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SCANNED WAR 3 0 2012

Form 990 Return of Organization Exempt From income Tax OMB No_1545-0047
Under sectlon 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except black 201 0
Departme n: of the Treasury lung benefit trust or private foundation) Open to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
B (a:::l?:altf:le C Name of organizaton Birmingham Audubon Soc iety D Employer Identification number
Address change Doing Business As 51-0198925
Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Suite |E Telephone number
Imtial return P00 North 19th Street (205) 714-8227
Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return irmingham AT, 35203 receipts $ 161,978
Apphcation pending F Nam;nd address of principal officer: H(@) s this a group return for affihates? Yes No
See attachment #1 H(b) Areallaffiiates included? Yes
| Tax-exempt status: RI 501(c)(3) ]_I 501(c)( ) & (nsertno.) r] 4947(a)(1) or J_L527 If “No,"attach a ist. (see instructions)
J Webslte: p BirmjﬁghamaUdUbon .OYqg H(¢) Group exemption number P
K Form of organization. IX] Corporation [ l Trust ] I Association ]—[ Other p lL Year of formation 1 974 l M State of legal domicile AL

[Part1| Summary

1 Bnefly descnbe the orgamzation’s mission or most significant activities:
A pBee attachment #2
ce
v
Y E 2 Check this box p D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part VI, line1a). .. .. ............. ....... 3 28
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, line1b), . ................ 4 28
S Cc| 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 2
& E 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VI, colu ce e e 7a
b Net unrelated business taxable income from Form 9@ L Do 7b 0
Prior Year Current Year
E 8 Contributions and grants (PartVIll, ine th) ... /. 5/, YA om0 ~ - - 109,183 131,649
‘é 9  Program service revenue (Part VIIl, ine2g) . /. .. A 2015, .. c%’ 88,065 28,297
N |10 Investment income (Part VIll, column (A), ines Q@i .......... QOJ. 1,830 1,171
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, e S Qc? . -37 -14
12 Total revenue -- add lines 8 through 11 (must equal Part VI, co 1)ﬁne 1 199,041 161,103
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3), . ... \\j e 7,500 7,500
E 14 Benefits paid to or for members (Part IX, column (A),line4) ......... .........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . , 26,727 63,457
E 16a Professional fundraising fees (Part IX, column (A),ine11e) . ...................
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) , . . ... ....... e 150,133 90,275
S 18 Total expenses. Add ines 13~17 (must equal Part IX, column (A), ne25) .. ..... 184,360 161,232
19 Revenue less expenses. Subtractine 18 fromline12 ... ........... ........ 14,681 ~129
g o g Beginming of Current Year End of Year
Aik” Total assets (Part X, ine 16) ............... Cen e e e 304,430 331,301
E y g 21 Total liabilities (Part X, i@ 26) .. . ... .....vii i e e
D 5| 22 Net assets or fund balances. Subtracl line 21 from llne 20 ................... 304,430 331,301
Part 1| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t s true,
correct, and complete. Declali 1on preparer(other thanﬂflcer) 1S ba?ed on all information of which preparer has any knowledge

T[[uj A2 w A28 28 njre
Sign Signature of officer Date
Here Hans Paul President
Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature Date Check U if PTIN
Paid Roger D Hall Roger D Hall 11-03-11 [ sefi-employed
Preparer | Frmsname » ROGER D HALL CPA PC Firm's EIN »
Use Only | Firm's addresse 200 CENTURY PARK S STE 106 Phone no.

Birmingham AL 35226 (205)879-0210
May the IRS discuss this return with the preparer shown above? (seeinstructions). . .......... ..... ... .. ....... .. ﬂ Yes JlNo

For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (201 0)5
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Form 990 (2010) Birmingham Audubon Society 51-0198925

Page 2

Part il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part lil, .. ... ... e

Y

1 Brefly descnbe the organization’s mission:
. See attachment #3

2 Did the organization undertake any significant program services durning the year which were not listed on
the pnor Form 990 0r990-E27 . .. .. ... ... ... . . .. e e e e I:l Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST ... i e e e D Yes E No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 144,371 including grants of § 13,373 ) (Revenues 130,998 )
See attachment #4

4b (Code: ) (Expenses$ including grants of § ) (Revenue $ )

4c (Code ) (Expenses$ including grants of § } (Revenue$ )

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses p $ 144,371

JVA

10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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’ Form 990 (2010) Birmingham Audubon Society 51-0198925 Page 3
[Part IV{ Checkilst of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
. complete Schedule A, . .. . L e e i 1| X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions). . ........ ...... 2 X
3 Did the organization engage In direct or indirect politcal campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part|l . .. ........... .. ... .. iuinen.. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partil ... ....................... . . ..., 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll . . ... ... N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part]....... .. ... . . . e e 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements 1o preserve open space,
the environment, historc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ., ... ... .. ..t e e 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ......... . L e .19 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or qua5|-endowments'7
If “Yes,” complete Schedule D, PartV . . . ... ... ... .. . e 10 X
11 If the organization’s answer to any of the following questlons 1S “Yes " then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Part Vb i e e e e e . i1a| X
b Did the organization report an amount for investments -- other securmes in Part X, ine 12 that I1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ................ .. .« o iiiiinn. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . .. .. .................. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartIX ., ... ... ... . ettt ittt i e 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If “Yes,” complete Schedule D, Pan X. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X. . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, Xl and Xl .. . ...... .. . it e e e e 12a X
b Was the organization included in consolidated, independent audned f nanC|aI statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional .. .. ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . .. ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts l and IV. .. . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . .. .................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, ., . ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , .. ................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll , ... ... ... ... .. ... ittt ittt 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Part lll . . . . e e e e 19 X
20a Did the orgamization operate one or more hosprtals? If “Yes,” complete ScheduleH. . ............................ 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . , .. ............ N/ A | 20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Y

Form 990 (2010) Birmingham Audubon Society 51-0198925 Page 4
EPart W! Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. Unnted States on Part iX, column (A), line 17 If “Yes,” complete Schedule |, Partslandll ... ...... . ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part IX
column (A), ine 27 If “Yes,” complete Schedule l, Parts land Il ., ... ... ....... ... ... ... v i 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzanon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. ... ... . L e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25 . e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . ...N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ........ e e e, ..N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any ime dunng the year?. . .. .. .. N/ A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes,” complete Schedule L, Part1 ... .......... ... .ccccv . uu.. 25a X
b Is the organization aware that it engaged Iin an excess benefit fransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl . ... . . . .. .. . . . e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l . . . ... 26 X
27 Dud the organizaton provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partil .. ... e e e e et e e e e e 27 X
28 Was the organization a party to a business transaction wnh one of the following parﬂes (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part\V, . .. ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? iIf “Yes,” complete Schedule L,
o L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . .. .... ........... 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete ScheduleM .. ....... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, . .. ...... ... ... . ... ... .. .. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
L2 R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulatons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| , .. ............ ... o' i, 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
HLAV,and V, N 1 L e e e 34 X
35 Is any related organization a controlled entity wrthln the meaning of section 512(b)(13)?. .. ....... ........... 35 X
a Did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ... .......... D Yes E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2. . ... .. ... ... . 0. it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... ...... . ... . ... .. ..  u'iiiiiiiniiinii, 38 | X
Jva 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 5
EPart v ] Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains aresponse to any questoninthis PartV., ... . .. ... . ... ... .. .. ... e |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ., .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?, .. ................. e e ic X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . .. ., 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . ... . . .. .. .... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. . .. .. .. N/ A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? ., . 4a X

b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? . ............. S5a X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction? . . ........ 5b X
¢ [f “Yes” to ine 5a or 5b, did the organization file Form 8886-T? .. .. ...t v N / A | 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were nottax deductible? . ... .. ... ... ... ... . @ . R 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . ... ... ... ... e . N/A |eb

7  Organizations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided t0 the PaYOI? . .. .. ... ...ttt o e e e 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was

requred to file Form 82827 ... ....................... e C e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year _____________ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., .. ...... 7t X
g If the organization received a contribution of quahfied intellectual property, did the orgamzation file Form 8899 as required? ., ..,....... 7g X
R If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , ., ., ..... 7h X

8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

business holdings at any time dunng the Year? . ... ...........oui it e e 8 X

9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . . .. ..............c0 i, 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., .. ....... ... ........... 9b X

10  Section 501(c)(7) organizations. Enter:
a Initation fees and capnal contributions included on Part Vill, ine 12, . . ... ... .. ;
b Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club facnmes .. | 10b
1 Sectlon 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ., . ............. ... ... ... .. ..., 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .. ... ... .. ... .. .. ... .. ...... 11b

12a Section 4947(a)(1) non~exempt charitable trusts. Is the organization fiing Form 990 In Ileu of Fom1041? ... . N / A |12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b I
13 Sectlon 501(c)(29) quallified nonprofit health insurance Issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanone state? . ., . .................... ... |13 X

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which

the organization Is licensed to i1ssue qualified healthplans ., ...................... 13b

¢ Enterthe amountofreservesonhand ... .. . ... ... ... .. . ... 13c
14a Did the organization receive any payments for |ndoor tanning services dunng the taxyear? , . ..,................ 14a X
b |f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. ., ... |14b X

JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)
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Form 990 (2010) Birmingham Audubon Society 51-0198925

Page 6

[Part Vi |

Check if Schedule O contains a response to any questoninthuis PartVIl .. ......... .............

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 28
b Enter the number of voting members included in line 1a, above, who are independent . . ., . . 1b 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. .. ... ... ... ... ... . i 2 | X
3  Diud the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. .. . .............. 3 X
4 Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed? | | . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?, . ......... 5 X
6 Does the organization have members or stockholders? ... .............. ... v v, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVErNING BOdy? ...... . e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?, . ........ 7d X
8  Did the organization contemporaneously document the meetings held or wniten actions undertaken during the year
by the following:
a Thegoverning body? .. ... .. . e e e e ga | X
b Each committee with authority to act on behalf ofthe governingbody? .. . ............ . .. ... .. .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addressesinScheduleO. .. .... . ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates?. .. .... ... .. ....... o i, 10a X
b If “Yes,” does the organization have witten policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. ., ......... N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”gotoline13 ... ............. ........... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . ...\ ittt ittt oe ettt e et e N/A |12b
¢ Does the organization regularly and conS|stenﬂy monitor and enforce compliance with the policy? If “Yes,”
descnibe In Schedule O how thisisdone . . ....................... e ....N/A |12
13 Does the organization have a written whistieblower policy? . ... ........... ..ot v i, 13 X
14 Does the organization have a wntten document retention and destruction policy? . . .. ....... ... c''u'ureen... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton’s CEO, Executive Director, or top managementofficial ... ............. ... .. .. .00 uv'.. 15a X
b Other officers or key employees of the organizalion .. .. ... ... ... . 00t 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . ... ... ... ... ..ttt 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . ... ............................. N / A |[16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 890 Is required to be filed » AL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website D Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #5
JVA 10 99056  TWF41343  Copynght Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 880 (2010)

Birmingham Audubon Society

51-0198925

Eﬁan Vit |

.

Check If Schedule O contains a response to any question inthisPart VIl . ... ... . ...

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) f no compensation was pad.

® List all of the organization’s current key employees, if any. See tnstructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaton from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons

|—| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A

Name and Title

(8

Average

©

Position (check all that apply)

hours per]
week
(descnbe
hours for
related
organiza-
tons in
Schedule
9]

o]

rrcog-<—-pz-—

DO mm-Hwcon—
DO-OMBI—O
rPZO——HcH—-wz—
mm-ancon-
oImoO=—Tm

K
E
Y

E
M

mm<Qr-o

—“omIO—T
Om—=H»wzZzmouZ200

mm<Qorovm

omZ DO

©)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

€
Reportable
compensation
from related
organizations
(W-~2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Maureen Shaffer
President
Hans Paul
President-elect

Kathy Stiles Freeland

Vice-president,
Conservation
Ann Sweeney
Vice-president
Education

Ellen McLaughlin
Vice-president
Programs

Elberta G Reid
Treasurer

Lori Oswald
Assistant Treasurer
Susan Patton
Secretary
Annita Faucett
Corresponding
Secretary
Gregory J Harber
Flicker Flashes
Editor

Bianca J Allen
Administrative
Director

LT -
AT S -

>4

24,500
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Form 990 (2010) Birmingham Audubon Society 51-0198925 Page 8
Fﬁan m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl) Tt p|li1 7] o |[KE |HCE]| F compensation compensation amount of
week |NBLINRIE [EMILOM] 9 from from related other
(descnbel /' s E |Ts| | LHPL M the organizations compensation
hoursfor| VIC |1 T]| € O|EEO| E
I ET|TE]| E Y|SNY| R organization (W-2/1099-MISC) from the
related {DEO|UE| R E|TSE
organiza- 2 ohf T E ? E (W-2/1099-MISC) organization
tonsin | L R fo) E and related
Schedule N D organizations
0) L

ib

Sub-total

¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

24500

24500

0

0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual. . . .. ... ... ... ... ... . i i, 3 X
4 For any individual listed on line 14, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... .................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization,

(A) (B) ©)
Name and business address Descnption of services Compensation

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

$100,000 In compensation from the organization p

JVA

10 99078

TWF 41345
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Form 980 (2010)
Part VIl |

Birmingham Audubon Society

51-0198925

Page 9

Statement of Revenue

a

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZzOo~"-Hcw—I=HZ00O
ozZz» OHZPIO pan—0 |,
w-ZP Dpr—-Z—~u TMI-O

1a

- o Qo0 U

T @

Federated campaigns . ... . 1a

Membershipdues . . . . ..... ib

4,419

Fundraisingevents . ........ ic

Related organizatons .. ........ id

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 11t

127,230

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f .

27,000

131,649

2PIOOITT
mo—~—<xIm®
mczZm<m>

(D"OQ.OU'E,

Audubon Mountain Works

Business Code

B00099

24,432

24,432

Christmas Banguet

P00099

3,680

3,680

Birdathon

B00099

185

185

All other program service revenue
Total. Add lines 2a-2f

28,297

IMIA0

mcZm<m>X

6a

b Less: rental expenses

(2}

7a

b Less: drectexpenses................ b

10a

Investment income (including dividends, interest, and

other smilaramounts) . ................
Income from investment of tax-exempt bond
Royaltes . ..........................

proceeds. .. ... >

1,171

1,171

(1) Real

{(n) Personal

GrossRents, . .......

Rental income or (loss)

Net rental income or (loss) .

(i) Securtties

(u) Other

Gross amount from sales
of assets other than
Inventory .. .........

Less: cost or other basis
and sales expenses |, . .

Ganor(loss)........

Netgainor(loss) .......

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18, ,

Net income or (loss) from fundraising events
Gross Income from gaming activiies. See

PartiV,lme18 . .. ................. a
Less: directexpenses ., ., ............. b

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

b Less:costofgoodssold.. ... ... ... b 875
Net income or (loss) fromsales of inventory, .. ............ »

0

-14

Miscellaneous Revenue

Buslness Code

[ 2 - NN T -

12

Total revenue. See instructions

161,103

29,468

JVA
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: Form 990 (2010) Birmingham Audubon Society 51-0198925 Page 10
Eﬁan X | Statement of Functlonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) P (B) M ©) d é
7b, 8b, 9b, and 10b of Part VIIL. oleloxpenses | Mmanses - | gonera oxparses | oxponses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 | |,
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 7,500 7,500
f 3  Grants and other assistance to governments,
| organizations, and individuals outside the
| U.S. See Part IV, lines 15 and 16
4  Benefits pad to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensaton not Included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalanesandwages ........................ 59,000 45,025 13,975
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . ... .. ..
9  Other employee benefits
1 10 Payrolitaxes ..... ............cciiiiniin.nn 4,457 3,401 1,056
| 11 Fees for services (non-employees).
; a Management ............... ... ...
| b Llegal ... ... ... ..
¢ Accounting ... .. e 1,342 1,342
d Llobbying .....................
e Professional fundraising services. See Part IV Ilne 17 ..
f Investment managementfees.....................
g Other ........... ... .. ... . Lol
12  Advertising and promotlon ..................
| 13 Officeexpenses .......................covvnnt. 1,671 1,337 334
: 14  Informationtechnology................c.oovuu...
‘ 15 Royaltes ............ G e e
16 OCCUPANCY ............'viiniinenniiienanannns
17 Travel ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings . . ..........
i 20 Interest. ... ..., ...
} 21  Paymentsto affilates ,......... e e e
i 22  Depreciation, depletion, and amoruzat]on
‘ 23 Insurance ......................oiiinanan. . 2,285 2,285
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 241, If ine 24§
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a Mountain workshop 25,868 25,868
b Education 25,627 25,627
¢ Printing and publications 9,286 9,286
d Conservation 7.426 7,426
; e Donations 6,391 6,391
f Alotherexpenses ... . . ............. #6. 10,379 10,225 154
25 Total functional expenses. Add lines 1 through 24f 161,232 144 371 16,861
26  Joint costs. Check here p ’_] if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundra@g solcitation . . .,
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Birmingham Audubon Society 51-0198925 Page 11
fﬁ;ﬂ X | Balance Sheet
(A) (B)
Beginning of year End of year
.| 1 Cash--non-interestbearing ................... ..., 91,672 1 90,633
2 Savings and temporary cashinvestments , . ....................... 212,758 2 213,668
3 Pledges and grantsreceivable, net . . .................. ... 00, 3
4 Accountsreceivable,net ... ... ... .. ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL ............ ....... e 5
6 Receivables from other disquahfied persons (as defined under section 4958(f}1)), persons
A described in section 4858(c)(3}B), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary organizations (see tnstructions), , , , . 6
S | 7 Notesand loansrecevable,net ... ....................... e 7
E
T | 8 Inventoriesforsaleoruse...................ooovin vinnn. 8
S 9 Prepad expenses and deferredcharges. .. ............. e e e 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VIl of Schedule D. ... ... |10a 27,000
b Less: accumulated depreciation, , . .. ........ 10b 10c 27,000
11 Investments —- publicly traded secunties . . .. .................... 11
12 Investments -- other securiies. See Part IV, line 11 . . .. . ........... 12
13 Investments -- program-related. See Part IV, Iine11 ... ......... C e 13
14 Intangible @ssets ... ........ ... e 14
15 Other assets See PartiV,lne11 ... . . ... ... .................. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ............. 304,430 16 331,301
17 Accounts payable and accrued eXpenses . . . ...............  ........ 17
18 Grants payable . . .. e 18
L | 19 Deferredrevenue ................... ... ... cieieieiiiiiaa 19
;\ 20 Tax-exemptbondlhabiliies .................... .... .... ......... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D.. 21
II. 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons. Complete Partlof Schedute L, .. ................. ......... 22
IIE 23 Secured mortgages and notes payable to unrelated third parttes .. ... .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties, ., . .......... 24
25 Other liabilties. Complete Part X of Schedule D, . . . . . e 25
26 Total liablilitles. Add lines17through25 . ., ................... ..... 26
Organlzations that follow SFAS 117, check here p U and
E complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unresincted netassets ................c.c.ceeiiiinneee v vvvnnnnn, 27
T N | 28 Temporanly restricted netassets , . ... ........................ 28
A D1 29 Permanently restricted netassets . ............................... 29
g 2 Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds e e 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund ............ 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 304,430 32 331,301
33 Total net assets or fund balances .. ...... e e e e 304,430 33 331,301
34 Total habilies and net assets/fund balances. . ....................... 304,430 34 331,301
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)



Form 990 (2010)

rt XIi Reconclliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl ... ............... ... .........

O U hEWN =

Total revenue (must equal Part VIIl, column (A), line12) . ....................

161,103

Total expenses (must equal Part X, column (A),ne25) .. ....................

161,232

Revenue less expenses. Subtractline 2 fromlne1 . . ... ... .. ... ... ... . ..., ..

-129

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .

304,430

Nnlajwin|=

Other changes In net assets or fund balances (explain in Schedule ©) ... .............

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33,
coumn®B)) . ... e e shieaiaaiee .. . 6

{ Part Xil] Financlal Statements and Reporﬂng

Check If Schedule O contains a response to any question inthisPart X ... . . ... . .. ... .............

Accounting method used to prepare the Form 990. Cash D Accrual D Other
if the organization changed fis method of accounting from a prior year or checked “Other,” explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . .. .. ........
b Were the organization’s financial statements audited by an independent accountant? .. ..............  .........

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

I the orgamzatlon changed etther its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth In

the Single Audit Act and OMB Circular A=1337 . . . ... ... ittt it it it ettt e e

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . ... N/ A

Yes | No

2a X

2c

3a X

3b

JVA

10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust
. (ax1) p Open to Public
partment of the Treasury
Intecnal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions. luspection
Name of the organization Employer identification number

Birmingham Audubon Society 51-0198925

fPartt | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization i1s not a private foundation because It 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnibed in section 170(b)(1){(A)(l).

2 A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(lil).

4 A medical research organizaton operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the hospital’'s name,

city, and state*

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il.)

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

7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vl). (Complete Part Il.)

8 | [Acommunity trust described in section 170(b)(1)}(A)}(vl). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas 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 descnbes the type of supporting organization and complete lines 11e through 11h,

a I:I Type | b D Type If c D Type llI-Functionally integrated d D Type lIi-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this bOX. .. ... .. D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization? . ............. ...t crunnrnnnnnn 11g(l) X
(i) A family member of a person descnbed in()above? ... ... ... ... .. .. i e N AT ()] X
(i) A 35% controlled entity of a person described in (1) or (if) above? . ... .. .. ... . .. . .. 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lil) Type of organization [(IV) Is the organization|(V) Did you notify the (v? Is the L (D) (vll) Amount of
organization (described on ines 1-9 | col. (I} listed in your| organization in col. (I) eroamza |ond|n c::" support
above or IRC section governing document? of your support? organized in the
(see Instructions)) us.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Birmingham Audubon Society 51-0198925 Page 2

EEan i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .. . 78,875 91,305 159,002 109,183 127,230 565,595

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .........................
3  The value of services or facilihes
furnished by a governmental untt to the
organization without charge .. ....... .
4 Total. Add lines 1 through 3. .. ... 78,875 91,305 159,002 109,183 127,230 565,595
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column(f) ..........
6 Public support. Subtract line 5 from line 4. 565,595
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhne4 .. . .. ....... 78,875 91,305 159,002 109,183 127,230 565,595
8  Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources  ........... e e 6,580 7,844 4,216 1,830 1,171 21,641
9  Netincome from unrelated business
activiies, whether or not the business Is
regularly carmedon . ................
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.) .................
11 Total support. Add hnes 7 through 10 587,236
12  Gross recelpts from related activities, etc. (€€ INSHUCHONS) ... .. ... ... ittt i ineans. 12 I 261,478
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . ... .. ... . ... ... ... ...t e .. > l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column () . . ................ 14 96.31 %
15  Public support percentage from 2009 Schedule A, Part li, ine 14 ... . .. ..... e e 15 95.16 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation . . . ... ... ... ..ttt iet ittt eennns » E
b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization . ... ..............ctiitriuneriernrenneenn »
17a 10%-facts-and-circumstances test -~ 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . ...... » D
b 10%-facts-and-clrcumstances test ~- 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and~-circumstances” test. The organization qualifies as a publicly supported organization . ............ » ’:I
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . .. _»
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 930-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 930 or 990~EZ) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete H the organization Is described below. p Attach to Form 930 or Form 930-EZ. Open to Publlc
Department of the Treasury
Internal Revenue Service » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Polltical Campalgn Activities), then

® Section 501(c)(3) organizations: Complete Parts 1-A and B Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts I1-A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li~-A. Do not complete Part 11-B.

@ Section 501(c)(3) organizations that have NOT filed Form §768 (election under section 501(h)): Complete Part [|-B. Do not complete Part H-A.
It the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizatons' Complete Part lll.

Name of organization Employer identification number
Birmingham Audubon Society 51-0198925

iPart J-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poliical campaign activiies In Part IV,
2 Polticalexpenditures. . ............... ..., A > $ 0

3 Volunteerhours . ... ........ (... i e - e e 0

iPart 1-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secion 4955, , ... ............. . » 3 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 A 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . .. ................ e e Yes No
4a Wasacomechonmade? ......................c...un.. e e e e e Yes No
b If "Yes,” describe in Part IV.
tPart 1-¢ | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVIIES .. L e e e > $
2  Enter the amount of the filing organization’s funds contributed to other orgamzations for section
527 exempt function activities ... ... ....... e e ... p$
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T > $
4  Did the filing organization file Form 1120-POL forthisyear? .. ... ... . it o i |_| Yes |_| No
5 Enter the names, addresses and employer :dentification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political achon committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, promptly and directly
enter -0-. delivered to a separate
political organization. If
none, enter -0-.
1)
(2)
3
)
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Birmingham Audubon Society

51-0198925

Page 2

[Part 1A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check p if the filing organization belongs to an affilated group
B .Check p 1 ifthe filng organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures org(:Zu'z::lt?ogn's ®) Am::::: group
(The term “expenditures”™ means amounts pald or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . .. .......
b Total lobbying expenditures to influence a legislative body (direct lobbying). . ........... 1,250
¢ Total lobbying expenditures (add ines1aand1b) . .. ..... ... ... ... . ... . . ... 1,250
d Other exempt purpose expenditures . e e e 160,042
e Total exempt purpose expenditures (addlinesicand1d) ......................... 161,292
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 32,258
If the amount on line te, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
g Grassroots nontaxable amount (enter 25% offine 1), ... ............... ... ... ..... 8,065
h Subtract line 1g from line 1a. If zero orless, enter -0- . . . ... ... ... .. ... ........
I Subtract ine 1ffromline 1c lfzeroorless,enter-0-, ... .......... ...,
J  tthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax forthisyear? ... .........

4-Year Averaging Perlod Under Sectlon 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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year

beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e))

f  Grassroots lobbying expenditures

JVA 10 990C2 TWF 41483

Copynght Forms (Software Only) - 2010 TW
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Schedule C (Form 990 or 990-E2) 2010 Birmingham Audubon Society 51-0198925

Page 3

[Paf <8 | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@) ®)
) Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, nattonal, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

@ VOlUNtERIS? . ... e e e i X
b Paid staff or management (Include compensation in expenses reponed on Ilnes 1c through me ... X
¢ Media advertisements? . . LLL....iiiiiieee e e e e e X
d Mailings to members, legislators, or the public? .. .......... ... e e X
e Publications, or published or broadcast statements? , ... ......  ..... . ... ... . 0., X
f Granis to other organizations for lobbying purposes?. . ....... ... .. . .. ... ... .. X
g Direct contact with legislators, therr staffs, government officials, or a leglslatlve body? ,,,,,,,, X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, . . ... ... X
| Other actvities? If “Yes,"describe nPart IV .. ... ... ... .................. cee X
] Total. Addlines1cthrough 11, .......... ... . . . .

2a Did the activities In ine 1 cause the organization to be not described In section 501(c)(3)7....... X
b If “Yes,” enter the amount of any tax incurred under section 4912 , . .. . ................0.....
¢ If “Yes,” enter the amount of any tax incurred by organizahon managers under section 4912 _ . . . ..
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...... X

EPart Hi<A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

1 Were substantally all (30% or more) dues received nondeductible by members? ., .. .......... ... .............
2 D the organization make only in-house lobbying expenditures of $2,000 01 1@8S?. . ... ... o i
3 __Did the organization agree to carryover lobbying and political expenditures from the prioryear?. . . ... .........

Yes

No

1

2

3

E!’an t!!«»B] Complete Iif the organization Is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes ”
Dues, assessments and similar amounts frommembers . .. .......... ... ... .. . L oiiiieeean. 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).
A CUITBNLYBAN, | . ...ttt et et e e s e e 2a
Carryover fromlastyear ... ... ... ... . ..ottt e 2b
L L 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poliical
expendilure NEXLYEAI? . . ... ... ... ..... ... . . e 4
Taxable amount of lobbying and political expendltures (see INStrUCtions) ., .. ..............ccuuinn.. 5

Dr! IV ] Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, iine 4; Part I-C, line 5; and Part II-B, line 1i. Also,

complete this part for any additonal information.

JVA 10 990C3 TwF 41484 Copynight Forms (Software Only) - 2010 TW
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete H the organization answered “Yes,” to Form 990, 201 0
Departmeritof the Treasury Part iV, line 6,7, 8, 9, 10, 11, or 12. Opan to Public
Internal Revenue Service p Attach to Form 990. p See separate Instructions. Inspection
Name of the organlzatlori Employer identification number
Birmingham Audubon Society 51-0198925

E Part | | Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .. ...............
Aggregate contributions to (during year) . .. .....
Aggregate grants from (duringyear) . ..........
Aggregate value atendofyear ...............
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controi? .. e D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
lmpemussmle private benefit? e e e e e . ﬂ Yes I_I No
E'lsart il ! Conservation Easements. Complete if the organlzanon answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year

a Total number of cOnservation @asemMeNts . ... ...........cuuittierenrrenarennneeernrnnnnn 2a
b Total acreage restricted by conservationeasements . ... .............ccvvriiir vrinnn.n .. |2
¢ Number of conservation easements on a certified historic structure includedin(a) . .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed Inthe National Register. . . .................. i ittt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where propeny subject to conservation easement i1s located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violatons, and

enforcement of the conservationeasements tholds? .. . ......... .. ... ... ... & ciiiiiiininnann, |:| Yes D No
6 Staff and volunteer hours devoted to monrtonng, |nspect|ng, and enforcing conservanon easements durning the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements durnng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(n)(@)B)1)? . .. ... e [Jves []No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.

Part lllf Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that descnbes these items

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

() Revenues included in Form 990, Part VIILIine 1 ... .. ... ... . ... ... ... > $

(i) Assetsincluded in Form 990, Part X . . ... ... ... .......... ... &t i .. > $

2 |f the organization received or held works of art, histonical treasures, or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1. . . . .. e e e e e » $
b Assetsincluded in Form 880, Part X, . ..., . . ... . . . L i i e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 Birmingham Audubon Society 51-0198925

Page 2

EPaﬂ Hi| Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3  Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its collection

tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . .. ........

EPart TV] Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on FOrm 990, PaM X? .. .. .. i it e e e

b If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount

¢ Beginningbalance ............... ... .. ... ... ..... e 1c

d Addmonsdunngtheyear.........................coinnnnn.. e 1d

e Distributonsduringtheyear, . ............. ... ....... ..l e e e 1e

f Endingbalance ......... .. .. .. ... e 1f

2a Did the orgamnizaton include an amount on Form 990, Pan X line21? . ... P e LI Yes |:| No

b I “Yes,” explain the arrangement in Part XIV.

EPan V} Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back {(d) Three years back |(e) Four years back

1a Beginning of year balance

Contributions ., .........

¢ Netinvestment earnings,
gains, and losses . ... ....

d Grants or scholarships .

e Other expenditures for
facilties and programs . . . .

f Administrative expenses . . .

g Endofyearbalance......

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelatedorganizations . . ............. ... .. . ..c000.e... PP
(ll) related organizations . ..... .......... ...t e e e v
b If “Yes” to 3a(n), are the related organizations listed as requiredon Schedule R? . . ....... ........cccvure vun..
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(l)
3a(ll)
3b

% Vi | Land, Bulldings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ..... ... ..... ...l 27,000 27,000
b Buldings .. . . ... ............
¢ Leasehold |mprovements .............
d Equpment ., . .....................
e Other ........... ... . iiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).), . ........... » 27,000

JVA 10 990D2 TWF 39201  Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Birmingham Audubon Society

51-0198925 Page 3

EPan Vi i Investments -- Other Securlties. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives ., .. ......................

(2) Closely-held equity Interests, , . . .................

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »

F{’ﬂﬁ V-im Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) .. ., . . . . . .. »
ET?aﬂ X | Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equa! Form 990, Part X, col (B) bne 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax posmions under FiN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 Birmingham Audubon Society 51-0198925 Page 4
Epaﬂ Xt j Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . ..

Total expenses (Form 990, Part IX, column (A), line 25), . .

Excess or (deficnt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments . . . .

Donated services and use of facilities .

Investiment expenses . .,.......

Prior peniod adjustments ., ., .......

@® N ;A WON

Other (Descnbe in Part XIV.) ... ... ... . . it i e e,

VIO IN IO |R]|WIN | =

©

Total adjusiments (net) Add hnes4through8 .... ... ..... ....... ....... ......

10 Excess or (deficit) for the year per audited financial statements. Combine llnes3and9 ... ........
fPart Xif | Reconclilation of Revenue per Audited Financlal Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements

-
(-]

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments
b Donated services and use of faciities . .
¢ Recovenesofprioryeargrants . ....... ........... .oiiernn e 2¢
d Other (Descnbe In Part XIV.) . .

e Addlines 2a through2d ... .....

........................... e i e i, | 2e

3 Subftract ine 2e from line 1

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b, ... ... .. 4a
b Other (Descnbe in Part XiV) .. ... .. .
cAddimes da and @b .. ... ... ... L e e e 4c

5 Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Partl,line12.) ... .. ....... ........ 5
Ei_?art Xit| Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... .......... .......cc  vrirrnrn. . 1

2 Amounts included on line 1 but not on Form 990, Pan 1X, line 25:
a Donated services anduseof facilities , . .... . ........ ............ 2a
b Prior year adjustments ..., ............... e . | 2b
¢ Other losses . . .
d Other (Descnbe inPart XIV.) . ... ... .. ... .. .0 iiiiininn. .. | ad
e Addlines 2a through2d ......... ...... e e e e .. | 2e

3 Subfractline 2e fromiine 1 , ... .. ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VHl}, ine 7b
b Other (Describe nPartXIV.) .. ........ ... ... ... . | 4b
cAddhnesdaand 4b ... .. .. .. ... .. L e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, ine 18.) . .
fPFarl XIV]  Supplemental Information
Complete this part to provide the descniptions required for Part [l, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, ine 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
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’ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 930 or 990-EZ. Inspection

Name of the organization Employer identification number

Birmingham Audubon Society 51-0198925

The treasurer and administrative director review the returns
prior to mailing and then later a copy of the form 990 is
made available to all members of the society.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 930-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
inspection For calendar year 2010, or tax perod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer ldentification Number
Birmingham Audubon Society 51-0198925
990, Page 1, Line F
Principal officer name, . .. ... ...........iiiiiiiiii... C . Hans Paul, President
or

Business Name:

Street Address .. .............ccoiiiiiiiiii.. .. ... .. 303 Le Jeune Way
U.S. Address
Zpcode 35209 cty Homewood state AL
or

Foreign Address

Postal code

JVA Copynght Forms (Software Only) - 2010 TW LO505F 10_EO12
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990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identificaton Number
Birmingham Audubon Society 51-0198925

Prnimary Purpose

The society promotes bird conservation by funding local school teacher
projects designed to teach students about birds and the natural environ-
ment; by funding bird related graduate student studies; by conducting a
four day workshop on birds and the natural sciences and also by providing
educational support staff to the McWane Science Center and other local
non-profit institutions and schools.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
Birmingham Audubon Society 51-0198925

Prnmary Purpose

The society promotes bird conservation by funding local school teacher
projects designed to teach students about birds and the natural environ-
ment; by funding bird related graduate student studies; by conducting a
four day workshop on birds and the natural sciences and also by providing
educational support staff to the McWane Science Center and other local
non-profit institutions and schools.

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EO212




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer {dentification Number
Birmingham Audubon Society 51-0198925
Part 1l - Statement of Program Service Accomplishments
Code. Expenses: 144,371 including Grants of: 13,373 Revenue 130,998

Exempt Purpose Achievements

The society promotes bird conservation by funding local school teacher
projects designed to teach students about birds and the natural environ-
ment; by funding bird related graduate student studies; by conducting a
four day workshop on birds and the natural sciences and also by providing
educational support staff to the McWane Science Center and other local
non-profit institutions and schools.

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO22




990 BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.

Name of Organization Employer Identificabon Number

Birmingham Audubon Society 51-0198925

Part VI - Line 20

Individual Name . ..... ........ U Bianca J Allen
or

Business Name:

StreetAddress . ....... ...........e.... S, 200 North 20th Street

U.S. Address

Z2pcode 35203 cty Birmingham State AL
or
Foreign Address

Phone NUMber L e (205)714-~-8227

Fax Number

JVA Copyright Forms {(Software Only) - 2010 TW LO505F 10_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 6: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

07-01-2010, and ending

06-30-2011.

Name of Organization

Employer Identification Number

Birmingham Audubon Society 51-0198925
(B) Program (C) Management
Other Expenses (A) Total éemges o (D) Fundraising
Banquet expense 5,010 5,010
Miscellaneous 1,770 1,681 89
Birdathon & bird counts 1,110 1,110
Telephone 801 761 40
Speakers 675 675
Postage 490 465 25
Membership 425 425
Website maintenance 83 83
Sanctuary maintenance 15 15
Total: 10,379 10,225 154
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