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OMB No 15450047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Tregsury » Do not enter social security numbers on this form as It may be made public. Open to Public-
Internal Revenue Semvice »_Information about Form 990 and its Instructions is at www.irs.gov/formg90. _ -Inspection
A For the 2015 calendar year, or tax year beginning 10-01 2015 and ending 09-30 ,2016
B  Check if applicabl C Name of organization MONTANA AUDUBON D Employer ldentification no
[] Address change Doing business as 81-0412530
D Name change Number and strest (or P O baox if mall is not delivered to street address) Roomvsurte E Telephone number
0O  tooset retum PO BOX 595 (406)443-3949
D Final retum/tarminated Cy or town, state or province, country, and ZIP or forexgn postal code 1,784,998
Amended retum Helena, MT 59624 G Gross receipts $

[] Appiicaton panding F Name and address of prindipal office. ~~ ALFRED WEISBECKER

Same as C above He) ;g‘o‘?d?ngart:usg rotum for D Yes No

| Tax-exempt status 5013 L1 501(e)( ) € (nsetno) [ ] 4sa7(@)t)or [ sz

H(b) Are all subordinates included? || Yes |:| No
If “No," attach a [ist. (see instructions)

J  Webslts: > MTAUDUBON. ORG H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association D Other » [ L Yearof formabon: 1982 I M State of logal domicite: ~ MT
(Part]| Summary
1 Briefly describe the organization's mission or most significant activites: TO PROMOTE THE APPRECIATION, KNOWLEDGE, AND
CONSERVATION OF NATIVE BIRDS
g AND OTHER WILDLIFE AND THEIR HABITATS.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. !
3 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . . . v i v i v vt v i oo 3 17
@ 4 Number of independent voting members of the govemning body (Part Vi, linetb) . ... ... .. ....... 4 17
] 5 Tota number of indviduals employed in calendar year 2015 (Part V, line 2a)"‘ : ., e efemetege N o s 1..1 5 36
E.. 6 Tota number of volunteers (estmate if necessary) . . . . ......J1.. l_‘_;= ooy A 3 Lo [e
7a Total unrelated business revenue from Part VI, column (C), line12 . . 5. . . . .o oo v vt ‘. R ‘ .| 7a 0
b Net unrelated business taxable income from Form 990-T fine34 . . . J.o. WY, 0.2 2017, 13 R 0
> lPrlo'r {Iear Current Year
8 Cortributions and grants (Part Vill,lineth) . .. ............ ... @(‘P“‘;N nuif' |623,758| 578,263
§ 9 Program service revenue (Part VIILIine2g) . . . . . v . oo o u o ... Il AT T 228,289 113,859
2 |10 Investmentincome (Part VIl column (A),lines 3,4,and7d) . ... ... ... ....... 54,94 (40,223)
@ [11 Otherrevenue (Part VIII, column (A), lines 5, 6d,8¢,9¢,10c,and 11e) . . . . ... ... .. 33,164 97,316
12 Tota revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . ... .. 937,157 749,215
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . ... ... ... ... .. 1,600
14 Benefits paid to or for members (Part IX,column (A).line4) .. ... ... ......... 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A),lnes 5-10) . . . . .. 624,983 682,449
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . ... ... .. ... ... ' o
.% b Totd fundraising expenses (Part IX, column (D), line 25) » 56,680 o - .- <
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . ... ... ... ... .. 342,412 276,645
18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... .. .. 967,395 960,694
19 Revenue less expenses. Subtractline18fromline12 . .. ... ... .. ... ...... (30,238) (211,479)
5§ Beginning of Current Year End of Year
85 (20 Totalassets (PartX,fin@16) . . . . . ... oo iine et 1,261,505 1,158,688
g 21 Totdliablliies (Part X, line26) . . . . . .« ¢ c v vt v i b it e e e . 112,826 98,399
z? |22 Netassets or fund balances. Subtracthine21fromline20 . . . . . . . .« oo v v v v v 1,148,679 1,060,289
[Partll | Signature Block
Under penalties of perjury, | declare that | have this retum, includin panying schedules and statements, and to the best of my knowledge and belief, itIs

true, correct, and complats, Dgcyation of pre) (other than officer) is based on all information of which preparer has any knowladge.

4.
[ dn Tapwe 1dza/172
Sign Signature of pate .
Here RON F ., TREASURER
Type or print name and title
Pnnt/Type preparer’s name Preparer’s signature Date Check D d | PTIN
Paid James M Oates 10-10-2017 self-employed P01413315
Preparer | frmsname > JAMES M OATES CPA PC Fm'sEIN P
Use Only | Fim's address » PO BOX 425 Phone no.
Polson MT 59860 406-270-7826

May the IRS discuss this retum with the preparer shown above? (seeinsfrudtions) . . . . . . . . ... . ... ... . ....... D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
EEA 17 '

’q,



Form 990 (2015) _MONTANA AUDUBON 81-0412530 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inemnthisPart Il ...... ............... .. ... D

1 Briefly describe the organization's mission
TO PROMOTE THE APPRECIATION, KNOWLEDGE, AND CONSERVATION OF NATIVE BIRDS
AND 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-EZ? . ..... . ... e e e D Yes |Z] No
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
SBIVICES? Lttt ittt et e et aeaan O Yes |Z| No
If "Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomplshments 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 revenue, If any, for each program service reported

43 (Code: } (Expenses $ 400,311  including grantsof $ ) (Revenue $ 329,096 )
OUTREACH PROGRAM AND EDUCATION-WORK TO OPERATE THE AUDUBON CENTER IN BILLING, MT THE CENTER
PROVIDES OUTDOOR, HANDS-0N 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 PRAIRIE HABITATS

4pb (Code ) (Expenses $ 129,560 including grants of $ ) (Revenue $ 68,869 )
BIRD CONSERVATION-MONITORING AND PROTECTING CRITICAL BIRD HABITAT FOR RARE, SENSITIVE, AND
DECLINING SPECIES, ESPECIALLY THROUGH THE IMPORTANT BIRD AREA (IBAs)PROGRAM

4c (Code )} (Expenses $ 50,054 including grarts of $ ) (Revenue $ 31,115 )
PUBLIC POLICY-MONTANA AUDUBON IS A RESPECTED AND INFLUENTIAL VOICE ON COMPLEX NATURAL
RESOURCE ISSUES ACROSS THE STATE, WITH A PROVEN ABILITY TO WORK WITH DIVERSE STAKEHOLDERS TO
SOLVE TOUGH PROBLEMS PUBLIC POLICY IS AN IMPORTANT ELEMENT OF OUR CONSERVATION WORK TO
SAFEGUARD MONTANA'S NATURAL HERITAGE AND TO PROTECT THE HEALTHY ENVIRONMENT AND RICH
BIODIVERSITY

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 203,936 including grants of  $ ) (Revenue $ )

4e Total program service expenses » 783,861

EEA Form 990 (2015)



Form 990 (2015) MONTANA AUDUBON 81-0412530 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ... .ovuviee e, e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ .............. 2 | X
3 D the organization engage !n drrect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] .. ..... ..................... 3
4  Sechon 501(c)(3) organizations Did the organization engage in lobbying actities, or have a section 501(n)
election In effect dunng the tax year? If "Yes," complete Schedule C,Partll  ........... . ... ..... . 4
5 s the orgamnization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-197 If "Yes," complete Schedule C,
- G 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | .. ... .. ... (i il e 6 X
7  Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit  ..... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll ... ...... ... . (ot it e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV et et e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV =~ ............ 10 | X
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable - i
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI .. ..... . oo ceiiit o oaiiis e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, PartVIl . .... ...... ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part VIl .......... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ....... e e 11d X
e Did the organmization report an amount for other liabilities in Part X, ine 257 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 Dud the organization obtain separate, independent audted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl .. ..... o evvieiriias o i e 12a | X
b Was the organization included in consolidated, independent audtted 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 1s optional  ...... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE~ .......... . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  ............. .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV .... ........... 14b X
15  Did the orgamization report on Part 1X, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ltand IV .. ............ .......... 16 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance 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 X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! (see instructions}  .............. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll ... . .... ................... 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part il ... .............. vooeues e .. 19 X
EEA Form 990 (2015)



Form 990 (2015) MONTANA AUDUBON 81-0412530 Page 4
[Part1V | Checklist of Required Schedules  (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .. ........ .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audted financial statements to thisretum?  ......... .. 20b
21 DQid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . ... .... .... 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts tand I .. ....... ........ ... 22
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ....... . ...l Lot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes" answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a . .... . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?  ........ 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . ...... ... .. Looiil ciiil ciiiee el .. 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year?  ..... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partt  ................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | ........ ..... ... ciiiil il ciiia.. 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll  ..... ....... ... ........... . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famuly member of any of these persons? If "Yes," complete Schedule L, Pact Il ... . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mnstructions for applcable filing thresholds, condttions, and exceptions)- D
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ ..... .... 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . ....o.eiies ciee it e et e e, 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV ........... 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM .. ........ 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM ... ....... ..., . ..o oLl .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PaMt L. oottt i e e e e e e 31 X
32  Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l .. .. vo ettt it e 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R,Part | ..... .. ... ..ot 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lil,
orIV,and Part V, lINe 1 ...t e i e et e e raeeas 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)}13)? ...... ............. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2  ............ 35b X
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,PartV,ine2 .................... ... ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L [P 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O~ .... .................. ..... 38 | X
EEA Form 990 (2015)



Form 990 (2015) MONTANA AUDUBON 81-0412530 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any inemnthisPartV. ... ... .. ... ool oo, D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ....... .. 1a
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable .. ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnINgs 1o pnze WINNETS? ... ...t toiiiiiiaeenene cnuens 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ...... 2a 36 . _ ‘
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax retums? .... ....... 2 | X
Note If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)  ....... .... . o
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? ........ ...... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . .......... 3b
4a At any tme dunng the calendar year, dd the orgarnization have an interestin, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? o v vttt e et e e e ettt e 4a X
b If"Yes," enter the name of the foreign country. » E
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR). B
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ..... . ....... ba X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? . ......... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .................. ...... .... 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? e e e 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? ............. ... o Lo oo e 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 N
and services provided 1o the Payor? ... ... .cc  tiiiiit iiii s, 7a X
If "Yes,” dd 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
required to file FOM 82827 ......\uvee ceeiines ceiiee e e, . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear ....... .... c e | 7d J . -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ........ 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...... ... 7f X
g i the organization received a contribution of qualified intellectual property, dd the orgaruzation file Form 8899 as required? 79 X
h  If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... ..... 7h X
8 Sponsonng organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? ... ............. 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsonng organization make any taxable distnbutions under section 49667  ........ ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  ............. 9b
10  Section 501(c)(7) organizations. Enter:
a Inittation fees and capital contributions included onPart VIll,ine 12  ................. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ................... ...... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) .. ................0 . Ll 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filng Form 990 in liev of Form 10412 .......... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year ........ | 12bJ
13 Sechon 501(c)(29) qualified nonprofit health insurance 1ssuers
a s the organization licensed to 1ssue qualified health plans in more than one state?  ....... .. ..... 13a
Note See the insfructions for addtional information the orgaruzation 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 1ssue qualified healthplans  ............ .. ..... 13b
¢ Enterthe amountofreservesonhand .. ........ . ... ... Lol 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? et aeee 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O .... ...... 14b
EEA Form 990 (2015)



Form 990 (2015) MONTANA AUDUBON 81-0412530

Page 6

Part VI | Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any lineinthis Part VI ......... i

X

Section A. Governing Body and Management

. Yes No
1a Enter the number of voting members of the governing body at the end of the tax year  ......... . 1a 17
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty 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 iIndependent e e 1b 17 _
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .. . ... ..o i iiiiiiiiiie aann 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  .......... 3 X
4  Diud the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?  ..... 4 X
5  Dud the orgamization become aware dunng the year of a significant diversion of the organization's assets? .. ....... 5 X
6  Did the organization have members or stockholders? ... ..... . ... .. ..ol 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 governingbody? ........... .. ... L0 L Lol 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?  .................oc0 o Lo, 7b X
8  Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng ‘
the year by the following. ~ )
a Thegoverning body? ... . . i i i i o e ga | X
b Each committee with authonity to act on behalf of the governing body? . . ..... (... ...l 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O .... .. ... .... 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 affilates?  ..... ........ ... ..., ... 10a | X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 1a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? If "No,"” go to line 13 e e i 12a X
b Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistenly monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O howthiswasdone . . . ..... ... .. . . oiiiiiiiiiie... 12¢
13  Did the orgamzation have a written whisieblower policy?  ........ . ... ..o oo o il 13 X
14  Did the organization have a wrnitten document retention and destruction policy? et e eereeeeaea. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ....................... 15a | X
b Other officers or key employees of the organizaton  .... . ....... ... o i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunngthe year? ........ ... it 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation 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 1s required to be filed > MT
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 D Another's website [X Upon request E] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

RON FARMER (406)443-3949, PO BOX 595, Helena, MT 59624

EEA Form 990 (2015)
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Part Vil ] 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 in this Part Vil

[

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

® Listall 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
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

® List 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

® Listall 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: Indwvidual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
[X Check this box if nerther the organization nor any related organization compensated any cumrent officer, director, or trustee

©)
@ & {do not chec:::::nthan one © ® 1\
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related i g 2 % 5 s & 3 organization {W-2/1099-MISC}) from the
organizations E é £ 8 g :ET g 3 (W-2/1099-MISC) organization
below dotted g ﬂ % g e g and related
line) = s 3 organizations
g & ® %
@ g §J
() DONROBERTS _ __ _____________._ | _100_
DIRECTOR X g 0 0
@ JMROGERS  _ _ _ _______________|_21600_
DIRECTOR X g 0 0
@) ROBERTMACKIN ___ _____________[_2100_
DIRECTOR X 0 0 0
@4) JUDYTURECK _ __ ______________|_100_
DIRECTOR X g 0 0
6)JOEBATTS _ __ __ ______________|_200_
DIRECTOR X g 0 0
6) JACKKIRKLEY _ ___ ___ __________|_100_
DIRECTOR X 0 0 0
(7 BOBLEE ___ __ ________________}_100_
DIRECTOR X g 0 0
(6) BOBMARTINKA _ ________________|_100_
DIRECTOR X g 0 0
() BECKYPETERS _ _ __ _____________|_100_
DIRECTOR X g 0 0
(19ODONALD SEIBERT_ _ _ _ ____________|[ _1.00_
DIRECTOR X g 0 0
OOMIKEVIVION  __ __ ______________|_100_
DIRECTOR X 0 0 0
(2NORAGRAY _ ___ _______________[_100_
DIRECTOR X 0 0 0
(IRACHEL VAN WINGEN _ __ ___ _______| _1.00_
DIRECTOR X a 0 0
(4ROSELEACH _ _________________[_100_
DIRECTOR X a 0 0
EEA Form 990 (2015)



Form 990 (2015) MONTANA AUDUBON

81-0412530 Page 8
[Part VII | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
A) ®) Position (D) ) (F)
{do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportabte Estmated
hours per officer and a director/trustee) compensation compensatton from amount of
week (list any from related other
g3 3 e T
hours for ;_ =1 2 g a 133 ‘g Q the organizations compensation
related E g E 8 g 23 g organization (W-2/1099-MISC) from the
organizations g § 3 g &g (W-2/1099-MISC) organization
below dotted % o s 3 and related
Iine) & ¢ @ 2 organizations
@ 8 g‘
3
(1S)ALFRED WEISBECKER _____________| _300_
PRESIDENT 0 0 0
(®RON FARMER __________________[_200_
TREASURER 0 0 0
O7CARYLUND ___________________|_100_
SECRETARY Q 0 0
(®STEVEHOFFMAN ________________| 4000
EXECUTIVE DIRECTOR X 70,075 0 0
[ R AR
@O b
[ RN
@2 Lo _.
[ N R
@Y b _.
N R
ib Sub-total .. . e >
¢ Total from continuation sheets to Part VII, SechonA ... ... .. >
d Total(add hmes1band1c) .............ccccciuni.. .. > 70,075 0 0
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 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 indmidual .. . .. . ... ....... 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUEL . .. e e e e e s 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ~ ......... .. .. 5
Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that recerved 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) (8) (C)
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2015)
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Part Vill

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

g

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Qo T

Federated campaigns ........ 1a

Membership dues .. ... ... 1b

23,684

Fundraisingevents ......... 1c

Related organizations ........ 1d

Government grants (contributions) .. 1e

28,521

All other contributions, gifts, grants,
and similar amounts not included above 1f

526,058

Noncash contributions included in lines 1a-1f $
Total Add lines 1a-1f

»

578,263

Program Service Revenue

2a

ko —~ o o o T

wildlife programs

Business Code

900099

113,859

113,859

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

113,859

Other Revenue

6a

b Less. rental expenses .
¢ Rental iIncome or (loss)

7a

8a

b Less" direct expenses

Investment income (including dvidends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...,

v

| 4

51,666

51,666

(1) Real

(n) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

835,130

Less costor other basis
and sales expenses 927,019

Gain or (loss) (91,889)

Netgamnor(loss).........coevvvvvinnnn
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)

SeePart IV,ine18 ............ a

¢ Net income or (loss) from fundraising events

9a

10a

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory .. ..

Gross income from gaming activities
SeePartIV,Ine19 ............ a
Less' direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances .......... a
......... b

(91.,889)

(91,889)

165,567

108,764

56,803

56,803

34,862

34,862

34,862

Miscellaneous Revenue

Business Code

® o o o

in kind contributions

900099

5,651

5,651

All otherrevenue ..............
Total. Add lines 11a-11d

5,651

749,215

114,149

56,803

EEA

Form 990 (2015)



Form 990 (2015) MONTANA AUDUBON 81-0412530 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check If Schedule O contains aresponse ornote to any lnemthisPart IX ... ........ .......... ... O
Do not include amounts reported on lines 6b, 7b, A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 1,600 1,600
2 Grants and other assistance to domestic
indwviduals See PartIV,Ine22 .... .......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals SeePartIV,lines15and 16  .......
4 Benefits paidtoorformembers . . .......
5  Compensation of current officers, directors,
trustees, and key employees ............. 70,075 43,491 19,194 7,390
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ......
7 Othersalarresandwages .............. 488,757 412,079 58,282 18,396
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits ............... 62,523 49,169 10,478 2,876
10 Payrolitaxes . . ... ... ....... 61,094 52,794 6,160 2,140
11 Fees for services (non-employees)

a Management ....
b Legal........... .. . ...... 2,750 2,750
¢ Accountng . .. ........ee..... 15,560 13,099 2,094 367
d Lobbyng. .................ll.
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees ............. 7,231 7,231
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 17,163 15,755 608 800
12 Advertsing and promotion  ..... ........ 11,687 11,487 200
13 Officeexpenses ........ ......... 3,437 2,552 800 85
14  Informationtechnology .. ............. 9,938 7,357 1,553 1,028
15 Royaltes. ....... .. ..........
16  Occupancy. ... . .. .ocenenn.. 43,901 33,343 6,367 4,191
17 Travel ..... C e e e 31,339 28,375 1,581 1,383
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials  .....
19  Conferences, conventions, and meetings .......
20 Interest............... ...,
21 Payments to affilates .................
22 Depreciation, depletion, and amortization ... ... 18,032 15,985 1,784 263
23 INSUMNCE ...veeieieineninenians 12,206 11,792 312 102
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a Printing & Copying 31,098 17,892 386 12,820
b Telephone 10,027 7,164 1,945 918
¢ Educational Programs 15,935 15,935
d Special Project Expenses 25,280 22,266 2,955 59
e All other expenses 21,061 11,745 5,654 3,662
25 Total functional expenses. Add lines 1 through 24e 960,694 783,861 120,153 56,680
26  Joint costs Complete this line only if the
orgarvzation reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)  ---.......
EEA Form 990 (2015)
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ............. . .. ...... ... [
A ®)
Beginning of year End of year
. 1 Cash-noninterestbearing ... . .............0 L.l 88,265 1 10,720
2  Savings and temporary cashinvestments ... ........... ..... 2 52,409
3 Pledges and grants recevable,net ... ...........00 oLl 3
4  Accountsreceivable,net ............ ..... .. . . ... 44,660 4 5,000
5 Loans and other receivables from current and former officers, drectors,
trustees, key employees, and highest compensated employees. - o . o ~
Complete Partflof Schedule L . ......... ... . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary _ - _ _ _ i
organizations (see instructions) Complete Part il of ScheduleL .............. 5]
" 7 Notes and loans recewvable,net  ............... ........ 7
© 8 Inventonesforsaleoruse . ...... ....ceiiiiie.... 8
< 9  Prepaid expenses and deferred charges  ............. ...... 25,675 9
10a Land, buildings, and equipment cost or .
other basis. Complete Part VI of Schedule D .. 10a 190,510 | o I - B |
b Less accumulated depreciation.. ........ 10b 70,482 122,083 10c 120,028
11 Investments - publicly traded secunties ...... 935,161 11 924,870
12 Investments - other secunties. SeePartiV,line11 .... ......... 12
13 Investments - program-related SeePartIV,lne11 .... ......... . 13
14 Intangbleassets ... . .. ... L el 14
15 Other assets SeePartIV,hne11 ........ ceran 45,661 15 45,661
16 Total assets Add lines 1 through 15 (must equal I|ne 34) ............. 1,261,505 16 1,158,688
17  Accounts payable and accrued expenses ... ....... . ....... 54,498 17 68,011
18 Grantspayable.. . .......... ool L 18
19 Deferredrevenue ........ . c.ceve cicviiii o o.s 58,328 19 24,011
20 Tax-exemptbond habilites ............ ...l 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD .. ... 21
@ 22 Loans and other payables to cument and former officers, directors,
§ trustees, key employees, highest compensated employees, and o B o ~
_S disqualified persons Complete Part Il of ScheduleL  ......... .... 22
- 23  Secured mortgages and notes payable to unrelated third parties  ......... 23
24  Unsecured notes and loans payable to unrelated third parties  .... ..... 24 6,377
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD ...... ... ..o, 25
26 Total liabilities Add lines 17 through25  ..... ............... 112,826 26 98,399
Organizations that follow SFAS 117 (ASC 958), check here > |X and
complete lines 27 through 29, and lines 33 and 34
© | 27 Unresticted Netassets .. ........ceeenirneeins seens 1,052,743 27 973,544
E 28 Temporarily restricted netassets ................coco00 .. 44,192 28 35,001
a 29 Permanently restncted netassets .............. ..ol 51,744 29 51,744
‘g’, Organizations that do not follow SFAS 117 (ASC 958), check here > D and
ua. complete ines 30 through 34
g 30 Capita stock or trust pnincipal, or curentfunds  .... ....... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ~ .......... 31
g 32 Retaned earmnings, endowment, accumulated income, or other funds  ....... 32
33 Totalnetassetsorfundbalances ......... ...... ....... 1,148,679 33 1,060,289
34 Total habilitles and net assets/fund balances  ................... 1,261,505 34 1,158,688
EEA Form 990 (2015)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XIL ....... . .......

X

© O N, WN >

-
(=]

Total revenue (must equal Part VIIl, column (A),ine12) ... ........... ... oo el

749,215

Total expenses (must equal Part IX, column (A), Ine25)  ................ ......

960,694

Revenue less expenses Subtractline2fromline1 .. ........ .o Ll

(211,479)

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

1,148,679

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

31,200

Donated services and use of facilities  ..... e

INVESIMENt EXPENSES v ciiiiiiites canennnnne teeve  anne ceceenns

Prior period adustments  ............... ciit ciiiein aeee eeeeaiae

Ol |N|D || |w (D=

Other changes 1n net assets or fund balances (explain in Schedule O) e e .

91,889

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,c0umn(B)) ... i i eeieaaans .

_
o

1,060,289

|Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XII

N

2a

b

3a

Accountng method used to prepare the Form 990 D Cash |X Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ce e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separaté basis

Were the organization's financial statements audted by an independent accountart?  ...... . ... ......

1f "Yes," check a box below to indicate whether the financial statements for the year were audtted ona

separate basis, consolidated basis, or both.

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

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

of the audt, revew, or compilation of its financial statements and selection of an independent accountant? ~ ..........
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audt or audtts as set forth in

the Single Audit Act and OMB Circular A-1337  ..... ... ooiiiiiiiiiiien o e eeints

if "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the

required audt or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audts __ ...........

Yes No

2| | X

» | X

2c X“

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 980-E2Z) Complete If the organization Is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charntable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public

Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www Irs gov/form980 Inspection

Name of Ehe organization Employer identficaton number

MONTANA AUDUBON 81-0412530

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)
A school described in section 170(b)(1)(A)u) (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)()
A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(n) Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A)(iv) (Complete Part [l }

[4)]
MO OO O 0O0O00O

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)v1). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(v1) (Complete Part 1)

9 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 11t )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4)
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes 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 in lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givng
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d I:] Type Il non-functicnally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attenfiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization
f Enter the number of supported organizations ... ........ .. .. .ol ciiiiiiieinenann l::l
g Provide the following information about the supported organization(s)
(1) Name of supported organization (n) EIN (m) Type of organization (1v) Is the organization (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-8 listed in your governing support (see other support (see
above (see Iinstructions)} document? nstructions) Instructions)
Yes No
(A
(B)
©)
®
)
Total
For Paperwork Reduchion Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ
EEA



Schedule A {Form 990 or 990-EZ) 2015 MONTANA AUDUBON 81-0412530

Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) :
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ......
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge  ......
4  Total Add lines 1through3 ......
5  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginnung in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fomlned . ........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUCES ..... ...oue ...
9  Netincome from unrelated business
activities, whether or not the business
Isregularly carmedon . ......
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl) ..........
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ....... ............ . .... 12 |
13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... ....... S > E]
Section C. Computation of Public Support Percentag
14 Public support percentage for 2015 (line 6, column (f) dwvided by ine 11, column (f))  ...... ...... . 14 %
15  Public support percentage from 2014 Schedule A, Part I, ine14  ....... .... ..... ... 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization ~ .............oooeuvnen... > D
b 33 1/3% support test - 2014 [f the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here The organization qualifies as a publicly supported organization e e e > D
17a  10%-facts-and-circumstances test - 2015. 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 Explainin
Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION .. ...ttt e et et e ettt et » [
b 10%-facts-and-circumstances test - 2014 If the orgamzation dd not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization  ....... .. ............ e e . »
18  Pnivate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUCHONS .. . i i it i » D
EEA
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Schedule A (Form 990 or 990-E2) 2015 81-0412530 Page 3
[Partlll | 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 failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 585,689 709,668 717,125 623,758 578,263 3,214,503
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .... . 248,391 312,370 368,291 260,969 205,524 1,395,545
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf ........
5 The value of services or faciities
furnished by a govemmental unit to the
organization without charge ... ....
6 Total Addlines 1through5 ........ 834,080 1,022,038 1,085,416 884,727 783,787 4,610,048
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons 21,133 31,413 25,517 40,036 34,496 152,595
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 the year
C Addlnes7aand7b . . ...... 21,133 31,413 25,517 40,036 34,496 152,595
8 Public support (Subtract line 7c from
MNE6) uveenirnns 4,457,453
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromiine6 ............ 834,080 1,022,038 1,085,416 884,727 783,787 4,610,048
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and Income from simifar sources 26,698 66,359 60,779 54,946 51,666 260,448
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ......
C Addlines 10aand10b ..... ..... 26,698 66,359 60,779 54,946 51,666 260,448
11 Netincome from unrelated business
activites not included in line 10b, whether
or not the business Is regularly cammed on ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...........
13 Total support (Add lines 9, 10c, 11,
and12) ...l 860,778 1,088,397 1,146,195 939,673 835,453 4,870,496
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 SIOP HEr® .. ...'ueee  teeiaie it eiis e . » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column (f)) .. ......... 15 91.52 %
16 Public support percentage from 2014 Schedule A, Part Ill,line 15 ... ............ ...... 16 91.90 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (line 10c, column (f) dwided by line 13, column (f)) ............ 17 500 %
18 Investment iIncome percentage from 2014 Schedule A, Part lll,ne17  ...... . ... ......... 18 4 81 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 I1s 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 organizaton  .......... > [X
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization  ....... > |:]
20 Pnvate foundation If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions ~~ ........... » D

EEA
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Page 4

| Part iV I Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

" Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

‘ Section A All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only Was the substitution the result of an event beyond the organization's control?

Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

EEA
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[PartIV | Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a -
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ) .
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control [
or management of the supporting organization was vested in the same persons that controlled or managed |
the supported organization(s). 1
Section D. All Type 11l Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported !
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how N ‘
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a ’
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all ttmes during the tax year? If "Yes," describe in Part VI the role the organization's ) '
supported organizations played in this regard. 3

Section E Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2015
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[PartV_| Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

D|h|WwN|=

DA |WIN]=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 __Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ne 5 by .035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O IN[(O |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

Qs [WIN|[=

oMb wiN|=

Distnbutable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 {J Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

EEA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions.

Total annual distributions. Add lines 1 through 6.

w|N[o|n|~ W

Distnibutions to attentive supported organizations to which the organization is responsive

(provide detalls in Part Vi). See instructions.

«©w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(1)

Excess Distributions

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015

From 2013

From 2014 ..... .

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

Loy .

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

o|aloloc|ow

Excess from 2015

EEA
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| Part VI ] Supplemental information. Provide the explanations required by Part I, line 10; Part i}, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
. 3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990 or 930-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) 2 O 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete If the orgamization is described below. » Attach to Form 890 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions 1s at www Irs gov/form990 Inspection
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 |-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 I-B
® Section 527 orgamzations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part 1I-A

If the organization answered "Yes," to Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identfication 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 Poltical expendttures ..... ........... e teeeen e eeraeaaae » $

3 Volunteerhours ... o i tii i i it e et

[Part1-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incumred by the organization under section4955 .. ....... .. » 5
2  Enter the amount of any excise tax incumed by organization managers under section4955 ... ...... » $
3 If the organization incured a section 4955 tax, dd it file Form 4720 for thsyear? . ......... . ........ D Yes |:| No
4a Wasacorrectonmade? .......... .. ii L i e, [ ves |:| No

b If"Yes," descrnibe in Part IV.
[Part1-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

activiies ... L. il il e teiieii s e e » $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities ....... . ... . il L i » 3
3  Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
ne17b ... . e e i ereeeieee e e » §
4 D the filing organization file Form 1120-POL forthisyear? ..........ccceviiiivennnnnn ... |:| Yes D No

5  Enter the names, addresses and employer 1dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization isted, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions 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 IV

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

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

2 et

72 e

< I

R

15
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2015
EEA




MONTANA AUDUBON

Schedule C (Form 990 or 990-E2) 2015 81-0412530 Page 2
[Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expendtures)
B Check » [0 ifthe fillng organization checked box A and "imited control” provisions apply
Limits on Lobbying Expendttures (a) Ftling (b) Affilated

(The term "expenditures” means amounts paid or incumed )

organization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  ...... .....
b Total lobbying expendtures to influence a legislative body (direct lobbying)  .......
¢ Total lobbying expendtures (add ines faand1b) .......... ... ... ...
d Other exempt purpose expenditures  ..... .....oer vorneennene oun.
e Total exempt pumpose expenditures (add ines 1cand 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) 1s. The lobbying nontaxable amount ts:
Not over $500,000 20% of the amount on line 1e \
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 g
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 256% of ine 1f)  .... ........ ..... ...
h Subtractline 1g fromhne 1a If zeroorless,enter-0- ............. ... ........
i Subtract ine 1f from ine 1c If zero or less,enter -0- . . ........ .... .
| If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... .. ...l i D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures Dunng 4-Year Averaging Perod
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column (e))
Total iobb expenditure
¢ Tolallobbying expendilires 2,547 1,251 3,798
d Grassroots nontaxable amount 77 77
e Grassroots celling amount
(150% of line 2d, column (e)) 116
f Grassroots lobbying expendtures
EEA Schedule C (Form 990 or 990-EZ) 2015
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[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Page 3

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity Yes | No Amount

1 Dunng the year, dd 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 . l
Volunteers? .. .. ... e i e e e e !
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? e e . oo
Media advertisements? e et e e e e e e
Mailings to members, legislators, orthe public? ......................
Publications, or published or broadcast statements?  ....... .. e e rerereeeeaaas
Grants to other organizations for lobbying purposes? . . ........ ... i ..,
Direct contact with legislators, their staffs, government officials, or a legislative body?  .............
Rallies, demonstrations, seminars, conventons, speeches, lectures, or any similar means?
Otheractvities? ...t - . RN
| Total Addlnes1cthrough i ....... .... e e e
2a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .. ... . ..
¢ If"Yes," enter the amount of any tax incured by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ..........
| Part HI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Q T 0 a0 T o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ..............
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ............... . 2
Did the organization agree to carry over lobbying and political expendttures from the pnoryear? .. ........... 3
Part i-B ] 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fommembers .............. .. 00 ool 1
2  Section 162(e) nondeductible iobbying and political expendttures (do not include amounts of
political expenses for which the section 527(f) tax was paid)

a Cumentyear ..........cciiiiiiiiiiiiiies il diie e . 2a
Carryover fromlastyear .........c.ccoviiiiiin v it it e 2b
e 1 2c

3  Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues ......... 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the orgamization agree to carryover to the reasonable estmate of nondeductible lobbying .

and political expendture next year? ............c.cciiiiiiiiiii it 4

Taxable amount of lobbying and political expenditures (see instructions)  ................. .. .. 5
[ Part IV | Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5, Part II-A (affilated group list); Part II-A, lines 1 and
2 (see instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990 Open to Public

Internal Revenue Service » Information about Schedule D (Form 890) and its instructions Is at www irs gov/form990 Inspection

Name of the organization Employer identificatton number

MONTANA AUDUBON 81-0412530

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N HhWN =

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

Total number atendofyear............

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atend of year ..... ....

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ........... C e D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose

confernng impermissible private benefit? .. . ... ... o iiiieee il L. D Yes

l_—_lNo

DNo

| Part 1l Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Pumose(s) of conservation easements held by the orgamzation (check all that apply)

|:| Preservation of land for public use (e g., recreation or education) D Preservation of a historically important fand area
|X Protection of natural habitat I___] Preservation of a certified historic structure

I:] Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements ............... ... ... 2a 1
b Total acreage resiricted by conservationeasements  ...............iiiiienn... 2b 2.50
¢ Number of conservation easements on a certified histonc structure included in (a) e e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register  .............. ... ... ooiilt, 2d
3  Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement is located  » 1
5  Does the organization have a written policy regarding the perodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements itholds?  ................ ... . ..... |:| Yes IX No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
>—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(hYAYBYI)? v vv e ee e e e Oves [OnNo
9 In Part XlIl, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the orgamization 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 XIlI, the text of the footnote to its financial statements that describes these items
b If the orgamzation 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 items
() Revenue included on Form 990, Part VIll,ine 1 ....... .. ..., ..., ... » 9
(1) Assetsincluded nForm 990, Part X ....... ...... .... e e e e » 3
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included onForm 990, Part VIll,line1  ......... ..., > $
b Assetsincluded in Form 990, Part X ..........coouuiiiiiiiiiiiiiiiiian > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990

EEA

Schedule D (Form 990) 2015



Schedule D (Form 890) 2015

MONTANA AUDUBON

81-0412530

Page 2

[Part lll_|

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition
b D Scholarly research
¢ [ Preservation for future generations

4

5

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):
d D Loan or exchange programs
e [] other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xill.
Dunng 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?

L—_l Yes

|:|No

[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o Qo

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 990, Part X? . ... .. . e
If "Yes," explain the arrangement in Part XIIl and complete the following table

Beginning balance

Addttions dunng the year

Distributions dunng the year

Ending balance

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?

If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIlI

|:| Yes [:l No
Amount
1c
1d
1e
1f
...... |:| Yes D No 1
............... 0 |

|PartV]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance 750,382 671,538 651,733 386,134 308,004
Contnbutions  ........ ...... 95,675 191,678 67,000
Net investment earnings, gains, and
losses ..... ...veevennnnn 72,316 (16,831) 19,805 99,025 11,130
Grants or scholarships  ..........
Other expendtures for facilities and
programs  ................. 5,299
Administrative expenses  ......... 7,231
End of year balance  ........... 815,467 750,382 671,538 671,538 386,134
Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment » 9260 %
Permanent endowment » 740 %
Temporarily restnicted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelatedorganizations ........... i i i e e e 3a() X
(i) related organizations .. ... .......... o Lo o e e oe e 3a(n) X
If "Yes" on 3a(n), are the related organlzatlons listed as requnred on Schedule R? 3b

Describe in Part XlII the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
ja Land ... ...l
b Buldngs ................ ...
¢ Leasehold mprovements ............
d Equpment ................... 104,666 39,781 64,885
e Other .....ccoiviiiiiaein.. STMD1E 85,844 30,701 55,143
Total_Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10c) ~ ............. > 120,028

EEA
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Schedule D (Form 990) 2015 MONTANA AUDUBON 81-0412530
Part VI Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
. (a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . ....... ........
(2) Closely-held equity interests . ...........
(3) Other

(A)

(B)

<)

(D)

(E)

(F)

(G)

(H) |
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) » !
[Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of tnvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

Page 3

)]
@)
@)
@)
(5)
6)
@)
(8)
(9)
Total {Column (b) must equal Form 890, Part X, col (B) hne 13 } »

IPart IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) TAXIDERMY COLLECTION 2,500
(2) CONSERVATION EASEMENTS 15,079
(3) BENEFICIAL INTERESTS 28,082
(4)
(5)
(6)
@)
8
9)
Total (Column (b) must equal Form 990, Part X, col (B)lIne 15.)  .... . ..uicvrvniienenenen. > 45,661

|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of iability (b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(6)

(1)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) lime 25) »
2 Liability for uncertan tax posittons In Part XlIl, 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 XllI .... O

EEA Schedule D (Form 990) 2015
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| Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audtted financial statements  .......... . ..... . 1 967,023
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12
a Netunrealized gains (losses) oninvestments  ...... .......... 2a 31,200
b Donated services and use of facilites  ............. C e 2b
¢ Recovenes of prioryeargrants ....... . ... ... ..., 2c
d Other (DescribeinPart XIIl)  ...........cccvvueinnen. 2d 94,719 i
e Addhnes2athrough2d . . ... ... i 2e 125,919
3 Subtractline2efromline 1l ..... ...ttt iiiiiiian e e 3 841,104
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,line7b . . . .. 4a
b Other DescribenPart XUl) ................ .. .... . 4b (91,889)
¢ Addlinesd4aanddb ............ ...l e 4c (91,889)
5  Total revenue Add lines 3 and 4c (This must equal Form 990, PartI,line 12)  ..... ........... 5 749,215
| Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements .. ....... .............. 1 1,055,414
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities ....................... 2a
b Prioryearadustments . . . .. ...... ..ol 2b
¢ Otherlosses . ......ccii ciih iiiiii i, 2c
d Other (DescnbemmPartXIll.) . .. ......ooiiiviiinann... 2d 94,720 N
e Addlines2athrough2d ........cciviiniiiii i iaiinieanan . 2e 94,720
3 Subtractline2efrombine1 .........cciiiiiiiiiiiiiiin. .. 3 960,694
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1
a Investment expenses not included on Form 990, Part VI, line7b  ......... 4a
b Other (Describe nPart XIll') ...... e e e e . 4b -
Add lines 4a and 4b e et e e e e 4c
Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl,ine18.)  ................ 5 960,694

5
[Part XIll |  Supplemental Information.

Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b; and Part XI|, iines 2d and 4b. Also complete this part to provide any additional information

01. Other revenues not included on Form 990 (Part XI, line 2d)

EXPENSES OF FUNDRAISING EVENTS 91,720

EEA
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Schedule D (Form 990) 2015 MONTANA AUDUBON 81-0412530 Page 5
[Part Xlll |  Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4b)

direct expenses of fund raisers  -108,764

in kind contributions 5,651
bad debts 200
other tour related 8,188
rounding -6

03. Other expenses not included on Form 990 (Part XII, line 2d)

direct expenses of fundraiser 108,764
bad debt -200

tour expenses -8188
in-kind -5651

rounding -5

EEA Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a

OMB No 1545-0047

2015

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 980-EZ) and its instructions s at www irs gov/form990 Inspection
Name of the organization Employer 1dentification number
MONTANA AUDUBON 81-0412530

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

1
a

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

E] Mail solicitations

b D Internet and email solicitations

c

|:| Phone solicitations

d |_—_| In-person solicitations
2a 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?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g D Special fundraising events

|:| Yes D No

b If "Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(u) Activity

(i1} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundrasser listed in
col (1)

(v1) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the orgamization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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MONTANA AUDUBON

81-0412530

Page 2

[ Part Il

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 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
spec events Tours None {add col (a) through
(event type) (event type) (total number) col (c)
(]
3
§ 1 Grossreceipts .... 109,947 55,620 165,567
i
2 Less Contributions ......
3 Gross Income (line 1 minus
ne2) ...... ..... 109,947 55,620 165,567
4 Cashprizes
5 Noncashpnzes ........
§ 6 Rent/facility costs........
2
& | 7 Food and beverages .
g
2
A | 8 Entertanment .. .....
9 Other drrect expenses ..... 72,808 35,956 108,764
10 Direct expense summary Add lines 4 through Qincolumn(d) ..... ... . ........... > 108,764
11 Net income summary Subtract ine 10 fomlne 3,column(d) ......... . ........... > 56,803

Part Il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
'
1 Grossrevenue . .....
w| 2 Cashpnzes ..........
2
S
g 3 Noncashpnzes ........
L
I}
2] 4 Rentfacilitycosts ... ...
a
5 Other direct expenses
D Yes % E] Yes % D Yes %
6 Volunteerlabor .. ..... D No EI No D No
7 Direct expense summary Add hnes 2 through Sincolumn(d) .................... .. >
8 Net gaming income summary Subtract line 7 fomline 1,column(d) .................... >
9 Enter the state(s) in which the orgamzation conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states? .. ................... D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?  .......... D Yes D No
b If "Yes,” explain
EEA
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HEDULE O : oMB N
sC Supplemental Information to Form 990 or 990-EZ Rieasill
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 2 O 1 5
. Form 990 or 990-EZ or to provide any addtional information
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www Irs gov/form990 |nSQECti0n
Name of the organization Employer identfication number
MONTANA AUDUBON 81-0412530

01 Local chapters, branches, affiliates (Part V1, line 10a)

local chapters are autonomous

02 Form 990 governing body review (Part VI, line 11)

pdf copy emailed to all members of governing body

03. CEO, executive director, iop management comp (Part VI, line 15a)

determined by executive committee with comparative information

04. Governing documents, etc, available to public (Part VI, line 19)

upon reasonable requests, info will be provided

05. Explanation of other changes in net assets or fund balances (Part XI, line 9)

REALIZED LOSS ON INVESTMENTS 91889

06. General explanation attachment

Form 990, Part ut, line 4

various smaller programs
07. Explanation for Amended Return

Form 990, Prior Year and Current Year Comparison

numbers from the wrong Prior Year.

—s—tine 18 Total Expenses corrected 10 $967,395.

——% Line 19 Revenue 1655 expenses cofrected t0 (530,2387.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
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