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Form 990

CHANGE of AccoonTIvG pilzol)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 890 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

" Open.to Publlc'
. Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2014 andending SEP 30, 2014
B Check C Name of organization D Employer identification number
apphicable
G’ [ MONTANA AUDUBON
Namee | Doing Business As 81-0412530
o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun PO BOX 595 406-443-3949
fmended|  Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 125,181.
[(_lige= | HELENA, MT 59624 H(a) Is this a group retum
Pendnd T £ Name and address of pnncipal oficer STEPHEN HOFFMAN for subordinates? _[___lves [(XINo
SAME AS C ABOVE H(b) Are all subordinates mcluded‘)DYeS I:I No
| Tax-exempt status: D_{] 501(c)(3) D 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website:pr HTTP : / /WWW . MTAUDUBON.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| Part 1 | Summary

[ Year of formation: 1 9 8 2| M State of legal domicile: MT

o | 1 Briefly describe the organization’s mission or most significant activities: MONTANA AUDUBON PROMOTES
% APPRECIATION, KNOWLEDGE AND CONSERVATION OF NATIVE BIRDS, OTHER
g 2 Check this box P [___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) o 3 24
2 4 Number of independent voting members of the govering body (Part VI, tine 1b) _ 4 24
%1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) | 5 28
3; 6 Total number of volunteers (estimate if necessary) . (<] 0
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... 17b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 710,756. 41,018.
g 9 Program service revenue (Part Vill, line 2g) . 172,457, 40,429.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 33,423. 4,396.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) _ .. ... . .. 64,001. 22,960.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 980,637. 108,803.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part X, column (A), lines 5- 10) 503,010. 144,039.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. .o i s 0 . » 0 .
a b Total fundraising expenses (Part IX, column (D), line 25) P> 4,065. N S B9 ey
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f:24¢) . ‘e 329 501 49 446
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 832,511, 193,485.
__1 19 Revenue less expenses. Subtract line 18 from line 12 e 148,126. <84,682.>
§,§ RECEIVED Beginning of Current Year End of Year
23120 Total assets (Part X, line 16) . .. ... - 18 1,387,559. 1,316,388.
=z| 21 Totalliabilities (Part X, line 26) . ... ... .. ..lLzl.. APP @ 6 '\{}15 O 77,570. 68,244.
SD'ZP| 22 Net assets or fund balances. Subtract line 21 from | RUU e 0D 1,309,989. 1,248 ,144.
= l_artAH T Signature Block =

&> Under penalties of perlury, { declare that | have examined this return, i cludmﬂ@nwmgcheﬁmes aJtatements and to the best of my knowledge and belief, it is

~ S

n offi r ased on alf information of which preparer has any knowledge.

& true, correct, and complege” De of preparer
o _3%}4 N /V/k
=T Sign Signature of offi / /
) Here STEPHEN HOFFMAN, EXECUTIVE DIRECTOR
wn Type or print name and title
= Print/Type preparer's name Preparar's, Sigpatur Date apel (]| PTIN
&2 Paid  MICHAEL A. DIEKHANS B FEP 10 201} frenos [P00039905
€ Ppreparer |Frm's name  DOUGLAS WILSON & COMPANY, P.C. Firm' sﬂ. 81-0446334
@ use onty |Fimsaddressy, 1000 FIRST AVENUE SOUTH
GREAT FALLS, MT 59401 Phoneno.406-761-4645
May the IRS discuss this retum with the preparer shown above? (see instructions) . . / / ""7 /7 ......... [X Yes No

3320071 10-20-13
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orm 990 (2013) MONTANA AUDUBON 81-0412530 Page2

|.Pa_r_t_«,lllg'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil s L. .. e . . m

1 Briefly describe the organization’s mission:

'O PROMOTE THE APPRECIATION, KNOWLEDGE, AND CONSERVATION OF NATIVE

| BIRDS, OTHER WILDLIFE AND THEIR HABITATS.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? ... .. . ... o . [ves [XIno
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? B |:|Yes @ No

If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 10 5 z 0 3 3 e including grants of $ ) (Revenues 3 3 7 8 16 . )
PUBLIC POLICY AND OUTREACH PROGRAM AND EDUCATION-WORK TO OPERATE THE

AUDUBON EDUCATION CENTER IN BILLINGS, MT. THE CENTER PROVIDES

OUTDOOR , HANDS-ON ENVIRONMENTAL SCIENCE EDUCATION PROGRAMS FOR K-12 AND
COLLEGE STUDENTS AS WELL AS FAMILIES WITH A FOCUS ON NATURAL AND
CULTURAL HISTORY OF THE YELLOWSTONE RIVER ECOSYSTEM AND ADJACENT
PRAIRTE HABITATS.

4b (Code: ) (Expenses $ 16,378-lmwmwmwd$ ) (Revenue s 8,492.)
MEMBER SERVICES~ PROVIDE MEMBERS AND OTHERS WITH OPPORTUNITES TO
OBSERVE AND LEARN ABOUT BIRDS,BIRD HABITATS AND CONSERVATION IN MONTANA
AND THROUGHQUT THE WORLD.

4c  (code. ) (Expenses $ 36 L 051. including grants of $ ) (Revenue $ 41 P 855. )
BIRD CONSERVATION- MONITORING AND PROTECTING CRITICAL BIRD HABITAT FOR
RARE, SENSITIVE, AND DECLINING SPECIES, ESPECIALLY THROUGH THE
IMPORTANT BIRD AREA PROGRAM.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenues )
4e _Total program service expenses P> 157.462.
Form 990 (2013)

332002
10-29-13
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AForm 990 (2013) MONTANA AUDUBON 81-0412530 Page3
PartlV'| Checklist of Required Schedules

N Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
*If “Yes," complete Schedule A . . e e U . 1| X
2 Is the organtzation required to complete Schedule B Schedule of ContnbutorQ e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If °Yes, " complete Schedule C, Part! . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If *Yes, " complete Schedule C, Part!l | = . 4 X
& ls the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, ® complete Schedule C, Part il ... . . X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Partll ... ... . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," comp/ete
Schedule D, Partlll . . | ... |8 X

9 Did the organization report an amount n Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan 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 e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . .. . |10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,* complete Schedule D,

Part VI o i L e it - e e s e s e e e e ke ee e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ltS total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill , .. .. .. . . 1 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported in
Part X, line 167 If "Yes,® complete Schedule D, Part IX . .. _ .. L. o 111d X
e Did the organization report an amount for other Ilablhtles in Part X Ilne 25? If Yes complete Schedule D Part 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 XIand XIl | || | . ... ... s e s ceeiee ettt e e+ e e e o 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If "Yes,*® and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . | 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E ... ... .. .. ... . . ... 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . ... ... ... . ... . L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts [and IV | ... ... .. ... . ... ..o e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? 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 1X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Partl . . . ... .. ..o . .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Ilnes
1c and Ba? If “Yes," complete Schedule G, Part Il | ... ... ... . el X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,*
complete Schedule G, Part Il . . .. SOOI (N [ X
20a Did the organization operate one or more hosprtal facﬂrtles? If Yes, complete Schedule H _________________________________ .. 120a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ___ . e oo e. .. 1200
Form 990 (2013)
332003

10-28-13
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$orm 990 (2013) MONTANA AUDUBON 81-0412530 Page 4
| Part IV | Checklist of Required Schedules (continued)

N Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 1? If “Yes," complete Schedule I, Parts land Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), line 27 /f *Yes," complete Schedule |, Parts land Ill = . 22 X

23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule d . | . L L e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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 lne 25a ... . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? L. .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . . . L. . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ X L . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf' ed person ina pnor 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, Part! . . o [ 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 .. ... . . | 26 X

27 Did the organization provide a grant or other assistance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes,® complete Schedule L, Partlli . . L. 27 X
28 Was the organization a party to a business transaction with one of the followung partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .| . .. |28a X
l b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i 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, Partlv ... . .. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * comp/ete Schedule M A 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... e e e e e S <! X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
l If "Yes,* complete Schedule N, Part| . ... . .. ... .. . .. |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If 'Yes complete
Schedule N, Part Il . . . . ... 82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Hegulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part 1, III orlV, and
Part V, line 1 e e e e e X
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 51 2(b)(1 3)? R .. | 36a X
b [f “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 . .. .. ... . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If °Yes," complete Schedule R, Part V, line 2 ... ... ... ......... coeonn e ... |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
| and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartvVi . ... .. | 87 X
\ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
| Note. All Form 990 filers are required to complete Schedule O . ... . ... ... . e e oo 3s | X
; Form 990 (2013)
|

332004
10-20-13



¥orm 99012013) MONTANA AUDUBON 81-0412530 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V o o [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L. . 5a X
b Did any taxable party notify the orgamization that it was or s a party to a prohibited tax shelter transaction?, . . 5b X
c If"Yes," to ine 5a or 5b, did the organization filte Form 8886-T? X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 .. .. . .. 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied dunng the year . Ild 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization‘make any taxable distributions under section 4966? L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? X . i 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, line 12 . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . L1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L i .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 i lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? _ B ... 1 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L .. |113b
¢ Enter the amount of reserves onhand | | . L. . 1113¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . |L14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O . . ... .. 114b
Form 990 (2013)
332005

10-28-13
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Form 990 (2013) MONTANA AUDUBON 81-0412530 Page6
Part V1| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI, . . . s oo III
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . = = | 1a 2 4|
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? o, . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervns:on
l of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
} 4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f' Ied? 4 X
! 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
} 6 Did the organization have members or stockholders? B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | J s o L7 X
b Are any goverance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . .. . ... . . .. . . . .. 7o X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg RS sl 1
a The govemning body? . e e e 8a | X
b Each committee with authority to act on behalf of the govemmg body? ...................................................... 8 | 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 addresses in Schedule O . ... . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ e, . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters aﬂ' hates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁllng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. IS AN
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . ... .. i 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂxcts'? e, 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,*® descnbe
in Schedule O how this was done ... .. .. e e e e e e i e e 1122 | X
13  Did the organization have a written whlstleblower pollcy? T e e e e v e e e e e 13 X
14 Dud the organization have a written document retention and destructlon pollcy? _____ e a1 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent Tl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official | . . ... ... .. ... ... . e 15a | X
b Other officers or key employees of the organization . i o, 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) “ :' MR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Y . .
taxable entity during the year? . . ... e ... | 182 X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partlapatlon 2% - ‘ g
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . ’ ; - ’
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
AGENCY - 406-443-3949
324 FULLER AV SUITE N-5, HELENA, MT 59601
332006 10-20-13 Form 990 (2013)




Form 990 (2013) MONTANA AUDUBON 81-0412530  Page?
Part;VIly Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl L . . . |:|

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.
® | ist 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) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definttion of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (®) ©) ©) () ®)
Name and Title Average | . . ;&g’:gmm one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorAtrustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é £ Z (W-2/1099-MISC) organization
organizations| = = g g . and related
below £ é 5|E B3] = organizations
line) Z|g|5|&l8g| &
(1) FRED WEISBECKER 1.00
PRESIDENT X X 0. 0. 0.
(2) CARY LUND 1.00
SECRETARY X X 0. 0. 0.
(3) ROBERT MACKIN 1.00
DIRECTOR X 0. 0. 0.
(4) LOU ANN HARRIS 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) HARRIET MARBLE 1.00
DIRECTOR X 0. 0. 0.
(6) SHARON HANTON 1.00
DIRECTOR X 0. 0. 0.
(7) DON SEIBERT 1.00
DIRECTOR X 0. 0. 0.
(8) JUDY TURECK 1.00
DIRECTOR X 0. 0. 0.
(9) PETER NORLANDER 1.00
DIRECTOR X 0. 0. 0.
(10) BOB BUSHNELL 1.00
DIRECTOR X 0. 0. 0.
(11) RON FARMER 1.00
TREASURER X X 0. 0. 0.
(12) JACK KIRKLEY 1.00
DIRECTOR X 0. 0. 0.
(13) BOB LEE 1.00
DIRECTOR X 0. 0. 0.
(14) PAT LITTLE 1.00
DIRECTOR X 0. 0. 0.
(15) BOB MARTINRA 1.00
DIRECTOR X 0. 0. 0.
(16) BECKY PETERS 1.00
DIRECTOR X 0. 0. 0.
(17) SUMNER SHARPE 1.00
DIRECTOR X 0. 0. 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2013) MONTANA AUDUBON 81-0412530  Page8
“?af't v'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © D) (E) F)
X Name and title Average (donot d‘?ﬁ:ﬁggman one Reportable Reportable Estimated
hours per | pox, untess person ts both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(histany | £ the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g |s and related
below g g1, g-' zE = organizations
ine) |S|E|E|5|585
(18) HEIDI YOUMANS 1.00
DIRECTOR X 0. 0. 0.
(19) RACHEL VAN WINGEN 1.00
DIRECTOR X 0. 0. 0.
(20) CAROLYN GOREN 1.00
DIRECTOR X 0. 0. 0.
(21) JIM ROGERS 1.00
DIRECTOR X 0. 0. 0.
(22) NORA GRAY 1.00
DIRECTOR X 0. 0. 0.
(23) STEPHEN HOFFMAN 45.00
EXECUTIVE DIRECTOR X 67,209. 0. 0.
tb Sub-tetal . . . . .. . L. R 67,209. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . | 4 0. 0. 0.
d_Total (add lines 1b and 1c) . . T 67,209. 0. 0.
2 Total number of individuals (including but not Ilmtted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
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 mdwudual for services :
rendered to the orqanization? /f "Yes, " complete Schedule J for such person . .. 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than o7
$100,000 of compensation from the organization P> 0 _
Form 990 (2013)
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Form 990 (2013) MONTANA AUDUBON 81-0412530 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . D
: (A) (B) C) (D)
. [ . Total revenue Related or Unrelated Revenue excluded
R ) exempt function business "Ogegatfoggder
. , revenue revenue 512 -514
2 £| 1a Federated campaigns .. .. 1a
g 3 b Membership dues 1b -
w‘E ¢ Fundraising events 1c
g & d Related organizations . 1d
gE e Government grants (contnbutlons) 1e
.,9_,‘.’.’ t All other contributions, gifts, grants, and .
2 fs’ similar amounts not included above 1f 41,018.
%g g Noncash contributtons included 1n lines 1a-1f $
G&| h Total Add lines 1a-1f > 41,018.
Business Code
8¢ | 2a WILDLIFE PROGRAMS 900099 40,429, 40,429,
€3 d
a f All other program service revenue . .. ..
g Total. Add lines 2a-2f > 40, 429.[ C .
3 Investment income (including leldends |nterest and
other simifar amounts) . . ... .. ... .. ... > 4,396. 4,396.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltiles ......... ... e e e e e |
(i) Real (ii) Personal
6 a Gross rents .
b Less: rental expenses _
¢ Rental income or (loss) . -
d Net rental Income or (10SS) .. ... ioooie.  seeeeriie eien. »
7 a Gross amount from sales of (i) Securities (i) Other 5 ) %
assets other than inventory * ; - ' <
b Less: cost or other basis . S
and sales expenses .. 4.
c Gainor(loss) . .. ... g
d Netgainor(10Ss) ...........cocoeceer ces e e >
o | 8 a Gross income from fundraising events (not -
g including $ of
é contributions reported on line 1c). See ., )
5 Part IV, ine 18 . al| 34,649. «
| g b Less" direct expenses . _. . bl 16,378.
| ¢ Net income or (loss) from fundraxsmg ovents _ . _ | 2 18,271.. .~ 18,271.
9 a Gross income from gaming activities. See R - . T “
Part IV, N 19 . ..o e, a - A T
b Less: direct expenses ... ........... b i ) o ‘
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . ... .. ... al| 4,689.f
b Less:costofgoodssold . . ... ... b 0. L
¢ _Netincome or (loss) from sales ofinventory ... . . . P 4,689. 4,689.
Miscellaneous Revenue BusinessCode| [~ T 77 B )
11 a
b
c
d Allotherrevenue ... ... ...........
e Total. Addlines 11a11d .. . ... L g i AR
12__ Total revenue. See instructions. . ... . 108,803. 49,514. 0. 18 271
s Form 990 (2013)
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MONTANA AUDUBON

81-0412530 Page10

| Part;IX:| Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart IX ... .. ... ...

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8)
Program service
expenses

(©)
Management and
_general expenses

Funcsralsxng
expenses

1

2

10
11

o *0 0 0 0O

12
13
14
15
16
17
18

19

RBRRSY

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22

Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 __
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees | . .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .
Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payrolitaxes .. .. ... ... ..

Fees for services (non-employees):
Management

Accounting
Lobbying ... ..o e e
Professional fundralsmg services. See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of lme 25
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses . ... ... .. .....oooo. .
Information technology ... ... ... ...
Royalties
Occupancy
Travel o s e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest Lo

Payments to affiliates .. ... ............ ...
Depreciation, depletion, and amortization _
Insurance ... ...t e

Other expenses. ltemize expenses not covered

above. (List misceflaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) .....

SPECIAL EVENTS

16,802.

3,361.

10,080.

3,361.

127,237.

114,027,

13,092.

118.

5,928.

3,082,

2,846.

2,059.

1,439.

562.

58.

1,9009.

1,554.

355.

7,340.

6,251.

1,078.

11.

2,998,

2,907.

26.

14,951.

14,178.

773.

COMMUNICATIONS

8,228,

6.653.

1,439.

136.

EDUCATIONAL MATERIALS

2,365.

2,365,

OTHER EXPENSE

2,151.

2,151.

All other expenses

1,517.

1,048.

469.

Total functional expenses. Add lines 1 through 24e

193,485.

157,462.

31,958.

4,065.

]

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)

332010 10-29-13

Form 990 (2013)
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MONTANA AUDUBON

81-0412530 Page11

[Part'X: [ Balance Sheet

Check if Schedule O contains a response or note to any ine in thus Part X__.

L]

(8

Beginnit(:Ag) of year End of year
1 Cash - non-interest-beanng i 1
2 Savings and temporary cash investments 266,370.1 2 159,861.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 233,789.] 4 158,864.
5 Loans and other receivables from current and former off icers, darectors X :
trustees, key employees, and highest compensated employees. Complete N ..
Part Il of Schedule L i L L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c){9) voluntary
F2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse | . .. . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other N
basis. Complete Part VI of Schedule D 10a 128,050, - R I T
b Less: accumulated depreciation 10b 46,707. 81,343.] 10¢c 81,343.
11 Investments - publicly traded securities 788,478.] 11 898,741.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . .. .. ... . . e .. 14
15 Other assets. See Part IV, line 11 17,579.0 1s 17,579.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 1,387,.559.] 16 1,316,388,
17 Accounts payable and accrued expenses 66,420.] 17 56,094.
18 Grantspayable .. . .. ... ... . ... .. 18
19 Deferred revenue . . . 11,150.] 19 12,150.
20 Tax-exempt bond llabllltles . . 20
21 Escrow or custodial account hiability. Complete Part lV of Schedu!e D i 21
o |22 Loans and other payables to current and former officers, directors, trustees, oo
g key employees, highest compensated employees, and disqualified persons. .
) Complete Part Il of Schedule L. | 22
= |23 Secured mortgages and notes payable to unrelated thurd partues 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
__ |26 Total liabilities. Add fines 17 through 25 _ 77.570.] 26 68,244,
Organizations that follow SFAS 117 (ASC 958), check here P [_i] and ) ) ’
@ complete lines 27 through 29, and lines 33 and 34. N S R SRR L el
% 27 Unrestricted netassets . 1,185,075.} 27 1,126,571,
S |28 Temporarily restricted net assets 77.004.| 28 73,663.
T |29 Permanently restricted net assets . 47 ,910.] 29 47,910.
o Organizations that do not follow SFAS 117 (ASC 958), check here > D ’ s
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds | i o 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z | a3 Totalnetassetsorfund balances . . .. ... 1,309,989.| 33 1,248,144.
___|34 Totalliabilities and net assets/fund balances 1,387,559.] 34 1,316,388.
Form 990 (2013)
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Form 990 (2013) MONTANA AUDUBON 81-0412530 Page12
| Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . ... . [:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 108,803.
2 Total expenses {must equal Part IX, column (A), line 25) 2 193,485.
3 Revenue less expenses. Subtract line 2 from fine 1 3 <84,682.>
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A)) 4 1,309,989.
5 Net unrealized gains (losses) on investments . . 5 22,837.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B) 10 1,248,144,
| Part-XI | Fmanclal Statements and Reportlng
Check if Schedule O contains a response or noteto any lineinthisPart Xil .. .. . ... .. .. . ... L. .. D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual |:| Other
If the organization changed its 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? = | . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona ’
separate basis, consolidated basis, or both:
‘ |:| Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? Lo 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:

m Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explam n Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
Act and OMB Circular A-133? . .. .| %a X
b If "Yes," did the organization undergo the requwed audlt or audrts? If the organlzatlon d|d not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L . . . .13
Form 990 (2013)
332012

10-2¢-13




"SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Rtvenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ,
P> Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2013

Open t6 Public
Inspectlon

Name of the organization

MONTANA AUDUBON

8

Employer identification number

1-0412530

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

& WN =

o

50 00 0

A church, convention of churches, or association of churches descnbed in section 170{b){(1)}(A)(i).
D A school descnbed in section 170(b)({1)(A)(ii). (Attach Schedule E.)
I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
I:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b){ 1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1){(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10
11

]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type |

el ]

b

Type Il

c I:I Type HI - Functionally integrated
By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [:I Type il - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type U, or Type iil
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons'?

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and (i) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

Yes | No

11g(i)

114(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

kiv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orga{?ged in the

Yes No

Yes No

Yes No

{vii) Amount of monetary
support

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A:(Form 990 or 990-E2) 2013 MONTANA AUDUBON 81-0412530 Page?2
] Part II*] 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 fine 5, 7, or 8 of Part { or If the organization falled to qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
by each person (other than a

governmental unit or publicly . o . - o e
supported organization) included P B 1 . , coeo B
on line 1 that exceeds 2% of the e T % . R A
amount shown on line 11, : : . I

column (f)

6 PubllcSupport Subtract Ine 5 fromine s | - "~ T 1| . R RS
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties ,
and income from similar sources __

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) = .

PPN U . - K N .- . - ot oy

[

11 Total support. Add lines 7 through 10 | =<3, -~ % 3 A / : P R
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fi f fth tax year asa sectlon 501(c)(3)

organization, check this boxand stophere .. ... ... . T -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 = . . . 156 %
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13 and ||ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . I I:_]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a, or 16b and hne 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 how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. T [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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 o,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons _ D
Schedule A (Form 990 or 990-EZ) 2013
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é,chedule A (Form 990 or 990-E7) 2013 MONTANA AUDUBON
| Partéll!*.| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 11.)

81-0412530 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear = = |

cAddlines7aand7b . ...
8 Public support (Subtractline 7¢ from IineG)

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

612,023.

534,003.

585,689.

709,668.

717,125,

3158508.

49,359.

156 ,137.

248,391.

312,370.

368,291.

1134548.

661,382.

690,140.

834,080,

1022038.

1085416.

4293056.

123,011,

78,235.

21,133.

31,413.

25,517.

279,308.

0.

[123.011.]

78,235,

279,309.

_ 21,133,

31,413,

25,517,

4013747.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V)
13 Total support. (Add tines 8, 10¢, 11, and 12)

{a) 2009

{b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

661,382,

690,140.

834,080.

1022038.

1085416.

4293056.

19,354.

19,292.

26,698.

66,359.

60,779.

192,482,

19,354.

19,292.

26,698,

66,359.

60,779.

192,482.

680,736.

709,432.

860,778.

1088397,

1146195.

4485538.

14 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 and stop here .. . .. ... .. .. ... ... | 3 |:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... ... .. .. 15 89.48 %
16__Public support percentage from 2012 Schedule A, Part Ill, line 15 . 16 88.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column(f)) . ... . ... . 17 4.29 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . . .. 18 3.99 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 m

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .= ... P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . | 4 D

332023 09-25-13
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Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b, and Part I, ine 12.
Also complete this part for any additional information. (See instructions).

FORM 990, SCHEDULE A

EXPLANATION: THE ORGANIZATION CHANGED THEIR YEAR END TO SEPTEMBER 30,

2014. AS A RESULT THIS 990 IS FOR A SHORT YEAR FROM JULY 1, 2014 THROUGH

SEPTEMBER 30, 2014

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013




- MONTANA AUDUBON 8§1-0412530
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2013
** Do Not File **
*** Not Open to Public Inspection ***
. 2009 2010 2011 2012 2013
Payer's Name Amount Amount Amount Amount Amount
123,011, 78,235. 21,133. 31,413. 25,517.
|
|
\
Total to Schedule A,
Partlll Lo Ta 123,011. 78,235. 21,133. 31,413, 25,517.

323172 05-01-13




*SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
artment of the T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
Intemal Revenue Service instructions is at www.irs. gov/;orm990. - Ihspéction? .

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c){4), (5), or {6) organizations: Complete Part {li.
Name of organization Employer identification number

MONTANA AUDUBON 81-0412530
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politcalexpenditures . ... . ... ... e ) >3
3 Volunteerhours . . . . .. e e e e e e e e

[Part:IiB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 = = == . N ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = = . .p»s
3 If the organization incurred a section 4955 tax, did i file Form 4720 forthisyear? . .. .. .. .. ... .. . ... .. [:I Yes D No
4a Was acomection Mmade? .. ... .. .o e e e e L Yes [Tne

b If "Yes," describe in Part IV.
[ﬁar;t I1-C| 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 activities __ . P $
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activites .. e, . .. Ps
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120 POL
line17b . . . DR
4 Did the filing orgamzatlon fle Form 1120 POL for thls yeaﬂ . e [:I Yes l:l No

5§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons 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 action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of poltitical
filng organization's | contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13




Schedule & (Form 990 or 990-67) 2013 MONTANA AUDUBON
Part II-A

. {election under section 501(h)).

81-0412530 Page2

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

A Check b I:] if the filing organization belongs to an affikated group (and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B_Check P> D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditure.s ) org(:r)\izlahtr:gn's ®) Am:?tt:g group
(The term "expenditures" means amounts paid 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)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . . . L,
; e Total exempt purpose expenditures (add lines 1c and 1d)
} f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a)} or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on (ine 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% of line 1f)
h Subtract ne 1g from line 1a. If zero orfess, enter-0- . ... . . .. . ..
i Subtract line 1f from line tc. If zero or less, enter -O- e
j [f there is an amount other than zero on either line 1h orline 1y, dld the organlzatlon ﬁle Form 4720
reporting section 4911 tax for this year? e e e e eaee eeee semiere s e e e en aee mee o e o4 aeeee D Yes D No
4-Year Averaglng 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.)
i Lobbying Expenditures During 4-Year Averaging Period
1 Calendar year
(or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 109,987. 109,987.
b Lobbying ceiling amount - . S ", .
(150% of line 2a, column(e)) ) i} d N S s 164,981.
¢ _Total lobbying expenditures 795. 2,547. 3,342.
|
d_Grassroots nontaxable amount 27 ,497. 17. 27,574.
e Grassroots ceiling amount ’
(150% of line 2d, column (e)) L, . - 41,361.
f_Grassroots lobbying expenditures 795. 2,547. 3,342,

332042
11-08-13
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Schedule C (Form 990 or 990.67) 2013 MONTANA AUDUBON 81-0412530 Pages
] Part lI-B:| Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

- (election under section 501(h)).

For each “Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (|nclude compensatlon n expenses reported on llnes 1c through 1|)? .
¢ Media advertisements? = .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
i Other activities?
j Total. Add lines 1c through 1|
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectton 501 (c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 | . i
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501 (cj(4), section 501(c)(b), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . ... . . ... . .. .. B 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? ______ 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? N 3
- Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members = | | o 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polrtlcal
expenses for which the section 527(f) tax was paid).

b Ca"yoverfromlastyear e e e e e e e e e ST |
c Total ... .. SO I+
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues e e e e e L8

4 If notices were sent and the amount on line 2¢ 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 political
expenditure next year? L. . . 4

Taxable amount of lobbying and polltlcal expendatures (see instructions)

IPart IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affilated group list); Part II-A, line 2; and Part |1-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2013
332043
11-08-13




Ve

by o - . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, t1e, 11f, 12a, or 12b. . . .

Department of the Treasury P> Attach to Form 990. ] _|* OpéntoPublic
Internat Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

MONTANA AUDUBON 81-0412530

] Partl | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complete i the

organization answered "Yes"® to Form 990, Part IV, line 6.

DL WON

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year _

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year |
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . = | . . |:| Yes :l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|mperm|551ble private benefit? . i e [:] Yes EI No

{Part Il | Conservation Easements Complete if the orgamzatlon answered "Yes“ to Form 990 Part IV line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) D Preservation of an historically important land area
DZJ Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 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

- | Held at the End of the Tax Year
Total number of conservationeasements ... ... ... ..ol e e e e e e e e 2a 1
Total acreage restncted by conservation easements e 2b 3.00
Number of conservation easements on a certified historic structure mcluded in (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstoric structure
listed in the National Register = = . 2d
Number of conservation easements modlﬁed transferred released extlngurshed or termmated by the organlzatron during the tax
year p>
Number of states where property subject to conservation easement is located P> 1
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .. . |:| Yes I)_Ll No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year )

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170MY@)BIM? ... ... woooovoooooors oooooeeee + oooeee ceeeees eeeeeeseeeoeeeeee o+ oo e e oo e e e Xlves [ne
In Part Xlll, describe 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 describes the organization's accounting for

conservation easements

| Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1ia

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 exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, PartVill,line1 . ... ... ... ............... . .. »$
(i) Assetsincludedin Form990,PartX .. .. . .. . ... e ... P8
2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 | ... ... ... e iiiis .. DB
b Assetsincluded in Form 990, Part X ... ... ... e e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13




Schedule D (Form €90,2013 ____MONTANA AUDUBON 81-0412530 Page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Ei] Public exhibition d |___| Loan or exchange programs
b l:} Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizatton's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. [_1ves [ INo

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, 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 contnbutions or other assets not included
onForm 980, PartX? . . . .. . . oo Bdves [ne

b If "Yes," explain the arrangement n Part XIII and complete the foIlownng table
Amount
¢ Beginningbalance . . . ... .. ... . . . .. - .. . 1c
d Addtionsdunngtheyear . .. .. .. .. ... ... e e . .o id
e Distnbutions during the year e e e e e e e e
f Ending balance . . . . e e . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X, Ilne 21? . .. D Yes [:] No

b_If "Yes* explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part XIH
| Part V'. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . .. ... .. 651,733, 386,134, 308,004, 300,583, 268,085,

b Contributions .. .. ... .. ... ....... . 191,678, 67,000,

¢ Net investment earnings, gains, and lo 19,805, 99 025, 11,130, 7,421, 32,498,

d Grants or scholarships

e Other expenditures for facilities

and programs . . .. ... ... 5,289,

f Administrative expenses e

g End of yearbalance = . 671,538, 671,538, 386,134, 308,004, 300,583,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 93.00 %

b Permanent endowment p> 7.00 %

¢ Temporarily restnicted endowment P> %

The percentages in ines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations . .. C18a6)| X
(i) related organizations . . . L L e e e e e e 3a(ii) X

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R? AU U UUURUU . ¢
Describe in_Part Xlll the intended uses of the organization’s endowment funds.
| Part VI’ | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Butldlngs e o eeereeenne e e e e

¢ Leasehold lmprovements e 60,802. ° 20,912. 39,890.

d Equipment ... ... . 67,248. 25,795. 41,453.
e Other

Total. Add lines 1a through 1e (Column L) must equal Form 990, Part X_column (B), line 10(c) ) | 2 81,343.

Schedule D (Form 890) 2013

332052
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] Part VIIl| Investments - Program Related.

w sy s e
Schedule D (Form 990) 2013 MONTANA AUDUBON 81-0412530 Page3
| Part VII| Investments - Other Securities.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e

(2) Closely-held equity interests

(3) Other
A
(5]
&)
(0)
(E)
A
G)
(H)

Total. (Col. (b) must equat Form 990, Part X, col. (B) tine 12.) p»

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
)
(4)
5
{6)
@)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
‘ Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

5)

(6)

")

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} . . ..... e i . PP
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes s . LT :
(2) . '_ ,’\,‘,‘ ,’\,3’; ’
@3) S
4 ’
{5) . .
{6) g
U]
(8)
{9)
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25.) ..... .... i
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili ]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MONTANA AUDUBON 81-0412530 Page4d

|Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... .. ... ... . . 1 148,018.
2 A}nounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments L o | 2a 22,837.

b Donated services and use of facilities . X . B . - )

¢ Recoveries of prior year grants o L. . . 2c

d Other (DescribeinPart Xty . . . .. . . . o 2d 16,378.

e Add Ines 2a through 2d o . . L L o . 2e 39,215,
3 Subtractine2efromhne1 . e 3 108,803.
4 Amounts included on Form 990, Part VIII line 12, but not on I|ne 1:

a [nvestment expenses not included on Form 990, Part VIil, ine 7b ... 4a

b Other (Descnbe in Part XHI.) . = . o . 4b

¢ Add lines 4a and 4b . e e e e e . |4e 0.

Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part lI Ime 12, ) L 5 108,803.

Reconcnllation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 209,863,
Amounts included on ine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities _ L . e 2a

b Prior year adjustments . A 2b

c Otherlosses . | . .o e 2¢ =

d Other(DescnbemPanXIII) e e . L2d 16,378.

e Addlnes2athrough2d .. . .. e e e .. | 2 16,378.
3 Subtractline2efromlne1 = . e e e . . |8 193,485,
4  Amounts included on Form 990, Part IX, line 25, but not on Ime1

a Investment expenses not included on Form 990, Part Vlll,lme7b . . | . .. 4a

b Other (Describe in Part XIll} . . e e e e L4

¢ Addlines4aand4b . . O O .- 0.

Total expenses. Add Ilnesaand4c (Thls must equal Form 990, Partl Iine 18) e e er e .. 5 193,485.

| Pan» | Supplemental Information.
Provide the descriptions required for Part I, 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 XI,
lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

EXPLANATION: CONSERVATION EASEMENT FOR WILDLIFE HABITAT IN HELENA, MT

PART III, LINE 4:

EXPLANATION: COLLECTION OF BIRDS PRESERVED AND DISPLAYED FOR PUBLIC

EDUCATION.

PART V, LINE 4:

EXPLANATION: PRESEVE THE FINANCIAL VIABILITY OF THE FOUNDATION

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING COSTS NETTED AGAINST REVENUE 16,378.

i r el Schedule D (Form 990) 2013




0, "

S‘chedu|e D (Form 990) 2013 MONTANA AUDUBON

81-0412530 Pages

[Part Xill| Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING COSTS NETTED AGAINST REVENUE

16,378.

332055
09-25-13
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SCHEDULE G . . .. . . OMB No 1545-0047

Eorm 990 - Supplemental Information Regarding Fundraising or Gaming Activities

m 990- . .
(For or ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Departmeqt of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Intenal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and ifs instructions is at www.irs.gov/form 990. | Inspection
Name of the organization Employer identification number
MONTANA AUDUBON 81-0412530

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c |:] Phone solicitations g [:l Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . f\(x'r:' }avoor (iv) Gross receipts tS, 2or retaine% by) | V) Amount paid
or entity (fundraiser) (ii) Activity have custody | from actwity fundraiser to (or retained by)
’ contributons? isted in col. (i) organization
Yes | No
Total . . e e e e I
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or hcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13
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Schedule G (Form 990 or 990-£7) 2013 MONTANA AUDUBON

81-

0412530 Page2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EVENING NONE (add col. (a) through
UNDER THE BI ool ()
° (event type) (event type) (total number)
g
é 1 Gross receipts 34,649. 34,649.
2 Less: Contnbutons .. . ... .. ..
3 Gross income (iine 1 minus line 2) 34,649, 34,649,
4 Cashpnzes |
5 Noncash prizes
2
(7]
§ 6 Rent/facilitycosts .
]
B 17 Food and beverages
a
8 Entertainment . . .. .. ...
9 Otherdirectexpenses .. . ... ... .. 16,378. 16,378.
10 Direct expense summary. Add fines 4 through 9 in column (d) » 16,378.
11_Net income summary. Subtract line 10 from line 3, column (d) e | 2 18,271,
| Part lll-| Gaming. Complete if the organization answered “Yes" to Form 990, Part |V line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1__Gross revenue
» | 2 Cash prizes
2
o
213 Noncashprizes . .. .. ... ... ...
a
k1]
2] 4 RentAacilitycosts . ... ...
a
5 Other direct expenses
[ vYes % [ ves % |[_] ves % - -
6 Volunteer labor [ Ino [ Ino [ InNo :
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from ne 1, column (d) .

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

EI Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

l:] Yes [:l No

332082 09-12-13

Schedute G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 MONTANA AUDUBON 81-0412530 Page3
11 Does the organization operate gaming activities with nonmembers? o . D Yes ':I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entnty fonned
to administer chantable gaming? | L L. .. I . [ Yes [ InNo
13 Indicate the percentage of gaming actwity operated n:
a The organization's facilty . = = | . .. R R 13a %
b An outside facility . U 13b %
14 Enter the name and address of the person who prepares the orgamzat|on S gammg/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i . D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided §>

D Director/officer [:] Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ... o l___l Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
anization’s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury 990 or 990-EZ. Open to Public

Internal Revenue Service nd its in: i www.irs.qov/form990. Inspection

Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ)

P> Attach to Form
r 990-

Name of the organization Employer identification number

MONTANA AUDUBON 81-0412530

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WILDLIFE AND NATURAL ECOSYSTEMS TO SAFEGUARD BIOLOGICAL DIVERSITY FOR

CURRENT AND FUTURE GENERATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC OUTREACH AND MEMBER AND CHAPTER SERVICES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: MT AUDUBON PROVIDES ALL MEMBERS OF THE BOARD WITH A COPY OF

THE FORM 990 EITHER BY MATL OR EMAIL PRIOR TO THE RETURN BEING FILED AND

WITH TIME FOR EACH MEMBER TO QUESTION AND OR COMMENT ON THE INFORMATION IN

THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: CONFLICTS ARE MONITORED BY THE BOARD AND NEW STATEMENTS ARE

SIGNED ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE FULL

BOARD BASED ON A REGIONAL ANALYSIS OF DIRECTOR'S SALARIES FOR EXEMPT

ORGANTZATIONS OF THE SAME SIZE.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: FORMS 1023 AND 990 ARE AVAILABLE FOR INSPECTION AT THE AUDUBON

OFFICE DURING NORMAL BUSINESS HOURS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Name of the organization Employer identification number

MONTANA AUDUBON 81-0412530

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL DOCUMENT ARE AVAILABLE AT THE AUDUBON OFFICE DURING NORMAL

BUSINESS HOURS.

o0a 3 Schedule O (Form 990 or 990-EZ) (2013)




