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l
rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

<.

OMB No 1545-0047

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2011 calendar year, or tax year beginning  4/01 ,2011,andending 3/31 . 20
B  Check if applicable c D Employer Identification Numb
Address change |POINT REYES BIRD OBSERVATORY 94-1594250

DBA PRBO CONSERVATION SCIENCE
3820 CYPRESS DRIVE #11
PETALUMA, CA 94954

E Telephone number

(707) 781-2555

Name change

imtial return

Terminated

Amended return

7,887,185.

Yes |X|No
Yes No
[ Tastrcaynyor [ [527
H{c) Group exemption number >

l L Year of Formaton 1965 l M State of legal domicie  CA

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a hist (see instructions)

Application pending F Name and address of principat officer

| Taxexemptstaus  [X[501)3®) [ |501(0) ¢

J  Website: = WWW.PRBO.ORG

K Form of organization MCorporatlon r—l Trust l_] Association I—I Other ™
[Pavtt || Summary

)< (insert no.)

SCANNED  DEC 19202

1 Briefly describe the organization's mission or most significant activittes: THE ORGANIZATION'S MISSION IS TO _ _ _ _
g CONSERVE BIRDS, OTHER WILDLIFE_AND_ECQOSYSTEMS THROQUGH INNQVATIVE SCIENTIFIC ______
é RESEARCH AND OUTREACH. _ _ _ _ o
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . A, 3 18
o | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . . 4 18
é 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a) ~ ...... 5 138
g 6 Total number of volunteers (estimate if necessary) . . 'L 6 29
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. . 7a 0.
b Net unrelated business taxable income from Form @me“\,m ...l 7b 0.
nRoukE | v t D ] Prior Year Current Year
o 8 Contributions and grants (Part VIlI, line 1h) A _-7(5 3,846,581. 3,408,939.
2| 9 Program service revenue (Part VI, line 2g) (9' NGV 91 2017 I;/)", 3,688,560. 4,416,605.
% 10 Investment income (Part VIHI, column (A), lines 3, fﬁ'alnd 7dY /4 3,;'; . 28,677. 13,913.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,-10c, and 11e) I 27,115. 23,257.
12 Total revenue — add hines 8 through 11 (must equ&a! Pagﬂ%ﬂ,ﬁolﬁnﬁ)mfﬁ I 7,590,933. 7,862,714.
13 Grants and similar amounts paid (Part IX, columnhff\'—)‘:ﬂli‘ﬁ“é's‘:ﬁ?i):-u-"\"--.! _.._'
14 Benefits paid to or for members (Part I1X, column (A), line 4) .
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10 4,914,809. 5,923,777.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) _ _ i . —
g b Total fundraising expenses (Part I1X, column (D), line 25) » 487,540. F . sl : L0 %&
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) .. 2,235,250. 2,365,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,150,059. 8,289,568.
19 Revenue less expenses. Subtract line 18 from line 12 440,874. -426,854.
ag Beginning of Current Year End of Year
i'a 20 Total assets (Part X, line 16) 10,283,102. 9,750, 758.
5: 21 Total habilities (Part X, line 26) 938,773. 830,003.
22| 22 Net assets or fund balances Subtract line 21 from line 20 9,344,329. 8,920,755.
Partl| Signature Block

Under penalties of perjury, | declare that | have examined this return, includin

ac?onrl‘pan ing schedules and stalements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration .?f preparer (9?% thin offnce;) 1S lyﬁ! on all informatidn of which %reparer has any knowledge p /

X / A/ /75
s'gn Signatyfe gPotfiger Date = 17 T[T
Here p ELLTE §1. comEN CEO/PRESIDENT

Type or print name and title

Print/Type preparer's name Prepgrer’s signature Date Check D i |PTIN
Paid DAVID E PEROTTI A%g‘g R &fgz) 11/12/12 self-employed P00165227
Preparer Firm's name » PEROTTI AND C E CPA'S
Use Only |rymsadaess > 1100 LARKSPUR LNDNG CIR #358 FrmseN » 68-0095377
LARKSPUR, CA 94939 Phoneno  (415) 461-8500

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

m Yes ﬁ No

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

TEEAO113L 08/18M11

Form 990 (2011)
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‘POINT REYES BIRD OBSERVATORY 94-1594250 Page 2

1| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIl . . . . e e . IYI

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ?. : : e oo o[ es No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

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

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured 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.

4a (Code: ) (Expenses $ 1,921,347. including grants of $ ) (Revenue § 771,976.)
PACIFIC COAST AND CENTRAL VALLEY GROUP

4b (Code: ) (Expenses $ 1,018,012. including grants of $ ) (Revenue $ 697,794.)

CALIFORNIA CURRENT GROUP

) (Revenue $ 845,553.)

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 2,821,536. including grants of  $ ) (Revenue $ 2,130,653.)
4e Total program service expenses » 6,663,769.

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) "POINT REYES BIRD OBSERVATORY 94-1594250

Page 3
FP; art%lv&gl Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4347(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 (see instructions)?. .. 2 X

Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part il 4 X
5 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 define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht

Sg) ;ra_trclwnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedu. 6 X

a

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vi, VI, 1X,
or X as applicable.

a Bldpth,et t\)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, hne 10?7 If 'Yes,' complete Schedule
, Fa .

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIl e e

¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vill L.

d 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 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ comp/ete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization's liability for uncertain tax posstions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

12a Did the or%anrzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes, comp/ete
Schedule D, Parts Xi, XIl, and Xill .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional ~ ......

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization mamntain 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, investment, and program service activities outside the United States, or aggregate fore:gn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' comp/ete Schedule F, Parts Il and IV.

16 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? If 'Yes, comp/ete Schedule F, Parts lll and IV . e

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIli,
lines tc and 8a? If 'Yes,' complete Schedule G, Part Il ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il e

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b if ‘Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

11al X

11b X
1¢ X
11d X
e X
11¢ X
12al] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 990 (2011)




Form 990 (2011) 'POINT REYES BIRD OBSERVATORY 94~1594250 Page 4

[Pan sNé“&]Checkllst of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 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), line 2? If 'Yes,' complete Schedule |, Parts | and Il . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSm,j, fgrrlneD officers, directors, trustees, key employees "and hlghest compensated employees? If Yes, comp/ete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25

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

¢ Did the organization 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(c)X4) 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 In a prior year, and
glalt, tge/transpactloln has not been reported on any of the orgamzahon s prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part R

26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee hlghly compensated employee, or
disquahfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part lll .

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ comp/ete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee or key employee Y)r a famlly member thereof) 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 receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If ’Yes comp/ete Schedule N, Part | .

32 Dd the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . ... ... .

34 Was ’the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V,
line e e .
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)7

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzatlons 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 organization conduct more than 5% of its activities through an entity that 1s not a refated organization and that is!
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢c X
X
30 | X
31 X
32 X
X
X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) 'POINT REYES BIRD OBSERVATORY 94-1594250 Page 5
V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V. . . C e e e l_|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . .|l 1a 51
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
(gambling) winnings to prize winners? L

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 138

b 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 s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c f 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

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? 6a X

b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e .

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

6b

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Pld thgzorganlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requwed to file
orm . .

7c T x 21

d If 'Yes,' indicate the number of Forms 8282 flled during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzataon received a contribution of quahfled intellectuat property, did the organlzatlon file Form 8899

as required? . ..l 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person"
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 .. . .| 10a
b Gross receipts,, included on Form 990, Part VIII, line 12, for public use of club facnmes .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
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 I 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is hicensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services durlng the tax year? ... | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQIQ5L  07/05/11 Form 990 (2011)
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Form 990 ) (2011) POINT REYES BIRD OBSERVATORY 94-1594250 Page 6

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

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [)_(]

Section A. Governing Body and Management

1a Enter the number of voting members of the governlng body at the end of the tax year la
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, dlrector trustee or key employee

3 Dud the orgamzation delegate control over management duties customanily performed by or under the direct supervusmn

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a sugmflcant diversion of the organlzatlon s assets? .. .. b X
6 Did the organization have members or stockholders? 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?. SEE SCHEDULE O 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..SEE SCH O] 7b] X

8 ?hld fthlcla organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organmization's malhng 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 Did the organization have local chapters, branches, or affiliates? .. . . 10a X

b If ‘Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b

171 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 .. . 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could g:ve rise
toconfhcts2 L 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE .Q . C . . 12¢| X
X
X

13 Did the organization have a written whistleblower policy? . . . e e
14 Did the organization have a wntten document retention and destruction policy?

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

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

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year’ .

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organlzatlon to evaluate its
parttcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . :

Section C. Disclosure

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) availabie 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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ELLIE M. COHEN/MARILYN KIHARA 3820 CYPRESS DRIVE, #11 PETALUMA CA 94954 707-781-2555

BAA TEEAO106L 01/23/12 Form 990 (2011)
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Form 990 (2011) "POINT REYES BIRD OBSERVATORY 94-1594250 Page 7
PartVil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . . I_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee.'

® st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:etwgd reportatble 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

® | 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.

® List 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: individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checfg?t;‘;g rt‘han one box, (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
e (T3]3 QIF 321 3| OoBmed | “RIMENIST | cmme
hoursfor | o2 | & | & |8 3418 organization
oomen | 8| S| 8|5 | 28| 8 organszhens
tonsin | 88 § 2 8 g
Schedule g(=2 b 3
0) al g ® 3
di |
2
_() MEGAN G. COLWELL_ ___ _ |
BOARD MEMBER 2 X 0 0 0
(2 DAVID ACKERLY, PHD __ _ |
BOARD MEMBER 2 X 0 0 0
_(3)_ 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.
_@_RATHERINE BEACOCK __ __ |
FIN. COMM CHAIR 2 X 0 0 0
(&) MARK D REYNOLDS, PHD__ |
BOARD MEMBER 2 X 0. ) 0. 0.
_®_CAROLYN JOHNSON _ __ __ |
PAST CHAIR 2 X X 0. 0. 0.
€10) STUART JACOBSON _ __ _ _ a
HR COMMITTEE 2 X 0. 0. 0.
On_ED SARTI _ _ _____ ___ ]
CHAIR 2 X X 0 0 0
12 REBECCA L PATTON_ __ _ _ |
SECRETARY 2 X X 0 0 0
13) JAMES F QUINN, PHD __ _ |
SCIENCE ADV COM 2 X 0. 0. 0.
04 TERRY ROOT, PHD _ _ ___ | )
BOARD MEMBER 2 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)



Form 990 (2011) POINT REYES BIRD OBSERVATORY 94-1594250 Page 8
I’%Bﬁﬂ; VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(B) {do not chg(sﬁ%?e than one (D) (E) (F)
Name and title A\'/..%r:rge l:f’f)l(t':eurn;isdsapzcrsggol?/t?sgez? comgggg:tlagrlefrom com’;:reg:haobrluefrom am%ﬁﬁ?];‘%?her
per the organization related orgamizations compensation
week |19 3 ; g X faﬂ I w-21 -MISC) w-21n -MISC) from the
(describl a. Held|l<k g § organization
e § al E| e tav S 3| 2 and related
hours sl e 3|2 orgamizations
for |8 2 s |® g
related = 3
organi-| 4 § 2| 3
zatllr?ns 2 2 ﬁ
Sch 0) ® g
5 ROB FAUCETT _ _ _____________
BOARD MEMBER 2 | X 0. 0. 0.
(16) MARTHA EHMANN CONTE _ _ ___ ____
BOARD MEMBER 2 | X 0. 0. 0.
A7 SIMON FRANCIS _ __ _ __ _______
BOARD MEMBER 2 | X 0. 0. 0.
(8_ANA GALUTERA _ _____________
BOARD MEMBER 2 X 0. 0. 0.
(9_JEFFREY KIMBALL _ ___________
BOARD MEMBER 2 | X 0. 0. 0.
(0)_ROBERT S. SCHWARTS _ _________
BOARD MEMBER 2 X 0. 0. 0.
y_ELLIE M. COHEN _ ____________
CEO/PRESIDENT 50 X 158,099. 0. 48,954.
(2)_ LAURIE TALCOTT __ ___________
CFO/TREASURER 43 X 106,0098. 0. 10,646.
e __ __________
@_ _ _ ___________
@S L _______
1b Sub-total e e e .. e e > 264,197. 0. 59, 600.
¢ Total from contmuatlon sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1Tband 1¢).. .... > 264,197. 0. 59,600.

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

> 2

from the organization

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatxon and other compensation from

the organization and related organlzatlons greater than $150 0007 /f 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

BETH HUNING/SF BAY JOINT VENTURE 735 B CENTER BLVD FAIRFAX, CA 94930

SF BAY JV OPERATIONS

508,130.

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

$100,000 in compensation from the organization » 1

BAA TEEA0108L 07/06/11

Form 990 (2011)




Form 990 (2011) ' POINT REYES BIRD OBSERVATORY 94-1594250 Page 9
Part VIIE| Statement of Revenue
e e e %‘g . (A) ) (©) (©)
- o ; o T | Total revenue Related or Unrelated Revenue
v i . T G St exempt business excluded from tax
o - i o s o function revenue under sections
5 é‘% 2 e S e revenue 512,513, or 514
n 1a Federated campaigns. 1a e Holn : o . e
2= b Membership dues 1b l % /i %‘g ok, . . a ﬁ,g,f’g
gt ) 3 5 o s S S gt
“;",.% ¢ Fundraising events 1¢ ]& Co S , e
%g d Related organizations 1d r %‘;y% Gl s o e
#E| e Government grants (contributions) 1e el o g o
59 R e il
E&| f Allother contributions, gifts, grants, and o o o ? B - L
QE similar amounts not inciuded above. 1f| 3,408,939.} = Poaa v T
2 i i i) i % S £
0| g Noncash contributions included in Ins 1a-1f:  $ 100,345 i e . e
[+ 3 B i o o -
o h Total. Add lines 1a-1f > 3,408,939.0 : “’ o
S Business Code |- /i @il duifns s n s Sl S e o
E‘ 2a PROGRAM CONTRACTS 541700 4,398,666.] 4,398,666.
= b FEES & SPONSORSHIP _ _ |541900 17,939. 17,939.
S e e __
8 d__ _ __ _____________
2| e __ o _____
[+
g f All other program service revenue
& | g Total. Add lines 2a-2f > 4,416,605.
3 Investment income (including dividends, interest and
other similar amounts). 13,913.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal “{3%5 : % m}{g% ﬁ;‘;@*’% . : gﬁ . v N 2 - : "
6a Gross rents 600. T e g@%%l@?w’ o T e
e e s
b Less: rental expenses T . ok 3;-7} S fﬁ : - -
¢ Rental income or (loss) 600. 2 f;gﬁﬁ*iﬁ ¥ Biens Lo s -
d Net rental income or (loss) > 600.
7a Gross amount from sales of © Secunties (1) Other “ (.
assets other than inventory
b Less: cost or other basis : .
and sales expenses : . ~
¢ Gan or (loss) o :
d Net gain or (loss)
v T
w | 8a Gross income from fundraising events . L . .
2 (not including . . o .
H of contributions reported on line 1c). o .
P See Part IV, line 18 a e e o
PR & Fvaaitrg =
',1'_5 b Less: direct expenses b e
° ¢ Net income or (loss) from fundraising events . 8,609.
e D e
9a grosg mc?me from gaming activities s ok ;g e D
ee Part IV, line 19 a Fieaiin i 5 ‘ el
, il : 2 it S
b Less' direct expenses b Wgﬁ% . L L
¢ Net income or (loss) from gaming activities >
T T b
10a Gross sales of inventory, less returns %‘%{ji@%ﬁw o o
and allowances a 4,834.F o0 b - .
! 2 o /§M1 4 o aft’é' s g
b Less. cost of goods sold ... b 9,439. |0t il Lt
c Net income or (loss) from sales of inventory > -4,605.
Miscellaneous Revenue Business Code T e T g e
11a OTHER INCOME 541900 18, 653.
b
c__
d All other revenue o
e Total. Add lines 11a-11d . > 18,653. s bl i
12 Total revenue. See instructions » 7,862,714.| 4,416,605. 0. 37,170.
BAA TEEAQ109L 07/06/11 Form 990 (2011)
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Form 990 (2011) POINT REYES BIRD OBSERVATORY : ¢ 94-1594250 Page 10
PartiX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question In this Part 1X |—|
_ . ) ®) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments . - , .
and organizations 1n the United States See - . e
Part IV, line 21 o ! o -
2 Grants and other assistance to individuals in 2 e -
the United States. See Part IV, line 22 & ; ;
3 Grants and other assistance to governments, - £
organizations, and individuals outside the 5 .
United States. See Part IV, hnes 15 and 16 e - A
4 Benefits paid to or for members i L
5 Compensation of current officers, directors,
trustees, and key employees 323,797. 0. 323,797. 0.
6 Compensation not included above, to
disqualified gersons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 3,840,596. 3,367,381. 211,810. 261,405.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 167,359. 131,588. 25,153. 10,618.
9 Other employee benefits 1,203,561. 946, 317. 180,888. 76, 356.
10 Payroll taxes 388,464. 305,435. 58,384. 24,645.
11 Fees for services (non-employees):
a Management
b Legal 1,699. 1,699.
¢ Accounting 29,874. 29,874.
d Lobbying
e Professional fundraising services. See Part IV, line 17 e . = e
f Investment management fees
g Other 1,050, 600. 886,912. 148,078. 15,610.
12 Advertising and promotion 7,941. 1,716. 2,875. 3,350.
13 Office expenses 114,424. 86,566. 13,693. 14,165.
14 Information technology 67,272. 55,127. 8,282. 3,863.
15 Royalties
16 Occupancy 103, 466. 85,213. 12,448. 5,805.
17 Travel 325,372. 267,978. 45,993. 11,401.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 251,941. 208,173.
23 Insurance
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule O.) T y S
a_INTERNS 107,818. 106,369. 1,449.
b HOUSING/UTILITIES/FOOD _ 84,444. 51,797. 26,923. 5,724
¢ PROJECT SUPPLIES & PUBLICATION 77,262. 73,590. 2,328. 1,344
d PRINTING AND PUBLICATIONS _ 44,048. 24,833. 2,704. 16,511
e All other expenses. 56,141. 29,896. 6,161. 20,084
25 Total functional expenses. Add lines 1 through 24 8,289,568. 6,663,769. 1,138,259. 487, 540.
26 Joint costs. Complete this line only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L

01/26/12

Form 990 (2011)



"POINT REYES BIRD OBSERVATORY

Form 990 (2011) 94-1594250 Page 11
[Part X. [Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 922,331.] 1 180,157.
2 Savings and temporary cash investments 1,324,222.] 2 2,593,806.
3 Pledges and grants recevable, net 361,500.| 3 101, 500.
4 Accounts receivable, net 1,847,928.| 4 1,158,226.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), i;
persons described 1n section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventores for sale or use 8
s | 9 Prepaid expenses and deferred charges B ‘86~, 5&6 9 15,718.
10a Land, builldings, and equipment: cost or other basis. “% . . ‘ * o ; -
Complete Part V| of Schedule D .| 10a 7,265,752 . - Tt e e
b Less: accumulated depreciation 10b 1,763,056. 5,606,006. 10¢ 5,502,696.
11 Investments — publicly traded securities 134,609.| 1 138, 655.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,283,102.[16 9,750, 758.
17 Accounts payable and accrued expenses 579,820.]17 481,275.
18 Grants payable 18
19 Deferred revenue 358,953.] 19 348, 728.
% 20 Tax-exempt bond habilities.
a 21 Escrow or custodial account hability Complete Part IV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
‘l- highest compensated employees and dlsquallfled persons Complete Part |l
1 of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S | 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to reiated third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
N Organizations that follow SFAS 117, check here » |[X|and complete lines
¥ 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 7,853,409.( 27 7,600,229,
i 28 Temporanly restricted net assets .. 1,490,920.| 28 1,320,526.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » [ ]and complete L - .
i lines 30 through 34. i . L
B | 30 cCapital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
C | 33 Total net assets or fund balances 9, 344,329.| 33 8,920,755.
§ 34 Total habiliies and net assets/fund balances 10,283,102.] 34 9,750, 758.
BAA Form 990 (2011)

TEEAQ111L  07/06/11




Form 990 (2011) ° POINT REYES BIRD OBSERVATORY 94-1594250 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,862,714.
2 Total expenses (must equal Part X, column (A), tine 25) 2 8,289,568.
3 Revenue less expenses. Subtract line 2 from line 1 3 -426,854.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 9,344,329.
5 Other changes in net assets or fund balances (explain in Schedule O) .SEE SCHEDULE. O 5 3,280.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equaI Part X, line 33,

column (B)) 6 8,920, 755.

# Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: DCash EAccrual I:]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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organmization 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
separate basis, consolidated basis, or both

E Separate basis DConsolldated basis DBoth 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? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requued audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b] X
BAA Form 990 (2011)
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I OMB No 1545-0047

At e Yo Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. :
Name of the organization POINT REYES BIRD OBSERVATORY Employer identificati
DBA PRBO CONSERVATION SCIENCE 94-1594250

[Parti.| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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(b)(1 XAXi)-

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

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

4 A medical research organization operated in conjunction with a hospita! descnbed in section 170(b)(1)XAXiii). Enter the hospital's
name, city, andstate. _ .

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

170(b)XIXAXiv). (Complete Part Il.)

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

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

8 D A community trust descrnibed in section 170(b)(1)XAXvi). (Complete Part I1.) '

9 I:] 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%aX2). (Complete Part Il1.) )

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 carra/ 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type Il — Functionally integrated d D Type lll — Other

e [:] By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
othetar thgg gf(on;r(ig)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

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 ()
below, the governing body of the supported organization?

(ii) A family member of a person described in (1) above?
(iiiy A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)

() Name of supported () EIN (i) Type of organization (iv) |s the (v) Did you notify (vi) Is the (vil) Amount of support
organmization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) histed in column (i) of column (i)
{see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
[GY)
" (B)
©)
(©)
(E) i _ _
e ; i b
. o .
Total R o . : Gl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form'990 or ;)90-EZ) 2011 POINT REYES BIRD OBSERVATORY 94-1594250 Page 2
Partili|Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests Iisted below please complete Part Ill.)

Section A. Public Support

ggg::gf,;gyg' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 gnlgtr?l bgrar':ts fcontnbutmgds an t
ersnIp 1ees rece 0 NO!

include anypunusual glyants(). .. 4,267,195.(4,440,813.]12,560,968.]/3,808,774.{3,377,767.]18,455,517.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 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 ,267,195.14,440,813. 2 560 968 3 808,774.13,377,767.]18,455,517.

5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) ? 7,912,842,
6 Public support. Subtract ine 5 |
from line 4 . . . 10,542,675.
Section B. Total Support
E:;,’,‘ﬂ?n’ Jear for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ® Total
7 Amounts from ine 4 . . 4,267,195.]14,440,813.]12,560,968.|3,808,774.{3,377,767.|18,455,517.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royathies and income from
similar sources .. 49,248. 41,247. 56,897. 26,402. 13,913. 187,707.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

carried on . 159, 429. 20,824. 39,054. 32,823. 42,894. 295,024.

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

2 SarndnT ,w’mwuz T 2 BT
11 Total supgort Add lines 7 ,{,M;g %ﬁig - ggﬁ“ﬁ'@%j e - v

through 1 o A e ’@w i - 18,938,248.
12 Gross receipts from related actlvmes etc (see mstructlons) 12 [17,227,827.
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_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e e e e 14 55.67 %
15 Public support'percentage from 2010 Schedule A, Part Il, line 14 . 15 60.15%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hine 14 1s 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publcly supported organizaton . .. ...

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. |f 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 930-E2Z) 2011
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Schedule A (Form'990 or 990-£2) 2011  POINT REYES BIRD OBSERVATORY 94-1594250 Page 3
[Partiil 2] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I{ )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n 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 .

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 ) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line &

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 income from unrelated bustness
activities not included 1n line 10b,
whether or not the business Is
regularly carred on ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explan in
Part IV) .

13 Total support. (addIns 9, 10c, 11, and 12)

14 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

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} . . 17

18 Investment income percentage from 2010 Schedule A, Part ill, line 17 . 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and kne 17
1s 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 — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ’:I
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form' 990 or 990-E2) 2011 POINT REYES BIRD OBSERVATORY 94-1594250 Page 4

s
¥

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

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | ome o 1545.0047

(Form 990) Supplemental Financial Statements
Part IV, ines 6, 7. 8.9 10 1o b T3¢, 17d, T30, 131 128, or 12b.
. a ines a, c, e, or
ﬂ?é’%’é’f‘s’e"vé’ﬁﬁ'éeslﬁ?éé‘ i > Attach to Form 990. > See separate instructions. 8¢
Name of the organization Employer Identificati b
POINT REYES BIRD OBSERVATORY
DBA PRBO CONSERVATION SCIENCE 94-1594250

art 1 | 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

1 Total number at end of yeat

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contro!? . e |:|Yes D No

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

1] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

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

2 Complete hnes 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.

t

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a written policy regarding the periodic monitoring, mspectnon handllng of violations,
and enforcement of the conservation easements it holds? [:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
»>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requxrements of section
170(h)(4)(B)()) and section 170(h)@)®B)(1)? [Jves [ ]No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I appllcable the text of the footnote to the organization's financial statements that describes the orgamization's accountmg for
conservation easements.
I’?értfiﬂ?j 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 (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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ine 1 . . . ]
(i) Assets included in Form 990, Part X . R -

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

a Revenues included in Form 990, Part VI, line 1 .. S
b Assets included in Form 990, Part X . ) ) )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form'990) 2011 POINT REYES BIRD OBSERVATOQRY 94-1594250 Page 2
[Partli] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections 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? . |_| Yes [—lNo

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

1a s the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part . e [:l Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance. .. . ... . .. .. .. ... ... 1c
d Additions during the year Ce e 1d
e Distributions during the year . le
f Ending balance . . .. 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 217 Ce e E] Yes EINO

b If 'Yes,' explain the arrangement in Part XIV
/:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back ¢) Four years back

1a Beginning of year balance 134,6009. 120,815. 93,053. 120,414.

b Contributions

¢ Net |nvestment earnlngs gains,

and losses . . 4,046. 13,794. 27,762, -27,361.
d Grants or scholarshrps

e Other expenditures for facihities
and programs 0.

f Administrative expenses

g End of year balance .. 138, 655. 134,6009. 120,815. 93,053.}
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment *» %

¢ Temporarly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . 3a@)| X
(ii) related organizations . . . . 3a(ii) X

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as required on Schedule R? ... v 3b j

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . 1,479,000. i 1,479,000.
b Buildings 4,886,697. 1,159,201. 3,727,496.
¢ Leasehold improvements
d Equipment . . .
e Other 900, 055. 603, 855. 296,200.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 5,502,696.
BAA Schedule D (Form 990) 2011
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ScheduIeD(Form 990) 2011 POINT REYES BIRD OBSERVATORY
Vil 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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

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

Form 990, Part X,

line 13. N/A

PartVill| Investments — Program Related. See
(a) Description of investment type

(b) Book value

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

QD)

@

3

@

®

(©)

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13.) _ *

Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

©)

10)

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

1 Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

()]

(a0

an

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

>

2FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s flnancxal statements that reports the

organization's liabi

ity for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011
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Schedule D (Form'990) 2011 POINT REYES BIRD OBSERVATORY 94-1594250 Page 4
IPaﬂ}Xj@ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), iine 12) . .. . . .. 7,862,714.
2 Total expenses (Form 990, Part IX, column (A), line 25) e e e 8,289,568.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -426,854.
4 Net unrealized gains (losses) on investments 3,280.
5 Donated services and use of facilities . C . .. 3,0098.
6 Investment expenses
7 Prior pertod adjustments .
8 Other (Describe In Part XIV.) SEE PART XIV . . .o C -3,098.
9 Total adjustments (net). Add lines 4 through 8 . . .. 3,280.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -423,574.

[Part XiF| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,864,591.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ‘»i i

a Net unrealized gains on investments . . 2a 3,280.

b Donated services and use of facilities . . 2b 2,200.F °,

¢ Recoveries of prior year grants 2¢ w%

d Other (Describe in Part XIV.)) SEE PART XIV 2d 14,373.¢ .

e Add lines 2a through 2d Co 2e 19,853.
3 Subtract line 2e from line 1 . . .. e 3 7,844,738.
4 Amounts included on Form 990, Part VIII ||ne 12, but not on fine 1: i

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

b Other (Describe in Part XIV) SEE PART XIV 4b 17,976. 5

¢ Add lines 4a and 4b . 4c 17,976.
5_Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, //ne 12.) ) 5 7,862,714.

it Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. 1 8,288,165.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: L

a Donated services and use of facilities . 2a 2,200.

b Prior year adjustments . 2b

¢ Other losses .o L 2¢c .

d Other (Describe In Part XIV.) SEE PART XIV 2d 14,373.

e Add lines 2a through 2d . 2e 16,573.
3 Subtract ine 2e from line 1 3 8,271,592.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5 ”i

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

b Other (Describe in Part XIV). SEE PART XIV . .o . . | _4b 17,976.

¢ Add lines 4a and 4b 4c 17,976.
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 18.) 5 8,289,568,

V.| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIi, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde
any additional information.

—__PARTYV, LINE 4- INTENDED USES OF ENDOWMENTEUND _ _ _ _ _ _ _ _____ _ _ ____ _ _ _________._

—__TO_PROVIDE QPERATING SUPPORT FOR THE ORGANIZATION. _ _ _ __ _ _ _ o ___

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[Part XIV:[ Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. .
Name of the organization POINT REYES BIRD OBSERVATORY Employer Identificat| b
DBA PRBO CONSERVATION SCIENCE 94-1594250
Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

2 filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? .. DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . > 0.

3 Lls]t all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011
' TEEA3701L  01/2412
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Schedule G (Form'990 or 990 -£2) 2011 POINT REYES BIRD OBSERVATORY

94-1594250

Page 2

|<Part§!|§lFundralsmg]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
SPECIAL EVENTS

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

'E* (event type) (event type) (total number)
v
E 1 Gross receipts 23,641. 23,641.
c 2 Less: Charitable contributions
3 Gross income (ine 1 minus line 2) 23,641. 23,641.
4 Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages ... .
’E 8 Entertainment
E 9 Other direct expenses 15,032. 15,032.
) Direct expense summary. Add lines 4 through 9 1n column (d) > 15,032.
Net income summary. Combine Iine 3, column (d), and line 10 > 8,609.

4 Gammg

Complete if the organization answered 'Yes' to Form 990 Part IV, line 19 or reported more than

“$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgo/grogressuve (add column (a
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
o X
,'; E 3 Non-cash prizes .. ...
EN
| cSs
i T &l 4 Rentfacility costs
| 5 Other direct expenses .
‘ Yes % Yes % Yes %
ey —_— r— e e e — [ —
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine hines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form*990 or éQO-EZ) 2011 POINT REYES BIRD OBSERVATORY 94-1594250 Page 3

11 Does the organization operate gaming activities with nonmembers? . . E] Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entlty formed to
admunister charitable gaming? |:| Yes [:] No

13 Indicate the percentage of gaming activity operated in:

a The organization's facihity . . 13a %
bAnoutside facthty .. . 13b %
14 Enter the name and address of the person who prepares the organization's gammg/speual events books and records:
Name»
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue recewved by the organizaton »$_ and the amount
of gaming revenue retained by the thrd party » $
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address > I

16 Gaming manager information:

Description of services provided »

D Director/officer El Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? . .. DYes [:]No

b Enter the amount of dlstrlbutlons requ1red under state Iaw to be d|str|buted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

SCHEDULE J’
(Form 990)

Department of the Treasury
Internal Revenue Service

Ermni
POy

Name of the organization

POINT REYES BIRD OBSERVATORY 94-1594250

[PartlZ] Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the foliowing 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
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
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 11l to explain

2 Dud the organization re% uire 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 organization used to establish the compensation of the organization's

Indicate which, If any, of the following the fl|ln%
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Ill.

| |Wntten employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 Duning the(}/ear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified ret:rement plan7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(cX3) and 501(cX4) 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 line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, 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 (Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes describe in Part il .

7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the mnitial

contract exception described in Regulahons section 53.4958- 4(a)(3)? If 'Yes,' describe in Part |l
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53.4958-6(c)?

9

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

TEEA4101L  01/24/12
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SCHEDULE M : .
(Form 990) Noncash Contributions

|  omBNo 1545.0047

» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 29 or 30.
iormal evenue Sorvice” > Attach to Form 990.

Name of the organization POINT REYES BIRD OBSERVATORY Employer identifi
_ DBA PRBO CONSERVATION SCIENCE 94-1594250
[Parel ] Types of Property
€)) (b) © (d)
Check if Number of Noncash contnibution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,
Part VIil, line 1g
1 Art — Works of art . . X 19 1,735.|RESALE VALUE
2 Art — Historical treasures
3 Art — Fractional interests )
4 Books and publications . X pBd i 908.|RESALE VALUE
5 Clothing and household goods X ey o 140.|RESALE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties — Publicly traded . . X 13 69,173.{LISTED EXCHANG
10 Securities — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous
13 Qualified conservation contribution —

Historic structures
14 Qualfied conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial.
17 Real estate — Other . |
18 Collectibles |
19 Food inventory . X 29 4,085.|RETAIL VALUE
20 Drugs and medical supples.
Taxidermy
Histonical artifacts . ... .
Scientific specimens
Archeological artifacts .
Other » (SEE PART II )

YRERBRR

28 Other » ( )

29 Number of Forms 8283 recelvedstg/ the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the ?lear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inttial contribution, and which is not requnred to be used for exempt
purposes for the entire holding period? e e

b If "Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third partles or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part Il.
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part 1l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 0711411




Schedute M (Form 990) 2011 POINT REYES BIRD OBSERVATORY 94-1594250 Page 2

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

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2Z)
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ. 1spect
Name of the organization POINT REYES BIRD OBSERVATORY Employer identification number
DBA PRBO CONSERVATION SCIENCE 94-1594250

FORM 990, PART VL LINE 1A

A WATERSHED - STRAW), PUBLIC EDUCATION PROGRAMS, MEDIA COMMUNICATIONS, WEBSITE ___ _ __
__ REVENUES - $425,373; EXPENSES - $901,267 . ______

ARE USED BY SIERRA BASED STAFF WORKING CLOSELY WITH NATURAL RESOURCE MANAGERS AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07714111 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Formi 990 or 990-EZ) 2011 Page 2

Name of the organization POINT REYES BIRD OBSERVATORY Employer identificati
DBA PRBO CONSERVATION SCIENCE 94-1594250

__ REVENUES - $735,350; EXPENSES - $735,302 __ _ _______ __ ______________________
__ REVENUES - 9633,537; EXPENSES - $696,537 ________ __________________________
_ . REVENUES - $336,393; EXPENSES - 9488,430 _ ' _______________________________

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization POINT REYES BIRD OBSERVATORY Employer identificati
DBA PRBO CONSERVATION SCIENCE 94-1594250

__ SECTION III A. RIGHT TO VOTE. _ __ __ ______ _______ o ______
__SECTION III F 1. ANNUAL MEETING. ________________________________________

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L. 07/14/11




Schedule O (Formt 990 or 930-E2) 2011 Page 2

Name of the organization POINT REYES BIRD OBSERVATORY Employer identificati
DBA PRBO CONSERVATION SCIENCE 94-1594250

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or‘990-EZ) 2011 Page 2
Name of the orgamzation POINT REYES BIRD OBSERVATORY Employer identificati b
DBA PRBO CONSERVATION SCIENCE 94-1594250

__ COMPENSATION RELATIVE TO OTHER PRBO EMPLOYEES AND BUDGET CONSIDERATIONS. BASED ON

TEEA4902L. 07/1411



Schedule O (Fornt 990 or ‘990-EZ) 2011 Page 2
Name of the organization POINT REYES BIRD OBSERVATORY Employer Identifi b
DBA PRBO CONSERVATION SCIENCE 94-1594250

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

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L  07/14/1)




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

POINT REYES BIRD OBSERVATORY
DBA PRBO CONSERVATION SCIENCE 94-1594250

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

IN-KIND EXPENSES . e . e .. 8 -3,0098.
TOTAL § -3,0098.

SCHEDULE D, PART XIil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

AUCTION EXPENSE Ce e e ... 8 4,934.
INVENTORY PURCHASE e e 9,439.
TOTAL $§ 14,373.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONATED MATERIALS $ 17,976.
TOTAL $§ 17,976.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

AUCTION EXP . e R - 4,934.
INVENTORY PURCHASE . . 9,439.
TOTAL § 14,373.

SCHEDULE D, PART XIil, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
DONATED MATERIALS .y $ 17,976.
TOTAL § 17,976.




2011 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

POINT REYES BIRD OBSERVATORY

DBA PRBO CONSERVATION SCIENCE 94-1594250

SCH M, PART |, LINES 25-28

OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR. PART VIII DETER. REV,

SCIENTIFIC SUPP X 3 $ 1,477. RESALE VALUE
SOFTWARE X 3 1,240. RETAIL VALUE
LODGING/VACAT. X 6 2,250. RETAIL VALUE
BINOCULARS/SCOP X 11 11,489. RETAIL VALUE
EVENT TICKETS X 27 7,848. RETAIL VALUE




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 5
POINT REYES BIRD OBSERVATORY
DBA PRBO CONSERVATION SCIENCE 94-1594250
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DONATED SERVICES AND USE OF FACILITIES N $ 3,098.
IN-KIND EXPENSES . -3,098.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . 3,280.
TOTAL 3 3,280.




