- 990-EZ
Formg, -

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

2949205301006 0

| OMB No. 1545-1150

2018

Open to Public
Inspection

Department of the Treasury P Go to www.irs. gov/FormS90EZ for instructions and the latest information. \qmo

A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 .20 19
B Check it appicatie: C Name of argamzation D Emgloyer ideniificafion mamber
[ adttress ctamye Audubon Society of Corvafiis 23-7345969

D Name change Number and street (or P.O box, if mail i1s not delivered to street address) Room/surte E Telephone number

B e micted | P-0- BOX 148

0 retum Cily or town, state or province, country, and ZIP or foreign postal code 03 F Group Exemption

[] Aswtication pendng Corvailies 97339-1034 Number »

G Accounting Method: [/] Cash [ Accrual  Other {specify) » H Check » [/if the organization is not
I Website: ™  https://auduboncorvallis.org required to attach Schedule B

J Tax-exempt status (check only one) — [/]501(c)3) [J501(c)( ) < (insertno) [ 14947@)(1)or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: Capora!ion

[ Trust [CJAssodation  []Other

L Add lines 5b, 6¢, and 7b to Ene 9 to determine gross receipts. if gross receipts are 200,000 or more, or if total assets
(Part I, cobuznen (B)) are $500,000 or more, fle Foom 930 instead of Foem 990-EZ . . . . - . .

>

$

Revenue,Experses,andChangesmNetmetsorFundBalano&s(wethemstmchonsforPanD

\

0202 9 & NP a3NNVOS

Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642

Fom 990-EZ pois)

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 18,573 ,Z
2 Program service revenue including govemmentfeesandcontracts . . . . . . . . . 16,178
3 Membershipduesandassessments. . . . . . . . . . . . . « + « o o - . 10.094
4 Investmemtincome . . . . . . . . . . . . e o e e e e e e e e e e . 44
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . . 5b
c Gamoraoss)ﬁmnsaleofassetsoﬂlermanlmeMGy(SubkactrmeSbﬁmnﬁneSa) - - - 0
6 Gaming and fundraising events:
. a Gross income from gaming (aﬂzch Schedule G if greater than BURY
S| sso;. ..oese e s e el olfu] RECEIVED
e b Gross income from fundralsmg events (not including $ o of contributions o
&' from fundraising events reported on line 1) (attach Schedule G if the ; - ) 175)
sum of such gross income and contributions exceeds $15,000) . . &b o § FEB 6 2020 |9
c Less: direct expenses from gaming and fundraisingevents . . . 6c o]~ @
d Netmoanemﬂoss)ﬁmnganmgmdﬁmdmsmgevmls(addﬁnesﬁaand&bandamuad ' EN RN -
line 6c) e e e e e {1 SUEN, UI
7a Gross sales of inventory, less retums and allowances . 7a 235 ;f“}‘,i,,.;-
b Less:costofgoodssald . . . b o). ",
c Gm&pmﬁtorﬂo&)ﬁomsahsofmventory(&:blmclﬁne?bfmmﬁne7a) e (] 235
8 Otherrevenue(descibeinSchedude0). . . . . . . . . . . . o . . o . . - 8 (]
9 Totalrevenue. Addlines1,2,3,4,5c,6d,7c,and8 . . . . . . > 9 45,124
10  Grants and similar amounts paid (list in Schedule O) e e e e e e 10 1,795
11  Benefits paid to or for members . . e 0
© |12 Salaries, other compensation, andemployeebmeﬁls o I 4 0
21143 Professional fees and other paymentstoindeperdentcontractors . . . . . . . . . . |13 0
§140oalpancy,rent,ulﬁtis,andmhﬂenanoe.................14 18,418
w | 15 Pnnting, publications, postage, and shipping . 15 5,254
{1146 Other expenses (describein ScheduleO) . . . . . . . . . . . . . . . - . . 16 43,858
= {17 Total expenses. Add fines 10 through 16 . . . . e o I ; 75325
M| 18 Exmor(delht)fatheyea(SubﬁactﬁneT?frmnﬁleg) - - 18 -30.201
C‘é 19 Net assels or fund balances at beginning of year (from Ene 27, coluxm(A))(mtstagreewrm
b end-of-year figure reported on prioryear'sretum) . . . . . . . - 110 247,164
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e e . . - |2 -69,609
Z 21 Net assets or fund balances at end of year. Combinelines18through20 . . . . . . b | 2 147,354
For
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Form 990-EZ (2018) Page 2
Balance Sheets (see the instructions for Part [f) >
Check if the organization used Schedule O to respond to any questioninthisPartli . . . . . . . .. . [J
(A) Begirming of year (8) End of year °
22 Cash, savings, and investments . 93,568]22 64,944
23 tand and buildings . .. 153,596|23 85.528
24 Omerassets(dascnbemScheduleO) - . - e e e - e e e e 24
25 Totaassets. . . . 2417164125 150,472
26 Toﬂiahﬁb&s(dmi)edeueddeO) - e e e .. - - 0|26 3118
27 Netmelsorﬁmdbalane&s(l‘meﬂofcohmm(B)nmstagreewﬂhﬁnezﬂ . 241,164|27 147,354
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partlll . . _Expenses
What is the organization’s primary exempt purpose?  Education and conservation of wildlife m“’;:m
Describe the organization’s program service accomplishments far each of its three largest program services, | oganzabons; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | @h==)
persons benefited, and other relevant information for each program title.
28 Field Trips serving approximately 320 participants
(Granis $ ) I this amount includes foreign grants, checkhere . . . . » [ |28a 22.669
29 R
Meetings and newsletters serving appoximately 350 individuals
Providing grants to non goveriunental and governmental entities providing support for our exempt purpose
(Grants $ 7,795) | this amount includes foreign grants, checkhere . . . . » [ |29a 16,690
30
Assist in trafl luidding on Crestmont Land Trust on a one time memovial project
to provide more contiguous access to the general public
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a 21,000
31 Other program services (describe in Schedule 0) . . . . . - e -
{Grants $ )Ifﬂnsammmmfmelﬂgaxns,dwedchae 'S D 31a 14,857
32 Toﬂmsawww(addmz&mma - - - - - - 32 75,326

m&mvamaqu&m(ﬁMMemﬁmmm—mﬂemsiruchonsforPartM

Check if the organization used Schedule O to respond to any question in this Part IV . O
. @) Average (c) Reportable (d) Health benefits, ]
- compensation cantributions to {e) Estimated amount of
{a) Name and tile hoursporweek  |Forms we2r109 5G| benciit plares, and dther compensation
devoted to posifion "¢ ¢ posd, enter 0 | defiamed compensstion
Bill Proebsting
President 10 0 0 0
Mark Baldwin
Vice-President 5 1] 1] ]
Linda Camphefl
Secretary 5 0 0 0
Fred Ramsey
Treasurer 10 ) ) 0 0
Dave Mellinger
Board Member 2 0 1] 0
Gaf Nsckerson
Board Member 2 0 0 0
Gabriel Sandoval
Board Member 2 [}] 0 0
Sue Powell
Board Member 2 0 0 0
Karan Faachad
Board Member 2 0 0 0

Fom 980-EZ (2018



Form 950-EZ (2018)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

' instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV._ . []

<

33
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42a

Did the organization engage in any significant activity not prewous!y reported to the IRS? Iif “Yes,” pmwde a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or goveming documents? i "Yes, attacha oonfomwd
copy of the amended doaxnemsﬂﬂ:eyreﬂedadangemmeagmmsmme.omawse,eaqﬂamme
Mﬂeaganmbmmmmusn&mmofﬁ mmmedanngmewarunblmne&s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

If “Yes” to hine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule 0
Was the organization a section 501(c}{4), 501(c}{5), or 501(c}{6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C,Partil . . . .

Did the organization undergo a liquidation, dissolution, termination, orsgmﬁwltcﬁsposnmnofnetassets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e e e .. .

Enter amount of political expendrtures, direct or indirect, as described In the instructions » |37a | 0 ;»_;{N 3 @1‘.{ L

Yes| No

g
<

g
<
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Did the organization file Form 1120-POL for thisyear? . . .
&dﬂeagmzahmbamﬁmamkemlwstmmyoﬁwmmmgmkeymmyeewwae
any such loans made in a prior year and stiff outstanding at the end of the tax year covered by this relum? .

I “Yes,” complete Schedule L, Part 1 and enter the total amoutimvolved . . . . 38D

37b
ik

AN

Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facfliies . . . 390

Section 501(c){3) organizations. Enter amount of tax imposed onmeorgarmhmdmngmeywmldw
section 4911 » 0 ;section 49129 0 ; section 4955 » o
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? i “Yes,” complete Schedule L, Part |

Section 501(c}{3), 501(c)4), and 561(c)29) organizations. Enter amount of tax imposed
on arganization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . - . . . . . . . . i i it ol
e La

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . N & 0

Allorgamzahons.Atanyhmedwmgmetaxyear wasmeorgamzahonapatytoaprdnbﬂedtaxshener s

transaction? f “Yes,” complete Foom8886-T . . . . . . _ . . . _ . . . . . . . . . .
List the states with which a copy of this retum is fled » Oregon

The organization’s books are in care of P Carolyn Peterson Telephone no. »

503-730-9262

Located at P> 2725 NW Arthur Ave, Corvallis, OR ZIP+4 »

97330

At any time during the calendar year, did the organization have an interest in or a signature or other authosity over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enier the name of the foreign country »
See the instructions for exceptions and fifing requirements for FCEN Fonm 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? .

if “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts fiing Forrm 990-EZ in fieu of Formn 1041—Check here . .

and enter the amount of tax-exempt interest received or acaued dwing thetaxyear . . . . i43ﬂ

Yes| No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form930-EZ2 . . . . - . . - . .-
mdﬂleagamzahmopaa!emeornmehospm!mmmngmeyeaﬂﬁ'Ya, Formwﬂmlstbe
compieted insteadofForm980-EZ . . . . . . . . . . . . . . o . o o o o 4 4 ..
Did the organization receive any payments for indoor tanning services during the year? . . .

If “Yes” to line 44c, has the organization filed a Form 720 to report these payments'7 if "No, provnde an
explanationin ScheduteO . . . . . . . ... e e e e e e e e e e
Dldmeaganzanmhaveaconwoﬂeda'mtywmmmemmngofsechmsm(bxw)? e e e s

Did the organization receive any payment from or engage in any transaction with a controlled enmyw:ﬂmﬂle
meaning of section 512(b)}{13)? K “Yes,” an990md$dredtﬂeﬂmayneedtobeoonpletedmteadof
Form 990-EZ. See instructions . e e e e e e e e e e e c e

Yes| No
oo .‘«7., il u’i g I
“%%""‘»'g\ (\Gluﬁ g
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Form 990-EZ (2018)




Form 990-EZ (2018) Page 4

Yes| No
46  Did thc organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition | &5 4505 ™%
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46 4

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . . . [0
Yes| No

47 Mﬂmagmuthagagembbbyugachwh&saneasmnmm)decnmmeﬁectdmﬂemx
year? If “Yes,” complete Schedule C, Partll . . . . . 47 v
48 Is the organization a school as described in section 17O(b)(1)(A)(|D'7 If "Yes . complete Schedule E - e - 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v

b [ “Yes,” was the related organization a section 527 organization? . . 49b

50 Conﬂdeﬂmhﬂefaﬂeagmmsﬁehgh&mwmtﬁamﬂm(@uﬂmndﬁwadmastmstees,andkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{b) Average {c) Reportable contnbubons to employee | {e) Estmated amount of
{a) Name and titfe of each employee hours per week compensahon _,.y 5
tevoted 1o i e W-2/1098-I50) bamﬁtphs,and cther compensation
NA
f Total number of other employees paidover $100,600 . . . _ >

51 Compiete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor - (b) Type of service (c) Compensation
NA
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completedSchedle A . . . . . . . . . . . . . . ... . ... .. ... . »AYes [INo

Under penailies of perjury, | deciare that 1 have examined this retumn, including acx fyEig schedudes and sislements, and to the hest of my knowdedge and bebief, it is
true, comect, and complete. Degamhonof pre (otherthan oﬁoeﬂsbasedmaﬂnﬂmmhm of which preparer has any knowfedge.
_ O 17— 1 ///q/z()
Sign Sigratire of offéer
Here Carclyn P Peterson. Treaswrer

Tyre or print neme znd tide
Paid Print/Type preparer’s name Preparer's Signanere Date check [1 1 | P
Preparer sef-employed
Use on|y Fam’sname » - Fam's EIN »

Fam’s add: > Phone no.
May the IRS discuss this retum with the preparer shownabove?Seeinsbuctions . . . . . . . . _ _ » [JYes []No

Farm 990-EZ po18)



Form 890-EZ {2018) Page 4

5 ) Yes| No
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition 0] n R
to candidates for public office? if “Yes,” complete ScheduwleC,Partl . . . . . . . . . . . . . 46 ‘/

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatv1 . . . . . . . . . [1

Yes| No
47 mdﬂmmgarmamgagembbbymamm&Swmasedmnsmm)Mmmeﬂecﬁdwmgﬂem
year? if “Yes,” complete Schedule C, Partll . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(|)'7 If “Yes,” complete Schedule E e e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
45b

b [If “Yes,” was the related organization a section 527 organization? . .
50 Cmmmmsmuefaﬂmmgmmmmsﬁmmgh&mmmtmm(mmmm trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
A Reportabt
{a) Name and title of each employee h:}’s.;':rmf:a( f;)mfam; contnbutions to employee | fe) Estimated amount of
devoted to posiion Forms W-2/1038-MISC) plans, and P
NA
£ Total number of ather employees paidover$1000630 . . . . >

51 Complete this table for the organization’s five highest compensated independent confractors wio each received more than
$100,000 of compensation from the organization. If there s none, enter “None.”

(a) Name and business address of each mdepend;znt contractor (b) Type of service {c) Compensation
NA
d Total number of other independent contractors each receiving over $100,600 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)}3) organizations must attach a
completedSchedutle A . . . . . . . . . . . . . . . . .. ... c ... PLdYes [INo

Under penafiies of perjury, | declare that | have examined this retiam, inckiding acommgxanying schedides and stalements, and to the best of niy lnowdedge and belic], itis
true, comrect, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Sign ’Siyahn‘eddﬁna Date
Here Carolyn P Peterson. Treasurer
Type or paint e and e
Paid Prim/Type preparer’s name pares’s Siyrature Date check [J i | P
Preparer seff-employed
Use only Fm's name » Finm's EIN »
Fam'’s address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P []VYes [iNo
Famg\sozlElz 2018)

\

\



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930or 990-B2) | ¢ s uplete if the arganization is a section S01{c}f3) organization or a section 4947(a}1) nonexempt charitable trust. 2018

¢ afthe Trezsuzy » Attach to Form 990 or Form 990-EZ Open to Public
Intemnal Reverwe Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
Audubon Society of Corvallis 23-7345969

Reason for Public Charity Status (All organizations must complete this parlt.} See instructions.

The organization is not a private foundation becarsse it is: (For ines 1 through 12, check only one box )

1] o WON -

-

10

11
12

-

I A church, convention of churches, or association of clarchies described in section 170{bI{THAK. 0’]

[ A school described in section 170(b)(1}{A)Gi). (Attach Schedule E (Form 990 or 990-E2).)

[] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(i).

(] A medical research organization aperated in conjunction with a hospital described m section 170{b}{THAKE). Enter the
hospital’s name, cty, and state:

[] An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part I1.)

[[] A federal, state, or local government or govemmental unit described in section 170{b)(1)(A){(v).

[7]1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 176{H} T} A){vi). (Compiete Part il.)

[J A comamumity trust described in section 170{b){1{A)(vik (Compiate Past L)

Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

DAnorgamzahonthatnonna!lyrecew&s.(1)meﬂ'xan33'n%ofltssuppmtﬁmnwmibuuors membership fees, and gross
receipts from activities related to its exempt funcions—subject to certain exceptions, and {2) no more than 3313% of its
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

support

acquired by the organization after June 30, 1975. See section 509{a){A. (Camplete Part 1L}

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

(3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{)(1)} or section 509{}2). See section 509(a)(3).
Check the box in fnes 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.
[ Twpe L A supporting ecganization opesated, supervised, or controfled by its supported organization{s), typicaly by giving

the supported organization(s) the power to reguiarty appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

(J 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.

[0 Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

[J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernert and an attentiveness
requrement (see instructions) You must complete Part IV, Sections A and D, and Pat V.

1 Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type i
functionally infegrated, or Type [l non-functionafly integrated supporting organization.

Enter the number of supported organizations . . .. e e e e e e |:|
Provide the following information about the supported orgamzahon(s)

@ Name of supported arganization [¥S ] @) Type of aeganization | () ks the organization | (W) Amount of monetary {wi) Amounm of
wmbedml’ns1—lo Ested i your governing| suppon {see ather support {see

Yes No

©

)

Total

LAY ‘r-\y\n'-‘- N

a»,\(, AR ,«\w aa“k .rv,LQ?w\f
.L L% T .b

‘w

ForPaperworkReduchonActNohce,seelhelnsﬁuchonsforFonnBBOorBQO—EZ. Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2018




Schedule A (Form 990 or 930-E2) 2018 Page 2
EEXI} Support Schedude for Organizations Described in Sections 170(b)(1)(A){iv) and 170{)(1)(A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchede any “unusual grants.”) . . . 1 18512 32t 131491
2 Tax revenues levied for the
organization’s benefit and either paid .
to or expended on its behalf . . . 0 0 ol 0 0 0
3 The value of services or faciliies s
fumished by a govemmental unit to the
organization withoutcharge . . . . 0
4 Total. Add lines 1 through 3. 131491
5 The portion of total contributions by [&
each person (other than a |¢
govemmental unit or  publicly
supported organization) inchided on
fne 1 that exceeds 2% of the amount
shown on line 11, column (f) . Sy B ; S k 0
6 Public support. Subtract line 5 from line 4 | g B SR AR e 131491
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 () Total
7 Amountsfromline4 . . . . . . 19058 18512 32168 32787 28666 131491
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from ‘OL mu
simiarsowrces . . . . . . . . 1 37 37 4 1167
9 Net mcome from umrelated business
aclivities, whether or not the business
is regularly carriedon . . . . . ol 0 o ol o 0
. 10 Other income. Do not include gain or
loss from the sale of capital assets
. GplaninPartV1) . . . . . o
11 Total support. Add fines 7 Ihmugh 10 [y s 132658
12  Gross receipts from related activities, etc. (see instructions) 16178
13 First ﬁve years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
Section C. Gomputatmn of Public Support Perwntage
14 Public support percentage for 2018 (ine 6, column (f) divided by ine 11, colenn (@) . . . . 14 99.12 %
15 Publc support percentage from 2017 Schedule A, Partll,fne 14 . . . . 15 99.16 %
- 16a 33'2% support test—2018. If the organization did not check the box on line 13 and Inne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . - - . .. »
b 33'x% support test—2017. Ifmeorgamzanoncﬁdnotched(aboxonﬁne13071Ga,andline15|s33‘r.4% or more, check
this box and stop here. The organization qualifies asapublicdlysupportedorganization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on fine 13, 163, or 16b, and fine 14 is
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 . . . . . . . . . . . 4 4 i e e e e e e e e e e e e e e e e e e e .. O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on Ene 13, 16a, 16b, or 172, and Ene
15 i5 10% or more, and if the organization meets the facts-and-crcumstances™ test, check this box and stop here.
Emmmmmhwmmnmm%mmmﬂshﬂmmmqmﬁﬁssapuwdy
supported organization . . . . . SIS > O
"18 anate foundation. If the orgamzahon dld not check a box on Ilne 13 163, 16b 17a, or 17b check thls box and see

Schedule A (Form 990 or 990-E7) 2018



Schedule A (Form 990 or 990-E2) 2018 Page’d
Support Schedule for Organizations Described in Section 509{(a)(2)
{Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 Aﬂ Total
1 Gifts, grants, contnbutions, and membership fees /
received. (Do not include any “wnusual grants.”) /

Y

\J

organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilities
fumished by a governmental unit to the

6 Total Add fines 1throughS5. . . .
7a Amounts included on ines 1, 2, and 3
received from disqualified persons /

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ene 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from 3 N

line6) . . . e e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) > |  (3) 2014 @®y2015 {c) 2016 {d) 2017 {e) 2018 @ Total
9 Amoumsfromfine6 . . . . . . /
10a Gross income from interest, dividends, /
payments received on secunties loans, rents,

b Unrelated business taxable income (less
secion 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand10b . . . /

11  Net income from unrelated busm&ss /
ad]vitlesm:tmwedmi!e1(b,wfeﬂ7/
orndﬂuebnmnesssreglaﬂywned/m

12 Other income. Do not include g
loss from the sale of capital fassets

13 Total support. (Add fines/9, 10c, 11,

and12) . . .
14 First five years. If the, mm990|sfa'ﬂlea'gamzahonsﬁst,seoond,ﬂwd fourth, aﬁfﬁltaxyem'asasechmm(c)ﬁ)
organization, check this box and stop here . . . . >
Section C. COmputatlon of Public Support Percentage
15 Public support for 2018 {fine 8, column (f), divided by ine 13,column(f)) . . . . . | 15 %
16 Plbﬁcmppqt},gmpawﬂageﬁunzm78dleddeA,Pmmm15 P i [ %
Section D. Conﬁulzhon of lvestment lncome Percentage
17  Investment income percentage for 2018 (ine 10c, columm (), divided by fine 13, column{)) . . . | 17 %
18 Invegyé:: income percentage from 2017 Schedule A, Part ill, line17 . . . . 18 %
19a 33'1n% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

1'I/|§/notnmﬂm33‘n% check this box and stop here. The organization quafifies as a pubBcly supported organization . P []

b 3% support tests—2017. If the organization did not check a box on line 14 or Ene 192, and ine 16 is more than 33"2%, and
fine 18 is not more than 33%3%, check this box and stop here. The arganizaticn qualifies as a publicly supported organization P [
20/ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []
/ Schedude A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018
:1a8l'} Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

A 35% controfled ertity of a person described in (a) or (b) above? i “Yes” to a, b, or ¢, provide delaf in Part VI

SechonB.TypeISuppoﬂmgOrgarmﬁons

~,

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng/the
tax year? if “No,” describe in Part VI how the supported organizationfs) effectively operated, supetwsed or
controlled the organization’s activities. Ifﬂ:eo:yamzatrmhadnmreﬂnnmesupponedmgammbm

describe how the powers to appoint and/or remove directors or trustees meaﬂommdanmg thé suppo.rled
ornganizations and what conditions or restrictions, if any, app!iedtosud:pawetsdnmgﬂ:emx

Did the organization operate for the benefit of any supported organization other than the sypported
organization(s) that opesated, supesvised, or controlled the supporting organization? If"Y,eé,"exp!a:hin Part
VI how providing such benefil carried out the purposes of the supperted organization{s)/that operated,

Section C. Type Il Supporting Organizations /

1

Were a majority of the organization’s directors or trustees during the tax year a majority of the directors
auusteesofeadlofmea'gamzanonss:pponedmgamzahon(splfwo,/ ibe in Part Vi how control
or managemennt of the supporting organization was vested in the same that confrofled or managed
the supported organization{s).

Section D. All Type lil Supporting Organizations /

- By reason of the relationship described in {2), did

Were any of the organization’s officers, directors, or trustgés either ()) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of agupported organization? /f “No,” explain in Part VI how
the organization maintained a dose and continuous wgrking relationship with the supported organization(s).
organization’s supported organizations have a
significant voice in the organization’s inv policies and in directing e use of the organization’s
income or assets at all times during the tax yeaf? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regarlc,l,

T r‘/ll
3%

e BN
TS NIAL:

Section E. Type Hl Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the bax next to the method that theé crganization used to satisfy the Integraf Part Test during the year (see instructions).

{_1 The crganization saiisfied the Actiyities Test Complete Ene 2 befow.
{3 The organization is the parent of/each of its supported organizations. Complefe line 3 below.

[ The organization supported a gdvernmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

*s activities dwring the tax year directly further the exempt purposes of
) to which the erganization was responsive? If “Yes, " then in Part V1 identify
those supported s and expfain how these activities directly hmthered their exempt purposes,
how the organization wa$ responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities in (a} constitute activities that, but for the organization’s involvement, one or more
dﬂwaga;msstmpatedmmﬂs)wmﬂdlavebmmedm?ﬁ‘Ys, explain in Part VI the
reasons for the: mmﬂmvspwﬁmMﬂSwmmdomml{s)wouﬂfaveWmm
activities but fgr the organization’s involvermnent.

Parent of Sypported Organzations. Answer (a) and (b} below.

Did the ordganization have the power to regularly appoint or elect a majority of the officers, directors, or

mnstees/(/)fwd'lofﬂlewppmted organizations? Provide delails in Part VL

Did organization exercise a substantial degree of direction over the poficies, programs, and activities of each

af i Wwwmﬂwa-mmmwmmpwmﬂmmﬁmmmm
/

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 930-EZ) 2018 Page 6
IEEXSYI . Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All other Type [}l non-functionally integrated supporting organizations mmust complete Sections A through E

Section A—Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add Enes 1 thaough 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
(B) Current Year

Section B—Minimum Asset Amount A) Prior Yéar .
@ (optional)

GihW(N|=

®OIND

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

a Average monthly vafue of securities

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detadl in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from hne 1d.
4 Cash deemed held for exempt use. Enter 1-1/29 of fine 3 ({or greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract fine 4 from fine 3)
6 Muttiply fine 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

@~ (N

Curnrent Year

1 Adjusted net income for prior year {from Seclion A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income lax imposed in prior year
. 6 Disfributable Amount. Subiract Ene 5 from hine 4, unless subject to

emergency temporary reduction (see mstructions).

-7 [0 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type i supportlng organization (see

instructions).

Schadule A (Form 930 or 990-E2) 2018



Schedule A (Form 990 or 980-E7) 2018

Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)
Section D—Distributions

Page 7

Curvent Year '

1

Amounts paid to supported organizations to accomphfish exempt purposes

N

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 assels

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

®(~Non|s|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, fine 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1

Distributable armount for 2018 from Section C, Ine 6 oo T,

! 2

Underdistributions, if any, for years prior to 2018 A T sl
(reasonable cause required—explain in Part VI). See e e -

instructions. . R

@»

Excess distrihuttions carryover, if any, to 2018 R T &

From2013 . . ., . . )

From2014 . . . _ .
From2015 . . . . . RS

From 2016

From2017 . _ _ _ AN

Total of ines 3a thyough e

Applied to underdistributions of prior years Bk T

Applied to 2018 distributable amount R

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

'“'-'-'s'u-*mn.o - 1]

Distributions for 2018 from N T
Section D, ime 7: $ e

Appiied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years priorto 2018,i |~ 7 e
any. Subtract Enes 3g and 4a from ne 2. For resuit A :
greates than zero, explain in Part VL See instructions. oo N

Remaining underdistributions for 2018. Subtractfines3h| : +~ .+ . 7
and 4b from line 1. For result greater than zero, explain in| - .
Part VL. See instructions. .., B

Excess distributions carryover to 2019. Add lines 3§
and 4c.

Rreakdown of line 7: L .

[ 2

Excess from 2014 . R v
Fxcess from2015 . . . m - :

NI

Excess from 2016 . . Ll

VRN
PR TR T B

Excess from2017 . . . R

LRI

oQaniTia

Lt

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 930-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Ii, 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, 114, 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,
3a, and 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.)

ScheduleA(Foanﬁ)orQQ)—E_Z)mw



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
R Form 990 or 990-EZ or to provide any additional information. 2@18
Open to Public

h= » Attach to Form 990 or 990-EZ.

Depdrtment of the T " - | !
Intemal Revenue Service y » Go to www.irs gov/Fonm990 for the latest information. Inspection
Name of the organzation Employer identificati b
Audubon Society of Corvallis 237345369

Part 1 Line 16 Other expenses. Field trip costs, which are reimbursed by field trip participants $22667, Permits $191, Trai building $21000.

Lime total $43858

Pait | Line 20: Adiustment to Ket Assets from PY to acoowsnt for fixed asset cosrections and recognition of Accusmdated Depreciation.

Line 20 Total (366,609).

Parr I Line 26 Liabifities: Funds dedicated to Wildfife Watch rewards $2869 and Field Trip deposits $250. Line total $3118.

Part i fme 31 Other program service expenses: Homer Campell Trail $123. Heshavn Nature Center $13601, Education $1843, Line total $14967

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)
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Name of the organization Employer identification monber v
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