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SCANNED SEP 9 0 2007

| OMB No. 1545-0047
Form 990 . Return of Organization Exempt From Income Tax 2@06

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

Department of the Treasury Open to Public

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

A For the 2006 calendar year, or tax year beginning HL/0! » 2006, and ending /3 , 20007

B Creckraicatle | 200705 031630000 29 IB T | SEmployer identfication number

[ Address crange | SANTA CLARA VALLEY AUDUBON SOCIETY R Y 608/ 40

[J Name change gaggéT?CCLELLﬂN RD S E Telephone number

[ intiat retum NO CA 95014-4030 LoD ’1{2 _37y7

[ Final retumn F Accounting method: [ ] Cash B Accrual

[] Amended retum L= N 4 [] Other (specity) »

[J Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? [ Yes (3 No

G Website: » Sc 4:* & H(b) If “Yes,” enter number of affilates » . _..___.._.___.
W SCuAse OR H(c) Are ali affiliates included? [ ves ] No

J Organization type (check only one) » 501(c) { & ) « (nsert no) [] 4947(a)1) or [} 527 (If “No,” attach a list See instructions.)

H(d) Is this a separate retum filed by an

K Check h > if the organization 1s not a 509(a)(3) supporting organization and its gross
ere > [ ] 9 (@)3) supporting org s or organization covered by a group ruling? [ ] Yes D¢l No

recespts are normally not more than $25,000 A return i1s not required, but If the organization chooses

to file a return, be sure to file a complete retum I Group Exemption Number » ﬂ//ﬂ
M Check » [] If the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received.
a Contnbutions to donor advised funds . . . . . . . 1a 31 QD0
b Direct public support (not included onfine 1a) . . . . [1b| .4
¢ Indirect public support (not included on I~ 1a) . . . 1c
d Government contributions (grants) (not in -+ led on line 1a) 1d Z50 .
e Total (add iines 1a through 1d) (cash $-23 ¥RZS noncash § /@ ) 1e Rp YRI5
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 5 /77
3 Membership dues and assessments . . 3
4 Interest on savings and temporary cash mvestments 4 El 035
5 Dividends and interest from securities e e e S K9 53 ,9’
6a Grossrents . . . . . . . . . . . . . . . . |6a
b Less: rental expenses . . . . 6b
¢ Net rental income or (loss). Subtract Ilne 6b from I|ne 6a e e e e e 6c
ol 7 Other investment income (describe » ) 7 20 43/
§| 8a Gross amount from sales of assets other W) Secunties (B) Other
& than inventory . . . . 76 408 | 8a
b Less: cost or other basis and sales expenses 727 3 éf 8b
c Gain or (loss) (attach scheduie) . . . < 225 7) 8c
d Net gain or (loss). Combine Iine 8¢, columns (A)and B) . . . . 8d z
9 Special events and activities (attach schedule). If any amount i1s from gammg, check here | 2 |:|
a Gross revenue (not including $ of
contributions reported on line1b) . . . . . . - 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . . 9c
10a Gross sales of inventory, less returns and allowances . . [10a éé (55
b Less: cost of goodssold. . . . . 10b (7 728
c Gross profit or (loss) from sales of inventory (attach schedul We 10a 10c & 1/3 3
11 Other revenue (from Part VII, line 103) . . R 11 2346
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10,, . |12 s 279
m 13 Program services (from line 44, column (B)) 13 /77 82
2|14 Management and general (from line 44, column (C)) 14 57 Kl
|15 Fundraising (from line 44, column (D)) 15 28 035
u |16 Payments to affiliates (attach schedule) . . 16
17 Total expenses. Add lines 16 and 44, column (A) p— . . . ... 17
"g 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 . . . c . 18 ?,? 780
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) N I | b 2Y 288
% [ 20 Other changes in net assets or fund balances (attach explanation). . . . . . . |20
Z [ 21 Net assets or fund balances at end of year. Combine lines 18, 19,and20 . . . . . 21 7223 06

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282y )X\ Form 990 (2006)




Form 990 (2006)

Page 2 .

Statement of

All organizatrons must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and {4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(A) Total

(B) Program

(C) Management

{D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach schedule)
(cash § noncash § ____ )
If this amount includes foreign grants, check here » (] |{ 22a
22b Other grants and allocations (attach schedule)
(cash § noncash § )
If this amount mcludes foreign grants, check here » [ | 22b
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) .. .. |24
25a Compensation of current of‘flcers directors,
key employees, etc. listed in Part V-A (attach
schedule) . e e 25a 5—7é<50 3/ jpf FoeY7 | 17 R385
b Compensation of former officers, directors,
key employees, etc. listed in Part V B (attach
schedule) .. .. . . . |25
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) (attach schedule) | 25¢
26 Salaries and wages of employees not included .
on lines 25a, b, and ¢ 26 g:)) AP 58 49D R2737 /jé/
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ . 27
28 Employee benefits not lncluded on Ilnes )
25a - 27 28 754 YosY| 2 734 5%
29  Payroll taxes 29 /79 75492 2562 | [ 8575
30 Professional fundra|smg fees 30
31  Accounting fees . 3N /[ G226 T2
32 Legal fees . 32
33 Supplies . R| [T 77 7 575 04
34 Telephone }_Z};)‘rr,/pf M/ _AQ/(; 34 4 2Y /7 707 2269 3
35 Postage and shipping 35 7506 Y Y5/ [ X495 [/56C o _
36 Occupancy ) ) 36 j Sy 6 523 o2 235 556
37 Equipment rental and mamtenance 37 6 047 é o/ : U
38 Printing and publications 38 /f L72| [5 784 8L
39 Travel i 39 [/ 34/ /_O%7 R
40 Conferences, conventlons, and meetmgs 40 -Zi 24
41 Interest . 41
42 Depreciation, depletlon etc (attach schedule) 42 v 79;\’.? 2 725
43 Other expenses not covered above (itemize): . ) ;
8 ZPSUERNCE oo 43a ¥ 3| RV 167 737
b Gifh prizes, fmézz.‘ameszz‘. ..... asb| 2298 /370 £/ /07
c Swale. #@4 - Sffaave. ... 43¢ 2 457 VAR'234 / 230
d _Lrofelclmae/. corueés. ... ... a3d| 23449 2R3 449
e Lontawace. fres. 72 /mz‘/_s . [a3e 358 5L
A 43f
L 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BD), carry these totals to lines .
1315 . . . . a4 | 260 Y97\ /74682 57 72l 28 O35

Joint Costs. Check » D if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? .

If “Yes,” enter (i) the aggregate amount of these )oint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

» [Yes NNO

Form 990 (2006)
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Ly AP Gy GOF/ Y0 Page 3
plishments (See the jAstructions.)

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 return. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part lil, the organization’s
programs and accomplishments.

Program Service

What is the organization’s primary exempt purpose? P> Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required zr 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (':) g{uséatnd ?947 62(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) [ ™ G 8™ ™"
a J- O
e gacked wlles
(Grants and allocations $ T ) If this amount includes foreign grants, check here B [
 « T
(Grants and allocations ™ § 7Y i thus amount includes foreign grants, check here B[]
C o
(Grants and allocations” $ 7T ) If this amount includes foreign grants, check here » [ ]
A o ,———————,,,,,——
{(Grants and allocations” $ T ) If this amount includes foreign grants, check here &[]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > []

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .»

Form 990 (2006)




Form 990 (2006)

Page 4 .

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption {A) (B')’
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . .o | 22 Fbb| 4 52 3229
46 Savings and temporary cash investments . 46 &

47a Accounts receivable 47a

b Less: allowance for doubtful accounts .

Pledges receivable 48a

47b

69 Permanently restricted

Organizations that do not follow SFAS 117 check here b D and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds,

71 Paid-in or capital surplus, or land, building, and equ1pment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) .

74 Total liabilities and net assets/fund balances Add lmes 66 and 73

Net Assets or Fund Balances

b Less: allowance for doubtful accounts . 48b
49 Grants receivable . ﬂ 49
50a Receivables from current and former offncers dlrectors trustees and
key employees (attach schedule) . (Z’ 50a
b Receivables from other disqualified persons (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) M 50b
61a Other notes and loans receivable (attach _
£ schedule) . ) 51a
2| b Less: allowance for doubtful accounts . 51b S1c
<152 Inventories for sale or use >, 52 /4D
53 Prepaid expenses and deferred charges S . 507 |83 L S
54a Investments—publicly-traded securities . » [Jcost LIFmv 54a
b Investments—other securities (attach schedule) » [ Cost [1Fmv po X 5b| 599 O3Y
55a Investments—and, buildings, and
equipment: basis 55a
b Less: accumulated deprecnatlon (attach
schedule) . . 55b £ _|55¢
56 Investments—other (attach schedule) . e 56
57a Land, buildings, and equipment: basis . 57a L7 727
b Less: accumulated depreciation (attach
schedule) . P ) ( .. 57b /5 SY0 550/ |s1¢c 2 Y4S°F
58 Other assets, mcludln pro a -related estmen
(describe » ... g WAKrS: . ﬁ /yf/ ZL G553 |58 533
59 Total assets (must equal lme 74). Add llnes 45 through 58 . . 621/ /9 | 59 TR
60 Accounts payable and accrued expenses . &3/ |60 3 798
61 Grants payable . 61
62 Deferred revenue . . 62
'S 63 Loans from officers, dlrectors trustees and key employees (attach ‘
= schedule) . 63
ﬁ 64a Tax-exempt bond habllltles (attach schedule) 64a
='|  b Mortgages and other notes payable (attach schedule) . . 64b
65 Other habilities (describe P ... . ) 65
66 _Total liabilities. Add lines 60 through 65 . £33 |66 3.
Organizations that follow SFAS 117, check here » 2 and complete lines
67 through 69 and hnes 73 and 74,
67 Unrestricted . . | 402 986 | e1 o2
68 Temporarily restricted . 2/ ID2 | 68 S/ K20

&2+ 99

!
71
72
] 2 |13 723 068
74

726 Lot

Form 990 (2006)



Reconcnllatlon of Revenue per :
instructions.)

96’ 6085/ Y0 Page 5

o] Fmanclal Statements Wlth’ﬁevenue per Return (See the

Total revenue, gains, and other support per au}@ financial statements .

a

b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities .
3 Recoveries of prior year grants e,
4  Other (Specify): .. L

Add lines b1 through b4

¢ Subtract ne b from line a

d Amounts included on Part |, line 12 but not on I|ne a:
1 Investment expenses not included on Part |, line 6b . .
2 Other (SPECHY): oo

Part \'H:] Reconciliation of Expenses per MFlnanmal Statements Wlth Expenses per Return

Add linesdtandd2 . ., . .
Total revenue (Part |, line 12). Add Ilnes c and d .

al 3597 280
b1
b2
b3
b4
b 7]
C
d1
d2
d 78

> [e| 359 280

a | 260 499

a Total expenses and losses per auyﬁd financial statements
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . .
2 Prior year adjustments reported on Part |, line 20
3 Losses reported on Part |, line 20 e e e e
4 Other (SpecCify): ... e
Add lines b1 through b4
¢ Subtract line b from line a .
d Amounts included on Part |, line 17, but not on Ime a:
1 Investment expenses not included on Part |, ine 6b . e
2 Other (SPeCify): ... L
Add lines d1 and d2 .
e Total expenses (Part |, I|ne 17) Add lines ¢ and d

b1
b2
b3
b4
b yZi
c Y
di
d2
d

. > e RL0O & 22
CIARALY Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Contributions to employee | (E} Expense account
(A) Name and address Title and average hours per | (If not paid, enter | benefit plans & deferred  [and other allowances
é) 6 t ;e'ek devoteodlto pos:;_c:n -0- compensation plans
_____ (21 Vs /o SN 7., } es) 6’4 )
7. ){of/)m @ﬂp/?z 2 (Y] Y Are 72’ A 7
. s A'. ................................. //e:/%w o e
GG a. /4/)% X2 2 JXe (A 95772 z y A 7
e o G228, NererFors
T L y/4 /A yZ-
______ 1Y < A é\XPC. Corec/rt -
az.z.zal/V(/p//,m ] s bz ¥ AP $7 650 & &

Form 990 (2006)



Form 990 (2006) Page 6 -

1A @S:Y  Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business ?board .
meetings . . . . . . . . . . . . . . . s

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part i, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business
refationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part {, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . A &
If “Yes,” attach a statement that mcludes the mformatlon descnbed in the mstructlons
d Does the organization have a written conflict of interest policy?

GIRMRE] Former Officers, Directors, Trustees, and Key Employees That Recenved Compensatlon or Other Beneﬂts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation | (D} Contnbutions to employee (E} Expense
{A) Name and address {B) Loans and Advances (f not paid, benefit plans & deferred account and other
P enter -0-) compensation plans allowances

m Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change .

77 Were any changes made in the organizing or governmg documents but not reported to the IRS'7
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If “Yes,” has it filed a tax return on Form 990 T for thls year‘7

79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year” lf “Yes " attach )
a statement

80a Is the organization refated (other than by association with a statewide or nahonwnde orgamzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? C e
b If “Yes,” enter the name of the orgamzatlon > _____________________________________________________________________
________________________________________________________ and check whether it is O exempt or ] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81af dé
b Did the organization file Form 1120-POL for this year? . ..

Form 990 (2006)



Part VI

A ?¢ M/ .20 Page 7
Other Information (continue Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a) X

b If “Yes,” you may indicate the value of these items here Do not include this

amount as revenue in Part | or as an expense in Part Il.
} (See instructions in Part lil) . . . . . .. . . |s2b]
83a Did the orgamzation comply with the public inspection reqmrements for returns and exemption applications? |83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

85 501(c)(4), (5), or (6) organizations. a Were substantially aII dues nondeductible by members"

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .

If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

|84a i

84b
85a
85b

¢ Dues, assessments, and similar amounts from members ., ., . . . . . .|8%¢

d Section 162(e) lobbying and political expenditures . . . . .|85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . .|8%e

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . |85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible Iobbying and political expenditures for the
following tax year?

l 86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on Iine 12 . |86
b Gross receipts, included on line 12, for public use of club facilites . . . . .|86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other
b sources against amounts due or received fromthem) . . . . . . . . .|87b

88a At any time during the year, did the organization own a 50% or greater interest 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 Part IX .

b At any time during the year, did the organization, directly or indirectly, own a controlled entity Within the

meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . N €
89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the or anization during the year under
section 4911 »____ ... ... / ; section 4912 »________ /Q _________ ; section 4955 »___ A&7 ...

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 transaction .

¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and4958 . . . . . P 4
| d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . P ﬁ[{
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

tf All organizations. Did the organization achire a direct or indirect interest in any applicable insurance contract’7

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

} at any time during the year? . . .
- (o4

90a List the states with which a copy of this return IS filed >

_____ forma. L

S

i b Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.) . . . |sobl
. 91a The books are in care of \f 174 an. &// ____________________________ Telephone no. » (AOF)R52 3747
Located at > R 2 221 L%k . £, ﬂW)ﬁna o4 2P+ 4> FSHY¥ -H030. . .

i b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
l over a financial account in a foreign country (such as a bank account, securities account, or other financial
) account)? ..
l If “Yes,” enter the name of the foreign country > ..................................................................

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

Form 990 (2006)



Form 990 (2006) G e T e 5 g2/ 420 Page 8 -
e

XTI Other Information (continue Yes| No
c At any time durning the calendar year, did the organization maintain an office outside of the United States’?L91° x
If “Yes,” enter the name of the foreign country B et
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
' Related or
indicated. (A) (B) {C) (D) exempt function
93  Program service Business code Amount Exclusion code Amount income
a
b 9 037
c /<0
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencres
94 Membership dues and assessments . ;
95  (nterest on savings and temporary cash investments Viad 2035
96 Dividends and interest from securities . . /4
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
99  Other investment income . . A L0 3/
100  Gain or (loss) from sales of assets other than mventory /8 ( -2 75" ’7)
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory K433
103  Other revenue: a
b os” Y75
c 14/ LS/
d
e
104 Subtotal (add columns (B), (D), and (E)) . | /12 &olo
105 Total (add line 104, columns (B), (D), and (E)) . . N /28 OO

Note: Line 105 plus line 1e, Part |, should equal the amount on Ifne 12 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
pf the organrzatron s exempt purposes (other than by providing funds for such purposes). L, . .~
.‘ ¢d L7 plasded p1) /1 .’,. ./.._ 072 ; (i 1 .//LL ) L2124 /IAL
F3o Vhod to panZecpgl 40 proptlr 15 arzinlln galieas eo  paonlear. od
1‘ L0 l/l (g ’..// f a (7064 m a2l Clid.
et Funguzed . L i drea . oo ihry = odticalinl olile: oz
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the rnstructrons )
. (B) {
N arnoraip, of disragarded oty ownerep ierest Nature of activiies Total income E“S;‘?éty:ar
%
%
%
%
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes B'No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 1 Yes X' No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

+ —



Form 990 (2006)
Part Xl

4 -08/Y2A0 __ Page 9

d Entities. Complete only if the organization

Information Regardmg Transfers To and From Contro
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of >f\
the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (B) ©) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ]
3
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section '><
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (B) ©) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
1 S S S
a|l
I
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, X
rents, royalties, and annuities described in question 107 above?
Under penaltie enury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, e, comrect, and plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Please oy =21, a7
Heg e “Siffnature of officer ” Dater/
r - -~
/Oﬁ’)?ﬂ///(aﬁ(e i [aéﬂ/f ;6%7/@ ( Q22221 flee
Type or pnnt name and title
Paid Prepatrer's } Date S(;?_Ck if Preparer's SSN or PTIN (See Gen Inst X)
signature
Preparer's Firm’s name (or yours employec:;,; - > i
Use Only | i self-employed), } -
address, and ZIP + 4 Phone no P ( )

Form 990 (2006)



SCHEDULE A
(Form 990 or 990-EZ)

or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—({See separate instructions.)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

OMB No 1545-0047

2006

Name of the orge

lzatlc;Z

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Employer identification number

O8I Y0

(See page 2 of the mstructlons List each one. If there are none, enter “None.”)

Officers, Dlrectors, and Trustees

{a) Name and address of each employee paid more
. than $50,000

(b) Title and average hours
per week devoted to position

{c} Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e} Expense
account and other
allowances

Total number of other employees paid over $50,000 . P

m 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 paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . . . A

CIAMIE:] Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and addgess of each independent contractor paid more than $50,000

{b) Type of service

{c} Compensation

................. . ——

Total number of other contractors recewving over
$50,000 forotherservices . . . . . . . b

7
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 . Page 2

GCLlI]  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

3a

4a

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 activihes » $ (Must equal amounts on hne 38,
Part VI-A, or iine i of Part Vi-B.)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person I1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detalled statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? .

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments)) . . . . . . . . . . 3a x

Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if “Yes,” attach a detailed statement . . . 3c

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4q. If “No,” complete
lines 4f and 4g e e

Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . 4b

Did the organization make a distribution to a donor, donor advisor, or related person? O 4c

Enter the total number of donor advised funds owned atthe end ofthetaxyear, . . . . . . . . . W

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or mnvestment of
amounts In such fundsoraccounts . . . . . . . . . . . . . . . . . . . .. .00

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . » —/6_

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization I1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 [] A church, convention of churches, or association of churches. Section 170(b)(1)(AN)).

6 [] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 [ A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 [ 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

10 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part [V-A)

11a g’ 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))

11b [] A community trust. Section 170(b)(1)(A)v)). (Also complete the Support Schedule in Part IV-A)

12 [ Anorganization that normalily receives: (1) more than 33%% 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%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 O An organization that 1s not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization*

O Type O Type I OType lI-Functionally Integrated I Type NI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
@ (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . . . . . . L L Lo s s s L s

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 « Page 4

LEMSNELY Support Schedule (Complete only if you checked a box on line 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) 2005 (b} 2004 {c) 2003 {d) 2002 (e) Total
16  Gifts, grants, and contributions received. (Do X

not include unusual grants. See fine 28.) . J66 537 S5 878 /07/38| /42259 | 73775
16 Membership fees received ﬁ/é, §7/4 /S 215 " /332 /3280 5® LoR
17  Gross receipts from admissions, merchandnse

sold or services performed, or f;;rtr;gh{ggth%f

SrgansationS Sharitable. oic. purOSs . A2 303 3¢ 39 spassi SPEV| /86527

18 Gross mincome 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

19 Net mcome from unrelated business
activities not included in line 18,

29 /23 20234 | [pos  /7033] LOM7T

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

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . L

22 Other income. Attach a schedule. Do not P
include gain or (loss) from sale of capital assets 6 L] }%

L7257

23 Total of ines 15 through 22 . 2ZY9 7_.3/ 27A 29 273920 233402 /0032 . THY
24 Line 23 minus line 17 . 07 £2P] 211 _£93 222 95 2

25  Enter 1% of line 23 2499 2 462 2 739

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 .

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 2002 through 2005 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test: Enter hne 24, column (g} . . . . . N
d Add: Amounts from column (e) for lines: 18 / 19

22 __HAET o0 _H 2O ... >

e Public support (Ine 26¢c minus hine 26d fotal) . . . R €

f Public support percentage (line 26e (numerator) dmded by ||ne 26c (denommator)) ... P

27 Organizations described on line 12: a For amounts included In ines 15, 16, and 17 that were received from a “disqualfied
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:

(2005) .. (2004) ... (2003) ... (002) ...l

b For any amount included in line 17 that was recetved 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 line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) ...l (Q004) . ... (@003) .. (2002) ...l

¢ Add. Amounts from column (e) forlines: 15 ____ 16
17 20 21 ... e 2

d Add: Line 27a total - and ne 27btotal  ___ . . ., . . ,p |21d
e Public support (ine 27c¢ total minus line 27d total) . e > [27e
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) > 271
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . > | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
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.

Scheduie A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 Page 5

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3t

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in ali its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? . .

If “Yes,"” please describe; if “No,” please explain. (Iif you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? coe e 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . . . . . .. . . |S2b
Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . e e e e 32¢
Copies of all matenal used by the organization or on its behalf to sohcn contnbutlons'7

If you answered “No” to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ nghts or privileges? .

Admissions policies? . . . . . . . . L L L L L L0 e e e e 33b
Employment of faculty or administratve staff? . . . . . . . . . . . . . . . . . . . .. 33c
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 33d
Educational policies? . . . . . . . . L s, 33e
Use of facilities? . . . . . . . . . . . . . . . ..o 33f
Athletic programs? . . . . . . . . . . . . ..o 18
Other extracurnicular activities?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

___________________________________________________________________________________________________________________________

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an exptanation

Schedule A (Form 990 or 990-EZ) 2006
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Page 6

Lobbying Expenditures by Eiecting Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [] if the organization belongs to an affiliated group.

Check » b [ if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures

(b)
To be completed

(a)
Affilated group for all electing

totals

(The term “expenditures” means amounts paid or mncurred.) arganizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .
37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures .
40 Totaf exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the following table——

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . 20% of the amount on hne 40 , .o

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41), .
43 Subtract line 42 from line 36. Enter -0- If ine 42 1s more than fline 36.
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38.

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2006 2005 2004 2003 Total
45 [Lobbying nontaxable amount
46 Lobbying celling amount (150% of line 45(e))
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots celling amount (150% of line 48(e))
50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.)

Duning the year, did the organization attempt to influence national, state or local legislation, including any | yeg
attempt to influence public opinion on a legislative matter or referendum, through the use of:

->@Q -0 QOO0

Volunteers

Paid staff or management (lnclude compensa’non In expenses reported on lmes c through h)
Media advertisements.

Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .

Direct contact with legisiators, their staffs, government ofﬂcuals, ora leglslatlve body
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) ., .
If “Yes” to any of the above, also attach a statement giving a deta»led descnptnon of the Iobbymg actwmes

r4
o

Amount

ﬁ-ﬂ >DHP<X X

Schedule A (Form 990 or 990-EZ) 2006
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 7

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51afi) X
(i) Other assets . a(ii) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton . . . ., . . . . . . b(i) )(
(i) Purchases of assets from a noncharitable exempt organization . b(ii) X
(iii) Rental of faciities, equipment, or other assets biii) X
(iv) Rermbursement arrangements b(iv) X
(v) Loans or loan guarantees . b{v) %
(vi) Performance of services or membershlp or fundralsmg sohmtat:ons b(vi) A
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above I1s “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 in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:

(a)
Uine no

(b}

Amount involved

(©)

Name of nonchantable exempt organization

(d)

Descnption of transfers, transactions, and shanng arrangements

52a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in sectton 501(c) of the Code (other than section 501(c)(3)) or in secton 527? . . . . . .» [] Yes [ No
b If “Yes,” complete the following schedule:

Name of organization

(a)

(b)

Type of organization

(c)
Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2006




SANTA CLARA VALLEY AUDUBON SOCIETY

EIN 94 6081420

NOTES

Form 990

Form 990

Part | Line 7

D303530

To Tax Retumn 990, June 1, 2006 to May 31, 2007

Other Investment Income
Earnings received from Trustee on Undetributed Assets of Albert

Martell Bequest, Distributed in July of 2007
Unrealized market gains on investments as of Year-End

8,400.00

72,031.25

Total 80,431.25
Part | Line 8 Sale of Assets - Other than Inventory
Date of Purch Cost Date of Sale  Proceeds Gain (Loss)
Dreyfuss Premier Third 3,484.124 shares
Prior to 2000 38,800.00 2/12/07 33,726.36 -5,073.64
DNP Select income Fund 3,219 shares
Prior to 2000 30,664.30 5/15/07 36,327.90 5,663.60

Fort Dearborn Income Fund 1.740 shares
Prior to 2000 29,900.67 5/15/07

__99,364.97

Part | Line 10

26,353.94
96,408.20

inventory Sales

Gross sales of Nature Shop inventory, less shipping and credit cd fees

Less Cost of sales
Net Sales - Nature Shop inventory

Part Il Line 42 Depreciation

see Part |V, Line 57 Fixed Assets - Schedule below

-3,546.73
-2,956.77

26,158

-17,725
8,433
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Part 1l 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 800 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. (Grants - $ 0 ; 18,671
b - Environmental education - the Society distributes 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. (Grants-$0 | 103,271
¢ - 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

particularly in respect to creeks and wetlands habitats. (Grants - $0 52,740
Total Program Expense 174!682
Part IV Line 54 Investments -securities
Market
Value
Fixed Income Funds 139,390
Equity Funds 459,644
Total 599,034
Part IV Line 57 Fixed Assets
Cost Depreciation Accumulated  Net Value
Expense Depreciation
Field Equipment 6,429 714 6,069 360
Office Equipment and
Computers 7,568 1,679 5,671 1,897
Furnishings 4,000 532 3,800 200
Totals 17,997 2,925 15,540 2,457
Part IV A Line 22 Other Income in Year 2005-2006
Miscellaenous 65

p o 2




