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Department of the Treasury

“Intemal Revenue Service

REWU U vigyaiicaluvil CACH llpl. rivil inGvuviIme 1ai
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

L OMB No 1545-0047

A For the 2004 calendar year, or tax year beginning

B Check f applicable
Address change

D Name change
D Imhal retum

I:l Final retum

D Amended returmn
l:] Application pending

G Website:

2004

Open to Public

» The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
6/172004 ,and ending
Plesse C Namse of organizatton D Employer identification number
use RS {Santa Clara Valley Audubon Society
'::': :: Number and strest {or P O boxif mait is not delivered to street address) Roomvsuite | E Telephone number
'Z'ZZ‘ 22221 McClelian Road 408 252 3747000
:'P’;'_’u"e"_’ City or town State or country ZP+4 F Accounting method: DCash AW
"o _|Cupertino CA 95014 4030 | [ |oter(specty >

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

P WWW.ScCvas.org

J Organization type (check only one)

[X]s01tc)( 3 )

«f (insertno ) D4947(a)(1)0r [:Isn

K Check here

file a return wathout financial deta Some states require a complete return.

)le the organization's gross recepts are normally not more than $25,000 The
organization need not file a retum with the IRS, but If the organization received a Form 890 Package (n the mal, it should

H and | are not appicable (o section 527 organizations
Ha) (8 ths a group retum for affilates?
H(b) If"Yes," enter number of affiliates
Hc) Areall affiliates ncluded?

(If "No," attach & Ist. See matructions )

H{d) Isths a separate retum filed by an organzaton
covered by a group nuling?

|:| Yos No

[:] Yes No

| Group Exempbon Number na
M Check DDW the organzaton & not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 283,589 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: g
a Direct public support . 1a 175, 512
b Indirect public support . .. 1b
¢ Government contributions (grants) . e e 1c
d Total (add lines 1a through 1c) (cash $ 175,838 noncash $ 0) 175,838
2  Program service revenue including government fees and contracts (from Part Vi, line 93) . 7,901
3 Membership dues and assessments . 0
4 Interest on savings and temporary cash lnvestments . 138
5 Dividends and interest from securities . 20,096
6 a Gross rents Ba
b Less: rental expenses BN 6b
¢ Net rental income or (loss) (subtract Ime Bb from Ilne 6a) . . e 0
] 7  Other investment income (describe » unrealized market galns on investments 27,301
g | 8 a Gross amount from sales of assets other (A} Secunhes (B) Other
E than inventory . ) .. 25,312| 8a
b Less: cost or other basis and sales expenses . 25,528| 8b
¢ Gain or (loss) (attach schedule) . -214| 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . -214
. 9  Special events and activities (attach schedule). If any amount is from gaming, check here
5 a Gross revenue (not including $ 175,512 of
o~ contributions reported on line 1a) . B fa
i b Less direct expenses other than fundrgising-= enses 9b
- R 0
L 10a
‘é 10b
hedule) (sublmct I|ne 10b from line 10a) . 9,724
506
241,200
- 169,424
g 4 51,504
o Fundraising (fro |ne 44, column (D)) 13,666
3 Payments to affiliates (attach schedule) . . 0
17  Total expenses (add lines 18 and 44, column (A)) 234,594
2 18 Excess or (deficit) for the year (subtract line 17 from line 12) . 8,696
o |19 Net assets or fund balances at beginning of year (from line 73, column (A)) 623,260
; 20 Other changes in net assets or fund balances (attach explanation) . 0
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 629,956

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2004)

<7



Part il Statement of All organzatons must complete column (A) Cotumns (8), (C), and {D) are required for secton 501(c){3) and (4) organzations

Functional Expenses and section 4347(8)(1) nonexempt chantable trusts but optional for others, (See page 22 of the Instruchons )

Do not include amounts reported on line 5%3@5 Program C} Management
6b, 8b, 9b, 10b, or 16p:f Part 1. %%I:*Eii::gi ) Total ® ser?dces © and general (D) Fundraising
22 Grants and allocations (attach schedule) . e L«j“;( e :2++‘r+';£;:1i*::7
(cash $ 750 noncash $ 0)| 22 750 750 %gh*‘*ﬁ *:ﬂ ﬂ:**g%‘;,;g;a
23  Specific assistance to individuals (attach schedule) . . . . . | 23 0 N S
24 Benefits paid to or for members (attach schedule) . . . . 24 0 Faeh : i
25 Compensation of officers, directors,ete. . . . . . . . . 25 60,935 47,562 5,163 8,210
28 Other salaries and wages . . . e e e e e 26 78,258 54,437 22,078 1,743
27 Pension plan contributions . e e e e e e e e 27 0
28 Otheremployeebenefits . . . . . . . . . . . - 28 6,044 4,873 677 494
29 Payroll taxes e e - ) 11,545 8,513 2,209 823
30 Professional fundraising fees e .. . .. 30 0
31 Accountingfees . . . . . . . . e e e e 31 2,951 2,951
32 Legalfees . . .o - e e e e e . 32 0
33 Supplies . . . . . . e e e e e e 33 9,915 4,605 4,890 420
34 Telephone . . . e e e e e N - ] 4,142 1,832 2,310
35 Postage and shlpping C e . e e e 35 6,424 3,587 1,356 1,481
36 Occupancy . . . e e e e e e e 36 9,856 7,478 2,378
37 Equipment rental and malntenance .o .o A 37 6,236 6,049 187
38 Printing and publications . . . . . PR 38 17,295 18,600 419 276
39 Travel . .. .. 39 2,708 2,335 373
40 Conferences, conventlons and meetmgs . . e 40 589 198 401
41 Interest . . . e e 41 34 34
42 Depreciation, depletlon etc (attach schedule) . .. 42 3,259 3,259
43  Other expenses not covered above (itemize). a _[r]!§ge_lggnegg§ _____ 43a 161 161
b gifts and entertainment e . 143b 411 112 288 1"
G I SUTBIIC 43¢ 5,638 3,100 2,230 208
d licensesandfees eeemeeemeeemeeeeeeveenneans 43d 140 140
e otherprofessionalfees e, 43e 7,393 7,393
f ..................................................................................................... 43f 0
44  Total functional expenses (add lines 22 through 43) Orgsnizetions
completing columns (BM{D), carry these tofals to lines 13—15 . . 44 234,594 169,424 51,504 13,666
Joint Costs. Check )Dif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitabon reported in (B) Program services? . . . . . . bDYes No
1f *Yes," enter (f) the aggregate amount of these joint costs $X , (I the amount allocated to Program services $ ;
i) the amount allocated to Management and general $ ;.and (Iv) the amount allocated to Fundraising $
h Statement of Program Service Accomphshments (See page 25 of the insfructions.)
What is the organization's primary exempt purpose? M/ ﬂmﬂ /a /‘(f f’»"ﬁ” o / 0 4“' ________ Prog)r(;r:nss:rsvlce
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stete the number (Requied for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Secton §01(c)(3) and (4) ('2‘:'5 ;’g;;“;%?
orgamzat:ons and 4847(a)(1) nonexempt charitablg trusts must also enter the amount of grants and allocations to others.) ' otrers.)
________ RIVNY 77 Py Ay Y
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . '/é"f ~2 '-/ Do

Form 890 (2004)



L

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 ' Cash—non-interestbearing . . . . . . . .. . . .. ... 29,642 22,027
46 Savings and temporary cash mvestments ............. 28,010 38,680
47 a Accounts receivable . . . . . . 47a 0
b Less: allowance for doubtful accounts .o 47b 0 5,887 0
48 a Pledgesreceivable . . . . . . . . . .. 48a 0 ,45
b Less: allowance for doubtful accounts 48b 0 0 48c 0
49 Grantsreceivable . . . . . . .. R 49
50 Receivables from officers, directors, trustees and key employees
(attachschedule) . . . . . . . . . . . ... ... . 0 0
o | 51 a Other notes and loans receivable (attach
ﬁ schedule) . . . ... .. 51a 0
< b Less: allowance for doubtful accounts 51b 0 0 0
52 inventoriesforsaleoruse . . . . . . . . . . . .. ... 17,154 20,960
$3 Prepaid expenses and deferedcharges . . . . . . . . . . 1,866 3,282
54 Investments—securities (attach schedule) . . b[:]Cost -FMV 532,660 535,598
55 a Investments—Iiand, buildings, and
equipment:basis . . . . . . . . . .. 55a 0
b Less: accumulated depreciation (attach
schedule) . e 55b 0 0 0
56 Investmems—other (attach schedule) . e e Coe 0 0
§7 a Land, buildings, and equipment: basis . . . 57a 23,035 e
b Less: accumulated depreciation (attach ;:,;;j
schedule) . . . . ... . ... ... 57b 13,480 7,888| 57c 9,565
58 Other assets (describe p workers comp deposit ) 2,129| 58 1,930
59 Total assets (add lines 45 through 58) (mustequaliine74) . . . . . . 625,236| 59 632,032
80 Accounts payable and accrued expenses . . . . . . . . . 1,976] 60 2,077
61 Grantspayable . . . . . ... .. ... o0 61
62 Deferredrevenue . . . . . . .. ... L. 62
& | 63  Loans from officers, directors, trustees, and key empioyees (attach e
= schedule) . . . . . . . ... . 0] 63 0
© | 64 a Tax-exemptbond liabilities (attach schedule) . . . . . . . . . .. 0| 84a 0
e b Mortgages and other notes payable (attach schedule) . . . .. 0| 64b 0
85 Other liabilities (describe b ) 0 65 0
686  Total liabilities (addines 60 through65) . . . . . . . . . . . . 1,976 2,077
Organizations that follow SFAS 117, check here b and complete lines
@ 67 through 69 and lines 73 and 74.
g |67 Unrestricted . . . . . . . ... .. ... ... 613,747 618,603
S | 68  Temporarilyrestricted . . . . . . . . . . .. 9,513 11,352
m | 60 Pemanenflyrestricted . . . . . . . . . .. .. .. .. ..
B | Organizations that do not follow SFAS 117, check here )[:land
o complete lines 70 through 74.
S | 70 Capital stock, trust principal, or currentfunds . . . . . . . . . ..
% 71 Paid-in or capital surplus, or land, building, and equipmentfund . . . . .
¢ | 72  Retained eamings, endowment, accumulated income, or other funds .
< | 73 Total net assets or fund balances (add lines 67 through 69 or
x lines 70 through 72;
column {A) must equal line 19; column (B) must equaline21) . . . . 623,260 629,955
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 625,236 632,032

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.
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Financial Statements with Revenue per

Return (See page 27 of the instr
Total revenue, gains, and other support

EEIFNEY Reconciliation of Revenue per Audited
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per audited financial statements
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"Add amounts on lines (1) through (4)

Line a minus line b

c
d

Amounts included on line 12,

Form 990 but not on line a:
(1) Investment expenses

not included on line

6b, Form 990
(2) Other (specify):

> d

'Add amounts on lines (1) and (2)

Total revenue per line 12, Form 990

line ¢ plus line d)

| JK]

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27

of the instructions )

{A) Name and address

% 95123
str 10325 Dempster |

soni 1 s 645 Kiowa Circle

P!

...Name DebbiThom
city San Jose
Name Robert Hirt

st CA

zr 95014
sir 664 So. 14th St. |

st CA

cty Cupertino
name David Cook

city San Jose
__Name Robert Hirt

op 95112

sT CA
.Srasabove |

P

ST

City

Sir 1772 Hamitton Ave |
zp 94303

ter .

. Name Nancy Tea

sT CA

str 22221 McClellanR¢

ST

City Palo Alto,
__Name Brenda Torres-

P

_zr 95014

Str

City Borreto

Neme

st CA

Sir
ST

cty Cupertino

...Name

Clty
WName e 8

P

ST

e

r

et
director

City
Name

Ctiy
75 Did any

or key employee receive aggregate compensation of more than $100,000 from your

frustee,

cer,

offi
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

if "Yes," attach schedule—see page 28 of the instructions.




Other Information (See‘page 28 of the rnstructions.) Yes | No

76 . Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . . 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . 77 X
If "Yes," attach a conformed copy of the changes. Seean

78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? .. 78a
b If “Yes," has it filed a tax retum on Form 990-T for this year? . R
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year" If 'Yes attach a statement .
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common i
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . .
b if "Yes," enter the name of the organization p»

and check whether it1s I:]exempt or Dnonexempt.

81 a Enter direct and indirect political expenditures. See line 81 instructions . . . | 81a]zero
b Did the organization file Form 1120-POL for this year? . . . . 81b X
82 a Did the organization receive donated services or the use of matenals equrpment or facrlmes atno charge
or at substantially less than fair rental value? . . . . e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not mclude thls amount R
as revenue In Part | or as an expense in Part Il. (See instructions in Partlll.) | 82b | 13,175 'ﬁiﬁgj;: :
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductble? . . . . .. 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions EEE e
or gifts were not tax deductible? . . . . . 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substanually all dues nondeduchble by members’«’ G 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the o
organization received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢c
d Section 162(e) lobbying and political expenditures . . . . .. 85d
e Aggregate nondeductible amount of section 6033(e)(1)}A) dues nouces . 85e¢ e ]
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85f Offsct it

g Does the organization elect to pay the section 6033(e) tax on the amount on Ime 8517 . .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Irne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and polmcal expenditures for the

following tax year? . . . . -
86  501(c)(7) orgs. Enter a Imtratron fees and mpltal contnbutlons |nduded on lme 12 . 86a e :
b Gross receipts, included on line 12, for public use of club facilites . . . . |86b i S
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a i S
b Gross income from other sources. (Do not net amounts due or paid to other ’% B
sources against amounts due or received from them.) . ) 87b ; e
88 Atany time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete PartIX . . . . . o 88 X
88 a 501(¢c)(3) organizations. Enter: Amount of tax imposed on the organlzaton during the year under B
section 4911 p 0 ;section4s12 P 0 ;section4955 P 0 3*;*¢$* i
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each fransacton . . . . . | 89b X
c Enter: Amount of tax imposed on the organization managers or dlsqualrﬂed persons dunng the year under
sectons 4912, 4955,and 4958 . . . . . . P Y 1)
d Enter: Amount of tax on line 89c, above, rermbursed by 1he orgamzatron B ¥ Gl
90 a List the states with which a copy of this retum is fied  p Califomia . )
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) | 90b | 4
81 Thebooks areincareof P Name SusanBel Telephoneno. » 14082623747
Located at B> 22221 McCleflan Road City Cupertino STCA ZIP+4 Pgs0t4
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041—Checkhere . . . . . . . . )D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . pJ 92 |

Form 990 (2004)



Analysis of Income-Producing Activities (See paée 33 of the inst;uctions.)

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(Ed
il elated or
indicated. . (A) ®) (.c ) 0 exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income _
a classes, field tnps participation fees 7,851
b bird sanctuary participation fee 50
c
d
e
f Medicare/Medicaid payments . . . . . . .
g Fees and contracts from government agencies
94  Membership dues and assessments . . . . .
95 Interest on savings and temporary cash investments . 14 138
96 Dividends and interest from securities . . . .
97  Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . . . . . . .
98  Net rental income or (loss) from personal property .
89  Other investment income . . . 14 27,301
100  Gain or {loss) from sales of assets other than mvsntory 18 -214
101  Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory . . 9,724
103  Otherrevenue: a miscellaneous 01 461
b raffles at volunteer events 01 45
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 47,827 17,625
105  Total (add line 104, columns (B), (D), and (E)) » 65,452

Note: Line 105 plus line 1d, Part|, should equal the.amount on line 12 Part!.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part Vil contributed mportantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93a Classes on bird identification and similar nature subjects, field trips to special nature habitats
93b Participants developing nature friendly gardens received recognition by Audubon
102 The nature shop sells birding and odther nature items generally to members, books, birdseed, teaching materials, efc.

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
A

e (©) ©) ®
Name, address, and EIN of corporation, Percentage of L . End-of-year
partnership, or disregarded entity ownership interest Nature of activities Total income assets
N/A % 0 0
% 0 0
% 0 0
% 0 0

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instrudtions.,

{__—]Yes No

(a) Did the organtzation, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . . .

DYes No

Note: If" Yes" o (&), fle Form 8870 and Form 4720 (see instructions)

Please

Sig

Here

. Declumﬂon of preparer (othor than officer) is based on alf information ofwhlch preparer has any knowiledge.

| 2202005

oraly

Type or print name and title.

/é//cc CZM‘ 5&(_&@/ Dm ¢ .20 2005

Date ::;CK L Preparers SSN or PTIN (See Gen. inst. W)
employed »
EIN >

Phone no®»




WD Db W bl IO NS APV AW I ASLWEIIEES Y WIIM W W W WMHWE WWw I \Wy Wy

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2@ 0 4
Departmentof the Treas Supplementary Information—(See separate instructions.)
’ lmespmal Revenue Semceu',y P MUST be completed by the above organizations and attached to their Form 880 or 880-E2
Name of the organization ] Employer Identification number
Santa Clara Valley Audubon Society 94-6081420

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and addrtohs :no;;: %rs;mployee paid more p(:r’ x::kad':::l?dr:g;:':;:n {c} Compensation om:adl::e:f:':::‘:; :sl::s & acgzaﬂ:: :hsr
i deferred compensation allowances
Name NONE
B
City ST Title
Zip Country Avg hriwk
Name
. OO .
City ST Title
Zip Country Avg hriwk
Name
B e
City ST Title
Zip Country Avg hriwk
Name
Str
City ST Title
Zip Country Avg hriwk
Name
Str e
City ST Title
Zip Country Avg hriwk
Total number of other employees paid over
$50,000 . . . »

IEYI  Compensation of the Five Highest Paid independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.”)
(a) Name and address of each independent contractor pald more than $50,000 {b} Type of service {c) Compensation

Name NONE Check here if a business| |

ST 2P Country
Name Check here ifa businessL

ST ZIP Country
Name Check here if a businessl_

ST ZIP Country
Name Check here if a business I_

ST ZIP Country
Name Check here if a businessl_

ST ZIP Count
Total number of others receiving over $50,000 for
professional services . . . . . . . » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A {Form 99
(HTA)
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Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities I $ 0 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) . .
Organizations that made an election under section 501(h) by ﬁlmg Form 5768 must complete Pan VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (¥ the answer fo any question is "Yes," attach a defailed stafement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities? . e e e e e
Payment of compensation (or payment or relmbursement of expenses rf more than $1 000)‘-‘ . . seepartV, Form 980

anos

b

e Transfer of any part of its income or assets? . . . . . . . e e e e e e e e e e e e e . | 2e

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . e e e e e Ja
b Do you have a section 403(b) annuity plan for your employees? . . . . e e e e 3b
4 a Did you maintain any separate account for participating donors where donors have the nght to prowde advu:e
on the use or distribution of funds? . . . . . . . .
b Do you provide credit counseling, debt management, cred|t repalr or debt negoﬂatlon semces?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it I1s: (Please check only ONE applicable box.)

E:I A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

D A school. Section 170(b){1){AXii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)ii).

D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)Xv).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ii). Enter the hospital's
name, city, and state P City ST Country

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)iv). (Also complete the Support Schedule in Part IV-A.)

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

b D A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc., 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 508(a)(2). (Also complete the Support Schedule in Part IV-A )

HKix X

&b

®© 00 ~N & O

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section
509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(b) Line number
from above

(a) Name(s) of supported organization(s)

14 D An organization organized and operated to test for public safety. Section 509{a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004
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Support Schedule (Complete only if you checked a box onine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)

[

{a) 2003

{b) 2002

{c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions received. (Do
not iriclude unusual grants. See line 28.) .

189,139

142,259

117,586

133,768

582,752

16

Membership fees received .

13,312

13,280

19,150

21,269

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities n any activity that is related to the
organization's charitable, etc , purpose .

50,955

58,871

44,619

43,100

197,545

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 .

18,7567

17,033

29,581

49,387

114,758

19

Net income from unrelated business
activities not included in line 18 .

0

20

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

21

The value of services or faclﬁtles fumished to
the organization by a governmental unit
without charge. Do not inciude the value of
services or facilities generally fumished to the
public without charge .

0

22

Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets

1,757

1,959

58

107

3,881

23

Total of lines 15 through 22 .

273,920

233,402

210,994

247,631

965,947

24

Line 23 minus line 17 .

222,965

174,531

166,375

204,531

768,402

.. 2,739 2,334
a Enter 2% of amount in column (e), line 24 .

R
M

25 Enter 1% of line 23 .

. . 2,110
28  Organizations described on lines 10 or 11:

o7 G5 S,
% ]
Ty
i ,QA ek,
FHTE -C"AEQ e "‘.“2“:1

»
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts . . 15 085
¢ Total support for section 508(a)(1) test Enter line 24, column () . . e Coe » 768,402
d Add: Amounts from column (e) for lines: 18 114,758 19 0 R S
22 3,881 26b 15,085 .| 26d 133,724
e Public support (line 26¢ minus line 26d total) . . . > | 26e 634,678
f Public support percentage (line 26e (numerator) dmded by Ime Zsc (denommator)) . » | 26f 82.60%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a “dlsqualrﬁed person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year.

(2003) (0020 (2001) (2000)

b For any amount included in line 17 that was received from each person {(other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000.

(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the

difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003) (2002) (0% (2000)

¢ Add: Amounts from column (e) for lines: 15 0 18 0

17 0 20 0 21 o. ... ... » | 27c 0
d Add: Line 27atotal . . 0 and line 27b total . 0. ... .. . | 27d 0
e Public support (line 27¢ total minus line 27d total) . . . » | 27e 0
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) D L27f l O ffmparian bl
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. .p | 27g
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) ... |2 0.00%

28  Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 980 or 990-EZ] 2064
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )

.5 Did the reporting organization directly or indirecly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
® Cash ) ) e 51a() X
() Otherassets . . . . . . . . ... ... ....... . e e e e e e e e e e e a(lt) )(

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . e .. bi) x
() Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . ... ... ...... bdi) X
{il) Rental of facilities, equipment, or other assets . e e e e e e e e e e b(iil} )(
{iv) Remmbursementarrangements . . . . . . . . . . . . . . ... ... bfiv) )(
{v) Loansorloanguarantees . . . . . . . . . . . . . O b(v} X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . .. b(vi) S<<

c

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . . . . . . ... ....
If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
n any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recsived:

® b) ©) d
Line no Amourt involved Name of nonchantable exempt orgamzation Descnption of fransfers transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or reiated to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (cther than section 501(c)(3)) or in section 5277 . . . oo .. [ Jves [Xne

b If"Yes," complete the following schedule:
owing
(a) ®) (c)

Name of organization Type of organization Descnption of relatonship

Schedule A (Form 890 or 980-E2) 2004



SANTA CLARA VALLEY AUDUBON SOCIETY

EIN 94 6081420 D303530

NOTES

Form 990

To Tax Return 990, June 1, 2004 to May 31, 2005

Part | Line 8 Sale of Assets - Other than Inventory
Date of Purch Cost Date of Sale Proceeds Loss
Issue - 1838 Bond Debenture Fund 1250 shares
pre - 1998 24,362.39 9/30/04  23,038.26 -1,324
Equpment - GPS Unit
12/31/01 1,163.40 9/1/04 2,273.25 1,110
-214
Part | Line 10 Inventory Sales
Gross sales of Nature Shop inventory, less discounts 26,497
Less Cost of sales -16,773
Net Sales - Nature Shop inventory 9§7 24
Part li Line 22 Grants
David Suddjian - Forest Birds Monitoring Project
in the Santa Cruz Mountains 750
Part Il Line 42 Depreciation

see Part IV, Line 57 Fixed Assets - Schedule below

Part il Statement of Program Accomplishments

a - Newsletter - The Society produces a bi-monthly newsletter - the "Avocet" sent

to over 3500 members, and a second annual publication, "Creekside News" sent to

about 80O persons, libraries and local gov'ts. These publications discuss Chapter

activities and give information on local and natural environmental issues with

emphasis on birds and brd habitats. 23,083

b - Environmental education - the Society distnbutes nature workbooks to about 20

elementary school classrooms. It sponsors Wildlife Educ day events at Park HQ with

about 600 attendees and escorts children's groups to wetlands for over 800

children. It leads about 100 field trips to local habitats, holds monthly meetings

operates a nature shop for its members and makes classroom presentations to

about 1000 children. 49,856

¢ - Conservation and Environmental Action - The Society contributes funds, volunteer

services and support to a variety of environmental activities including coastal and

creek cleanups, a bluebird recovery and nest box program, burrowing owl protection.

It supports environmental advocacy and the legal defense of environmental laws

particuiarly in respect to creeks and wetlands habitats. 96,485
Grants 750.00

Total Program Expense 169,424



Schedule A

Part IV Line 54 investments -securities

Market
Value
Fixed Income Funds 141,510
Closed End Investment Funds 62,623
Equity Funds 331,465
Total 535,598
Part IV Line 57 Fixed Assets
Cost Depreciation Accumulated Net Value
Expense Depreciation
Equip. Sold 291
Equipment 18535 2568 10480 8,055
Furnishings 4500 400 3000 1,500
Totals 23035 3259 13480 9,555
Part IV A Line 27 Other Income in Year 2003-2004
Raffle Proceeds 743
Miscellaneous 1,014

1,757



