis § 785,521,

| | Application pending _F Name and address of principal officer: Yiwei Wang
Same As C Above

H(a) Is this a group retum for subordinates?H Yes I%'No
Yes

H{®) Are all subordinates included? : Mo
If *No," attach a list. (see instructions)

| Taxexemptstaws:  [X[501ex3) [ [501¢e) ( )< (nsertno) | [4947@)Dor | |

521 7

J  Website: » www.sfbbo.o

H{c) Group exemption number ™

r )
K Form of organization: BICorporation Trust U Association |_| Cther ™ Il. Year of formation: 1981 | M state of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: The San Francisco Bay Bird Observatory_
g| uses _sclence to conserve birds and habitats. Our avian monitoring and habitat_____—
§|  restoration activities provide critical data that_we use to educateé land managers_

E|  and the public, and contribute to_informed conservation decisions, _____— _—~—
gl 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting. members of the governing body (Part VI, ine 18). ... oot in e it 3 8
°8| 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 7
.3 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a). .....covvviveeneennnnnnis 5 20
£ 6 Total number of volunteers (estimate if necessary). ... i 6 243
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. .. ... ... ... iiiiiiiiinia.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... .. ..., 7b| - 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VI, line Thy ... 783, 280. 552,608.
2| 9 Program service revenue (Part VI, lINe 2g). . .....oooo i e, 178,112. 227,328.
2110 Investment income (Part VIII, column A lines3,4,and7d)..............ccovvun.. 13. 526,
& T1  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} .. ............. 1,103,
12 ‘Total revenue — add lines 8 through 11 {must equal Part VIl, column (&), line 12)... .. 961, 405. 781, 565,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)............ovvvvn... 11, 850. 5,950.
14 Benefits paid to or for members (Part IX, column (A), line &).........................
” 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10)... .. 616, 970. 597,518.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ...ovvrerernennnn. ...
I% b Total fundraising expenses (Part IX, column (D), line 25) » 53,127.
17 Other expenses (Part X, column (&), lines 11a-11d, 11f-24e). ... ooeeeeeee. .. 335,152. 194,799,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 963, 972. 798, 267.
19 Revenue less expenses. Subtract line 18 fromiine 12...........ov it -2, 555 : -16,702.
5% _ Beginning of Current Year End of Year
5= 20 Total assets (Part X, liNe 16y . ...t e e 355, 541. 286,418,
ol 21 Total liabilities (Part X, ine 26). .. ... e 159,498, 107,077.
§E 22 Net assets or fund balances. Subtract line 21 from line 20. . ............ccovvivninn., 196,043, 179, 341.

PArLll " Signature Block

=

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

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

} Signature of officer

-Sign
Here } Yiwei Wang

Date

Executive Dir,.

Type or print name and titie

Print/Type preparer's name Pw's signature . ) Date Check |_' if |PTIN
Paid Adele Kaneda deﬁaw 7 ( l ( (4 |sorerwores  |PO1664922

Preparer |Fimsrame * Crosby & Kaneda CPAs LLP

Use Only |rimsaddess ™ 1970 Broadway STE 930

Firm'sEIN » N/A

Qakland, CA 94612

Phone ne. (510) 835-2727

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

............................... (X Yes | [No

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

TEEAOICIL 08/20/18 Form 990 (2018)



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 1545-1709
Department of the T »File a separate application for each return.
Intemal Revenue Service * Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Enter filer's identifying number, see instnictions

Name of exempt organization of other fler, see INSTuClons. Employer ideRtmcation numeer (£ or
Ty_pi or
rn .
P San Franciscc Bay Bird Cbservatory 94-2788588
File by the MNumber, street, and room or suite number. If 2 P.O. box, see instructions. Social security number (SSN)
oo |524 Valley Way
retumn. See City, fown or post office, state, 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 eachreturn)..........................
Apl_plication Retum | Application Return
Is For Code s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) ‘ 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individuaf) ' 03 Form 4720 (other than individual) 05
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 . 12
® The books are in the care of ™ Yiwei Wang __ . ___

Telephone No. » 408-946-6548 _ _ _ __ _. FaxNo. > 408-946-9279 ____ __
@ |[f the organization does not have an office or place of business in the United States, check thisbox. ................. ..o L
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this i1s for the whole group,

check this box ... .. L D . If it is for part of the group, check this box... * D'and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of fime until 11/15% , 2019 , to file the exempt organization return

for the organization named above. The extension is for thg organization's return for:
> |z| calendar year 20 18 or

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

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChange in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative ta)é, less any

nonrefundable credits. See INStrUCtioNS . .. .. ... e 3al$ 0.
b If this application is for Forms 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............................ 3b($ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZOS0TL 99/11/18



Form 990 (2018) San Francisco Bay Bird Observatory 94-2788588 Page 2
[PartJll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll........... .. eiiiiiiiaiins. P |z|
71 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nat listed on the prior

FOrm 990 0r GO0 EZ7 . oot D Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes |Z| No

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

4 Describe the organization's regram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 374, 603. including grants of 3 5,950. ) (Revenue $ 78,999.)
See Schedule O

4 ¢ (Code: ) (Expenses $ 60, 468. including grants of ) (Revenue $ 6,491.)

PO A . e
4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 693, 919.

BAA TEEAQI02L 08/03/18 Form 920 (2018)



Form 990 (2018) San Francisco Bay Bird Observatory 94-2788588 Page 3

Parl 1y .{ Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... ... . .. . . T 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 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, Partl ................................. 3
4 Section 501(c m;ganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part ..., ... e e 4 X
§ Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf ‘Yes,’ complete Schedufe C, Part iif ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g %c;wde advice on the distribution or investment of amounts in such funds or accounis? ff 'Yes,' complete Schedulfe D, . X
£ 1
7 Did the organization receive or hold a conservation easemert, including easements to preserve open space, the
environment, historic land areas, or historic structures? /¥ 'Yes,' complete Schedule D, Part ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes, '
complete Schedule D, Part . . .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V, . ... .. . . . e e -] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,  complete Schedule D, Fart V. . ... ... . i iin i, 10 X
11 [f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable. .
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
A - T 1R D 11a] X
b Did the erganization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total '
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIL. ... . . . . . . e, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart VI . .. ... .. .. . . . . . e Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported )
in Part X, ling 162 [f 'Yes,' complete Schedule D, Part DX . . . e e et e 1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes," complete Scheduls D, Part X ... .. 1e X

f Did the organization's separate or consclidated financial statements for the tax7year include a footnote that addresses :
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X

12 a Did the organization obtain seﬂarate, independent audited financial statements for the tax year? if 'Yes,' complete

Schedule D, Parts Xl and Xl . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and Xii is optional................ 12b X
13 s the organization a school described in section 170(b)(1XAXGN? If ‘Yes, complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ... ... . . o et 14b X
15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parls 1 and IV, . .. ... ... . e 15 X
16 Did the organization report on Part IX, column (@, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts Hl and IV. .. ... .. .. . . . . . . . . . . .. 16 X
17 Did the organi_zation 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). ... ............... ... ........... 17 X
18 Did the organization ’?}’0“ more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part O 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part . .. .. e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H...... .. ......... .. ... 20a X

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or : ‘
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parisfand il . .................... 21 X

BAA TEEAOIO3L O08/0318 Form 990 (2018)




| Checklist of Required Schedules (continued)

Form 930 (2018) San Francisco Bay Bird Observatory 94-2788588 Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurmn (A%, line 2? If 'Yes,' complete Schedule I, Parts [ and . ... ... i i i 22 X
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? If ‘Yes,' complete
BlEUIE e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘GO 10 @ 258. ... .. oot e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemMI Pl BONOS T . i e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 244
25a Section 50T(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Par l..................cocue.... 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If 'Yes,* complete
SChaUIE L, Part . . e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1 . . .. e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke emploﬂree, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, complete Schedule L, Part . . ... . e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions): | | =
a A current or former officer, director, trustee, or key employee? If ‘Yes," complete Schedule L, Fart IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. ........c.oooov i i, B T R Y. ... .. ET.% . .= 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or .indirect owner? If 'Yes,' complete Schedule L, Part iV ...............c..ooeiii 0 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. .. ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... .. .. . .. . . e e e 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ! .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . .. e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as sépa'rate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part .. .. .. ... . . ... . . . i 33 X
34 Was the o&ganization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Fart li, Iil, or IV,
BN Part Ve Lo o e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? . ..., 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V, line2........................ 35b
36 ‘Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes," complete Schedule R, Part V, line 2.. . ... ... o 36 X
37 Did the organization conduct more than 5% of its activitics throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note._AII Form 990 filers are required to complete Schedule ()_ ........... P T R PR PPN ETTTTS: 38 X
[Pari’V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any lineinthis Part V. ... i i i e . [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6 I
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 reportable payments to vendors and reportable gaming e 11—,
{gambling) wWinnings 10 Prize WiNNerS? . . ... . i i i e e i e i i e 1c| X

BAA TEEAOTOAL OBJUS/E

Form 990 (2018)



Form 990 (2018) San Francisco Bay Bird Observatory 94-2788588 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (conltinued)
Yes | No
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 201+ |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g (1)
3a Did the organization have unrelated business gross income of $1,000 or more duying thevear?. ....................... 3a X
b If 'Yes,' has it filed a Form 930-T for this year? #f 'No’ to fine 35, provide an explanation in Schedle Q. .. ... oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signéture or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a| X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ..ottt e e e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...................... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt ax dedUCtDlE . . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for geods and | —| - =
services provided 10 the Payor?. ... ... .. i e e B . . 7a X
b If "Yes,' did the erganization notify the donor of the value of the goods or services provided?......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
e 12 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| ¢ | | D
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 Forrm 8899
A8 TOQUITE . e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-0? ................................................................................................... 7h] X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any time duringthe year? .................coviiieiinr e 8
9 Sponsoring organizations maintaining donor advised funds. _ A=
a Did the sponsoring organization make any taxable distributions under seclion 49662 .............0 0 oieieiies crinn. Sa
b Did the spensoring 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 VINI, 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)X12) organizations. Enter:
a Gross income from members or shareholders . ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ...... ... . ... i 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. ' M
a Is the organization licensed to issue gualified health plans in more thanone state?. ................covivvvnrs vus. 12a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand.............cooi i i i e 13¢ - B
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /¥ ‘No, " provide an explanation in Schedule O............... 14b| -
15 Is the organizaticn subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. .. ... e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. J |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_ If 'Yes," complete Form 4720, Schedule O.

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) San Francisco Bay Bird Observatory 94-2788588 Page 6

Pant. ¥l *| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule ©O. See instructions,

Check if Schedule O contains a response or note to any line in this Part V0. ... ...t s @

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
authonity 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 : 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y BmMpIOYEE T, .. .. . i 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 900 was filled . ... oo e 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?..5€& .Sc¢hedule O ... ... ................ ... e 7a|l X
b Are any governance decisions of the erganization reserved to (or subject to approval by) members, g Sch O '
stockholders, or persons other than the governing body?......... .5 et TEr - I T - f ee och U 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: =il
A The goVeIMINgG DOy D . .. oottt e e G- T -EEX - -CF - 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. . i 8b| X
9 Is 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. .. .. ........................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afffliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDSES . . . .. Lot e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ................ 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 [ | |
12a Did the organization have a written conflict of interest policy? If WNo, gotoline 13. ... ... oo 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 OO S 2. e e RN .| 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done....58€. Schedule. Q.. . 12¢f X
13 Did the organization have a written whistleblower policy?. . ..., . i e e s oz 13 X
14 Did the organization have a written document retention and destruction policy?. . ... o 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? L B =
a The organization's CEQ, Executive Director, or top management official.. See. Schedule .Q..................... 15a] X
b Other officers or key employees of the organization... See. Schedule. .O............. ... ... ... 15h 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 Ll [
taxable entity during the year? . ... .. ... e oo - W W 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ==1
organization's exempt status with respect to such arrangements?. ... ... ... oo 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

El Own website |z| Another's website lzl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Yiwei Wang 524 Valley Way Milpitas CA 95035 408-946-6548 _
BAA TEEAD06L 12/3118 Form 990 (2018)




Form 990 (2018) San Francisco Bay Bird Observatory - _ 94-2788588 Page 7
rt 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 line in this Part VL. ... oviriiei i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! 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) | 20 oo box, uribss pareon () (€) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direcior/trustes) compensation from compensation from 1 amount of other
per ——= = =T ﬂu? o anlzaltéu& regvt?g, _fr g?ﬁlastgns oor}':gg:‘lihagm
(lgteghy 2.% g % 2 é 2 § (W-21099-M organization
hours for e g 2 & & and related
related i g. g g B |85 organizations
o [ 2 |€ §
below g
iy § g
_( Jan Hintermeister _________ 6.33
Board Chair X| |X 0 0 0
@ Lynne Trulio ____________ _[( 0.81
Secretary 0 X X 6,188 0 0
_® Marty Michael ____________| 4.3 :
Treasurer 0 X X 0 0. 0
_@ Anne Hepburn _____________ 1.04
Past Treasurer 0 X X 0. 0 0
_®) Gina Burton __ ____________ 0.33 .
Past Director 0 X 0. 0. 0.
_®) Denise Mohsenin ___________ 0.49 '
Past Director 0 X 0. 0. 0.
_ Leah Russin __ ____________| 0.49
Director 0 X ] 0 0
_® Larry Spivak __ ___________ 0.65
Director 0 X 0. 0. 0.
_® Christine Zack ___________ 1.33
Director 0 X Q. 0. 0.
00 Anna Zivian ____________ | 0.54
Director 1] X 0 0 0
01 Yiwei Wang _ __ _ ____ _______ _40_ ‘
Executive Dir. 0 X X 68, 850. 0. 0.
e _________ . |
0 ] e
a —_——

BAA TEEAQIO7L 0R/03/18 Form 980 (2018}
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Page 8

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

(B) ©)
(A) Ahverage Iggo nollchsc?(smg?e.mggﬂ_lone D) ® F
. ours X, unless person is an i
Name and titie per officer and a directorfrustee} comgglgggiaot:ﬁrom compR:ﬁ:ar{?o?:efrpm am%ﬁg?:ft%?her
week = T} =7| e organization related organizations compensation
(istany 19 3| 2 g g = V-2/1099-MISC) (W-2/1059-MISC) from the
hours” |o B & ekl g nization
for [ = £|8 7 organizatio
related EAENRE and related
organiza § Bleg organizations
- tions g — 2 §
below 8
ded | § § g
M ] ==
e e
@ @] ———
qas _____] .
(L S p—— =_=_
171 | S
e ] .
e _____] E—
> . _] S
e  _______] S
% e ___] —
TbSub-total ... = 75,038. 0. 0.
c Total from confinuation sheets to Part VIl, Section A. ....................... L 0. 0. 0.
dTotal (add linesiband1C)............ ...ttt L 75,038. 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 S B B
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from '
the organization and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for s —
SUCH IAIVITUEE . . . e 4 7 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuzl el R B
for services rendered to tﬂe organization? If 'Yes,' complete Schedule Jforsuchperson. ... ....... ... ... .............. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent conlractors 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 TEEAQ108L 08/03/18

Form 990 (2018)
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Parl VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

A
Total revenue

(B)

Related or

exempt
function
revenue

)
Unrelated
business

revenue

excluded from tax
under sections
512514

Contributiors, Gifts, Grants

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

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

32,465.

........... 1c¢

¢ Fundraising events.

d Related organizations. . 1d

e Government grants {contributions) .. .. le

344,581.

f All other contributions, ?ifts, grants, and
similar ameunts not included above. . . 1f

175,562,

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

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

Program Service Revenue | 4 tiher Siimitar Amounts

900099

s S e Sk

f All other program service revenue . ..

gTotal. Add lines 2a-2f...............................

. 227,328.

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™
5 Rovalties............... i, -

526.

526.

{iy Real

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or {Joss)...........

(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).

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePart IV, line18.................

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

dNetgainor{loss)...............cooiiiii i >

¢ Net income or. (less) from fundraising events . .......

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

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

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

b Less: cost of goods sold

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

L 705.]

705.

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

Miscellaneous Revenue

Business Code

11a Miscellaneous

900099

AR EIRT e

398.

RTR TS T TR

398,

. 398.

- 781, 565,

1,629,

BAA

TEEAO105L 0B/03/18

Form 990 (2018)



Form 990 (2018) San Francisco Bay Bird Observatory 94-2788588 Page 10
[Part X' | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A),
Check if Schedule O contains a response or note to any linein this Part IX., ... ... ... .. ... .. o [ ]

(A) (B C) D)

Do not include amounts reported on lines Total éxpenses Pro ) ; ( i
gram service Management and Fundraising

6b, 7b, 8b, 95, and 10b of Part VI, expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 5,950. 5,950.

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

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

5 Compensation of current officers, directors, ' T B
trustees, and key employees............... 75,038, 48,875. 12, 393. 13,770.

¢ Compensation not included above, to
disqualified Spersons (as defined under
section 495 (13) and persons described
in section 4958(CY3)B). ...l 0. 0. 0. 0.

7 Other salaries and wages.................. 451,090. 416,835, 17,937, 16,318.

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

9 Other employee benefits.................. 26,672. 23,635, 253. 2,784.
10 Payrolltaxes............................. 44.718. 39, 585. 2,667.1" 2,466,
11 Fees for services (non-employees): .

& Management. e e

cAccounting. ...
dlobbying. .. .......... ... . i
& Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11 nt exceeds 10% of line 25, column
(A am(aunltr,lelist?i:?%g e%enses on Schedule 0.). u ) 55,321. 43, 663. 9,340. 2,318.

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

13 Officeexpenses..............cccvvieienenn. 67, 586. 55,440, 1,672. 10,474.
14 Information technology..... ............... 13,041. 11,619. B66. 856,
15 Royalties.................. ... ... ...

16 Occupancy........ ..o 10,757. 9,915. 347, 495,
17 Travel.......oioiiiii i 26, 857. 23,742, 656. 2,459,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...............c.coiii it

19 Conferences, conventions, and meetings. . .. 965, 340. 20. 605,
20 Interest........... .. ... ... .

21 Payments to affiliates.....................

22 Depreciation, depletion, and amartization . .. 8,352, 7,778. 237. 337.
23 Insurance. ..............oiiiiiiaie. 4,526, 4,526.

24 Other expenses. ltemize expenses not

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

4 Miscellaneous _ __ _ __ _ __ _ 3,872, 3,289, 496. | | 87.
b Loss on assets disposal _ _ _ 3,522, 3,253. 111, 158,
C . .
d__
e All otherexpenses.........................

25 Total functional expenses. Add lines 1 through 2de . .. 798, 267. 693,919, 51,221. 53,127,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAD110,, 0B/03/18 Form 990 (2018)




Form 990 (2018) San Francisco Bay Bird Observatory

94-2788588

Page 11

[PartX_ |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... i o e

Beinni(n‘g of year End (oBt) year
1 Cash — non-interest-bearing......................o 89,315.] 1 64, 350.
2 Savings and temporary cash investments . .................. ... e 50,007.| 2 44,001.
3 Pledges and grants receivable, net .......... ... o 8,754.| 3 8,048.
4 Accountsreceivable, Net.. ... ... .. . i e 154,407.| 4 129,873.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploEees, and highest compensated employees. Complete e
Partllof Schedule L........ ... ... o . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3 (B), and contributing ,
employers and sponsoring organizations of section 50 (c)(FQ volunta emplorees ,,,,,
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notesand loans receivable, net . ...l 7
g‘ 8 Inventoriesforsaleoruse............ ... i, 8
9 Prepaid expenses and deferred charges. .. ............ .o i i 27,313.] 9 22,870.
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D................... 10a 87,653 =
b Less: accumulated depreciation. ................... 10b 72,532 23, 290.[10¢| : 1_5,121 .
11 Investments — publicly traded securities................coooviiiiii e 11
12 Investments — other securities. See Part IV, line 11............. ... .. ... co.at. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... ... s 14
15 Otherassets. See Part IV, line 11 .. ... ... . i, 2,455.|15 2,155.
16 Total assets, Add lines 1 through 15 (must equal line 34)....................... 355, 54];3 2§6, 418_,
17 Accounts payable and accrued eXPenses. . ... v iei it i 115,242.]|17 51, 372.
18 Grants payable.......... o 18
19 Deferred revenue. ... ... e e e 44,256.|19 55,705,
20 Tax-exemptbond liabilities. ............ ... e 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons. el
3| Complete Part Hof Schedule L......... ... . e, 22
23 Secured mortgages and notes payable to unrelated third parties.............. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 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. 25
26 Total liabilities. Add lines 17 through 25... .. .. .. ... ... .. . ... 159,498.| 26 107,077.
o Organizations that follow SFAS 117 (ASC 958), check here > || and complete e
3 lines 27 through 29, and lines 33 and 34, - N JE = B
5 27 Unrestricted net assets. .. ... it i 173,872.| 27 171,426.
E 28 Terf'lporarily restricted netassets ... .o i 22,171,.| 28 7,915.
| 29 Permanently restricted netassets............ ... .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here » D
";_ and complete lines 30 through 34. ;
2 30 Capital stock or trust principal, orcurrent funds. .. ................. L 130
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
_3_ 32 Retained earnings, endowment, accumulated income, orother funds. ........... . 32
E 33 Totalnetassetsorfundbalances. .......... ... ... . i 196,043.| 33 179,341,
34 Total liabilities and net assetsffund balances ........... ... ... ... L. 355,541.| 34 286,418.

:

TEEAOTTIL 08/03M18

Form 990 (2018)



Form 990 (2018) San Francisco Bay Bird Observatory _ 94-2788588 Page 12
Part X1 ‘1Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... ... ..., |:|
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... i e 1 781, 565.
2 Total expenses (must equal Part IX, column (A}, line 25)....... 5006 000000000000556500E [ETTEEE T F - - 2 798, 267.
3 Revenue less expenses. Sublract line2from line 1. 3 -16,702.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).......... KT 4 196,043,
5 Net unrealized gains (losses) on investments. .. ... o i e e e S 5
6 Donated services and use of facilities. ............ ... ... 1 6
T VS Nt BN S . . oL e e 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. ...t irr e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COMUIMIN (B ). . . o e e e 10 179,341.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... i, D
Yes | No

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Iﬁ Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ........... .. .. ... ... ........ 2b X

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

Separate basis D Consolidated basis D Both censolidated and separate basis

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

If tls1ehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule 0.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337. Lo e e e e e 3a X
b If *Yes,' did the crganization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....................ooo. .. 3b

BAA TEEAO112L 08/3/18 Form 990 (2018)



cCHEBULES: Public Charity Status and Public Support ofD EEy

{Form 990 or 930-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
4947(a)1) nonexempt charitable trust. —rr e
» Attach to Form 930 or Form $90-EZ. Open to l{hblic

Pepaipentioithe Tiesai » Go to www.irs.gov/Form890 for instructions and the latest information. _ lnspection

Name of the organlzation Employer identification number

San Francisco Bay Bird Observatory 94-2788588

|[Part1 {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAX).

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section T70(b)(1XAXiv). (Complete Part I1.)
6 @A federél, state, or local government or governmental unit described in section 170(b)(1)AXv).
7

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)XAXvi). -(Complete Part I.)

8 D A community trust described in section 170(b)1)(AXvi). (Complete Part II.)

9 |:| An agricuitural research organization described in section 170(b)}1)}AXix} operated in ¢onjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: - _ o I
10 I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh&p fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%a)2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organizati_on organized and operated exclus_ive(ljz_for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5%@)(3). Check the box in

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

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Typelll non-functionagy integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of sUpported OrganiZations . . . ...oou i e e I:l

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

(i) Name of supported organization (N EIM (iily Type of organization i) Is the (v} Amount of manetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEADAQIL 06/07118



Schedule A (Form 990 or 990-EZ) 2018 San Francisco Bay Bird Observatory ~_94-2788588 Page 2

Part1l {Support Schedule for Organizations Described in Sections 170(bY1)}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 I1l. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

e Yo Jor fiscal year (@)2014 (®) 2015 (©) 2016 (d)2017 (e) 2018 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.} . .. .. .. 442,728. 480,204. 724,374, 783,280. 552,608.| 2,983,194.

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

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

4 Total. Add lines 1 through 3. .. 442,728.| 480,204. 724,374, 783,280. 552,608.| 2,983,184.

5 The portion of total
contributions by each persen
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public suanrt. Subtract line 5
fromiined................... _ 2,983,194,

Section B. Total Support

e Y ax (o fiscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (0 Total

7 Amounts from line d.... ...... 442,728, 480,204.| 724,374, 783,280.| 552,608.| 2,983,194,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from ‘
similar sources. .............. 7. 6. 8. 13. 526, 560.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM, ool ’ 0.

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

it laip i . | ’
o 15 SE AR R 168.] | 398. 566.

11 Total support. Add lines 7

through 10.................. 2,984, 320.
12 Gross receipts from related activities, etc. (See INStUCHONS). .. ...ttt rienans [ 12 1,160,256.
12 First five years, If the Form 990 is for the organization's first, second, third, Tourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Bere. . .. .o > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, colurnn () divided by line 17, column (N} ........ovvvivevernnenn... 14 99.96%
15 Public support percentage from 2017 Schedule A, Part Il, line 14............... e 15 99.91 %
16a 33-1/3% support test—2018. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box '

and stop here. The organization qualifies as a publicly supported organization . ........ ... . o i e, > Iz|

b 33-1/3% support test—2017. 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. ............o vt > D

17a 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2017. If the organization did rot check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 950 or 990-EZ) 2018 San Francisco Bay Bird Observatory 94-2788588 Page 3

Partlll_ |Support Schedule for Orglanizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

_ fai]_s to quaEfy under the tests listed below, please complete Part 11.) .
Section A. Public Support

Calendar year {or fiscal year heginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (P Total
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)....... ..
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ... .. e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines 7aand7b..........

8 Public support. (Subtract line
fefromlineg)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) »|  (2) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amounts from line 6.......... i

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b.......
11  Net incame from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .....................
13 Total support. (Add lines 9,
10c, 11,and 12.).............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP Mere. . .. .. e e e i » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f).......................... 15 %

16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... . . i e 16 %
‘Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (D). .................. 17

18 Investment income percentage from 2017 Schedule A, Part Hl, line 17. ... o i et 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

%
%
~[
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 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 TEEADO3L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 San Francisco Bay Bird Observatory ' 94-2788588 Page 4

Part IV ‘| Supporting Organizations

E\Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. Ba

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 122 or 12b in Part |, answer (b) and (c) below.

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

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

§a Did the organization add, substitute, or remove ahy supperted organizations during the tax year? If 'Yes,' answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing docurment authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document), 5a

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

< Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule | (Form 990 or 990-£7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes, |- ==i]sem] [l
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detait in Part V1. -

9

@i

i

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If "Yes,’ provide defail in Part V1.

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (rs_:gardin?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes, ' 1
answer 10b below. 10a

b Did the organization have any excess business hoidings in the tax yvear? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 0B/Q7/18 Schedule A (Form 990 or 990-E2Z) 2018




Schedule A (Form 990 or 990-E7) 2018 San Francisco Bay Bird Observatory 94-2788588 Fage 5
[Part1V | Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes' fo a, b, or ¢, provide detail in Part V1. Tic
Section B, Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if ‘No, ' describe in Part VI how control or management of the i
supporting organization was vested in the same persons that conirolfed or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? . 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f o, explain in Part VI how S s &
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

(3 |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ff "Yes," explain in Part VI the reasons for
the organization’s position that ifs supported organization(s) would have engaged in these activities but for the
organization's involvernent, ' 2h

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard. 3b

BAA TEEAQ405L 06/0718 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 San Francisco Bay Bird Observatory 94-2788588 Page 6
[ParkV [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (ggﬁg;‘lg?;ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation-and depletion

N |lw[N| =

O DLW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions)
8 - Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~l

(A) Prior Year {B) Current Year

Section B — Minimum Asset Amount (optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 1a, 1h, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

N

w
w

F-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035,

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount Current Year

~I{h |t

Wl |||

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {(see instructions). 6

AW N =

AW N =

[N ]

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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San Francisco Bay Bird Observatory

94-2788588 Page 7

[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (corfinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amourtts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

“Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

W~y ] | w

in Part VI). See instructions.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Q)
Excess
Distributions

() if
Underdigtl?ibutions Distri L?table :
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

CFrom2015...............

dFrom2016...............

‘eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior yvears

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c. -

8 Breakdown of line 7:

a Excess from 2014......

b Excess from 2015......

€ Excess from 2016......

d Excess from 2017......

e Excess from 2018... ...

BAA
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Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, Tine 17a or 17b:Part 1], line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Sst‘actiqn ?, Iitr!es 5,) 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

Part I, Line 10 - Other Income

Nature and Source - 2018 2017 2016 2015 2014
Miscellaneous 8 398. 5 168.
Total 3 308. § 0. § 0. 8 168. § 0.

BAA
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 0y 990:E2 Schedule of Contributors

or 990-PF) 201 8
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form $90-PF.

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

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization’

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

Form S90-PF |:| 501(c)(3) exempt private foundation
L—_l 4947 (a)(T) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b}{1){A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part ||, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(@, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), II, and I1]. :

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ™

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950, 990-EZ, or
990-PF), but it must answer 'No' en Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or 990-PF) (2018)

TEEAD701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 2
Name of organization Employer identification number
San Francisco Bay Bird CObservatory 94-2788588
Part1 .| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a (b) C
Number Name, address, and ZIP + 4 Tgt)al Type of c(gl)ﬂribution
contributions
l- - Person |z|
_________ | Payroll | |
______________________________________ $_ ____20,210.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a )] © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 . Person @
_ Payroll [ |
T - 25,215.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a c {d)
Number Name, addre(gs), and ZIP + 4 Tgt)al Type of contribution
‘ contributions
N Person
““““““““““ Payroll [ ]
______________________________________ $_____150,038.| Noncash [ |
(Complete Part Il for
_______________________________________ noncash contributions.)
(a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person  [X]
5 Payroll [ ]
______________________________________ $ __12,070.| Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.)
(@ ®) © © butio
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
Payroll [ ]
______________________________________ $______3_6_,_8_61 Noncash |:|
(Complete Part Il for
______________________________________ nencash contributions.) -
(a (b} © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person  [X]
Payroll | ]
______________________________________ $ ____12,269.| Noncash []
(Complete Part || for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of organization Employlr identincation number
San Francisco Bay Bird Observatory 94-2788588
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ () ' (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person . [X]
_________________________ Payroll D
______________________________________ $_ ____33,101.| Noncash |_—_|
(Complete Part 11 for
______________________________________ noncash contributions.)
@ (b) (c) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
L Person
Payroll [ ]
______________________________________ $_____.37,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c d)
Number Name, address, and ZIP + 4 Tot)al Type of c(ontribution
contributions
s ... Person  [X]
| Payroll [ ]
______________________________________ §_____.18,750.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a {b) (©
Number Name, address, and ZIP + 4 Total Type of c(gl)'ntribution
contributions
o | Person
_____________ Payroll [ |
______________________________________ § 13,177.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (s d
Number Name, address, and ZIP + 4 TE)t)aI Type of c(m?ltribution
contributions
P Person
Payroll [ ]
______________________________________ §  20,814.| Noncash []
(Complete Part i for
______________________________________ noncash contributions.)
@ ()] () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ]:[
T T Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
______________________________________ $_ ___ | Noncash []
{Complete Part Il for
______________________________________ nencash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Name of organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (®) . _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A _ e ]
L
No. (%
(?l%m Description of non(gi):sh property given FMV (or(e)stimate) Date rsed():eived
Partl (See instructions.) .
TS O AN
(a) No. L (b) . ) : )
from Description of noncash property given FMV (or estimate) Date received
Part | ‘ (See instructions.)

P RO ISR
(2) No. (b) (© (d)
f D ipti f h i FMV fimat: Dat: ived
Pr:r't“l escription of noncash properly given (oo i(rt;.bsrt :-!3 clﬂl_l;: :)) ate receive
IO O ISR
(a) No. . (b} . _ (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O 2R A
(?20":;" Description of non(cl:gsh roperty given ' FMV (or(:)stimate) Date ggeived
Part | prop {See instructions.)
[ B
BAA Schedule B (Form 290, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer idertification number
San Francisco Bay Bird Observatory 94-2788588

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through ¢e) and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

confributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A

Use duplicate copies of Part i1l if additicnal space is needed.

(@) (b) © . (d)
N% frtrolm Purpose of gift Use of gift Description of how gift is held
al
N/ ___.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 : Relationship of transferor to transferee
(a) (b) (c) d
Ng frtmlm Purpose of gift Use of gift Description of( h)ow giftis held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
16:)) (b) (c) d)
Ng. fmm Purpose of gift Use of gift Description of( how gift is held
a .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) d)
Ng. f:tolm Purpose of gift Use of gift Description of( how giftis held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

BAA

TEEAQ7Q4L  09/20M18



- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) * Complete if the organization answered 'Yes' on Form 990 201 8
Part IV, line 6, 7,8, 9,1 ,A‘It‘tl:,["l‘}h,Fﬂc, 1919%, 17e, 111, 12a, or 13b.
»- ch {o Form 990.
m;anr;ﬁna:be o; li};eszrr%?g:ry * Go to www.irs.gov/Form990 for instructions and the latest information. gpe" t‘_jc': ubllc
‘Name of the arganization Emﬂoyerl entification number

San Francisco Bay Bird Observatory 94-2788588

[Part]_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear. ... ............

2 Aggregate value of contributions to (duringyear) ... .. ..

3 Aggregate value of grants from (duringyear..........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral?..................cccven.s. |:|Yes D No

6

Did the pr%anization 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... S [ ]Yes [ ]No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution 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 iiiiiins, - | 2a
b Total acreage restricted by conservation easements ... ... ... .. . . i i, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ...... ... ..o i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in menitoring, inspecting, haridling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@)B)()
and section TZ0(E@BIINT ... ... e e et e e s [Jyes [ ]No

9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement, and baian;:e 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 1] | 6rganizati_ons Maintaining Collections of Art, Historical Treasures,‘ or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1alf 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 XlIl, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL, ine 1. ... .. . -]
(i) Assets included in Form 990, Part X ... ... . ittt et L]

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

a Revenue included on Form 990, Part VIIL 1IN T. .. oot e e e g}
b Assets included in Form 990, Part X. ... ..o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 920) 2018




Schedule D (Form 990) 2018 San Francisco Bay Bird Observatory 94-2788588 Page 2
|Pfar1ﬁ]lm Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

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

c Freservation for future generations
4 Eror\{ic)jﬁ”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?. ................... |:| Yes DNO

Part JV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm GO0, Part X2 . i e e e |:| Yes |:| No
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance...... e T TS, 1c
dAdditions during the yearn .. .. .. .. o e e e 1d
e Distributions during the year. . ... .. .. i e D 1e
L =gl T T = =TT A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . [:[ Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll..................... H

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

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

€ Net investment earnings, gains,
andlosses....................

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

€ Other expenditures for facilities
and programs.................

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

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

organization by: Yes | No
(B unrelated organizations . . ... ... e e .| Bali)
() related organizations. .. .. ... .. e e e e 3af(i)

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

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

[Part VI'] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o e
bBuildings............... i
¢ Leasehold improvements. .. . 10,524. 10,524, 0.
dEquipment.......... ... ... ... . 77,129. 62,008. 15,121.
eOther.......... .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.) .............. e b 15,121.
BAA Schedule D (Form 930) 2018

TEEA3302L 10{10/18



Schedule D (Form 990) 2018 San Francisco Bay Bird Observatory 94-2788588 Page 3

'Vl [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV line 11b. See Form 990, Part X, line 12.

(=) Description of security or category (including name of security) (b) Bock valve (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives....................coiiinia.s :
(2) Closely-held equity interests . ........................
3) Other

—— i ——— i — — — i — — — o — — — — —  — ———

Total. (Calumn (b} must equal Form 990, Part X, column n (B) ling 12). ... >

Part Vil [ Investments — Program Related. A
[Eart Vil Complete if the orggnlza’uon answered ‘Yes' on Form 990, Part IV, Il{le 11¢. See Form 930, Part X, line 13,

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

a
@
©)
@
)
©
0]
®
@

(a) Description (b) Book value

4D
@
6))
@
()
®
€
8
(&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15} .. .. i i e et >
{Part X__| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value
(1) Federal income taxes
@
[€)]
@
®
(&)
7}
()]
&)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . . . .. >
2. Liahility for uncertain tax positions. in Part XIIl, provide the text of the footnote to the organization’s financial statements that reparts 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 ... . ... rr s e e e, See. Part XIIIL [X

BAA TEEA330L 10710/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 San Francisco Bay Bird Observatory 94-2788588 Page 4
tPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...............ooiee i nann., 1-
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. ................. ... ... i, 2b

cRecoveries of prioryear grants. ............. i e 2¢

d Other (Describe in Part XIILY. ..o i 24d ol

eAdd lines2athrough2d ................. ... ... oo B A 2e
3 Subfract line 2e fromline 1..........ooooevnn. .. .y s e pm meml 3
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

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

b Other (Describe inPart XILY. ... i 4b :

CAddlines 4aand b ... ... ... . 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Forrn 990, Partl, line 12)............................ 5

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

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

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

b Prior year adjustments. ............... . ieeie.. e 2b

COHhEr 0SS .. oo e e s 2¢

d Other Qescribe inPart XIL) . ... e 2d

e Add lines 2athrough 2d. .. ... ... o e e 2e
3 Subtract line 2e from [Me 1. . ... o i i i e e e et 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 VIII, line 7k . .. .. da

bOther (Describe in Part XML) ... ... o 4b

cAddlines daand db. ... ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18) ... ... vueieieiiiinnenn, 5

]’:I?alzt_"XIll_ TSupplemental Information.

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

Part X - FIN 48 Footnote

The Organization has evaluated 1ts current tax positions as of December 31, 2018 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2018

TEEA33ML 1010118
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2018 Schedule |, Part IV - Supplemental Information Page 3

Client SFBBO San Francisco Bay Bird Observatory 94-2788588

710119 01:52PM
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 Cbservatory and the Interns understand that the Interns are not entitled

to wages for the time spent 1n training.

Executive Director must approve all Intern candidates, the content of the Internship
training program, and-the hours and duration of the Internship priocr 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.




: . . OMB No. 1545-0047
?Fi';';[;g'af M Noncash Contributions =
* Complete if the organizations answered "Yes' on Form 99, Part IV, lines 29 or 30. 201 8
» Attach to Form 990. S R T
(o] Public
Intomal Revonue Servics T | ™ GO to www.irs.gov/Form$90 for instructions and the latest information. rf:g;:cu:n :
Name of the organization Employer identification number
San Francisco Bay Bird Observatory 94-2788588

Partl | Types of Property

(@ (b) © ()
Check if Number of - Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form

0,
Part VI, line 1g

At —Woarksofart..... ......... .. ...l
Art — Historical treasures . .....................
Art — Fractional interests . .....................
Books and publications . .......................
Clothing and household geoods. .................
Cars and other vehicles. ........ .. ..... ...
Boatsand planes. ................. ..ol
Intellectual property................ .... e
Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

W Em ;MW b=

-
(=]

-t
-

-
N

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

14 Qualified conservation contribution — Other .
15 Real estate — Residential.....  .....

16 Real estate — Commercial ............
17 Realestate —Other.................. ... ...
18 Collectibles............ ... it
19 Foodinventory................ ... ... .....
20 Drugs and medical supplies...................
21 Taxidermy......... ... ... .. ...l

-
w

22 Historical artifacts ............... .............
23 Scientific specimens............. ...
24 Archeological artifacts .. ......... [,
25 Other™ (Supplies/goods oo X 32 8,432.|FMV
26 Other™ (Software Y X 3 23,404, IFMV
27 other» (" o
28 Other™ ( ECT
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............ ...t 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used L J !
for exempt purposes for the entire holding period?. ... ... e 30a X
b If "fes,' describe the arrangement in Part If. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... .. 31 X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) 2018

TEEA46C1L 1072218



Schedule M (Form 990) 2018 San Francisco Bay Bird Observatory 04-2788588 - Page2

Partll | Supplemental Information. Provide the information required by Part |, 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 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b | ni ]
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
p Form 9&) or 990-EZ or to provide any addltlongfmformatlon 201 8
» Attach to Form 990 or 990-EZ. bpen to Public
E]fteg;r;rlnﬁ% o; £es:r§?§:w * Go to www.lrs.gov/Form990 for the latest information. Inspecti on
Name of the organizafion Employer identification number
San Francisco Bay Bird Observatory 94-2788588

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

Our science program is comprised of the snowy plover program, waterbird program and
landbird programs. The Snowy Plover Recovery Program works toward the recovery of the
federally threatened Western Snowy Plover. Biologists monitor Snowy Plover
populations by surveying salt ponds of the San Francisco Bay where the birds breed.
Program biclogists work closely with local land managers and restoration projects to
implement management practices to help 1ncrease the Snowy Plover population in the
Bay. The Waterbird Monitoring Program collects crucial data on the population ecology
of San Francisco Bay Area waterbirds. Program biclogists, along with approximately 70
volunteers, monitor breeding waterbird colonies, collect data on waterbird
distribution, and document disease outbreaks. These data are especially effective in
tracking trends in our local bird populations and helping to quide wetland
restoration in the Bay Area. At our research station, the Coyote Creek Fleld Station,
our Landbird Program uses the science of bird banding to track avian response to
climate change, and document long-term demographic trends that are imperative to
conserving and restoring riparian habitats.Our Landbird Program blologists are also
working with burrowing owl conservation projects in collaboration with local and
federal agencies.

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

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

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

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

SFBBO's assets, any merger and its principal terms and any amendment of those terms,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801L  10/1018 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer ldentification number

San Francisco Bay Bird Cbservatory 94-2788588

Form 990, Part V1, Line 7a - How Members or Shareholders Elect Governing Body (continued)

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

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

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

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

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

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

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

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

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

BAA Schedule O (Form 990 or 990-E2) (2018)
TEEA4902L 1041018
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San Francisce Bay Bird Observatory 94-2788588

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

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

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

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

These documents are avallable on our website

(https://www.sfbbo.org/our-accountability.html) .

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 1011018



TAXABLE YEAR = . = . FORM
5 California Exempt Organization k=i 99
018 Annual Information Return
Calendar Year 2018 or fiscal year beginning (mm/ddiyyyy) , and ending {mm/ddfyyyy) .
CorporationOrganization name California corporation number
SAN FRANCISCO BAY BIRD OBSERVATORY 1094212
Additional information. See instructions. FEIN
94-2788588
Street address (suite or room) PMB no.
524 VALLEY WAY
City State Zip code
MILPITAS CA 95035
Foreign counfry name : Foreign province/state/county Foreign postal code
A FirstReturn. ... oo Yes No | J If exempt under R&TC Section 23701d, has the
B Amended Ret D @ ° organization engaged in political activities?
OrROTREIM. . .. ..o« g apmmagmy- <o oo o Ves No ! Seeinstructions. ............................... o[ lves [X]no
C IRC Section 4947¢a) D trust. . ...t Yes No
D Final Information Return? o ) R
o [ ] Dissolved [ ] Surrendered (Withdrawn) [ | Merged/Reorganized K s the organization exempt under R&TC Section 23701g7... @ [ves E' No
If *Yes,' enter the gross receipts from
E l(-:;raterkdate: (mtrln/ddgﬁyﬂ) L NONMEMDBET SOUMCES, .. v vt e e v verernas $
eck actounting metnod: L If organization is a public charity exempt under
1 D Cash 2 @Accrual 3 D Other R&TG Secticn 23701d and meets thé filing fee
F Federal return filed? 1 @ |:|950T 2e |:|990-PF 3e |:|Sch H (590) exception, check box. No filing fee is required......... ® IE
4 Dother 990 series M Is the organization a Limited Liability Company? .. ... .. ) |:|Yes @Na
G s this a group filing? See instructions. ................ L D Yes @ No | N Did the organization file Form 100 or Form 109 to report
texableincome? ... ............ ... ] DYes @Na
H s this erganization in a group exemption. . ................ D Yes E] No | O Is the organization under audit by the IRS or has the IRS
If "Yes,' what is the parent's name? audited inaprioryear?. ... ...... ..o e i °® DY% El No
P Is federal Form 1023/1024 pending?. . ................ D Yes El No
1 Did the organization have any changes to its guidelines Date filed with IRS '
not reported to the FTB? See instructions. .. ............. ° D Yes IEE_—| No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & ...........coviut. o 1 232,913.
. 2 Gross dues and assessments from members and affiliates . .............o i, eo| 2
Re::' ts | 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE .SCH,..B ¢/ 3 552,608.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. | 4 | 785,521,
5 Ceostofgoodssold..............cvieiiiiian.. .e| 5
& Cost or other basis, and sales expenses of assets sold. .. .... e| 6
7 Totalcosts. Add line S and e B. ... ... . i e e e e e 7
8 Total gross income. Subtract line 7fromline 4 ... ........ ... .00 e| 8 785,521.
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line 18........................... @| 9 802,223.
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 -16,702.
T TOtal PAYIMIEMES. . ..ottt et ettt e e et e e e ol 1
12 Use tax. See General Information K ... ... o e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.... ....... el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. ... .. ....e| 14
Fee 15 Filing fee $10 or $25. See General Information F............... ... . ... 000 0 ciiniiiinn. 15
16 Penalties and Interest. See General Informatien 1..................coiiet. ... |16
17 _Balance due. Add line 12, line 15, and line 16. Then subiract fine 11 from the result, . ... ... oo oo, ... @ 17 0.
. Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn . |correct, and complete. Daclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. "
Here | onatire g . . Title Date @ Telephane
of officer ™~ EXECUTIVE DIR. 408-946-6548
! - o Date Check if @ FTIN
Paid | orars MW 10! (4 &5 ™[] |po1ssaszz
Bl;psﬁ;s Fimsname |, CROSBY & KANEDA CPAS LLP CA Tl
i< T 1970 BROADWAY STE 930 HN[A
and ackiress OAKLAND, CA 94612 @ Tekphone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions..................... ® @ Yes |:| No

. CACAINIZL 1213118 059 | 3651184 | Form 199

2018 Side 1 .



SAN FRANCISCO BAY BIRD OESERVATORY 94-2788588
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. ...................... o 1
- |11~ o| 2 526.
. B DIVIdENOS . .o e e e e s e| 3
E:‘:'pts B o 3 = (- o | 4
Other B GrOSS TOVAIIES . ... ot @i 5
Sources . .
6 Gross amount received from sale of assets (See Instructions)............................ .eo| 6
7 Other income. Attach schedule. .. ..............c.covveiiiiiiine.. SEE STATEMENT 1 ¢ | 7 232,387.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part ), line 1. ... ... . 8 232,913,
9  Contributions, gifts, grants, and similar amounts paid, Attach schedule . ............ SEE STATEMENT 2 o | 9 5,950,
10 Disbursements to or formembers. . ... .. e e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 3 o [ m 75,038,
12 Other salaries andwages ..........  ........ .. @12 451, 080.
E:ge el I R [ S e |13
Dishurse- | 14 Taxes........cocvuiiineiiniiiaiiiinniennnn.s - R, e |14 44,718.
MENLS | 5 Rents...........ccooiiie it TR o5 10,757.
16 Depreciation and depletion (See instructions). . ... .. . i e| 16 g,352,
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 ¢ [17 206,318.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part L, line 8................ 18 802,223,
Schedule L Balance Sheat Beginning of taxable year End of taxable year
Assets @ (h) O d
T Cash.ooo e 139,322, [N e 108,351.
2 Net accounts receivable. . ..................... ; 163,161.| Ehd 137,921.
3 Netnotesreceivable......................... ®
A IVentoriES , .. k e
5 Federal and state government obligations..... ... 0
6 Investmentsinotherbonds............... ... Ld
7 Investmentsinstock................ ... o
8 Mortgage loans.............. e e
9 Other investments. Aftach schedule . ............ ®
10a Depreciahle assets. . .............. P 103,689, _ 87,653,
b Less accumulated depreciation. . ........... _ 80,399. 23,290, 72,532, 15,121.
11 Land ... e e | |®
12 Other assefs. Attach schedule ..., 8TM 5 29,768. . 25,025.
13 Totalassets............. ... ........... 355,541, 286,418.
Liabilities and net worth :
14 Accounts payable ......................... 115,242, hd 51,372,
15 Contributions, gifts, or grants payable . ........... L
16 Bonds and notes payable. ... ........ ...... L4
17 Mortgages payable .. ............. .......... et
18 Other liabilities. Attach schedule . . . ... ... 8TM 6| 44,256. 55,705.
19 Capital stock or principal fund. . .. .............. d
20  Paid-in or capital surplus. Attach reconciliation. . . . .. : e
21 Retained earnings or incomefund ............... 4 196,043, 'i. 175,341.
22 Total liabilities and networth. . ............... I o B et 355,541, |F 1 286,418.
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...............c.coou0 et =16,702.| 7 Income recorded on hooks this year not included Tler
2 Federaf INCOMe taX . .. ..o.ooveneeeneeeennn .., O in this return. Attach schedule. SEE ST, Ble 125,431,
3 Excess of capital losses over capital gains . .. .. et 8 Deductions in this return not charged
4 Income not recorded on books this year. = against book income this year.
Attach schedule. .. .............ciiiiivninns had Attach schedule. ...................... ®
5 Expenses recorded on books this year not deducted ' .| 9 Total Addline7 andline8............ .. 125,431,
in this return. Attach schedule. . . .. SEE 8T . .7|® 125,431.i 10 Net income per return. L .
6 Total. Add line 1 through line 5. .. ............. | 108,729. Subtract line 9 from line 6.......... -16,702.

B  Side2 Form 19 2018 059 | . 3652184 |

CACATIT2L 1213118



2018 California Statements Page 1

Client SFBBO San Francisco Bay Bird Observatory 94-2788588
7/01119 01:52PM
Statement 1
Form 199, Partll, Line 7
Other Income
Income from Special' 0 =Y ) o S [ 4,661,
MiSCElIamEOUS. ..ot 398,
Program Service Revenue..... . = . 227,328,
Total 232,387.
Statement 2

Form 199, Part ll, Line 9
Qontributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Student Internship
Donee's Name: 2 Student Stipends
Donee's Street Address: c/o 524 Valley Way
Donee's City, State, ZIP: Milpitas, CA 95035
Amount Giwven: 5,950,
Total £ 5,950.
Statement 3
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to . Account/
Name and Address Per Week Devoted sation EBP & DC Other
Jan Hintermeister Board Chair S 0. 8 0. § 0.
524 Valley Way 6.33
Milpitas, CA 85035
Lynne Trulio Secretary 6,188. 0. 0.
524 Valley Way 0.81
Milpitas, CA 895035
Marty Michael Treasurer 0. 0. 0.
524 Valley Way 4.30
Milpitas, CA 95035
Anne Hepburn Past Treasurer 0. 0. 0.
524 Valley Way 1.04
Milpitas, CA 95035
Gina Burton Past Director 0. 0. 0.
524 Valley Way 0.33
Milpitas, CA 95035
Denise Mohsenin Past Director 0. 0. 0.

524 Valley Way 0.49
Milpitas, CA 95035




2018 California Statements Page 2

Client SFBBO San Francisco Bay Bird Observatory 94-2788588

710119 01:52PM

Statement 3 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution te Account/
Name and Address Per ng Devoted sation EBP & DC Other
Leah Russin Director 5 0. % 0. $ 0.
524 Valley Way 0.49
Milpitas, CA 95035
Larry Spivak Director 0. 0. 0.
524 Valley Way 0.65
Milpitas, CA 95035
Christine Zack Director 0. 0. 0.
524 Valley Way 1.33
Milpitas, CA 95035
Anna Zivian Director 0. 0. 0.
524 Valley Way 0.54
Milpitas, CA 95035
Yiwei Wang Executive Dir. 68,850. 0. 0.
524 Valley Way 40.00
Milpitas, CA 95035
Total § 75,038. § 0. ¢ 0.
Statement 4
Form 199, Part ll, Line 17
Other Expenses
Conferences, Conventions, and Meetings.. . = ... ] 965.
Information TeChnOlOgy . ..o it e e e e 13,041.
B0 1= B o 1 o el 4,526.
Loss on assets disposal......... ... .. S-TIR S e 3,522.
Miscellaneous.................... e 3,872,
L0 % o o I o I 1 o T 1 = = . ] 67, 586.
Other Employee Benefit.............iiiii il i 26,672.
Other fees................. ... ............ T R 55,321,
Special Event ERDenSes .. ... e 3,956,
B o= 26,857,
Total 5~ 206, 318.
Statement 5
Form 199, Schedule L, Line 12
Other Assets
DEPOSIES e e e 2,155,
Prepaid Expenses and Deferred Charges ................................................ 22,870.

Total & 25,025.




2018 California Statements Page 3

Client SFBBO San Francisco Bay Bird Observatory 94-2788588
710119 01:52PM
Statement 6

Form 199, Schedule L, Line 18
Other Liabilities

Deferred ReVelUe .. ... ... i i i inennns Y T~ T 55,705.
Total § 55,705.

Statement 7
Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return

In-kind Services............ .............. =t S 3 125,431,
Total s 125,431,
Statement 8

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

In-Kind Ser Vi Ces . oo S 125,431.
Total § 125,431.




A ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
(916) 210-6400 Section 12586 and 12587, (_:allfornla Government Code
11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
mm.ag.ca.ngchal:ijigsl end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, andéor fines or flling penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number 045771 D Change of address

SAN FRANCISCO BAY BIRD OBSERVATORY [ | Amended report

Name of Qrganization

524 VALLEY WAY Corporate or Organization No. 1094212
Address (Number and Streef)
MILPITAS, CA 95035 Federal Employer 1.D. No. 94~2788588

City or Town, State and ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue . Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
} Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18 )list:

Gross annual revenue $ 781,565. Total assets $ 286,418,
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 page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee therecf either directly or with an entity in which any such officer,

director or trustee had any financial interest? SEE STATEMENT 1
2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

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

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 reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

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

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 3
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?

OO |EEOooo|=|f
HE(ODOCNE = =|E|O|z

Organization's area code and telephone number 408-946-6548
Organization's e-mail address YWANG@SFBBO.CORG

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

YIWEI WANG EXECUTIVE DIR,

Signature of authorized officer Printed Name Title Date
CAEASB0TL  11/20/18 RRF-1 (08-2017)
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Client SFEBO _ San Francisco Bay Bird Observatory 94-2788588

7/0119

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

Board member Lynn Trulio provided contract services for the organization's CDFW
Wintering Burrowing Owl project and was paid $6,188 during fiscal year ended
December 31, 2018.

01:52PM

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

California Department of Fish and Wildlife
7329 Silverable Trail

Napa, CA 94558

Craig Weightman

707-944-5577

California Department of Fish and Wildlife
2825 Cordelia Rd., Ste.l00

Fairfield, CA 94534

John Krause

415-454-8050

California State Coastal Conversancy
1330 Broadway 13th Floor

Oakland, CA 94612

Brenda Buxton

510-286-0753

City of Sunnyvale

PO Box 3707

Sunnyvale, CA 94088-3707
David Gakle

408-730-7403

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

San Jose, CA 95134

Gen Ng

408-535-7058

U.S. Fish & Wildlife Service
1 Marshlands Road
Fremont, CA 94555

Cheryl Strong

510-557-1271

Santa Clara Valley Open Space Authority
33 Las Colinas Lane

San Jose, CA 95119

Megan Dreger

408-224-7476

Santa Clara Valley Habitat Agency
535 Alkire Avenue, Suite 100
Morgan Hill, CA 95037-4128

Edmund Sullivan

408-779-7261




2018 California Statements

Page 2
Client SFBBO San Francisco Bay Bird Observatory 94-2788588
7/0119 01:52PM

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

Santa Clara Valley Water District
5750 Almaden Expressway

San Jose, CA 95118

Ahmar Qadir

408-630-2921

Alameda County Fish & Game
2020 150th Ave

San Leandro, CA 94578
admin@alamedawildlife.org

City of Santa Clara
1500 Warburton Ave,
Santa Clara, CA 95050
Garrett Brown
408-615-2071

Statement 3
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

One small raffle was held on October 20, 2018.




