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*Form 990 : ¥

Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 4/01 , 2009, and ending  3/31
B CEck if applicable Please use C D E ployer Id fication Numb
Address change msiabel ([POINT REYES BIRD OBSERVATORY 94-1594250
| Name change g:tpyr;l;t DBA PRBO CONSERVATION SCIENCE E Telephone number
[ it return specifc SE%RL%??E&SQ Dhges #il (707) 781-2555
| Termination tions.
Amended return G Gross receipts $ 5 , 527 ’ 861.
: Application pending] F Name and address of pnncipal officer ELLIE M. COHEN H(a) Is this a group return for affiliates? H Yes % No
3820 CYPRESS DRIVE #11 PETALUMA, CA 94954 H(b) Are all affiliates included? Yes No
If 'No," attach a list (see instructions)
| Tax-exempt status m 501(c) (3 )< (insert no ) I_I 4947(a)(1) or l_l 527
J Website: » WWW.PRBO. ORG H(c) Group exemption number »
K Form of organization [_)_(_‘Corporahon I_l Trust l_-l Association I_-I Other™ l L Year of Formaton 1965 | M State of legal domicie  CA

{Part %% Summary

w210,

v reeee . | SCANNED, DEC 15
penses

1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION'S MISSION IS TO _ _ _ _
g _CONSERVE BIRDS, OTHER WILDLIFE_AND_ECOSYSTEMS_THROUGH_ INNOVATIVE SCIENTIFIC __ _ __ _
§ RESEARCH AND OUTREACH. _ _ _ _ o o e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a). 3 16
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 16
E 5 Total number of employees (Part V, line 2a) 5 123
T 6 Total number of volunteers (estimate if necessary) 6 27
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, hne 1h) 6,266,479. 2,571,088.
9 Program service revenue (Part VIII, line 2g) 2,757,862. 2,857,506.
10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 41,247. 74,697.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 27,072, 16,892.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,092,660. 5,520,183.
13 Grants and similar amounts paid (Part X, colu
14 Benefits paid to or for members (Part X, ¢ !
15 Salares, other compensation, employge benefits (Part IX, colum lines 5-10) 4,276,106. 4,485,841.
16a Professional fundraising fees (Part IX By N&V Ilﬂe91Q0‘|0 __ o _
b Total fundraising expenses (Part IX, ¢plu line 25) » 419,176. Eé%}&%% %%ﬁ”xz’:’ %’2%;%%%%%%/%%;%
17 Other expenses (Part IX, column (A),flines 1@@@8}(]'24@1- € 2,316, 349. 1,926,988.
18 Total expenses. Add lines 13-17 (must equal Part IX; 25) 6,592,455. 6,412,829.
19 Revenue less expenses Subtract line 18 from ling 12 2,500, 205. -892,646.
g Beginning of Year End of Year
2| 20 Total assets (Part X, ine 16) 11,774,324. 10,672, 506.
3| 21 Total hiabilities (Part X, line 26) 2,018,328. 1,782,089.
: 22 Net assets or fund balances Subtract line 21 from line 20 9,755,996. 8,890,417.

=

artil;.;| Signature Block

Under penalties of pegfiry, | declarg thg ave exarmined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and copiplete, Decl, areparer (other than officer) i1s baséd on all information of which preparer has any knowledge
sign > X //\ A | I/}/:Z(O
¥ ' l

Here ¥ Signature Mé& 7 — Date 7
> ELLIE M. COHEN CEO/PRESIDENT

Type or print name and title

. Dot oot | Ry e
Paid Preparer's 5 _0\0 employed ™ D
Pre- signature » 11/09/10 N/A

e~ [Fumsname o PEROTTI AND CARRADE CPA'S
Only ’ghp.yd)d » 1100 LARKSPUR LNDNG CIR #358 en_ > N/A
ZP+4 LARKSPUR, CA 94939 proneno ™ (415) 461-8500
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOHI3L 1229/09  Form 990 (2009)
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Form.990 (2009) POINT REYES BIRD OBSERVATORY* M 94-1594250 Page2 *
[Partlilzi| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission’

SEE SCHEDULE O

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

Form 990 or 990-E2? [] 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 No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

(Expenses $ 1,554,329, including grants of $ ) (Revenue §$ 1,468,732.)

_——— e - e T S s e e e s s S S S T T e e S T L e e T L L T T T S e e T s e e - - —

4b (Code- (Expenses $ 1,077,531. including grants of $ ) (Revenue § 197,776.)
WETLANDS RESEARCH

4¢ (Code (Expenses $ 841,661. including grants of $ ) (Revenue $ 329,079.)

INFORMATICS

d Other program services. (Describe in Schedule O) SEE SCHEDULE O
(Expenses  § 1,507,884. including grants of  $ ) (Revenue $ 851,316.)
4&Total program service expenses » 4,981,405.

BAA TEEAD102L  07/20/09 Form 990 (2009)
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Form 990 (2009) POINT REYES BIRD OBSERVATORY 94-1594250 Page 3
rtiVZ 7 Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(cX3) orgamzatlons Did the organtzation engage in lobbying activities? If 'Yes,' complete
Schedule C, .‘2( 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPro’ytuzie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
a
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, 1 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Iil 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit reparir, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable
L4 BldFEhft <\)/rlgan|zat|on report an amount for and, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule =l
 Pa i

12

12

13
14

15

16

17

18

19

20

® Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total |/

assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamizaiton's liability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X

e
i

By

e

5
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Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts X1, Xll, and Xl

AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xl, Xil, and Xill is optional |12 A

Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column $A line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, comp/ete Schedule F, Part II

Did the organization report a total of more than $15,000 of e‘genses for professnonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Ill

14b X
15 X
16 X
17 X
18 X
19 X
20 X

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

BAA TEEAO103L 02/12/10

Form 990 (2009)
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Form 990 (2009) POINT REYES BIRD OBSERVATORY 94-1534250 Page 4

[PartlV: [ ChecKlist of Required Schedules (continued)

21 Did the organization report more than $5,000 of %rants and other assistance to governments and organizations n the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?2 If 'Yes,' complete Schedule |, Parts | and Il

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gncfi, fgrrlne‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
Ega’s tgeltrszns;ctlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il

2 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part |

32 Dd the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . .

Yes | No

21 X
22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,’ complete Schedule R, Part |

34 \lNas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ne -

35 IS an{/relateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art V, line

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28¢ X
2| X
30 X
31 X
32 X
X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAOI04L 02112110

Form 990 (2009)
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Form 990 (2009) POINT REYES BIRD OBSERVATORY 94-1594250
[PartV#77| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S.
Information Returns Enter -0- if not apphcable 1a 44

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ’

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 123

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Phld th? org)amzatnon have unrelated business gross income of $1,000 or more during the year covered by
1s return?

b If 'Yes' has it filed a Form 990-T for ttus year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authont); over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .

bldf (\j(estbi:hc_i) the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deductible contributions under section 170(c).

TR
7
sEL AT 3

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services &

;igg

provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Eld thgz%rzg?nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

d If 'Yes,' indicate the number of Forms 8282 fited during the year L 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the ;%:%}5 Yo ﬁ
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business RSl Bt S
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. ‘W—Ii i e

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bJ éfiﬁ%ﬁ%ﬁg‘f{:ﬁ%/
BAA Form 990 (2009)

TEEAQIO5L 02/12/10




Form 990 (2009) POINT REYES BIRD OBSERVATORY 94-1594250 Page 6

Part Vi Governance, Management'and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a fam{H‘ relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE Q

3 Dud 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 Dd the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware durning the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE Q 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O} 7b| X

BN
iy
)

TR
l’g{,:?ﬁ"//% 2
i

5
s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following e
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1" ] X
11 ADescribe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |2 577« e
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees of the organization SEE SCHEDULE 0O
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable ¢
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participationf =5~
in Jjoint venture arrangements under apphicable federal tax faw, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

»ELLIE M. COHEN/MARILYN KIHARA 3820 CYPRESS DRIVE, #11 PETALUMA CA 94954 707-781-2555

BAA Form 990 (2009)
TEEAG106L 02/05/10
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Form 990 (2009) POINT REYES BIRD OBSERVATORY

94-1594250

Page 7

PartVil

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees
compensation Enter -0-'in columns (D), (E), an

d )

(whether individual
if no compensation was paid.

® st all of the organization's current key employees. See instructions for definition of 'key employees '
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

s or organizations), regardless of amount of

orm 1099-MISC) of more than $100,000 from the organization and any

® [ st 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 orgamization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

A) B) (c) () (€) F
Name and Title A;g; age Position (check all that apply) Reportable Reportable Estimated
perweek | 231 5[ Q]z[82(3 °?r’%p§?§£§l§21f£?\m et oreamzatans ompensaton’
E é E a g 3—5 g (W-2/1099-MISC) (W-2/1099-MISC) orfgrgr:rl‘z'a}}leon
g8 | S 2| 8a and related
B 5 2 2 g organizations
g |= 3| %
8 (:.3 g
ELLIE M. COHEN _ _______ |
CEQ/PRESIDENT 50 X X 145, 268. 0. 34,233.
CHRISTOPHER BENTLY _ __ __ |
BOARD MEMBER 2 X 0. 0. 0.
AMBER MARIE BENTLY _ __ __ |
BOARD MEMBER 2 X 0. 0. 0.
LANGDON R STEVENSON _ _ __ _ |
BOARD MEMBER 2 X 0. 0. 0.
EDITH EDDY _ __ _ _ _______|
BOARD MEMBER 2 X 0. 0. 0.
JOHN M EADIE, PHD _ _ ____ |
BOARD MEMBER 2 X 0. 0. 0.
BRETT ROBERTSON __ __ ____ |
VICE CHAIR 2 X X 0. 0. 0.
KATHERINE BEACOCK _ ____ _ |
FIN. COMM CHAIR 2 X 0. 0. 0.
MARK D REYNOLDS, PHD _ __ _ |
BOARD MEMBER 2 X 0. 0. 0.
LCAROLYN JOHNSON __ _ _ ____ |
CHAIR 2 X X 0. 0. 0.
STUART JACOBSON __ _ _ ____ |
HR COMMITTEE 2 X 0. 0. 0.
JIM WINTERSTEEN = __ ____ |
BOARD MEMBER 2 X 0. 0. 0.
ED SARTI __ __ __ _ _______
SECRETARY 2 X X 0. 0. 0.
REBECCA L PATTON __ _____ |
STRATEGIC PLANN 2 X 0. 0. 0.
JAMES F QUINN, PHD_ _ __ _ _ |
SCIENCE ADV COM 2 X 0. 0. 0.
TERRY ROOT, PHD ___ _____ |
BOARD MEMBER 2 X 0. 0. 0.
ROB FAUCETT _ _ ___ __ ____ ]
BOARD MEMBER 2 X 0. 0. 0.
BAA TEEAOIO7L  11/10/09 Form 990 (2009)
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Form 990 (2009) POINT REYES BIRD OBSERVATORY

94-1594250 Page 8
FRart VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Q) B © (D) (E) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o x| = | compensation from compensation from amount of other
per week ~a 212178 &l e the organization related organizations compensation
esis15 1% 22| 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
2818 |3 al & orgamzation
THNY i
o & 2
NEj [
MARTHA EHMANN CONTE __ __ ________
BOARD MEMBER 2 X 0 0 0.
SIMON FRANCIS _ _ ______________
BOARD MEMBER 2 X 0. 0. 0.
LAURIE TALCOTT _ ______________
CFO/TREASURER 31.5 X 65,470. 0. 5,731.
1b Total . > 210,738. 0. 39,964.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization *» 1
Yes | No

3 Dud the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
thg ozgar}lzatlon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of Services Compensation
BETH HUNING/SF BAY JOINT VENTURE 735 B CENTER BLVD FAIRFAX, CA 94930|SF BAY JV OPERATIONS 328,516.

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization = 1

BAA

" Form 990 (2009)




Form 990 (2009) POINT REYES BIRD OBSERVATORY 94-1594250 Page 9

[Part:VIll| Statement of Revenue
= . %Z%%@V%/ v (B) ) D)
. s e R
- . - /%///j,//ﬂ/ Related or Unrelated evenue
.. . . exempt business excluded from tax
.. . . Her sect
Y G e i L function revenue under sections
.. . s
e Lol revenue 512, 513, or 514
—— T - Lt it T e e
'm-,‘ﬂ 1a Federated campaigns. la b i . /%//{Z/éfz’,
2 - /// ' ,w/’ 7 Nc/’”
§§ b Membership dues 1b %@ /ﬁg s
3.5 c Fundraising events 1c ,
%g d Related organizations 1d %
o vt
«»E| e Government grants (contributions) le o ,,%»?,
zz /;% A ;/‘2}/
£&| Al other contributions, gifts, grants, and Y 4
o o e
BE similar amounts not included above 1| 2,571,088. 2 G
= : A
£o| g Noncash contribas included in Ins Ta-1f. $ 38,093. g
<]
0<| h Total. Add lines 1a-1f > WicuAid il
w Business Code ot ; ”1%5//7//%//%;7;/2'2{1 i 4%%{%;‘?«“} 5
=
@ | 2a PROGRAM CONTRACTS 541700 2,839,447.| 2,839,447.
a __________________ 4 A
& b FEES & SPONSORSHIP 541900 18,059. 18,059.
(4]
s € @ ______
o9 ____
=
S e o _____
g f All other program service revenue
& | g Total, Add lines 2a-2f > 2,857,506.
3 Investment income (including dividends, interest and
other similar amounts) > 56,897. 56,897.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personat it s%i" P A ’;,:lg;zf f"“*‘%@?j{;f,{ej“;éif,/gg
: e R
6a Gross Rents 4,224. Sk Dt
b Less: rental expenses N 2
¢ Rental income or (loss) 4,224. "
d Net rental income or (loss)
Securities Other o s el AL e e £ ot o
7 a Gross amount from sales of () Secunte @ a%?x@;%w% S A B 49 et
assets other than inventory 17,800. pimens =7
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) 17,800. s
d Net gain or (loss) > 7,800. 17,800.
o | 8a Gross income from fundraising events e 7 /%%3% g R s e ’»«;sfé
2 (not including § M e b e
A0g N <]
E of contnibutions reported on line 1c). % ;;ﬂ%v’g % o
i iy A
z See Part IV, line 18 a 6,957. s - it
w pE:
z b Less: direct expenses b
o
¢ Net income or (loss) from fundraising events > 6,957,
W ey n a2y e R R e
9a Gross Income from gaming activities I’y ”@”‘ e e s%s;%*;; v
See Part IV, line 19 a %; ';;;;';%f g
ik L
b Less: direct expenses b Vo Lk AR
¢ Net income or (Joss) from gaming activities >
N L R Al i | AN
10a Gross sales of inventory, less returns /%gi}}@/ ;*gg%,;ﬁ«gs £ {%%é /Mdf‘/%/}/%éi s ‘%}?KZ 1Y
and allowances a 3,316. i Mg"‘fffﬁ?{’ s e ?%(w{éﬂ'g ;é”a%&%yfw w
s S M e T L e S
b Less. cost of goods sold b 7,678. L AT LA s w0 wé&jg%%
¢ Net income or (loss) from sales of inventory > -4,362. -4,362.
Miscellaneous Revenue Business Code  |/ifiipriipidtinl aoling vy Z?/,%’ﬁ;? Es?ﬁw";«/ ! Sy h B v A

112 OTHER INCOME 10, 073. ] 10,073.

d All other revenue

e Total. Add lines 11a-11d . > 10,073. 7 7 i ﬁ!@z%;&iwij@ i
12 Total revenue. See instructions » 5,520,183.| 2,875,306. 0. 73,789.

BAA TEEAO109L 02/12/10 Form 990 (2009)

[o2]




Form.990 (2009)

POINT REYES BIRD OBSERVATORY" )

94-15

94250 Page 10

{Part'1X | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grgnts and o{her assnﬁtarcjces toS govlgrrr\tn;snts . 7
and organizations in the ee Pa , P
line 21 %/;%
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 250,702. 0. 250,702. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,936,450. 2,534,9717. 178,723. 222,750.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 145,411. 113,430. 21,331. 10, 650.
9 Other employee benefits 876,303. 683,576. 128,548. 64,179.
10 Payroll taxes 276,975. 216,060. 40, 630. 20,285.
11 Fees for services (non-employees)
a Management
b Legal 7,773. 7,773.
¢ Accounting 38,664. 38,664.
d Lobbying _ _
e Prof fundraising svcs. See Part IV, In 17 e e e
f Investment management fees
g Other 673,895, 493,239. 164,793. 15,863.
12 Advertising and promotion 20,949, 4,684. 9,421, 6,844.
13 Office expenses 123,054. 92,478. 14,315, 16,261.
14 Information technology 61,461. 50,411. 7,305. 3,745.
15 Royalties
16 Occupancy 105,984. 86,037. 13,186. 6,761.
17 Travel 222,207. 192,112, 19, 885. 10,210.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 59,586. 59,586.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 259,239. 211, 293. 31,695.
23 |Insurance 32,800. 25,943. 4,533.
24 Other expenses ltemize expenses not 7 o

covered above (Expenses grouped together
and labeled miscellaneous may not exceed

G
"v’s//’f/{ 7

e

o D A e e 0 ket i RE S e P
R ﬁf?“” g »,/z/i,’
A

i B
g ?)}f “54“;%3:“
%

ey 2

! i
Z:”‘z’,(’”“;ﬁ% fgg%ﬁg% A
TR i

w

S o

5% of total expenses shown on line 25 Vs s WA
below ) ALie 7 ;
a INTERNS 96, 952.
b PROJECT SUPPLIES & PUBLICATION _ _ 54,823. 2,997. 1,769
c HOUSING/UTILITIES/FOOD _ _ 46,827. 11,939. 807.
d PRINTING AND PUBLICATIONS _ _ _ _ _ 37,369. 2,425. 18,191
e OTHER EXPENSES 41,194. 3,797. 2,286
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 6,412,829. 4,981,405, 1,012,248. 419,176.
26 Joint costs, Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAO110L  02/05/10




Form 990 (2009)

POINT REYES BIRD OBSERVATORY

94-1594250

Page 11

LPart’X#%:| Balance Sheet

(A)
Beginning of year

B)
End of year

b whN =

(-]

7
8
9

V- muHund>

1
12
13
14
15
16

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

b Less: accumulated depreciation.

Cash — non-interest-bearing

1,054,953.

1,736,612,

Savings and temporary cash investments

1,302, 515.

1,431,444.

Pledges and grants receivable, net

2,162,666.

216,500.

Accounts receivable, net

1,151,298.

1,308,975.

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(f)(1)) o

and persons described in section 4958(c)(3)([B). Complete Part !l of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
10a

Complete Part VI of Schedule D

10b 1,376,529.

7,152,455.1

5,920, 001.

5,775,926.

Investments — publicly-traded securities

93,053.

120,815.

Investments — other secunities See Part IV, line 11

Investments — program-related See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

11,774, 324.

10,672,506.

17
18

M= = =@ —r
BNN—‘
- O v

SERB

Accounts payable and accrued expenses

402,981.

443,954.

Grants payable

Deferred revenue

234,030.

381,156.

Tax-exempt bond liabilities.

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees, &
highest compensated employees, and disqualified persons Complete Part |i

gLy
4 Y

TR
s Ay b S

7
s o B
A i
#, S

&

of Schedule L

Secured mortgages and notes payable to unrelated third parties

1,381,317,

Unsecured notes and loans payable to unrelated third parties

Other labilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

88N

30
3

LMOZPr>m OZCETM IO N-Mnnd> —mz

I~

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

%

Unrestricted net assets

7,354,485.

7,100,493.

Temporarily restricted net assets

2,401,511,

1,789,924.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > D and complete

Capital stock or trust principal, or current funds

S
TR
T
v

lines 30 through 34. i

3

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

9,755,9%6.

8,890,417.

Total habiities and net assets/fund balances.

11,774,324.

10,672,506.

g

TEEAO111L 01/30/10

Form 990 (2009)




Form 990 (2009) POINT REYES BIRD OBSERVATORY 94-1594250

Page 12

[Part XiZ] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

BAA

TEEAO112L  02/05/10

Form 990 (2009)




SCHEDULE fen Public Charity Status and Public Support

. : OMB No 1545-0047

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

ﬂ?@’f’n’;’."sz‘vé’iﬁ';"sl’ﬁi?é: » > Attach to Form 990 or Form 990-EZ. > See separate instructions. %%7}%%;;%%
Name of the organization POINT REYES BIRD OBSERVATORY Employer identification number
DBA PRBO CONSERVATION SCIENCE 94-1594250

[PartiiZ]Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, cty, 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
170(bX1XAXiv). (Complete Part I1.)

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

7 [X] An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h
a DType | b DType ] c l:l Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
tSrE)%n fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type |, Type I or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . 11g()
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) 2 35% controlled entity of a person described in (1) or (1) above? 11 g (jii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (m) Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hines 1-9 organization in col | the organization in | organization 1n col
above or IRC section (i) hsted in your col (i) of (1) organized in the
(see instructions)) dgovermng your support? us?
locument?
Yes No Yes No Yes No
i Z@?ﬁ%% o L S
o o e e
Total 5 o e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/0510
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Schedule A (Form 990 or 990-E2) 2009 POINT REYES BIRD OBSERVATORY 94-1594250 Page 2
Partil|Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2005
1 Gifts, grants, contributions and

bership f
ot mciude unesun arets 901 4, 200, 740. 4,525, 418 .| 4,267,195.| 4, 440, 813.| 2, 560, 968. 19, 995, 134.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilittes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilites generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 4,200,740./4,525,418./4,267,195.14,440,813.12,560,968.119,995,134.

5 The portion of total ; > 2 7 T 7
contributions by each person 2y
(other than a governmental
umit or publicly supported
organization) included on line 1 |*
that exceeds 2% of the amount [
shown on line 11, column (f)

(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

]
N
. \
5 Ny
Y

3

SEEES
%Y
N

6,474,274.

6 Public support. Subtract ine 5 };
from line 4 :

Section B. Total Support

fasendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts from line 4 4,200,740.14,525,418.|4,267,195.{4,440,813.{2,560,968.(19,995,134.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. 6,989. 35,120. 49,248. 41,247. 56,897. 189,501.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 52,717. 159, 429. 20,824. 39,054. 272,024,

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.

T Ay o e AN (A 9 I Y Y TR
11 Total support. Add lines 7 AT S h

4
g f I
2 s i
LB

g
F

through 1 , Wi s 40 20, 456, 659.
12 Gross receipts from related activities, etc (see instructions) I 12 117,160,095.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). 14 66.1%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 69.2%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and iine 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 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 IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > 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 990-E2Z) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 POINT REYES BIRD OBSERVATORY

94-1594250

Partiiz

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actvities that are
not an unrelated trade or business
under section 913

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

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

6 Total. Add hnes 1 through 5

7 a Amounts included on hines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 income from unrelated business
activibies not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total support. (addins9, i0c, 11, and 12)

(a) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

L
ix g . v

T
ot P

v

7,
7

FRBaEbt  aP ,4// i ng
a3 i e
A

Yk

&, S‘tgg i e IR,
& PHE 7 St B e o G R
R T ’/”?%g T Thn B St ha B

3 L S

o

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and fine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

gl

b 33-1/3 support tests — 2008, If the organization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18>
-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

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 POINT REYES BIRD OBSERVATORY 94-1594250 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See nstructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULED ' . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete'i,f trlﬁ \;)r anizgtignsags:/;r?? 'Yes;é to Form 990, W
" art IV, lines 6, 7, 8, 9,10, 11, or 12. : OpentoPublic.
ﬂ?é’f’n'éﬁ"éz‘vé’iﬁ’éeslﬁ?éé i > Attach to Form 990. > See separate instructions l’/{%ﬁlng?ecﬁ%/%yﬁ
Name of the organization Employer tdentificat b
POINT REYES BIRD OBSERVATORY
DBA PRBO CONSERVATION SCIENCE 94-1594250

‘Pait’l /| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

m bW =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? I:IYes |_—_] No

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

Preservation of open space

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

#41  Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 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 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) (@) (B)(t) and 170(h)(@)(B)(11)? [Jyes [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116, 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 pubhc service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIiI, fine 1 -3
(ii) Assets included in Form 990, Part X >3

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

a Revenues Included in Form 990, Part VI, line 1 »S$
b Assets Included in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330iL 02/02/10




Schedule D (Form 990) 2009 POINT REYES BIRD OBSERVATORY

94-1594250

Page 2

[Part:dllZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d B Loan or exchange programs

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In

Part XIV

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?

I_I Yes

[_INo

‘Part iV

9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Dud the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV

|:| Yes

DNo

Amount

1d

le

1f

D Yes

[:lNo

| Part:V:| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

| (d) Three years back

(a) Current year (b) Prior year | {c) Two years back
1a Beginning of year balance 93,053. 120,414. F@_&_/)» 5.7 ot
b Contributions L
¢ Net investment earnings, gains, z : 7
and losses 27,762. -27,361.1 =/
d Grants or scholarships.
e Other expenditures for facilities
and programs
f Administrative expenses 5 L
g End of year batance 120, 815. 93,053. [ s

(e) Four years back

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »
b Permanent endowment *»
¢ Term endowment » %

100.00%

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

organization by.
(i} unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No
3a()| X
3a(ii) X
3b
SEE PART XIV

[Part VI:] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 1,479,000.107 0 wiei 1,479,000.
b Buildings 4,880,707. 845, 316. 4,035, 391.
¢ Leasehold improvements
d Equipment.
e Other 792,748. 531,213. 261,535,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 5,775, 926.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 POINT REYES BIRD OBSERVATORY 94-1594250 Page 3

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

(a) Description of secunty or category
(including name of security)

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

Financial denivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) lme12) »

B

| Part:Vill Investments—Program Related (See Form 990, Part X, line 1é)

(a) Description of investment type

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

TR TR ETTT T
VA A A

o 25 G dw Cayls 4
R ’ s SSEER RN, 3.., - L

o

Total (Column (b) must equal Form 990,_Part X, Col (B) line 13) > D S il
Part1X::| Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) >
[Part X i | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ﬁ%ﬁ W%/,%‘f,?%%g%ﬁf%fg% ﬁ%%/ﬁ
e Gl T T e Y
Federal Income Taxes %ff?gj%/ R w%% - /E‘;%M/ 7
s (////fsg j/ i 5%; ’*«:/ .

SARFQERLY

%

*“‘%‘
\
D
o
N
£

T
\\\gza

e
Rt

A

ETNTTEE 3
N
A

55
L :
S

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

fg%:@ 4

S0

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 POINT REYES BIRD OBSERVATORY

94-1594250 Page 4

[PartXi; [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), hne 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIvV) SEE PART XIV

Total adjustments (net) Add lines 4 through 8

O@m\lmmth

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

5,520,183.
6,412,829.
-892, 646.
27,067.
14,430.

-14,430.
27,067.
-865,579.

rart Xilz/j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants.
d Other (Describe in Part XiV)
e Add iines 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part Vill, line 12, but not

on line 1*

a Investments expenses not included on Form 990, Part VIil, ine 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a

27,067.

5,561,680.

2b

14,430.

2c

2d

4a

41,497.
5,520,183.

4b

5 5,520,183.

[Part XL IReconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements.

2 Amounts included on line 1 but not on Form 990, Part IX,
a Donated services and use of faciities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XiV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1

line 25.

4 Amounts included on Form 990, Part IX, hne 25, but not on fine 1:
a Investments expenses not included on Form 990, Part Viil, line 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

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

2a

14,430,

6,427,259.

2b

2c

2d

4a

14,430.
6,412,829.

4b

6,412,829.

[Part XiV7] Supplemental Information

Complete this part to Browde the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2,
information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

art XI, ine 8, Part XHi, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional

BAA

TEEA3304L 02/02/i0

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 POINT REYES BIRD OBSERVATORY 94-1594250 Page 5
[PartXiV:] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Internal Revenue Service

Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. ™ See separate instructions.

 OpentoPub
Inspect

G o, e
bl 5,

2009

5,

lic

i

" i

Name of the orgamization

POINT REYES BIRD OBSERVATORY

Employer identification number

94-1594250

{Part}Z| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part 1l to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization.

a Recelve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization?
b Any related organization?
If 'Yes' to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part i

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 67 If 'Yes,' describe in Part |l . .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If ‘Yes,' describe in Part Ill

If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)?

7 X
8 X
9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  02/02/10

Schedule J (Form 990) 2009




6002 (066 Wi04)  dINPaYdg

0L/co,

/20 WROoivv33al

()
®

(D)
()]

(D)

(D)
0]

(D)

(D)
()

(D)

(D)
0]

(@)

(D)
()]

(D)

(@)
()

(D]

(D]

"T0S‘6LT

LS6°92

*89Z°'SPT

(D]

NIHOD "R IITTH

Z3-066 Wiog

_oomm Ehom
toud ui pajodal

uonesuadwo?) (4)

@-0)(a)
SULWIN|O3 40 (2101 (3)

sjyauaq
ajgexejuon (qQ)

uoljesuadwod
paLigyep Jaylo

uonesuadwod
s|qeuocdas
12110 (W)

uonesuadwod
8AjUBdUI pue snuog (1)

uonesuadwod
aseg (1)

pue juawainay ()

uonesuadwod HSIN-6601 10/pue 2-M 10 umopyeaig (g)

awenN (v)

‘el aul) ‘|IA Hed ‘066 Wio4 uo sjunowe (3J) uwnjod Jo () uwn|od 3jgealdde ayy jenba jsnw (n)-(1)(g) suwnjod Jo wins ayj ‘ON

IIA Hed ‘066 W04 UO pajsi| Jou aie jey} sjienpiaiput Aue 1s1) jou og (1) mou
U0 SUONINIISUI BY) Ul paquasap suoljeziuebio paje|al woly pue () mol uo uoneziueblo ayy woy uonesuadwos Jodss ‘ 9|Npayds ul payodal g 1snw uoijesuadwod aSoym [enpIAIpul Yoeo 104

"papasu sI 8deds jeuoiippe i |- 9)npayds asn "sdakojdwz pajesuadwo) 1saybiH pue ‘saakojdwz Aoy ‘saaisni] ‘s1010a11q ‘S192440 [HHEd:

Z abed

0SZv6ST-F6

AJ0LVAYISHO @IId SIATI INIOd

6002 (066 Wiod) [ 3INPaYdS




60/€2/90 TE0LYVIAL

6002 (066 W104) [ BINPaYdS vva

‘uoljewloul jeuoippe Aue 104 Jed siy)

9)9jdwood 0S|y '8 pue ‘/ ‘q9 ‘eg ‘qq ‘eg ‘OF ‘ql ‘e| saul| ‘| Lied Joj pasnbal suonduosap Jo ‘uoneueldxs ‘uonewloul syl apiaoid o1 wed siyy 9y9)dwo)
uonjeuuoju] jeyuawalddng | jiFyed;

€ abed 05ZV6ST-¥6 XH0IVA¥ISHO @II9 SIXTY INIOd 6002 (066 Wiod) f 2INpauds




SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,

| OMB No 1545-0047

?%/’W‘%%}}”’”gfﬁ/////’ ST

//Z 7 pes et

Name of the organzation pOTNT REYES BIRD OBSERVATORY

Employer identification number

DBA PRBO CONSERVATION SCIENCE 94-1594250
[Partl /| Types of Property
€)) b) (©) C))
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

1 Art—Works of art
2 Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10 Securities—Closely held stock
11 Secunihes—Partnership, LLC, or trust interests
12 Secunities—Miscellaneous.
13 Qualified conservation contribution—

Histornic structures
14 Qualified conservation contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies.
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
25 Other » ( SOFTWARE

26 Other » (AUCTION ITEMS

27 Other » (

28 Other » (

RERR

Part VIII, line 1g

..

- 1,950.|RESALE VALUE
X 27,973.|LISTED EXCHNG

X 115.|RESALE VALUE
X 1 2,500.|RETAIL VALUE
X 2 5,555.|RESALE VALUE

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must ,;&gg
hold for at [east three years from the date of the initial contribution, and which 1s not required to be used for exempt j&

29

LR A0
% F1

purposes for the entire holding period? | 30a
b If "Yes,' describe the arrangement in Part II. e Ak
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,

describe in Part Il.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAA4601L 02/08/10

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 POINT REYES BIRD OBSERVATORY 94-1594250 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 |

OMB No 1545-0047
(Form 990)
Complete to provide information for responses to specific questions on
ﬂ?@ﬁ, '2,’.“,325 g:‘ 52931'5?::” Form 990 or to>p?t¥;?;§ atu‘r)l);r g:i:lltglgsal information.
Name of the organization POINT REYES BIRD OBSERVATORY Employer |dent|fcauon number

DBA PRBO CONSERVATION SCIENCE 94-1594250

__ REVENUES - $461,465; EXPENSES - $777,%49 _ _____ ___________________________
__ _EVENTS_AND CULTIVATION. EDUCATION AND OUTREACH ALSO COMMUNICATES ITS SCIENCE AND ___

REVENUES - $389,851; EXPENSES - $729,935

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization POINT REYES BIRD 'OB SER.VATORY Employer identification number
DBA PRBO CONSERVATION SCIENCE 94-1594250

__ MD_AMBER MARTE BENTLY ARE MARRIED. THE BENTLYS RESIGNED FROM THE BOARD OF
SECTION III A. RIGHT TO VOTE.
SECTION III F 1. ANNUAL MEETING. L

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization POINT REYES BIRD 'OBSER'VATORY Employer identification number

DBA PRBQ CONSERVATION SCIENCE 94-1594250

MEMBERS. IN ADDITION, MEMBERS SHALL HAVE ALL RIGHTS AFFORDED MEMBERS UNDER THE

Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization POINT REYES BIRD : OBSER'VATORY Employer identification number
DBA PRBO CONSERVATION SCIENCE 94-1594250

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS (CC

PERFORMANCE REVIEWS, INDEPENDENTLY PRODUCED COMPARATIVE SALARY DATA FOR THE SAN

FRANCISCO BAY AREA*, THE DEPTH AND BREADTH OF THE C.E.O.'S JOB RESPONSIBILITIES, THE
COMPENSATION RELATIVE TO OTHER PRBO EMPLOYEES AND BUDGET CONSIDERATIONS. BASED ON

BAA Schedule O (Form 9390) 2009
TEEA4902L  07/17/09




Schedule O (Form 990) 2009

Page 2

Name

of the organizaten POINT REYES BIRD ‘OBSERVATORY
DBA PRBO CONSERVATION SCIENCE

Employer identification number

94-1594250

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

TEEA4902L 07/17/09

Schedule O (Form 990) 2009
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Neme of the organzation pOTNT REYES BIRD ‘OBSERVATORY
DBA PRBO CONSERVATION SCIENCE

Employer identification number

94-1594250

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



2009 FEDERAL WORKSHEETS PAGE 1
POINT REYES BIRD OBSERVATORY
DBA PRBO CONSERVATION SCIENCE 94-1594250
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME $ 4,224.
EXPENSES
TOTAL EXPENSES $ 0.
NET RENTAL INCOME OR LOSS $§ 4,224.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR 0.
2. PURCHASES 7,678.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 7,678.
7. INVENTORY AT END OF YEAR 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 7,678.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
NAME, 2005 2006 2007 2008 2009 TOTAL 2% AMT EXCESS
CONTRIBUTOR 1
$ 353924. $376538. $ 337875. $ 325308. $ 325685. $1719330. $ 409133. $1310197.
CONTRIBUTOR 2
511500. 830880. 1575835. 1736166. 626296. 5280677. 409133. 4871544.
CONTRIBUTOR 3
0. 0. 0. 0. 0. 0. 0.
CONTRIBUTOR 4
120000. 0. 123084. 20,000. 10,000. 273084. 0. 0.
CONTRIBUTOR 5
100100. 0. 0. 31,000. 25,750. 156850. 0. 0.
CONTRIBUTOR 6
90,000. 0. 30,000. 15,000. 135000. 0. 0.
CONTRIBUTOR 7
0 72,420. 0. 30,000. 25,000. 127420. 0. 0.
CONTRIBUTOR 8
0 50,000. 0. 0. 0. 50,000. 0. 0.
CONTRIBUTOR 9
0. 50,000. 0. 0. 0. 50,000. 0. 0.
CONTRIBUTOR 10
0. 0. _100000. _358333. 243333. 701666. _ 409133. _ 292,6533.
TOTAL $1085524. $1469838. $2136794. $2530807. $1271064. $8494027. $1227399. $ 6474274.




L) ’

2009 - FEDERAL WORKSHEETS PAGE 2
POINT REYES BIRD OBSERVATORY

DBA PRBO CONSERVATION SCIENCE 94-1594250
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 93,053. 120,414. 117,802. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) 27,762. -27,361. 2,612.

GRANTS OR SCHOLARSHIPS

EXPEND. FOR FACILITIES & PROGS

ADMINISTRATIVE EXPENSES

END OF YEAR BALANCE 120, 815. 93,053. 120,414. 0. 0.




POINT REYES BIRD OBSERVATORY

2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

DBA PRBO CONSERVATION SCIENCE 94-1594250
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
IN-KIND EXPENSES $ -14,430.
TOTAL § -14,430.
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Form 3868 Application for Extension of Time To File an

(Rev Aonil 2009) - Exempt Organization Return OMB No 1545.1709
Eﬁgﬁwr;nlgztlg;&gesgﬁfcs: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Partll | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868 For more details on the electronic filing of
this form, visit www irs.gov/efile and chick on e-file for Charities & Nonprofits

Electronic Filing (e-file). Generally, you can electromcalcliy file Form 8868 lngou want a 3-month automatic extension of time to file one of the
t

Name of Exempt Organization Employer tdentification number
;’,’i',’,‘: °"  |POINT REYES BIRD OBSERVATORY
DBA PRBO CONSERVATION SCIENCE 94-1594250
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
Mrayer.  |3820 CYPRESS DRIVE #11
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PETALUMA, CA 94954

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF [ |Form 1041-A || Form 8870

® The books are in the care of ™ ELLIE M. COHEN/MARILYN KIHARA

Telephone No » 707-781-2555 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 11/15 _ ,20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for.
» | |calendaryear20  or
> tax year beginnng _ 4/01 .20 09 ,andendng _ 3/31 _ ,20 10 .
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return I:I Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

c Balance Due. Subtract line 3b from line 3a |nc|uderour payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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