Form 99 0

Return of Organization Exempt from In

ﬂ Lun?}tlon)

Under Section 501(c), 527, or 4947(a)X1) of l
(except black lung benefit trust or p

2001

Open to Public

gmg\f GR AN-"EDOME No 1545 0047

Department of the Treasury
Inzernal Ravanue Servica * The crganization may have to use a copy of this retumn to satisfy stale reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginung  10/01 ,2001, andending  9/30 ,20 02
B Chack if applicable D Employer Idantiication Humber
[ Jaderess change | s taber | SAN FRANCISCO BAY WILDLIFE SOCIETY 94-3039253
| Name change :rr tpyr;r:t P 0 BOX 5 24 £ Talsphons numbar
:rnmal return s:flé‘l"!‘l:c NEHARK’ CA 94360 510-792-4275
Final raturn "bons F :.c.ﬁlshng D Cash Accrual
Amended return Othar (1pecity) >

|

Applicauon pending

® Section 501(cX3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A
{Form 99¢ or 990-EZ).

H (@) is this a group return for athhates?

H (b) 1t 'yss,' anter number of atfilates

H and| ara not applicabla to Section 527 arganizations

DYns No

»

BAA For Paperwork Reduction Act Notice, see the separate instructions

»
G Website N/A H (c} Ara all altihates ncluded? DYes EI No
J glr,'ngeacrl‘(uo?'g;g r?er e - so1to 3 < graortro) D . D - (f 'no, attach a iist See instructions )
H (d) s this 2 saparate return fied by an
K Check here ™ D if the organization's gross receipts are normally not more than organization covared by & group ruling? I—|Yls mN_
$25,000 The organrzation need not file a return with the IRS, but if the erganization il
received a Form 930 Package in the mail, it shauld file a return withoul financial data I Enter 4-digit group GEN >
Some states require a complete return M Check » D if the organization 1s not required
L Gross receipls Add lines 6b, 8b, 9b, and 10bto Ime 12 ™ 227,680 to attach Schedule B (Form 990, 990 EZ, or 990 PF)
{Part | iRevenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contribulions, gifts, grants, and similar amounts receved .
a Direct pubhc support 1a 9.091 | -
b Indirect public support 1b
1E Damvint ontributions (grants) 1c 68,935 | ..
il afg:sn % 78,026 noncasn § ) 1d 78,026
o 2 Program % ce revenue mcluding government fees and centracts (from Part VII, hne 93) 2 85,9438
g APR| & Om geqrshug‘]c ues and assessments 3 18,640
| 4__nterest.an @plings and temporary cash investments 4 5,609
Wi s and interest from securities 5
OG DE :N;'rostg Ents—- 6a
b Less rental expenses 6b
¢ Nel rental iIncome or (loss) (sublract ine 6b from Ine 6a) 6¢c
ap| 7 Otherinvesimenl income (describe > )i 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
H than inventory 8a
‘E’ b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8¢ .
d Net gain or {(loss) (combine line B¢, columns (A) and (B)) 8d
9 Special events and activities {aliach schedule) L
a Gross revenue (not including 3 of contnbubions .
8 reported on line 1a) 9a .
g b Less direct expenses other than fundraising expenses 9b .
(V] ¢ Net mcome or (loss) from special evenls (subtract ine 9b from line 9a) 9¢
—~ 10a Gross sales of nventory, less returns and allowances 10a 39,457
E b Less cost of goods sold 10b 21,404
= ¢ Gross profit or (loss) fiom sales of inventory (attach schedie) (subtract line 10b from lme 10a) Statement 1 10¢ 18,053
11 Other revenue (from Part VII, ne 103) 11
()__| 12 Total revenue (add lines 1d, 2, 3.4 5 6¢, 7, 8d, 9c, 10c, and 11) 12 206,276
w g | 13 Program services (from line 44, column (B)) 13 209,080
= X | 14 Management and general (from line 44, column (C)) 14 38,875
— 5 15 Fundraising {from line 44, column (D}) 15
E E’ 16 Payments to atfilates (attach schedute) 16
5| 17 Total expenses {add lines 16 and 44, column (A)) 17 247,955
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -41,679
N 3| 19 Net assets or fund balances at begmning of year (from line 73, column (A)) 19 501,374
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
${ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 459,695
TEEADIO7L 01/01/02 Form 990 (2001)

AN
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NSION GRANTED

Forln 990 (20013  SAN FRANCISCO BAY WILDLIFE S0CI 94-3039253 Page 2
[Part I | Statement of Functional Expenses Al arganizations must complete column (A) Columns (B), (C), and (D} are
required for section 501(c}3) and (4) organizations and sectign 4947(a)(1) nonexernpt chantable lrusts but oplional for others
O 0 o0 or 1€ o1 Fart 1 (A) Total O e O agerai | (@ Fundrarsing
22  Grants and allocations (att sch) . .
(cash 3 LT . ;
non cash  § } 22 B ’ ‘ '
23 Specific assistance to individuals (att sch) 23 -
24 Bensfits paid to or for members (att sch) 24 P
25 Compensatien of officers, direciors, efc 25
26 Other salaries and wages 26 83,995 69, 365 14,630
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolt taxes 29 7,167 5,712 1,455
30 Professional fundraising fees 30
31 Accounling fees k| 6,590 6,590
32 Legal fees 32
33 Supplies i3 12,407 9,057 3.350
34 Telephone 34 501 501
35 Postage and shipping 35 63 68
36 Occupancy 35 5,000 5,000
37 Equipment rental and maintenance 37
38 Printing and publications ag 18,004 17,068 936
39 Travel 39 486 486
40  Conierences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, efc {attach schedule) 42 573 573
A3 Qther expenses not covered above {itemize)
aSee Statement 2 _ _ _ __ __ 43a 113,164 102,392 10,772
b e a3p
€ o e 43¢
d_ e 43d
e o 43e
44 Tolal functional expenses {add lines 22 43
R A T e N I 247,955 209,080 38, 875 0

Joint Costs Check "D if you are followtng SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If Yes, enter (i) the aggregate amount of these joint costs b

) , (ni) the amount allocated lo management and general 3

to fundraising 3

"D Yes No

, (i) the amount allocated lo program services
, and (iv) the amount allocated

[Partlif | Statement of Program Service Accomplishments

What 15 the arganization’s pnmary exempt purpose? »  See Statement S _ _ _ _ _ o _ _ o ___

All argaruzations must describe thewr exempl purpase achievements In a clear and concise manner State the number of
clierts served, publicahans 1ssued, etc Drscuss achievemnents that are nol measurable ’(Sechon 501(c}(3) & (14) organ

Program Service Expenses
(Raiuuod for 501(c)(3) and
& orgamzations and

A7 a)ﬁl trusts, but

1zations & section 4947(a)(1} nonexempl charilable trusls must also enter the amount of grants & allocations to others ) optional lor others )

a ENVIRONMENTAL_EDUCATION _ _ _ _ _ L e

"""""""""""""""""" (Grants and aliocatons § 132,255 ) 146,194
b REFUGE PROGRAMS _ _ _ _ o e

_________________________ (Grants and allocations § 150,929 ) 62,886
€ e e e P e m—————— e ———— e — - ——
____________________________ i Grants and allocations § TTTTTTTTTT T —)
9 e — =
""""""""""""""""""""" (Grants and allocations § )
e Other program services. (Grants and allocations g )

209,080

f Total of Program Service Expenses (should equal ine 44, column (B), program services)

BAA TEEADIO2L 01/01/02

Form 980 (2001)



Form 990 (2001)  SAN FRANCISCO BAY WILDLIFE SOCIETYEHENS,‘,Q_NﬁRANTEBBBZSB Page 3

Balance Sheets (See mstructions)

Note Where required, altached schedules and amounts within the description {A) (8)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non nterest-bearing 40,740 | 45 326,715
46 Savings and temporary cash investments 366,747 | 46 106,277
47 a Accounts recewvable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a o
bLess allowance for doubtful accounts 48b 48¢c
49 Granls recevable 53,270 | 49 1,151
A 50 Recevables from officers, direclors, trustees, and key
g employees (altach schedule) 50
E 51 a Other notes & loans recewvable {attach sch) 5la 3,000
5 b Less allowance for doubtful accounts 51b 4,000 | 51c 3,000
52 Inventories for sale or use 52,754 | 52 61,972
53 Prepad expenses and deferred charges 53
54 Investments — secunties (attach schedule)} "D Cost D FMV 54
55a Investments — land, builldings, & equipment basis | 55a -
bLess accurnulated depreciation T
(attach schedule) 55b 55¢
56 investments — other (altach schedule)} 56
57a Land, burldings, and equipment basis 57a 7,238
bLess accumulated depremallogn
(attach schedule) tatement 4 57b 7,238 573 | 57¢
58 Other assets (describe » ) 58
59 Total assets (add Iines 45 through 58) (must equal line 74) 518,084 | 59 499 115§
60 Accounls payable and accrued expenses 2,678 | 60 25,8958
ll. 61 Grants payable 61
a 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{, 64a Tax exempt bond liabilities (attach schedule) 64a
EI b Mertgages and other notes payable {attach schedule) 64b
5| 65 Other liabities (descrbe » See Statement § ) 14,032 | 85 13,521
66 Total habilihes {add lines €0 through 65) 16,710 | 66 39,420
" Organizations that follow SFAS 117, check here » and complete ines 67 W
4 through €9 and lines 73 and 74 L.
a| 67 Unrestrcted 124,278 | 67 167,960
g 68 Temporanly restricted 377,096 | 68 291,735
i 69 Permanently restricted 69
g Orgamzations that do not follow SFAS 117, check here » D and complete lines
70 through 74 .t
E 70 Captal stock, trust principal, or current funds 70
z 71 Pad-in or capital surplus, or land, bullding, and equipment fund 1
: 72 Retamed earnings, endowment, accumulated income, or other funds 72
i 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through i
£ 72, column (A) must equal Ime 19 and column (B) must equal ine 21) 501,374 | 73 459,695
74 Total habilittes and net assetsifund balances (add Iines 66 and 73) 518,084 | 74 499,115

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a parhicular
orgamzation How the public perceves an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, i Part 111, the organization s programs and accomplishments

BAA

TEEAQNO3L 09/25/01



D
Form 990 2001) SAN FRANCISCO BAY WILDLIFE soczﬁngNS\ON GRANTE&-3039253

Page 4
[Part IV-A | Reconciliation of Revenue per Audited PdR WV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a  Tolal expenses and lesses per audited
per audited financial statements > a financial statements > a N/A

b Amounts included on [ine a but
not on ine 12, Form 990

{1) Net unreahzed
gains on

nvesiments $

{2) Donaled serv ’
ices and use
of facilities %

(3) Recoveries of prior
year grants

(8) Other (specify)

N/A

b Amounts in¢luded on ine a but not

on ne 17, Form 990

(1) Donated serv-
ices and use
of facilities 3

{2) Prior year adjust-
ments reporied on
line 20, Form 990 3

(3) Losses reported on
line 20, Form 930

{4) Other (specify)

$ $ .
Add amounts en lines (1) through {4) > Add amounts on lines (1) through {4) *'b
c Line a minus Ine b e ¢ Line a minus line b -
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a ) Foarm 990 but not on line a ‘)
{1} Investment expenses (1) Investment expenses ' .
not included on line . not included on line
6b, Farm 590 &b, Form 930
(2) Other (specify) L (2) Cther (specify) ‘ R
________ 3 R
Add amounts cnlines (1and (2 ™| d Add amounts on Iines (1} and {(2) > d
e  Total revenue per line 12, Form e Total expenses per line 17, Form
990 (lne ¢ plus hne d) > e 990 (line ¢ plus line d) e
IPart V. [List of Officers, Directors, Trustees, and Key Employees (Lis! each one even if not compensated, see instructions )

(B) Title and average hours

{C) Compensation

{D) Contributions to

{E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address 1o posilion enter -0-) plans and deferred allowances
compensation
See Statement 6 _ _ __ _____ |
Q 0 0

75  Did any officer, director, lrustee, or key employee receve aggregate compensation of more
than $100,000 from your erganization and all related organizatons, of which more than
$10,000 was provided by the related organizations?

I Yes,' altach schedule — see mstructions

> DYes

No

BAA

TEEAQICAL

10/18/0t

Form 990 (2001)



| GRANTED

Form 990 (2001) SAN FRANCISCO BAY WILDLIFE SOCIET 94-3039253 Page 5
[ﬂ_r"l VI | Other Information (See specific instructions ) Yes No
76 Dud the orgarmization engage in any activity not previously reported to the IRS? If 'Yes,' .o v
attach a detaled description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 7 X
If Yes,' attach a conformed copy of the changes . .
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If “Yes,” has it hiied a tax return an Form 990-T for this year? 78] N[A
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the - o
year? If 'Yes,” altach a statement 79 X

80a is the organization related (other than by asscciation with a stalewide or natienwide organization) through common -
membership, goverring bodies, trustees, officers, elc, to any other exempt or nonexempt organization? B0a X

bif Yes, enter the name of the orgamization » N/A .

_____________________________ and check whether it 1s exempt or -I:] nonexempt
B1a Enter direct or indirect political expenditures See line 81 instructions 81 al 0 " :
b Did the orgamization fite Form 1120-POL for this year? 81b X
B2 a Did the organization receive donalted services or the use ot materials, equipment, or facilities at no charge or al f -
substantially less than fair rental value? B2a X
bif ‘Yes,’ you may indicate the value of these items here Do not include this amount as .. T
revenue 1n Part’l or as an expense i Part | {See instructions in Part 111) | BZb, N/A R S
83a Did the orgamzation comply with the public inspection requirements for returns and exemphon applications? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? B3b| X
84a Did the orgarization solicit any contnibutions ar gifts that were not tax deduclible? 84a X
b If "Yes,' did the orgamzahon include with every sohcitahion an express statement thal such contributions or gifts were e -
not tax deduclible 84b| N{A
85 501(c)(4), (3), or (6} arganizations a Were substantially all dues nondeductible by members? B5al NJA
b Did the organization make only m-house lobbying expenditures of $2,000 or less? Bsb| N{A
If'Yes' was answered to either BSa or 85b, do not complete 85¢ through 85h below unless the orgamization received a :
waiver for proxy tax owed for the prior year - o
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poltical expend:tures 85d N/A :
e Aggregate nondeduchble amount of Section 6033(e)(1){A) dues notices 85e N/A . ’
f Taxable amount of lobbying and pohtical expendituras (line 85d less 85e) 851 N/A N T
¢ Does the organmization elect to pay the Section 6033(e) tax on the amount on line 85f7 859l NIA
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on [ine 85f o its reasonable estimate of
dues allaocable to nondeductible lobbying and political expenditures for the following tax year? 8sh; N[A
86 50I(c)(7) orgamzations Enter a imhahon fees and capilal contribubions included on . .
ne 12 86a N/A ST c
b Gross receipts, included on hina 12, for public use of club faciities B&b N/A s
87 501(c)(12) orgaruzalons Enter a Gross income frorn members or shareholders 87a N/A ] .
b Gross income from other sources (Do not net amounts due or paid lo other sources . o
against amounts due or receved from them ) B7b N/A R

88 Al any tme duning the year, did the orgarization 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 7701-37

If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the ergamization during the year under S . ’ :
Section 4911 » 0 . Section4912» 0 , Section 4955~ 0 = K

b 501 (c)(3) and 501(c)(4) orgamzations Did the organization engage 1n any Section 4958 excess benefit transacltion
during the year or did it become aware of an excess benefil lransaction from a prior year? If 'Yes,' altach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955 and 49 > 0
d Enter Amount of tax on hne 89¢c, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this return is filed » CALIFORNIA o _____
b Number of employees employed in the pay period that includes March 12, 2001 (see nstructions} | BDhl 3
91 The books are in care of » SAN FRANCISCO BAY WILDLIFE_SO_ Telephone number »  510-792-4275 .
localedat = 1 MARSHLANDS ROAD, FREMONT, CA__ ___—_~ ___________ ZP v 4~ 94560
92 Sachon 4947(a)(1) nonexempt charilable lrusts fitng Form 990 n heu of Form 1047 — Check here N/A ™
and enter the amount of {ax-exempl intereslt received or accrued dunng the tax year "l 92 I N/A
BAA Farm 990 (2001)

TEEAOIGSL 01/01/02



Form 990 (2001) SAN FRANCISCO BAY WILDLIFE SOCIETY RA“ 94-3039253 Page 6

t Part VIl { Analysis of Income-Producing Activities (See | &
Not;- Enter grass amounts urless Unrelated business i " | Exciuded by section 512, 513, or 514 €
otherwise indicated Busm(QS) code AI’ISIBOLHI Exclusncon code An(gzmt R&Igéel%: rm%::)er;‘nept
93 Program service revenue
a OTHER INCOME - SODA 722100 568
b PROGRAM INCOME 655
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies 84,725
94 Membership dues and assessments 18.640
95 finterest on savings & temporary cash mvmnts 14 5,609

96 Dividends & interest from securities
97  Net rental income or {loss) from real estate
a debl-financed property
b not debt financed property
98  Net rental incame or (loss) from pers prop

99 Other investment inccme

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or {loss) from special events
102 Gross profit or (oss) Irom sales of wwentory 18,053
103 Other revenue a . e .

o a0 o

104 Subtotal (add columns (B, (D), and (E)) s 568 5,608 122,073
105 Total (add ine 104, columns (B), (D), and (E)) > 128,250
Note* Line 105 plus hne 1d, Part I, should equal the amount on lne 12 Part |

{Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each actvity for which incoms s reported i column (E) of Part VIl contributed importantly to the accomphishment
v of the orgamization’s exempt purposes (other than by providing funds for such purposes)

102 Sales of educational books and 1tems directly related to the organization's
primary exempt purpose of educating the public about the preservation_of wetlands
and wildlife

[Part IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) {B) < D) (E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity owmership interest mncome assels
N/A %
%
%
%
Part X - | Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benehit contract? Yes No
b Did the ergamzation, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? Yes No
Note' If Yes'lo (b) file Form B870 and Form 4720 (see mstructions)

Under pena

of parjury, | declare thai | have exarmuned this return incleding accom|pany1ng schedules and statemants, and to the bast of my knowledge and balef, it 13
o Declaration ol preparer {other than olficer) 13 based on all information of which preparer has any knowledge

.?23 2o,

Date

P of 5 SSN of PTIN (see
Grc':-lp:;'aj Ins:ruchgrn W) ¢



Schedule A

Organization Exempt Under
Section 501(c)(3)

OWB No 1545 0047

(Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenus Sarvice

{Except Private Foundation) and Section 501(e), 531(f), 501(k), 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instruchons.)

Supplementary Information — (see saeparate instructions)
* Must be completed by the above organizations and attached to thetr Form 930 or 990-EZ.

2001

Name ol the Organization

SAN FRANCISCO BAY WILDLIFE SOCIETY

Employer kdentiication Number

94-3039253

iParil .| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each cne If there are none, enter ‘None )

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

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

{d) Coniributions
to employee bensfit
plans & deferred
compensation

(¢) Compensation (e) Expense
account and other

aliowances

Total number of other employees paid
over $50,000 >

0

.
» n . - ‘T i Y

" . A

w ; L -
- . " - B - E
" K s

tPartll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See 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

BAA For Paperwork Reduction Act Notice, see the imstructions for Form 990 and Form 990-EZ.

TEEAD40IL Q1724002

Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 ar 990 EZ) 2001 SAN FRANCISCO BAY WILDLIFE SOCIETY 94-3039253 Page 2

Part Il Statements About Activities (See instructions ) Yes | No
1 During the year, has the ergamization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If Yes,' enler the total expenses pad
or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 5Q1(h) by fing Form 5768 must complete Part VI-A Other
organizations checking 'Yes,' must complete Part Vi-B and attach a statement giving a detarled description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable orgamization with which any such person is affiliated as an officer, director, frustee, majorily owner, or principal
beneficiary? (If the answer o any question 1s 'Yes, attach a detailed statement explaiing the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or cther extension of credit? 2b X
c Furnishing of goods, services, or facihtes? 2¢c X
d Payment of compensation (or payment or rermbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its ncome or assets? 2a X
3 Does the organization make grants for scholarships, fellowships, student loans, ele? (See Note below } 3 X
4 Do you have a section 403(b) annuity ptan for your employees? 4 X
Note: Alfach a statement to explain how the arganizahon deterrmines that individuals or orgamzabtions receving
grants or loans from it in furtherance of ils chardable programs gualify’ to receve paymenls

Reason for Non-Private Foundation Status (See instructions )

The organmization 1s not a private foundalion because it 1s (please check cnly One applicable box)

5

v oo

10

A church, convention of churches, or association of churches Section 170(b}(1){(A)(1)
A school Sechtion 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(B) (1) (A1)

A federal, state, or local government or governmental unit Section 170(b}(1}(A)(v)

A medical research organization operated in canjunction with a hospital Section 170(b)(1)(4)(n) Enter the hospital's name, city,

and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(0)(1)(A)(v)

(Also complete the Support Schedule m Part IV A')

MNa An orgamization that normally receives a substantial part of s support from a governmental uvnit or from the general public

Section 170 }A)(w) (Also complete the Support Schedule in Part IV-A )

11b D A community trust Section Y70(b)(1}(A)(vi} (Also complete the Support Schedule in Part 1V-A )

12

An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to ts chantable, elc, functions — subject to certain exceptiens, and (2) no moere than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the

orgamzation after June 30, 1975 See seclion 509(a){(2) (Also complele the Support Schedule in Part IV-A )

13 An organization that 1s not contrelled by any disqualified persons (other than foundation managers) and supporls orgamzations
described in (1) hines 5 through 12 above, or (2) section 501{c)(@), (B), 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 instruchions )

(b) Line number
(a) Name(s) of supported organization(s) o above
State Coastal (onservancy 8
14 D An orgaruzation organized and operated lo test for public safety Section 509(a)(4) (See instruchions )
BAA TEEAGAOZL 01/21/02 Schedule A (Form 990 or Form 990-EZ) 2001



Sch

edula A (Form 990 or 990-E2) 2001 SAN FRANCISCO BAY WILDLIFE SOCIETY 94-3039253 Page 3

[Part IV-A_|Support Schedule (Compiete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Not

8" You may use the worksheel in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year a } c) C)
beginning tn) > 2830 1g§9 1%98 12?7 Tf)t)al
15 Gifts, grants, and contributions

received (Do not include
unusual grants See line 28 ) N/A

16

Membership fees recewved

17

Gross receipts from admissions,
merchandise seld or services performed,
or furmishing of facililies 1n any activity
that 15 related to the orgamization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received fram pagrments on
securities loans {Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

19

Net income from unrelated business
actvities not included m line 13

20

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

21

The value of services or
faciities furrushed o the
organization by a governmental
umit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

]

Other income Attach a
schedule Do not include
gamn or (loss) from sale of
capital assels

Total of ines 15 through 22

Line 23 minus ine 17

Enter 1% of line 23

BB

Organizations descnbed on lines 10 or 11- a Enter 2% of amount in column (&), line 24 N/A >| 26a

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly o & -
supported orgamization) whose tatal gifts for 1997 through 2000 exceeded the amount shown in line 263 Do not file this list with your S LI

return Enter the total of all these excess amounts > 26b

u
-

. H
st .
A adaed o

¢ Total support for Section 509(a)(1) test Enter ine 24, column (&) »| 26¢

d Add Amounlts from column (e} for lines 18 19 N T S

2 26b 26d

e Public support (Iine 26c minus ine 26d total) > 26e

f Pubhc support percentage (line 26e {numerator) divided by line 26¢ {denominaton)} > 26f %

z

Organizations descnibed on line 12: N/A

a For amounts included in iines 15, 16, and 17 that were recerved from a ‘disqualhfied 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 hist with your retum Enter the sum of
such amounts for each year

(2000) (1939) (1998) Qqesn

bFor an% amount included in ine 17 that was received from each person (other than 'disquakfied persons’), prepare a list for your records to
show the name of, and amoun! received for eachdvear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hst organizations descnibed in ines 5 through 11, as well as individuals ) Do not file this list with your returmn After
compuling the difference between the amount recewved and the larger amount descnbed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2000) (1999) (1998) 0997 _

¢ Add Amounts from column (e) for ines 15 16
17 20 21 27¢c

d Add Line 27a lotal and line 27b total 27d

e Public support (ine 27¢ total minus line 274 total) > 27
f Total support for section 509(2)(2) lest Enter amount from line 23, column (e) "l 27t | N AP T

g Public support percentage {line 27e (numerator) divided by hne 27f (denominator)) > 279 %
h Investment income percentage (line 18, column {e} {(numerator) divided by line 27{ (denominator)} > 27h %

28

Unusual Grants® For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list tor your records to show, for each year, the name of the contribulor, the date and amount of the gran), and a brief description of the
nalure of the grant Do not file this hst with your return Do not include these grants in line 15 N/A

BAA TEEADAO3L 12731/ Schedute A (Form 9590 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 SAN FRANCISCO BAY WILDLIFE SOCIETY 94-3039253 Page 4
Part V Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organizakion have a racially nondiscnminatory policy toward students by staterment n ds charter, bylaws,
other gaverming instrument, or 1n a resolution of its governing body? 29
30 Does the orgamization include a statement of is racially nendiscriminatory pohicy toward students in all its brochures, .
catalogues, and other written communications with the public dealing wath student admissions, programs, - w oo
and scholarships? 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during ¥
the period of solicitation for students, or during the registration penad if it has no sohcitation program, In a way that - .
makes the policy known to all parts of the general community 1t serves? 31
If *Yes,' please describe, «f 'No,' please explain (If you need more space, attach a separate statement )
32 Doe;-l-l;e o?gamzahon mantan the followng 7 .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 3Zb
c Copies of all catalogues, brochures, announcements, and other writlen communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all mater:al used by the organization or on its behalf to solicit contributions? 2d
If you answered No to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamzation discriminate by race in any way with respect lo : .
a Students’ rights or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 331
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered Yes lo any of the above, please explain (If you need more space, attach a separale statement )
34a Does the organization recewve any financial aid or assistance from a governmental agency? 3Ma
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement S B
35 Does lhe orgamzation cerhfy that it has complied with the applicable requirements of A -
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscriminahion? [f 'No,* attach an explanation 35

TEEAGADAL  09/25/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 950 or 930-EZ) 2001

SAN FRANCISCO BAY WILDLIFE SOCIETY

94-3039253

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities
(¥o be completed Only by an eligible organizatien that filed Form 57

gSee instruclions )
8)

N/A

Check » a Hlf the organization belengs lo an affiiated group

Check » b |_| if you checked "a' and ‘limied centrol' provisions apply

Limits on Lobbying Expenditures

(@)
Affiliated group

(b)
To be completed

totals
(The term ‘expenditures’ means amounts paid or incurred ) ° fgrrgaa[,l‘leztfg:g

36 Total lobbying expenditures lo influence public opinion (grassroots lobbying) 36
37 Tatai lobbying expenditures to influence a legisltative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exemplt purpose expenditures 39
40 Total exempl purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable ameunt Enter the amount from the following lable —

If the amount on line 4015 — The lobbying nontaxable amount s —

Not over $500,00Q 20% of the amount on line 44

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

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not aver $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 hne 41) 42
43 Subtract Line 42 from ine 3¢ Enter -0- if ine 42 1s more than lne 36 43
44 Subtract kne 41 from ine 38 Enter -0- i line 41 1s more than line 38 44

Caution® if there 15 an amount on either hine 43 or hine 44, you must file Form 4720

4 -Year Averaqing 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 ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (<) {d) (e)

{or fiscal year 2001 2000 1999 1998 Total

beginning 1n) *
45 Lobbying nontaxable

amount
45 Lubb‘qu celling amount

{150% of line 45(e)) -
47 Tolal lobbying

expendiures
48 Grassroots non-

taxable amount
49  Grassroots ceiling amaunt

(150% of hine 48(e))
50 Grassroots lobbying

expenditures

[Part VI-B_| Lobbying Activity by Nonelecting Public Charities
(For reperting only by orgarizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the orgamization attempt to influence natianal, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lnes ¢ through h )
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants lo other organizations for lobbying purposes
g Direct conlact with legislators, ther staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othar means

1 Total lobbying expendilures (add kines ¢ through h)
If "'Yes' lo any of the above also attach a stalement giving a detailed description of the lobbying achvities

BAA

TEEAD4Q5L

12/35/01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 SAN FRANCISCO BAY WILDLIFE SOCIETY 94-3039253 Page 6

[Part VIt |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations (See instructions)

51 Dnd the reporting orgamzation directly or indirectly #ngage in any of the following with any other orgarmization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating {o political orgarizations?

a Transfers from the reporting organizatien to a noncharitable exempt crgamization of Yes | No
{MCash 51a () X
(i} Other assets a (i) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt orgarization bm X
(i) Purchases of assets from a nonchantable exempt erganization b {ii} X
(uyRental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b {v) X
{vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Shanng of facilities, equipment, mailing hists, other assels, or paid employees c X

d If the answer to any of the above s 'Yes,' comﬁrele the following schedule Column (b) should always show the fair market value of
the qoods. other assels, or services given by the relJortln?dor amzation {f the organization received less than fair market value in

any transachion or sharnng arrangement show in column (d) the value of the goods, other assets, or services received
{2) (b) (<) (d)
Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and shaning arrangements
N/A
B82a Is the orgaruzation direclly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©
Name of organization Type of organization Description of relationship

N/A

BAA TEEAQL06L  09/25/01 Schedule A (Form 990 or 990-EZ) 2001



Forn 3868 Application for Extension of Time to File an

(Decermber 2000 Exempt Organization Retum OMB No 1525 1709
Oupartment of the Treasury
Intemnal Revenus Sarvice *™ File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box "

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Note* Do not complete Part /f unless you have already been grantsd an automalic 3-month extension on a previously filed
Form 8868

(Part| | Automatic 3-Month Extension of Time — Only submit enginal (no copies needed)
Note' Form 990-T corporations requesting an aulomatic 6 month extension — check this bax and complele Part | anly > D

All other corporations (including Form 990-C filers} must use Form 7004 to request an extension of ime to hle income lax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

T Mamne of Exempt Organization Employer Identlication Number
é ar
ofint SAN FRANCISCO BAY WILOLIFE SOCIETY 94-3039253
Slle by tlh$ Number Strest and Room or Suite Number [f a # O Box see instructions
d or
fingyour |P O BOX 524
I'ellilrn tsee City Town or Post Office For a foreign address saw instructions State ZIP Code
ns
MSTIEIORS | NEWARK, CA 94560

Chack type of return to be filed {file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
| |Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2Z Form 990 T (irust other than above) Form 6069
Form 990 PF Form 1041-A Form 8870
® (f the organization does not have an office or place of business in the United States, check this box >
® |f this 15 for a group return, enter the orgamzation s four digit Group Exemption Number (GEN} H this 15 for the whale group,

check this box ™ D Fit1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover

1 1request an aulomatic 3-month (6-manth for 990-T corporation) extension of ime until 5/15 .20 03,

to fite the exempt orgamization return for the crganization named above The exiension s for the orgamzation's return for

» [ Jcalendaryear20 ___ or

> lax year beqinnng  10/01 .20 01 ,andendng  9/30 L2002
2 If thus tax year 15 for less than 12 months, check reason D Inttial return D Finat return D Change 1n accounting period
3a if this application s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentativa tax, less any

nonrefundable credits See mstructions. b3 0

b If this apphcatron 1s for Form 930-PF or 390-T, enter any refundable credits and estimated tax paymenls made
Include any prior year overpayment allowed as a credit 3 0

¢ Balance Due Subtract hne 3b from line 33 inciude your payment with this form, or, if required, deposit with FTD
coupon or, if required by using EFTPS (Electronic federal Tax Payment System) See mstruchons ;) 0

Signature and Venrtfication

Undet penaltias of parury | declare that | hava examined this raturn ancluding accompanying schedules and statamanis and to the bast ol my knowledge and behal it :s trus, correct and
complate and that | am authonized to prepara this form

Original 8igned

» Tita ™ CPA Dats ™

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 200G)

Signaiurs

FIFZOS0IL 1127/01



2001 Federal Statements Page 1
SAN FRANCISCO BAY WILDLIFE SOCIETY 94-3039253
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
BOOK SALES b 39,457
Gross Sales $ 39,457,
Less Returns & Allowances 0,
Net Sales $ 39,457
Less Cost Of Goods Sold 21,404
Gross Profit From Sales Of Inventory 3 18,053
Statement 2
Form 990, Part Il, Line 43
Other Expenses
(A) (B) (0 (@)
Program Management
__Total _Serviges . Fundrairsing
ADVERTISING 2,989 2,000 989
BANK CHARGES 853 853
EDUCATION EVENTS 29,356 29,356
FESTIVALS AND EVENTS 5,065 5,065
INSURANCE 6,527 6,527,
LICENSE & PERMIT 245 245
MEETING 825 753 72
MISC EXPENSE 84 34
PAYROLL PROCESSING 1,459 1,459
PROMOTION 543 543,
REFUGE FACILITIES IMP 45,863 45,863
SUPERVISORY FEES 11,355 11,355
UTILITIES 8,000 8,000
Total ¥ 113,164 T 102,332 § 10,772 § 0
Statement 3
Form 990, Part NI
Organization’s Pnimary Exempt Purpose
To educate about the preservation of wetlands and wildlife
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
(ategory Bagis Deprec, Value
Machinery and Equipment 3 7,238 % 7,238 % 0
Total § 7,238 § 7,238 3 0




2001 Federal Statements Page 2

SAN FRANCISCO BAY WILDLIFE SOCIETY 94.3039253
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
RESERVE FOR REFUGE 3 13,521
Total § 13,521

Statement 6
Form 990, Part Vv
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per wgéL Devoted sation EBP & DC Qther
JIM FERGUSON President b3 c % 0 3 0
46200 LANDING PARKWAY 1 hour/week
FREMONT, CA 94538
DONNA WEISBROD-POTTS Vice President 0 0 C
39919 LINDSAY MCDERMATT LANE 5 hour/week
FREMONT, CA 94538
BART ANDERSON Treasurer 0 0 0
39055 HASTING ST STE 201 1 hour/week
FREMONT, CA 94538
JED SQMIT Secretary 0 0 0
1440 BROADWAY STE 910 5 hour/week
QAKLAND, CA 94512
LAURA SHARP Director 0 0 0
36558 BLACKWOOD DR 5 hour/week
NEWARK, CA 94560
CHRIS KITTING Director 0 0 0
CALIFORNIA STATE UNIVERSITY S hour/week
HAYWARD, CA 94542
SUE TEN EYCK Director 0 0 0
4407 GIBRALTAR DRIVE 1 hour/week
FREMONT, CA 94536
KAREN EVANS Director 0 0 0
8587 MAHOGANY PLACE 5 hour/week
NEWARK, CA 94560
EILEEN MCLAUGHLIN Director 0 0 0
6494 BANCROFT WAY 5 hour/week

SAN JOSE, CA 95129

Total § U 3 0 3 0




2001

Federal Supplemental Information Page 1

SAN FRANCISCO BAY WILDLIFE SOCIETY 94-3039253

SCHEDULE 4-Part IV,

Borrower ‘s name
Original amount
Balance due
Date of note
Repayment term

Interest rate
Security provided
Purpose of loan
Consideration

line 51a - other notes and loans receivable

Nisqually National Wildlife Refuge Complex
$5,000

$4,000

10/1/99

$1,000 plus $120 1nterest @ 10/31/01, (PAID)
$3,000 plus $90 1nterest @ 10/31/02

3%

None

Helﬁ with start-up of the organization

Cas




2001 Federal Supplemental Information Page 1
SAN FRANCISCO BAY WILDLIFE SOCIETY 94-3039253
Balance Sheet
Other notes and loans receivable [O]
SEE STATEMENT A 3 3,000

Total

3 3,000
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