SCANNED 0CT 0 2 2009

Short Fom | OMB No. 1545-1150
Retum of Organization Exempt From Income Tax 2@08
Form 990-52 Under section 501(c), 527, or 4847(a}1) of the internal Revenue Code
. (excaptblackhmgbemﬂthntorpmahfamdaﬂon)
P Sponsoring organizations of donor advised funds and controling organizations as defined in section .
BIOIIS) st W Farm 880, 0. All other o & with gross receipl fess than $1,000,000 and tota) Open to Public
Department of the Treasury assets less than $2,500, a‘ttheendof year may use this form. .
Intema) Revenue Service P The arganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year boginning _ J 7 » & /. mmdendlna 279y 3/ » 009
B Check ff applicable: Please | C Name of organization D Employer identificaion number
R /] %z&%zﬁz@ 9%\ 605/ #R0
W m::n@ ma Number and street(orPO not delmfadtostreetadd Room/suits| E Telephone number
CJ Termmaton o 22221 Y (B nn P8 2523747
] Amended retum Spodl ' fic or town, stafe or country, andZ|P+4 F Group Exemption
] Appication pending tions. o.Cf ?é_ o)y - 4p30 Number . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: [[] Cash [{ Accrual
Other (specify) »

I Website: »
J_Organization type (check only one)— [ 501(c) (3 ) «(insertno) [ 4947(a)1) or [ 527

begppys SCVAS . ORG—

H Check » [ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are nommally not more than $25,000. A return is
not required, but if the organization chooses to file a retum, be sure to file a complste retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 980 instead of Fom 990-EZ2  »$ /% 4, S5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received, . 1| 65 435
2 Program service revenue including govemment fees and contracts 2 /2 060
3 Membership dues and assessments 3 g
4 Investment income . .. R I IS5 00
S5a Gross amount from sale of assets other than mventory . Sa I/ 555
b Less: cost or other basis and sales expenses . . Sb F39 6l |
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | S5€ < 02? 06| >
2| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
o reported on line 1) . 6a -
b Less: direct expenses other than fundralsmg expenses .. 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . 6c
7a Gross sales of inventory, less retums and allowances 7a 2 7 7é3
b Less: cost of goods sold ... R O ) 29 316 .
¢ Gross profit or (loss) from sales OW.“ }' (Subtract line 7b from line 7a) 7c é’ﬁ’?
8 Other revenue (describe P ) L8 blolo
9 Tota|revenueAddunes12345c,6g and8 s ... >l ol 285 527
10 Grants and sim{fa ' 10 /50
11 Benefits paid ta 11 4 720
§ 12 Salaries, other cof 12 /69 37/
£| 13 Professional fees 13 /7 5063
&l 14 Occupancy, ren .. 14 /7 507
u 15 Printing, publications AE s me | 15 2 7 588
16  Other expenses (¢ %) |16 Rl 955
17 Total expenses. A > l17z| XA L3 /&0
8| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 22 447
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
< end-of-year figure reported on prior year's retum). . . 19 / / 2—7 7 1 yd
®| 20 Other changes in net assets or fund balances (attach explanatlorWl]/‘ 6’0"/ 2(‘5//(0&965 ”. E 8.120 < /.33 709
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 / OIS Sodd.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments L2 Y5 2l /oo (79
23 Land and buildings . ) L |23 y .
24 Other assets (describe P ) X7 729 |24 /7 %
25 Total assets . . e / /32 38025 (021
26 Total liabilities (descnbe > %&%ﬂaﬂe < 2 S90pel <L 3iY3 >
27 Net assets or fund balances (life 27 of column (B) siust agree with line 21) / /29 781l / ps/8.532
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Form 930-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What.is the organization’s primary exempt purpose?-<z A 7S - orfa)s a(n;‘?,q‘z{;’dofm fg;ggﬁ’g

Describe what was achieved in carrying out the organization’s exempt purpo
describe the services provided, the number of persons benefited, or other relevant information for each program title.

n a Clear and concise manner,

and 4947(a)(1) trusts;
optional for others.)

® IIIL@EII&’ZZZZ Zé%ﬁ:?ﬂﬁ:ﬁ::::IIIZ:Z:Z::ZZZIZ:ZIIII:ZZIZ:ZII

Grants$ O ") i this amount includes foreign grants, check here . . . . . | > [ |28a
.+ SO
Grants$§ 750 ) K this amount includes foreign grants, check here . . . . . » [1]29a
< o N
Grants$ O ) if this amount includes foreign grants, checkhere . . . . . » [] |30a
31 Other program services (attach schedule) e e e e e e e .
(Grants $ ) If this amount includes foreign grants, check here . » [ i31a
32 Total program service expenses (add lines 28a through 31a) . e e e e e e e . . . P32 /76 796
mETst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part [V.)
(b) Title and average (c) Compensation L (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, mployes benefit plans & account and
. . devoted to posrion enter -0-.) deferred compensation | other allowances
bt b Llimpson... 20id. p . /¥ s :
o?JZ-%:-/ /75(/@/[;%/ 'ﬁ[' cyperZino ¢4 72 fﬂf:;{ ,/ y A Z
_____ BT ... LT S | e it
-2,?55/ §% (fetly 2 fod (ngriﬂp oA — Z Lo =z y il
sl r2 hrightnn. oo }j S | SocreSer s
ST %aan Ay P | R i & ol
SO K2 Lt e . W | SrPRSU s
32.22( //%. Lot L /z?ﬂ///}a /i s j S Yz yZ e
N 72 WL o xee, LAreclor , )
2222 Y0hes | 68850 e &

Form 990-EZ (2008)



Form 990-EZ (2008)
m Other Information (Note the statement requirements in the instructions for Part VI.)

Page 3

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed X
description of each activity . . 33
34 Were any changes made to the orgamznng or govemmg documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but !
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T. . B
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, .
and proxy tax requirements? .. . |35a X
b If “Yes,” has it filed a tax retum on Form 990-T for thIS year? ) 35b
36 Was there a liquidation, dissolution, termination, or substantial oontractron dunng the yeaﬂ If “Yes .
complete applicable parts of Schedule N .. .,. |36 p.$
37a Enter amount of political expenditures, direct or mdnrect as descnbed in the mstructlons b |37a | /JJ B B
b Did the organization file Form 1120-POL for this year? . - 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee. or key employee or were S
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b ,
39 Section 501(c)(7) organizations. Enter: _ [
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » 7/ ; section 4912 » /Z ; section 4955 P o
b Section 501(c)(3) and (4) orgam/z'atlons Did the organization engage in any section 4958 excess benefit transachon
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule
L Part] . 40b PaS
¢ Enter amount of tax rmposed on organrzation managers or dlsquallf ied persons dunng
the year under sections 4912, 4955, and 4958 . e e e e 7
d Enter amount of tax on line 40c reimbursed by the orgamzatlon ... > /@( |
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter ‘
transaction? If “Yes,” complete Form 8886-T. . . /g / / .. 40e X
41 List the states with which a 3( of th|s return ;d > alfor: 77/0
42a The books are in care of & <) Ay Telephone no. » (#R)R 52 3747
Located at B2222. /Hlfelha K~ (. upe/:fma.,---é"ff ____________ ZP+4 > ZE0 -SO30.
b At any time during the calendar year, dld 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 Yes No
account)? . 42b A
if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. o _.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . » [43 ]
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I
Form 990-EZ . 4 )Q
45 Is any related orgamzatlon a oontrolled entrty of the orgamzatron wrthrn the meamng of sectlon 51 2(b)(1 3)? If . I
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)



Form 980-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .o e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II . 47
48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? if “Yes,” complete Sohedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than ofﬁoers dlrectors tmstees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee pad more hours per week mployes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

---------- e

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name ﬁnd address of each independent contractor paxd more than $100,000 {b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 ., . »

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and bellpus true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign = / -7—;:‘/\— % = |~ M
Here Slgnature of officer Date

%eter LaToourrette L ceasucer
Type or print name and titie
Paid Preparer's } Date sC:"eck if Preparer's Identrfying Number (See instructions)
Pre s signature employed » D
pare Firm’s name (or yours EIN > i

Use Only | if seif-employed), } :

address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [] Yes [ ] No

Form 990-EZ (2008)




SCHEDULE A

| oMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2)

' To be completed by all section 501(c)(3) organizations and section 4947(a)}{(1)
Depat‘l'nerﬂofmeTwy f : . N Open to Public
internal Revenue Service p Attach to Form 890 or Form 990-EZ. p See separate instructions. Inspection

M) T oo /// Ty e Sty UGPSR O

Reason for Pyblic Charity Status (All orgafizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170()(1)(A)G)-
2 [ A school described in section 170{b){1)(A)(i). (Attach Schedule E.)
8 [ A hospital or a cooperative hospital service organization described in section 170(b){(1}A)ii). (Attach Schedule H.)
4 [J A medical research organization operated in conjunction with a hospital described in section 170()(1)(A)i}). Enter the
hospital’s name, city, and state: ... e eeeecmcaccccemme—mmmescmccmameeeeea
[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

[0 A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v)-

7 (O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1)}{A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 ﬁ An organization that nommally receives: (1) more than 33 % 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 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [J Type l-Functionally integrated d O Type lI-Other

e [0 By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type n suppomng
organization, check this box . .

9 Since August 17, 2006, has the orgamzatlon aooepted any gnft or oomnbution from any of the
following persons?

4]

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . B LA ]

{ii) A family member of a person described in () above? . . N L

(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . N |
h Provide the following information about the organizations the organization supports.
@) Name of supported (@) EIN (iii) Type of organzation | (v} Is the organization (v) Did you notrfy {vi) Is the {vii) Amount of

organizaton (descnbed on lines 1-8 | m col. () listed m your | the organization in | organzation in col. support
above or IRC section | goveming document? col. @) of your (T} organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yeos No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 930 or 990-E2) 2008

Page 3

* (Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509{a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

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

Gross receipts from admnwons merchandlse
sold or services performed, or facilities
fuished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢c, 11, and 12 for the
year or $5,000 .

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . . -

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

/9/ /53

/83940

219 275]

638540

RUpS 435

/497 £%3

39378

42303

I3 902

47250

Y/ £23

/99 676

225 5%/

225 A3

253777

685 790

J0 7258

L0577 5/9

22565/

S25 743

253 /P27

&8s 250

J07 A57

/697579

Section B. 'I:ot;al Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13
14

Amounts from line 6 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulany
carried on

Other income. Do not include gain or
assets

loss from the sale
(Explain in Part IV.) ﬁ/‘sao%lnfaaj

To(tjal ést):pport. (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(A Total

22555/

225 74

253 /77

685 28D

P07 ATE

/637 5/9

2023Y

2423

29 %4

53 723

25080

/73 /33

R023Y

2f /23

3992

S2722

2500

/73 /33

306

és”

/E7/

/57

/66

IR0 7

29 29/

24 § 93/

RIS022.

739677

543004

/873979

First five years. If the Form 990 us 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

Section C. Computation of Public Support PMge

15

70/6 %

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 226 . .

16

L0 %

Section D. Computation of Investment Income Percentage

17
18
1%a

b

20

Private foundation. If the organization

Investment income percentage for 2008 (line 10c, column (f) divided by line /3
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

33% % support tests —2008. If the organization did not check the box on fine 14, and line 15 is more than 335 %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33% 9%, check this box and stop here. The organization qualifies as a publicly supported organization » ®

17

92 %

W,

18

/2.0 %

did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Qahnrkda A o OON ~nv OON EA ANNO



Schedule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
‘Part Il, line 17a or 17b; or Part ili, line 12. Provide any other additional information. (see instructions)




SANTA CLARA VALLEY AUDUBON SOCIETY

EIN 94 6081420 D303530

NOTES

Form 990

Form 990

To Tax Return 990, June 1, 2008 to May 31, 2009

Part |, Line 5a Gross Amount from Sale of Assets

Mutual Fund Investments Purchased and Sold

Sales Proceeds 311,555

Cost of Sales -339,616
-28,061

Part | Line 8 Sale of Assets - Other than Inventory

Part | Line 10  Grants Paid 150

A low-income high school student was provided
a tuition grant for a Young Audubon Canoe Trip in the Elkhorn
Slough, a trip to visit the bird habitat.

Form 990 Part lll Statement of Program Service Accomplishments

a - Newsletter - The Society produces a bi-monthly newsletter - the "Avocet"
sent to over 3500 members. The newsletter provides members with
information volunteer opportunities and birding
activities and give information on local and natural environmental issues with
emphasis on birds and bird habitats. (Grants - 0) 30,424
b - Environmental Education - The Society makes classroom presentations to
about 900 students each year. It sponsors Wildlife Education day events at
Park HQ with about450 attendees and escorts children's groups to wetlands
for over 950 children. It leads about 100 field trips to local habitats, holds
monthly lecture meetings, operates a nature shop for its members and
makes classroom presentations to about 1,000 children.
(Grants $ 150) 107,442
¢ - Conservation and Environmental Action - The Society contributes volunteer
services and support to a variety of environmental activities including a
bluebird recovery and nest box program, burrowing owl protection, and
citizen science projects such as the annual Christmas Bird Count.
The Society supports environmental advocacy and the legal defense of
environmental laws particularly in respect to creeks and wetlands habitats.
(Grants - 0) 38,930
Total Program Expense 176,796




Form 990 Part V Other Information
Line 35 Other business activities
The Society maintains a nature shop which provides
environmental materials and books primarily to members.
The net profit from this activity was $ 447.00. This
is an integral part of our purpose to educate members and the

community on birds, bird habitats, and other environmental issues.

Fprm 990-EZ, Schedule A

Part lll, Line 12 Other Income in Prior Year

For the Year 2005/2006

Recovery of Overhead Cost - Mitigation Settlement 1,710
Miscellaneous 161

1,871

Other Years, only miscellany



