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bhue &) il SSRRVIS

Short Form | ovm a1
ggn_Ez Retum of Orgamzation Exempt From Income Tax \
Form kel scom SO, 27 o SSTEIN) off o ezl Reamos Cotls
fenacapit efinelc Bumus BecosfiTt Mozl o poliwatio fomexfizitiong) !
Wugmmdmwmmmwa mu-u-*; R .
’andcaa'mmmnﬂnﬂmgotgarmasdeﬁmd mmsmbms)mmmmm?m& nstuchons) Open to Pubiic
All ather organuzations with gross recerpts ks tham $200,000 and total assets less tham $500 000 | ti
Department of the Treasury at the end of the year may use this nspection
A For the 2011 calendar year or ax year begmnng 1 July 2011 and ending 30 June 20 12
B Check if applicabler [ md'umnmmzcﬂam D Exnploycr pdentilication mymher C
] address chiange Audubcn Socaty of Convalis > 23 7345369 96 ]%%bl
[ same changs Number and strest for PO o, # il 15 not delversd to stres addesg Foo/uls | € Telaphore numer
B Intial retum PO Box148 541 753-3577
| Tmm City ortomm, stateear auntny, and 2P +41 F Grawp Baemptiam
[] optcationpecing | CoTvailts, Oregar 973361004 ﬂ %ﬂ’\OZA Numther B
G Accountmg Method: 1] Casth L] Accruall | Otther (spealiy) W Citagk W [0 tive ongamization 1 mat
| Website' > neguinex] to sttt Sctveaiule: B
J Tax-exempt status (check only onej — [Z1 SONCS) [I50NG(  § -« Gnsertmo) [ 3470 Nor [ 1527  (Fomn 990, $30-EZ, ar 335-FF)

K Check » [ if the orgamzahon 1s not a section 509{a)3) supportng organzalion or a sechon 527 arganzation and S gross recespls are nommafly
not more than $50 000 A Form 999-E7 or Form 990 retum 15 not required though Form 930-N {e-postcard) may be required (see instructions) But if
the orgamizahon chooses to file a retum, be sure 1o file a compiate retum.

L Addimes Sb 6c, and 7b to Ime 9 to detemmme gross recespts. If gross recespts are $200,000 or more, or if total assets (Part Il

Ime 25 column (B) below) are $SO0 OO0 an rranes, filk: Fonrm 380 stk aff Farm S80-E7 > g SR 731 11
Revenue Expenses,and Changes m Net Assets or Fund Balances (see the msinuciions for Part 1)
Check if the orgamzaivom used Schedwie O to respomd to any queston im tins Part || [¥]
1 Contnbutons gifts, gramits, amd smmizr amounts: receved 1 I3,546.36
2  Program seyvice revenue mtiudimy govemment fees and contracis 2 16,108.17
. 3 Membership dues amnd assessmants 3 7 76825
=~ 4 Investment incomse 4 573
Q) 5a Gross amount from sale of assels ofther tham mventony Sa
b= b Less cost or other basis and sales expenses Sb
o ¢ Gan or (foss) from salie off aesets otifver tem mvemtcny Suiitnaet: lime Stp firmmn lime Se) S
5 6 Gammng and fundrasing eveants
= a g
&
we b of comimitwions
2o
ZE
&b
é c Bc
d g and fumdrasng events (Edd ines Ga and G and Suibiract
&l
7a Gross sales of inventony ks netums and @lomamees Ta 1 BB
b Less cost of goods soitd T 2T
¢ Gross profit or (oss) fiom saies of umvemtony (Sulttrect: (ime 7ty fiomm lme 7) T 1 (B 72
8 Other revenue (desoribe im Schediuite O) B
9 Totalrevenue Addiimest 2 3 4, 5¢ G 7o ard 8 > |9 R S5BI63
10 Grants and similar amoumts pad et m Schedulte ) 10 TBREDS
11 Benefits paid to or for mamiars 11
2112 Salanes other compensation and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 243225
g 14 Occupancy rent, utilities and mantenance 14 339528
Wi15 Pnnbing publicatons postage and shipping 15 5105 84
16  Other expenses (descrbe m Schedule Q) 16 82,949.46
17 _ Total expenses. Add imes 10 through 16 > 117 18167148
P 18 Excess or (deficit) for the year {Subtract fne 17 from fne 9) 18 43,1785
9119  Net assets or fund balances at beginmng of year {from Ene 27 column (A} (must agree with
2 end-of year figure reported on pnor year’s retum) 19 258 293 76
% |20 Other changes im et asvets o fumd heiemces (@xplmm im Scivedile Q) 0
Z |21 Net assets or fund balmees att end off year Comtime limes 1B timowegin 20 > 21 ZZB TR
For Paperwork Reduction Act Mofice, see e separate instiuctions. Cutt Mim #EEA2I Frarmm (@@

¢ N\~
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Form 990-EZ (2011) _ Page 2
Balance Sheets. (see the instructions for Past IL)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . B ]
A} Beginniing of year 89) End of year
22 Cash,savings,and owestments . . . . . . . . . . . . - - . - . 10929376, 65, 176,11
23 Landandbuildings. . . 160.000.90/23 160,000.00
240ﬂ1erasets(dwcrihem3dnedxﬂb0»....----...-..- r
25 Totalassets. . . . - e e e e e e e e e e e e e . 260 2527625 22517617
26 Tmm(dmmmmm . . . Q126 0
mm«mmamﬂdmm(@)mmmmmm» - 260 2932 7% |27 22517611
summﬁmwwm(memmmmmmm
Check if the organization used Schedule O to respond to amy queshion i this Pattil . . 1 (Mm'ﬁmmm
What is the organization’s primary exempt pupose?  Wildile educalion and censesvabion SNHE) amd SO
crganizafiene: and secfiom

Describe the organization’s program semice accompliatiments flor esch of its tres lngest progrEm semices,
as measured by expenses. in a citzar amd comcise menmey, deserite the sewibes providizd), the mumibsr of
persons benefited, and other relievamtt imfiommeticem fior et prognam tiltk.

ATITAEN) truts, aptiama
flarrottiens)

28 10 programs w. average of 50 persans fper gnograny; 15 fiedbl thipps we. awenagye aff 2D pensanss fper thigp
(Grants $ ) I this amount includes foreign grants, check here . » [] |28a 83,105.49
29 Maintenance of Hesthavn Natave Center; educalion programs
(Grants $ ) I this amount includes foreign grants, check here . » [] |29a 5,335.62
30 Bluebird trail construction and maintenance - 50 persons
(Grants $ ) U this amount inchudes foreign grants, checkhere . . . . » [1 |30a 402.00
31 Other program services {(describe in Schedule Q) . . . e e e
(Grants $ )ummmmmm ... EI 31a
32 Total program service expenses (add ines 28athrongh 3%a) . . . . . . . . . . o . 32 83.850.11
I.lstdoriuers.MTM“WWM@MWMMMW(@MIMWMW)
Check if the orgenization used Schedulie O to respond to any question im this Part vV . . . P I |
G Tites Gl sneragrs ﬂwh e msm»emml o} Estimates amount of
@) Name amd adiibess e il w-mmm anmal atther compensstinm
davatted to posion m:’ o ot et 83 wim
Jan Landau co-president - 5 hrs
3257 NW Huckiebernry Place; Corvaliis, Oregon 97330 - 0 0-
Ann Brodie co-presadent - 5 hrs
3145 nw Seneca Place; Corvallis, Cregon 97330 L 0 0
David Mellinger vice president -5
3798 NW Jameson; Corvaiks, Oregon 97330 hrs -0 -0- 0
Fred Ramsey treasurer - 10 hrs
3550 NW Glen Ridge Place; Corvaiks, Oregon 97230 £ 0 0-
Karan Fairchitd secrelany - 3 s
31540 Homestead Road; Ph#omath: Oregon 97370 -0 B 0

Fam 990-EZ po11)



Form 990-EZ (2011)
Other Informaton (Note the Schedule A and personal benefit contract staiement requirements in the
instructions for Part V) Check if the crganization used Schedule O to regpomd to amy question in this Part ¥

lP.aga3

k<]

31

&

ao0 -

g

ndmeommnamemmsyﬁmnmymmmmmwreWMWm, pmmea
detailed description of each activity in Schedufe @ . . . . .
Waeawsngnmcamdmmgammﬂwmwhhgmgwmmdnammmwﬁe&, amadhacariumed
mwdmemmwmmmﬁmmadWMMWSmmmmm
change on Schedule O (see instructions) . . . . ..
Dldmeaganmmhavemeuedhsnasmmdﬁ,mnamemmﬂemmm
activities (such as those reported on lines 2, 63, and 72, anong others)? . . . . . . . .

t=Yes,® mh%mmmﬂwamm-Thﬂem?HM’MmMnmo
Wasmeorganlzahonaseclnnsm(cxtl).SM(c)ﬁ).a&l(clﬂagauzabmsnhectinsedmﬁ(!ﬁ(e)mhce,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Pastill . . . .

mdmeorgmzahonmdagoaﬁqwdahmcﬁssduhmtmmmhonmsgulbammmndnam
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . .

Emamumdmﬁhwlexpmdihms,dmwnﬂed,asdwaﬁ)edmﬂ\emb |373| 0

Yes

v

<

Did the organization fie Form 1120-POL for this year? . . .
Dd&eommmbmmﬁmmmmwmmwcﬁwanMWMmmmam
any such loans made in a gmior year and shif outstanding at tihe end of the tax yesr coversd ty this rehem?

If “Yes,” complete Schediule L, Part Il and enter the tota] amountimvolved . . . . [|38b

3 18 & B e

L NEE NN

Section S01{c)}7) organizaltions. Emter: |
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > ; section 4912 » ; section 4955 b
Section501(c)(3)wmn«qmmmuummmﬁmmmmemmmm
transaction during the year, ar dfid it emgage in an esoess temeft tramsaction in 2 prior year that hes mot beon
reported on any of its gxir Fomms B30 ar 330-EZ2 i “Yes,” complicie Schedule L Pattl . . . . . . .
Section 501(c)3) amd SDUfH4) orgamizations. Enter amount of tax mposed om

organization managers meMmeMWM?

4955,and4958 . . . . N o
Section 501(c)3) and 501(c)(4) orgamzauons Enmr amount of tax on fne 40c
reimbursed by the organization . . . > 0
AIIorgamzabons.Atanytlmedunngmemxyear wasﬂteorgamzahonaparlymaprohltxtedlaxshelter
transaction? If “Yes,” comglizts: Fomm 8886-1T. . . . . . e e e e e e e e e e e e e -
List the states with whicin 2 copy aff tiiis mefunm is filld nmgm

The organization's books: ame im care of - _Fred L Rassey, Trezsowes Tediepinome m. B

Located at P 3550 NW Gien Ridge Piace; Corvaflis, Osegam 2P+ 4

At any time during the caemettar yesar, dicl tthe angprmizztiom fees am intenestt im ar & sigmetione or atver autionity ower
a financial account in a foxsigm coumtiny (@uch as @ henik scequntt, secunities sccaunt, ar atter fitendal sccoumt)?

if “Yes,” enter the name aff the: fareigm coaquamtiny: I
See the instructions for exceptioms samndl filimg regureaments for Foom T F S@-22.1, Report of Foreion Baslk
and Financial Accounts.

At any time during the calemtiar year, did the onganization maintain an office cutside the WS? . . . . .
If “Yes,” enter the name of tihe forsign cowntry: »
Section 4947(a)1) nonexamp?t charntable trusts filing Fomm SB0-EZ in fiew of Fom 1081 —Check here . .
and enter the amount of tax-exampt interest racsived or accrued diurdng thetaxysar . . . . . P ﬂﬂl

|

B

Did the organization maimizim amy diomer adivised fumdis duning the yea? IF “Yes,” Fomm S90 mustt te
completed instead of FormS8Q-EZ . . .

D:dﬂreorgamzatnonope@mmrmnmrhmsmwl f’amlllim diumm@ﬁhemﬂllf Wm,lﬁnmmwmmmustha
completed instead of Form $9G-EZ2 . e e .

Dldﬂxeorganzabonrewwemwpaymentsfamdwrmnnnwgsavmdunngmw .

if "Yes" to line 44c, |nsﬂweorgannzahonﬁledaFonn720toreponmwepaymerns"lf'No prowdean
explanation in Schedufe O . .
D:dmeorganzahonhaveacmmouedannywutmmﬂwa:mgdsechonsm(bxmp - e e e .
mdmeomanmonreoawwmynmmmwmwumnmamwmmm
meaning of section S12()13)? if “Yes,” Form 2930 and Schedule R may need to be completed instead of
Fom990-EZ(seeinstructions) . . . . . . . . . . . . . . . . . o o o ... o .

{
)

H'g B

5 f

Fam 990-EZ pon
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Form 990-EZ (2011) Page 4

46  Did the organization engage, directly or indirectly, in poiiical campaign activifies an behalf of or inopposition | | |
* to candidates for public office? F “Yes,” complete Schediule C, Partl . . . . 7
msmmmmmmmnmmwmmum
501(c)3) organizations and section 4947@)(T) nonexempt charilable trusts must answer questions 47-49b

and 52, and complete the tables for nes 50 and 51.
Check if the orgamizatiom used Schedulle O to respond to any question in this Part™d . . . . . . . . .
Yes

47 mdmeorganzahonagagenmmMGMmamsmmmndmmmw
year? if “Yes,” compiete Schedude C, Pastll . . . . . &
Isﬁiemmasdndadmbednsedm1meWes. oaqieteSdmleE e e e . 48
Did the organization make any transfers to an exempt non-chasitable refated organization? . . . . . . 492
i “Yes,” was the related angmmization 2 sectiom 827 ongpmization? . . b

Compilete this table mmeﬁm&ﬁmmmmemmmm(@mmﬂmmM dinemmm trustiees amd ley
employees) who eacih recaivet mones thzm $100 000 of compemsatiom fiom tihe engamizztiom. IF thene iis momes, emtier “Nioma™

0
No
v
v
v

8,§a

{a) Name and address of eacth emplimges (b3) Titl vl aeseage (te) Fepantiaitite comtitsticns t empitoyees|| (i) Estimatisnt amount off

- ranangs puaar waasadk campmntsrticm y
paid more than $100,001D " ! tho oSt (" WM G-I Hmtdﬂtmm,nﬂ_deﬂatmﬂl ather ammygmEnsstiing

f Total number of other employees paid over 100000 . - . . > B

§1 Complete this table for fhe orgemizafiom's five highest conpensated indspemdent confracios wiho each received more fham
$100,000 of compensatiom fimm the argamizaticm I thene is mome;, emten “Nigme: ™

a) Name and address of each imizprenaint conthacton gedi nvonee tam 000 6B 9) Tyupeaff smmire () Coonpesvazttam
d Total number of other indlepamtiant conbractors each recsiving over $100,000 . .» -0
52 Did the organization compiicte Scihedule A? Note: All sectom S01¢(c)(E) orgamizations amd 4947@)1)
nonexempt charitabile trusts muyst 2tach acompleiedSchedule A . . . . . . . . . . . . . PkdYes (I1No

Under penalties of pesjury, | deciars that | have exsntinad Shis retum, imsiuding acommpamying schedules and stetemments, zmd to the st of my knoziiedge and bk, it s
true, commect, and compiete. Dectaration of preparer {other than officer) is based on all information of which preparar haxs any knowiedge.

'MM | 10 July 2012
Sign Signature of officer v Date 7

Here Fred L. Ramsey, Treaswver
Type or prim! mamms and e
Paid Print/Type preparar’s mames Imamm&smmam Dette Ok L] ir | PN
Preparer Salf-enpiioyet
Use Only | Fm'smme  » Fimmers BN >
Fam's address » PHacmms mo.
May the IRS discuss this retum with the prepaser shown above? Seeinstuctions . . . . . . . . . . > [JYes [INo

Forn 990-EZ zoi1)
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SCHEDULE A

(Form 990 o 990-E2) Puablic Charity Stains and Poblic Sepport
Comglicte ¥ the cegasizalion is 2 scclion SN orgasiration or 2 secos
AT} sosewrspt claitabie traek.
pepartiment of the Treasuy P Aftach to Form 990 or Form 990-EZ. P Soe separate insrucions.
Name of the arganization Employer identification number
Audubon Society of Corvallis

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one bax.)

HWN -

)]

10
11

[ A church, conventiom of churches, ar assecistion of churches described in section TIOINAN-

[ A school described in secton T70@BNINANS. (Attach Schedule E)

] A hospital or a cooperative hospital sewice cnganization described in secton 170 INANS-

[ A medical research organization operated in conjunciion with a hospial described in secon 170X AN Snar the
hospital’s name, city, amd stafe:

[[] An omganization operated for the benefit of a college or umiversity owned or operated by a govermmental unit described in
section 170} {1HANiv). (Campiiete Part 1)

] A tederal, state, or locall govermment or govenmmentzl umk described in section T70ONINANY)

[1 An organization that nommally receives a substanfial part of &s support from a governmental uni or from the general public
described in section 170} IA}w). (Complete Part IL)

[ A community trust described in section 1708 INAN. (Complete Part 11)

Anomankaﬁmhﬁnanﬂyrw&es(i)mﬂm&'ls%dissmtmmmmwm
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'4% of its
support from gross investment imcome and unrelated business taxabhie imcome (ess sectiom 511 tax) from husinesses
acquired by the organizatiom afiter June 30, 1975, See secon S09N2). (Compliets Pzt 1L)

[J An organization organized amd operated exclusively o test for public safety. See section S09¢H4).

[J An organization organized and operated exiusively for the beneft of, to perform the functions of, or to cany out the
purposes of one or mare publicly supported orgznizatons described in section S03E)T) or section 503ENEZ). See secton
509¢a){3). Check the box tihat desonibes the type of supporting crganization and compiets lines 11e throwgh 11h.

a [ Typel b [ Typen c [ Type H-Functionaily intagrabsd d [ Type 0-Other

[ By checking this box, 1 certiify that the cnganization s not conirilied directly or indirectly by one or more dequakiied persons
other than foundation mamagers and cther than one or more putiicy supported organzadions described in section S0Ha)1)
or section 509(aX2).
IftheorgamzahonreoamedamiﬂmwmmmmmﬁmmﬁrmmmmmmutrhsaTypelLWpeMLmTymlﬂllsupme
organization, check thisbox . . . . e |
Since August 17, ZOO&Emmmganmmamegﬂammmmmmdm
following persons?
® ApasonwhodmcﬂymmdrecﬂycmWoB,eherabnemtogeﬂramhpamd%aﬂ)edmnm Yes | No

(iii) betow, the govemning body of the supported organization? . . . 196
(i) A family member of a persondescribedin (fjabove? . . . . e e e e e e e e e 11
ﬁA35%camolledenhtydapefsondwmbedm(i)ornabove’? e e e e e e e e e e e 1
Provide the following information about the supported organization(s).

) Namne: of supported @ BN (@) Type of organization | (W) ks the osganization | (v) Did you notily i) isthe {vid) Amount of
organizaiion described on ines 1-9 | incol @istadnyour | the organizationin | arganization in col. support
abowe or [RC section | 9oveming docusnant? col. [ of your @ organized in the
{see insuctions)) suppart? us.2
Yes No Yes No Yes Mo
oY
8)
©
®)
©
Total
For Paperwork Reduction Act Nofice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2011

Form 990 or 990-EZ.



Schedule A{Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizabons Described in Sections 170@X1NANV) and 170m)INANV)
(Complete only if you checked the bax on kne 5, 7, or 8 of Part | or if the organization faded to qualify under

Part Ill. If the organization falls to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal yearbegamingin) P | (2007 | @)2008 | (32000 | (2010 | (2011 | @) Toal

1

Gifts, grants, conbibulions, and

Tax memes levied for the

organization’s beneﬁtaldeﬂherpad
to or expended on its behaff . .

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

Total. Add lines 1 through3. . .

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) ncluded on
ine 1 that exceeds 2% off tie amoumnt
shownon ine 11, calurmm @ . . . .

Public support. Subtract lime 5 firgmmn lime 4.

Section B. Total Support

Ca!endaryw(orﬁswdyeaheﬁgﬂb & 2007 @) 2008 o) 2008 ) 2010 =) 2011 ) Taoi=l

7
8

10

1
12

13

Amounts from lined . . - -

Gross income from imterest, dmdiamﬂs,
payments received an secunifies hans,
rents, myalﬁcsandirmmmwsmﬂw
sources

Net income from unrelabed business
activities, whether or not the business
is regularly camried on

Othermcome.Domtmchdegmlor
Io&sfromthesaleof@ialmels
BeaininPartiv) . . . . . L

Toialsnpport.Addimﬂlmnyno

Gross receipts from relsfed activities, eit. Gee inshuctions) . . . . . . . N BT |

First five years. If the Form 930 is for the orgsmization’s first, mmﬂ,iﬁnnd,ﬁmunm ar fiftin tax year as a sectiom SOV}
organization, check this boxandstophere . . . . . . . . . . . . . . . . ... ... ... PO

Section C. Computation of Public Support

14
15
16a

b

17a

18

Public support percentage for 2011 {Ine 6, column @) divided by ine 11, column @ . . . . 14

Public support percentage: e 2010 Schedule A. Part L ine14 | | | 15

wn%wm—mtwmﬂummmmnnmuusmummm
box and stop here. The organizalion qualiies as a publicly supported organizalion .~ . . . . - e e e -
33‘n%sq:patw—-mlﬂeagrmiunddludlackabmmiemaw&aﬂheissm‘aﬁam
check this box and shop heve. The organization quealifies as @ publicy supported orgamization . . . . . . . P
10%-facts-and-circumstances test—2011. [f the orgamieation did mot checlk a box am lime 13, 16z, or 16D, amd ine 14 is
10% or more, and iff the orgamizztion meets the “facts-and-circumstamees™ test, check this box znd shogp heve., Expln in
mwmmommmmmmmmmmmwammm
organization .

10%—(acts-ad-ammmm—2maﬁmeagammhmﬁdnotdwd(aboxmﬁne13 16a, 16b, or17a,andlme
15 is 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™ mmeorgamzahonmaﬁﬁesasambﬁdy
supported organization . .
anatefoundaMﬂfﬂmmmmmﬂmmdidlmmﬂMahmmmllmm, 11&‘@, 11@!:; ﬂ‘ﬁa mrrﬂ?im cthmikﬂhs;hmx(amﬂm

%
%
O
O

a

a
(W]

Sirtvaalialies A (Formm SHD e S3D-ER) 2P0
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Scitvediviie M {Fomn SB0 ar S80-EZ) 2011

Support Schedele for Grgamizations Desoibed i Seckon SESEG)

G

{Complete only ¥ yow ctiecied thie: o omline D off Pantt It ar iff e ongaizstiom filled to aqued ify amdsr Rt (L

if the

izakiom fiills to cquadifty undisr the testis listed bellow, plssse compliiete Pat 1)

Section A. Pubfic Support

Calendar year (or fiscal year begieming in) P

1

2

6
7a

b

c
8

Gifts, grants, contributions, and memtenstiip fees
received. (Do not inchude: a amy “umusual grants”)

fumished in any activily that is mdiztsd to the
organization's tax-exempt purpose . . .
Gross receipts from activifies thalt zre mait m
unretated trade or business umiiar seclion 513

Tax vrevenues levied for the
organization’s beneﬁtandetmetpald
to or expended on its behalf .

The value of services or fachm
fumished by a governmeniah unit to the
organization withoutcharge . . . .
Total. Add lines 1 through% . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Anonts included am limes 2 amd 3
received from other them disguedified
persons that exceed the greatisr of $5,000
or 1% of the amount am line 13 for the: year
Add lines 7Taand 7b . .

Public support (Subhact ine 7c from
line6.) . . . .

) 2007

i 2008

) 2009

& 2010

© 2011

) Total

52.536.8%

33251522

2.974.93

111, 11864,

142220

1,322.58

33754

5317623

2023751

11,5568

16000.80

16,000.00

SecbonB.TuIdSupport

Calendar year {or fiscal year beginsing i) W

9
10a

11

12

13

14

Amounisfromine 6 . AN
Gross income from  miEnest, dimdkmdhs
payments received on secuwitiies |tmms;, nemtis,
royalties and income from similtr sounces .
Unrelated business taxable imnome fliess
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
Add lines 10aand10b . . . .
Net income from unrelated bus:mss
activities not included in fine 10b, whether
or not the business is regularty casried on
Other income. Do not include gain or
foss from the sale of capitel assets
(ExplaininPart V) . . . . . .
Total support. (Add ines 9, 10c, 1111
and12) . . . . .

@2007 | @2008

) 2000

@B2010 | (@) 2011

@ Tabal

SRR

I AR AP

20 291 51

I, A |

273

T1RIE

1M1335

5485571

48233567

2054501

111, 231.99

First five years. nmmmsmmmsmmmwmmmmmmamm@m

organization, check this box andi stophere . . . . e e e e e e e |
Section C. Computation of Publc Support
15  Public support percentage for 2011 (ine &, columm () dividied by line 13, columm @) . - . - 115 %
16 _ Public support percentage from 2010 Schedule A, Part L imetd . . . . . . . . . . . | 16 946 %
Section D. Computation of invesiment Income
17  Investment income percentags for 2094 Jine 10c, colwmn () dividad by line 13, cglumn@ . . . | 17 %
18 Investment income panoentage from 2010 Schediuls A, Part M, ine 17 . . . . 18 099 %%

18a

b

20

wm&awonm—mﬂ.lﬁﬂneurwmﬁmudidmﬁdmmmmlmﬂ@amﬂllime‘ﬂ;"wsmreﬂm%"/m%,adhe
17 is not more than 3324, civeck this box and stop heve. The arganization qualfies as a puiiicly supported arysmizalion
3314% support tests—2010. If the organization did not check a bax on fine 14 or Ene 19a, and fine 16 is more than 33's%, and

line 18 is not more than 33'3%, check this box and Stop here. The organization qualifies as a publicly supported organization P
Private foundation. i the organization did not check a box on fine 14, 193, or 19b, check this box and see instructions P []

. @

Scheckle A (Form 900 or 990-EZ) 2011




~- 0 -

Scherdiulls Ax{fFarm S0 ar SH0-EZ) Z0M1 Rageo g
Supplemental infomation. Complicte This part i provide the explianaions requred by Pan A, ine 10,
. Past ll, ine 17a or 174y, and Part W, Ene 12. Alsy comypliele this part for any addliona! miomation. (See

Scihndslin A Faowm 559 or S56-E7) 2011




Supplemental Information to Form 990 or 9902 |- 2= wsxw

SCHEDULE O |

(Form 990.or 990-EZ)
Complete 0 provide informalion for responses 0 specilic guesSions on 21 1
ofthe Treasey Forn 990 or 990-EZ or % prowide any adkional inforsmation. Cpen to Public
I-mrdllhumSavi:e » Attach to Form 990 or 990-E2Z. Inspe<tion
Name of the arganization
Auduben Society of Corvallis 23 7TIE550

99)-EZ, Part |, Bne #15: Expenses an fiel tips & expenses on educaion] program reauris.

990-EZ, Part IV, ine # 444 The organizalion does not olfer amy tamming senvices.

990-EZ, Part i, line #10: Benton County Fairgroands (8 253,00}, Comnallis Susteinabiity Coalitiom (8 35.08), Malvear Feld Stafom (3 40R.65),

Agricuftural Reseacct) Foundatiom (§ 100.00)

For Paperwork Reduction Act Notice, sce the Instrucons for Form 290 or 990-EZ. Cesir, i, SNABHEK Schndle O (Form 990 or 900-E2) (2011)




