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s Short Form | omBNo. 1545-1150
Form m-Ez Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047{(a)(1) of the internal Revenue Code (except private foundations)

~

» Do not enter Social Security numbers on this form as it may be made public. Open to Public

Inspection

Department of the Tremsury P Information about Form 890-EZ and its instructions is at www.irs.gov/form90. ‘
A For the 2013 calendar year, or tax year beginning 1 July 12013, endending =~ ¢
B Check If applicable: C Name of organization D Employer identification number
[ Address change Audubon Saciety of Corvaliis 23 7345969

Name chenge Number and street (or P.O. box, If mall i not delivered to strest address) Room/sulte | E Telephone number
] watei retum iP.O. Box 148 541-753-3677
BTWM City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending Corvallis, Oregon 97339-1034 Number >
Q Accounting Method: 1] Cash L] Accrual _ Other (specify) » H Check » ¥ if the organization is not
| Website:»  hitp://www.audubon.corvallis.or.us required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)3) []1501(c)( ) <« gneert no) []4947(a)1) or []527| (Form 880, 990-EZ, or 980-PF).
K Form of organization: ECorporItion O Trust ] Association [ other
L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. meemmmmszmmo«morifwm
(Partll column(B)below)areSSOOOOOormore,ﬁleFonnssmneteedofFonnsso-EZ e . . N $ 52,500.65

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part )
Check if the organization used Schedule O to respond to any queshon in this Part | . . .

1  Contributions, gifts, grants, and similar amounts received . . . 1 6,126.30
2 Program service revenue including government fees and contracts 2 28,557.07
8 Membershipduesandassessments. . . . . . . . . . s 13,211.15
4 Investment income e e e e e . 4 43.18
S5a Grossamoumfmmsaleofassetsoﬂrermamnventory e S5a
b Less: cost or other basis and sales expenses . . . 5b
c Gemor(loes)fmmsaleofassetseﬂrermanmventory(SublrectlmeSbfromlmeSa) . - - | 8¢
6 Gaming and fundraising events
a Gross income from gamlng (etteoh Schedule G if greater than
S $15,000) . . . - e v+ |ea]
§ b Gross income from fundralslng evems (not Includlng S of confributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (los) from gamlng and fundralslng events (edd Ilnes 6a and 6b and subtract
line6c) . . e e e e e e e e . 6d
7a Gross sales of mventory Iees retums and allowances e e e . 7a 571.95
b Less:costofgoodssold . . 7o 145.18
¢ Gross profit or (loss) from sales of mvenl:ory (Subtract Ilne 7b from Ime 7a) N I (] 428.77
_{ 8 Otherrevenue (describe in ScheduleQ). . . . . . - .. .« « - - .. .1 8
. 9 Total revenue. Add lines 1,2, 3,4, 5¢,6d,7c,and8 . . . . N aAK 52,364.47
«J 10  Grants and similar amounts paid (listin Schedule O) . . . 110 6.370.00
v{ 11  Benefits paid to or for members . . .. REC.E.,‘—\LE-E"g B ET
12° Salaries, other compensation, and employee beneﬂts . .r X 1. 12 .
-| 13  Professional fees and other payments to independent contrag .AUG 2.6 0% YA s 2,8688.50
14 Occupancy, rent, utilities, and maintenance . . . . . o . ,,......-JE . 114 4.812.12
15 Printing, publications, postage, and shipping . L"OG'DEN UT | s 8,536.67
LLI |18  Other expenses (describe in Schedule O) . C e . . - . . . |18 25,465.33
= |17 Total expenses. Add lines 10 through 16 . . . . N S KT 261726
é 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . .. 18 6,191.85
19  Net assets or fund balances at beginning of year (from line 27, eolumn (A)) (must agree wnh
end-of-year figure reported on prior year'sretum) . . . 19 218,591.09
® |20 Other changes in net assets or fund balances (explain in Schedule O) S )
i 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 224,762.94
For Paperwork Reduction Act Notice, see the seperate instructions. Cat. No. 108421 Form 990-EZ (2013

D
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Page 2

Form 980-EZ (2013) _
Balance Sheets (see the instructions for Part If)
) Check if the organization used Schedule O to respond to any question in this Part Ii . . . . .. 0O
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 58,591.09/22 64,782.94
23 lLandandbuildings. . . e e e e e e e e e e e e 160,000.00{23 160,000.00
24 Omerassets(descnbemScheduIeO) e e e e e e e e 24
25 Totalassets . . e e e e e e e e e 218,591.09|25 224,762.94
26 Total liabilities (descnbe In Schedule 0) e e e . .. 0.00|28 0.00
27 Net assets or fund balances (line 27 of column (B) muot jgme W|th ||ne 21) .. 218,591.09]27 224,762.94
Statement of Program Service Accomplishments (see the instructions for Part Ili) E
Check if the organization used Schedule O to respond to any question in this Partlll . . L[] mequired for section
What is the organization’s primary exempt purpose? __ Wiliiife education and conservation 501(c)8) and 501{c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 10 programs w. average of 50 persons per program; 18 fieid trips with average of 20 persons per trip;

10 newsietters published and distributed

(Grants § ) If this amount includes foreign grants, checkhere . . . . > [] |28a 30,508.47
29 Education programs; maintenance and operation of Hesthavn Nature Center

g(._-‘:rrantss ) ¥ this amount includes foreign grants, checkhere . . . . » [] |29a 11,645.86
30 Bluebird trail construction and maintenance

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 418.00
81 Other program services (describe in Schedule O) . e e e

(Grants $ ) If this amount includes fom gmnts check hers . .. .» EI 31a
32 Total program service expenses (add lines 28a through 31a) . 2

thofOlﬂeon. Dhchn.Tmslul.andKayﬁnmalsteadlmewmﬁnotcompansabd—seemeMnHmfoerM

Check if the organization used Schedule O to respond to any question in this Part I\ |
(o) Narmo and titl m?nAm gmuo to-rpbyth) Estimated amount of
(Forms W-2/1088-MISC) compenaation
devotad to position | (f not paid, emer -0-) duhmdeompu-tbn
James Fairchild nt- 10 hrs
"31540 Homestead Road; Philomath, Oregon 97370 0 0 0
David Melinger vice-preaident - 5 hrs
“3798 NW Jameson; Corvalits, Oregon 97330 0 0 0
Linda Campbell -5hrs
PO. Box 333; Philomath, Oregon, 97370 ) 0 0
Fred Ramsey m
"3550 NW Glen Ridge Piace; Corvallis, Oregon 97330 0 0 0

Form 980-EZ 2013



Form 980-EZ {2013) _ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V M

Yes | No

Did the organization engage in any significant activity not prevlously reported to the IRS? 'Yes. prowde a
detailed description of each activity in ScheduleO . . . 33 4

34 Were any significant changes made to the organizing or goveming documems? i 'Yes. attaoh a oonformed
copy of the amended documents if they reflect a ohange to the orgamzahon S hame. Otherwme. explain the

change on Schedule O (see instructions) . %4 4
35a Did the organization have unrelated business gross income of $1 000 or more dunng 1he year from busmeeo
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . 35a 4
b If*Yes," tollnessa.hasﬂxeorganzahonﬁledaFonnsso-TformeyeaﬂH'No.'provudemexphnatlonmSoheduleO 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notloe.
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Ill . 35¢ 4
38 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁcant dlsposrﬂon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N 26 4
37a Enter amount of political expenditures, direct or indirect, as described inthe instructions b |37a| 000 ]
b Did the organization file Form 1120-POL for thisyear? . . . 37b L4
38a Did the organization borrow from, or make any loans to, anyofﬁoer dwectorlruslaeeorheyemployeeorwere ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 98a 4
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b 0.00 |
38 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributionsinciudedonline9 . . . . . . . . . . |9a 0.00
b Gross recelpts, included on line 8, for public use of club facilites . . . 3%b 0.00
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon dumg the year under:
section 4911 0.00 ; saction 49120 0.00 ; section 4855 > 0.00
b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction mapnoryearihathasnotbeen
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . 40b 4

‘e "Section 501(c)8) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . p 0.00
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . > 0.00
@ All organizations. At any time during the tax year, was the organlzahon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . |40e 4
41 List the states with which a copy of this retum is filed » Oregon
42a The organization's books are in care of > Fred L. Ramsey, Treasurer Telephone no. B 541-7533677
Located at B> 3550 NW Glen Ridge Place; Corvaliis, Oregon ZIP+4 p §7330-3291
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h g

if “Yes,” enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 00-22.1, Report ofionlgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . ... 0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yos| No
44a Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a 4
b Did the organization operate one or more hospltal facllrhes during the year? i 'Yes Form 990 must be |
completed instead of Form 990-EZ . 44b v
¢ Did the organization receive any payments for mdoor tannlng services dunng 1he year? . 44c v
d [f "Yes" to line 44c, has the organization filed a Form 720 to report these paymems? 4 'No pmwde an !
expianation in Schedule O . 44d
45a Did the organization have a controlied enﬂty wlthln the meaning of secﬁon 51 2(b)(1 3)? . 45a (4
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be complehed instead of
Form 990-EZ (see instructions) . . . . . . .. 45b v

Form 980-EZ (2013
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Form 80-EZ (2013) Page 4

Yes | No
' 48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon ]

to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . 46 vy
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question InthisPartM__ . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) elaction in effect dunng the tax
year? H “Yes,” complete ScheduleC,Partil . . . . 47 4
48 s the organization a school as described in section 170(b)(1)(A)(|D? If'Yee. completeScheduleE e e 48 L4
48a Did the organization make any transfers to an exempt non-charitable related organtzation? . . . . . . 40a v
b [If “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employees (other then eﬂicers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
) Average (o} Reportable contributions to {e) Estimated amount of
{s) Name and titie of each empioyss hours per week compensation employee .
m‘;’mm (Forms W-211099-MiSC) [oonet W other compensation
None
f Total number of other employees paid over $100,000 . . . . b bm‘

81 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I none, enter "None.”

{a) Name and business acidress of each independent contractor ) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0.00

52 Did the organization complete Schedule A? Note. All section 501(cX3) orgamzahons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . PAYes [1No
Undtpemlueeofpeﬂuy.ldeellremnnveulnimdﬂmnIndwlmmnwﬂmwmmmmwbhbmdwkmwwd itis
true, comect, wmmmdmeMMandmdemwhm

[ & /272/i¥
Sign of officer Date i
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Deate Check [1 # PTIN
Preparer self-employed
Use Only [Fm'sname b Rm's EIN >

__| Firm’s address > Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . bgv.. gNo




| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 980-E2) L . 2@1 3

Complete if the organization is a section 501(c)(3) organization or a section

4047(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 900-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 860 or 980-EZ) and its instructions Is at www.irs.gov/form880. Inapection
Name of the orgenization Employer identification number
Audubon Society of Corvallis 23 7345969

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

1 [J A church, convention of churches, or association of churches described in section 170(b)(1{A})-

2 [ A school described In section 170(b){(1}{A)H). (Attach Schedule E.)

8 [J Ahospital or a cooperative hospital service organization described In section 170{dN1MANIN).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1{A)iH). Enter the
hospital’s name, city, and state:

6 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)0v). (Complete Part Il.)

8 [ Afederal, state, or local govemnment or governmental unit described In section 170N 1}ANv).

7 (] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
deacribed In section 170({b)(1)(A){vi). (Complete Part Il.)

8 [J A community trust described in section 170{b)1NAXV). (Complste Part II.)

9 [ An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). (Complete Part lil.)

10 [J An organization organtzed and operated exciusively to test for public safety. See section 509{(a)4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 508{a){1) or section 509{(a)2). See section
500{a){3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [ Type li-Functionally integrated  d [ Type lil-Non-functionally integrated
e [1 By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509{a)1)
or section 509(a)(2).
f HmeomanlzatbnmoelvedawdttendetannlnauonﬁomﬁwlnsmnlsaTypel Type i, orTypeIlIsupponIng
organization, check thisbox . . . O
9 Since August 17, 2006.hasﬂwomanlzaﬂonmeptedmygdtorcontrlbuﬂonfrmanyofme
following persons?
o Apersonwhodlractlyorlndlrecuycontols,eﬂherabneortogetherwlhpersonsdescrbedln(ll)md Yes | No
(i) below, the goveming body of the supported organization? . . . . . e . g
() A family member of a person described in (i above? . . . e e e e e e e e e e e 11900
(II|)A3596conuolledenﬂtyofapersondeacrlbedln(l)or(l')above? N LT
h___Provide the following information about the supported organizatiors).
M Name of supported 0 EN (1D Type of organization | () is the organization | (v} Did you notify (isthe (vi) Amount of monetary
organization (deecribed on lines 1-8 | incol. () Isted Inyour | the organizationin | organtzetion In col support
sbove or IRC section | Goveming document? col. () of your () organized in the
{see Inetructions)) support? us?
Yes No Yeou No Yes No

A

®)

©

®)

®

Total

For Peperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 900 or 990-E2) 2013

Form 900 or 990-EZ.



Schedule A (Form 990 or 900-E2) 2013

* [Nl Support Schedule for Organizations Described In Sections 170(b)(1){A)Yiv) and 170(D)(1)(A)}v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

_Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2008 {b) 2010 {c) 2011 (d) 2012 () 2013 | (f) Total

1

4
5

Public support. Subtract line 5 from line 4.
Section B. Total Support

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental wunit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Calendar year (or fiscal year beginning In) > 2008 (b) 2010 {c) 2011 (d) 2012 {e) 2013 _{f) Total

7
8

10

Amounts from line 4

Gross income from interest, dlvldands
payments received on securities loans,
rents, royalties and income from simllar
sources

Net Income from unrelated business
activities, whether or not the business
is regularly caried on

Other Income. Donotlncludagalnor
Iossfromthesaloofcaplmlassets

(Explainin Part IV.) .
1 Tohlsupport.AddlmesTthroughw
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 HmMmlfmeFmseosfortheorganhauonsﬂrstseoondmIrdfourm orﬂm\taxyearasasectlonSM(c)(S)
organization, check this box and stop here . LN
Section C. Computation of Public Support PoreontaL
14  Public support percentage for 2013 {line 6, column (f) divided by Ine 11, column(f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . . 15 %
16e 331a% support test—2013. If the organization did not check the box on Ihe13 andllne 14|saa'n% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . > O
b 33'a% support teat—2012. If the organization did not check a box on line 13or16a.and|he 15l3331n96ormora.
check this box and stop here. The organization qualifies as a publicly supportedorgantzation . . . . . . . P» []
17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV howtheorganlzaﬂon meets the “facts-and-circumstances” test. ﬂ\eorganlzaﬂon quallﬁesasapubllcly suppomd
organization . . . O
b 10%-faeu-cml-ciwnnlmenh-t—m12. Iftlnorganlzahondldnotcheckaboxonllnﬂa 16a, 16b or17a.andl|ne
15 Is 1096 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 organtzation . . . . > O
18  Private foundstion. Iftheorganhutlondldnotcheckaboxonllnﬂa 18:. 16b 17a.or17b dteckthlsboxandsee
ingtructions . . . . . - .- ... O

Schedule A (Form 080 or 980-EX) 2013



Schedule A (Form 980 or 990-£2) 2013

Support Schedule for Organizations Described In Section 509(a)(2)

Page 3

(Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1
2

Gifts, grants, contributions, and membership fees
received. (Domtlndtdo any' *unusual grants.")

sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther paid
toorexpendedon itsbehalf . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 5. .

Amounts included on lines 1, 2, anda
received from disqualified persons

Amounts Iincluded on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . .

Public support (Sublract Ilne 7c from
Imes) .

{a) 2009

{b) 2010

__{c) 201

(d) 2012

{e) 2013

{f) Total

22,974.93

111,118.64

41,293.21

32,702.35

34,654.20

242,743.33

1,322.58

337.04

16,109.17

28,244.04

30,157.29

76,170.12

111,455.68

57,402.38

64,811.49|

ro——————

318,913.45

15,864.25

15,864.25

15,864.25

15,864.25

903,049.20

Section B. Total Sum)ort

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from Interest, dmends,
payments received on securities loans, rents,
royalties and income from simllar sources .

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

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business [s regularly carried on
Other income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part IV.) . ..

Total support. (Add ines 9, 10c 11
and 12))

First five years. IfﬂwFonnssolsfortheorgamzatlon'sﬂrst second, third, fourth, orﬁﬂhiaxyearasasectlon 501(c)3)
organhunon checklhnboxandmphm . e .

Section C. Computation of Public Support Porcen!ge

2009
24,297.51

2010
111,4565.68

{c) 2011

(d) 2012

{e) 2013

{f) Total

57,402.38

64,811.49

31891345

248.73

113.35

1,378.73

455.33

43.28

2,239.42

248.73

113.35

1,378.73|

2,239.42

24,548.24

111,5608.08

58,781.11

61,401.72

64,854.77

321,152.87

>

16

Public support percentage from 2012 Schedule A, Part li, line 15

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(i))

15

90.30 9%

16

9168 o

Section D. C compuutlonoflnvmnontlneomo

17

18

19a
b

Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .
investment income percentage from 2012 Schedule A, Part lll, line 17 .
aafn%wpponm—zna.lfmeagmlzntbndldnatdwckmeboxonlmu andllne15|smomman33'fs96 and line

17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0.70 9%

18

095 o

> A

33'2% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 ia more than 33'a%, and
line 18 Is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » [4
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » []
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Schedule A (Form 990 or 990-E7) 201 _ _ ) ___Pand
Supplemental Information. Provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b; and
Part [ll, line 12. Also complete this part for any additional information. (See instructions).
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SCPEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 980 or 900-EZ) Compilete to provide information for responses to specific questions on 2©13
Form 980 or 980-EZ or fo provide any additional information.

Department of the Treasury ) » Attach to Form 990 or 900-EZ. Open tQ Public

imemal Revanue Service » Information about Schedule O (Form 980 or 980-E2) and its instructions is st www.irs.gov/formBS60. BN IEEIPEY TN

Name of the organization Empioyer identification number

Audubon Society of Corvallis 23 7345969

990-EZ, Part |, line #16: Expenses on field trips and expenses on educational program materials

990-EZ, Part V, line #44d: The organization does not offer any tanning services.

990-EZ, Part }, line #10: Oregon Bird Records Commitiee - $50.00

Great Basin SocietyMalheur Field Station - $1,000.00

Institute for Applied Ecology - $5,000.00

Corvallis Sustainablility Coalition - $320.00

For Paperwork Reduction Act Notice, see the instructions for Form 800 or 980-EZ. Cat. No. 51056K Schedule O (Form 900 or 990-EZ) (2013)
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. Schedule O (Form 890 or 990-E2) (2013) age
Name of the orgenization . ? 2
Employer identification number
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