AUDUBON G5/22/2002 11 32 AM

Form 990

Department? of the Treasury
Intemal Revenue Servica

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

benefit trust or pnvate foundation)
Jp__Tne organuzabon may havé (o use 3 capy of tus reh™ 1o salshy siate -eperting requirements

OMB No 15450047

2001

n to Public
nspection

(8]

A For thq 2001 calendar year, or tax year beginning ;and ending
B _Check d applicabie P'““J C Name of organization D Employer ID number
[ Acaress change | oo 38-1686621
| | Name change print or MICHIGAN AUDUBON SOCIETY E Telephone number
[ inutal retum type Number and street {or P O box if mat 1 not delivered to street address) Roomvsuile 517-886-9144
| | Final retum See P.O. BOX 80527 F  Accounting method D Cash
| | Amended retum ap:;:f: City or town, state or country, and ZIP + 4 Accrual Cither (specify)
L] g«epggﬁ‘asion |_tions, LANSING MI 48908 »
®section 501{c){3) organlzatlons and 4947{a}{1} nonexempt charllal)lﬂ and | are not apphcable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ)] H({a) Is this a group return lor affillates? Yes No

G Website P H(b} If“Yes " enter no of affiates B N/A

J  Organization type H(c) Are all affilates included? N/A D Yes No
(check ontyone) P Bl 501¢c){ 3 ) <nsertno) [ 4847¢ay1) or [] s27 {If"No ™ att a fist See instr )

K Checkhere P D il the organizabon's gross recepts are normally not more than H(d) Is this a separate retum filed by an N/A
$25,000 The orgamization need not file a retum wath the IRS, but if the organization organization covered by a group ruling? rl Yes No
received a Form 990 Package in the mall, it should file a return without financial data | Enter 4-cigt GEN P
Somae states require a complete return M Check P D if the organization 1s not required

L Gross receipls Add hnes 6b, Bb, 9b, and 10b to line 12 P 1,143,964 to attach Sch B {Form 990, 950-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts receved
a Durect public support 1a 864,572
b Indirect public support 1b
¢ Govemment contnbutions (grants) 1c 5,000
d Total (add lines 1a through 1c) {cash $ 869,572 noncash § } 1d 869,572
2  Program service revenue including govemment fees and contracts (from Part VI line 93) 2 281,616
3 Membership dues and assessments See Stmt 1 3 31,014
4 Interest on savings and temporary cash investments 4
5 Dmwdends and interest from secunties 5 19,976
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6C
R| 7 Otherinvestment ncome (descnbe P See Stmt 2 ) 7 -232,850
3 8a Gross amount from sales of assets other {A) Secuntes {B) Other
o e than inventory 8a
a : b Less coslor other basis and sales expenses RE CE : ‘\"'E —B8b []
— ¢ Gamn or (loss) (attach schedule) —— . Bc
= d Net gamn or (loss} (combine line 8¢, columns {A) and { )&,’ D 8d
- 9  Special events and actwities (attach schedule} &l JUN 1 6 2002 o
% a Gross revenue (not ncluding  § of 'é’
contnbutions reported on hne 1a} OGDEN U - 94|
b Less direct expenses other than fundraising expense 4 9b
a ¢ Net income or {loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a 32,552
3 b Less costof goods sold 10b 9,886
I ¢ Gross profit or (loss) from sales of inventory (att sch ) {(subtract ine 10b from Iine 10a) Stmt 3 |10c 22,666
11 Other revenue {from Part VI, ine 103) 11 142,124
12 __ Total revenue (add ines 1d, 2,3, 4. 5, 6¢. 7, 8d, 9¢, 10c, and 11} 12 1,134,078
E | 13 Program services (from line 44 column (B)) 13 632,466
; 14  Management and general (from Iine 44, column (C)} 14 139,072
g 15 Fundraising (from hne 44, column (D)} 15 63,453
: 16 Payments to affihates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44_ column (AP 17 834,991
A| 1B Excess or (defiat) for the year (subtract line 17 from line 12} 18 299,087
N3| 19  Netassets or fund balances at beginning of year (from ine 73, column (A)) 19 3,318,116
[e f 20  Other changes in net assets or fund balances (attach exptanation) 20
5] 21__ Net assets or fund balances at end of year {combine lines 18, 19, and 20) 2 3,617,203
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001

DAA
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t

Form 990 (2001) MICHIGAN AUDUBON SOQOCIETY 38-1686621 Page 2

Part Il Statement of All organizations must complete calumn (A} Columns (B), (C) and (D} are required for sacton 501(cX3) and {4} organizations

Functional Expenses and section 4347(a)1) nonexempt chantable trusts but optional for others (See Specific Instructions on page 21 }
Do not include amounts reported on line {B) Program {C) Management
6b. Bb, gb, 10b, or 16 of Part | () Total SErvICes and general ©) Fundml'smg
22 Grants and allocabons (attach schedule)
{cash$ gggﬁ $ Y| 22

23 Speaific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other satanes and wages 26 73,5939 32,575 39,362 2,002
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 13,353 4,606 8,450 297
30 Professional fundraising fees 30
31 Accounting fees M 10,347 2,665 7,490 192
32 Legal fees 32 63,750 63,253 497
33 Supplies 33 2,791 1,890 4 897
34 Telephone kY| 2,814 489 2,325
35 Postage and shipping 3s 19,781 12,426 5,424 1,931
36 Occupancy 38 18,707 6,788 11,211 708
37 Equipment rental and maintenance 37
38 Pnnting and publications k1 25,371 22,838 1,057 1,476
39 Trave! 39 463 279 177 7
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (att sch) 42 20,075 20,075
43 Other expenses not covered above (itermize) a 43a

b See Statement 4 43b 583,600 484,657 43,000 55,943

c 43c

d 43d

e 430
44 Total functional expenses (add ines 22 - 43) Organizations

completing celumns {B)-{D}, carry these totals to lines 13-15| 44 834 z 991 632 - 466 139, 072 63 f 453

Joint Costs Check P | | if you are foltowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohailavon reporled in {(B) Program services?

’DYesNo

If "Yes ° enter (1) the aggregate amount of these joint costs $ {il) the amount ailocated to Program services  §
{lii) the amount allocated to Management and general $ , and (v} the amount allocated to Fundratsing ~~ $
Part llI Statement of Program Service Accomplishments {See Specific Instruclions on page 24 )
What 1s the orgamization's pnmary exemnpt purpose? Program Service
P See Statement 5 (Requ:rE; 'racﬁggﬁixa) and
All organizations must descnbe therr exemBl purpose achievements in a clear and concise manner State the number {4)orgs and 4947(a)}1)
of clients served, publicauons 1ssued, elc Discuss achievements that are not measurable (Secton 501(¢)(3) and (4) trusts but optional for
organizations and 4947{a}(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) gthers )
a Michigan Audubon Society campouts which consist of a three
day weekend devoted to outdoor education and nature hikes,
educational meetings, and nature tours.
(Grants and allocations  § ) 250,683
b Michigan Audubon Society special publications, newsletters
and bookstore to provide environmental education and
information to members.
(Grants and allocatons } 38,063
¢ Michigan Audubon Society sanctuary development and main-
tenance to provide areas for the study and preservation
of wildlife.
(Grants and allocations ~ $ ) 182,949
d Research and policy development
{Grants and allocations  § } 60,620
e Other program semices (attach schedule) See Stmt 6 (Grants and allocatons $ ) 100,151
t TYotal of Program Service Expenses (should eguat hne 44, column (B), Program services) » 632,466

DAA

Form 990 (2001)
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'

Form 990 (2001) MICHIGAN AUDUBON SOCIETY 38-1686621 Page 3
PartIlv  Balance Sheets (See Specific Instructions on page 24 )
Note Where requireo, atlacnea scheduies and amounts within the desciplon (A} {B)
 column should be for end-of-year amounts only Beqginning of year End of year
| a5 Cash-non-nterest-beanng 450,376| 45 710,126
46 Sawings and temporary cash investments 46
47a Accounts recervable 47a 70,089
b Less allowance for doubtful accounts 47b 67,448|arc 70,089
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
48  Grants recewable 49
50 Recevables from officers directors, trustees, and key employees
A (attach schedule) 50
] 51a Other notes and loans recewable (attach
s schedule} 512
e b Less allowance for doubtful accounts 51b 51¢
t 52  Inventones for sale or use 16,796]| 52 17,605
s | 53 Prepaid expenses and deferred charges 8,582] s3 7,298
54  Investments-secunties See Stmt 7 P [] cost FMV 2,158,827 54 1,936,453
55a Investments-land, builldings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, bulldings, and equipment basis | 57a 1,159,654
b Less accumulated deprecation (attach
schedule) 57b 181,737 734,192]|s7¢ 977,917
58 Other assets {descnbe P ) 58
59  Total assets (add Iines 45 through 58) (must equal ine 74) 3,436,221] 59 3,719,488
L 60  Accounts payable and accrued expenses 22,490| s0 38,593
) 61  Grants payable 61
a | 62 Deferred revenue 6,103] 62 7,445
b 63 Loans from officers directors, trustees, and key employees (attach
: schedule) 63
i 64a Tax-exempt bond hamhitres (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e | 65 Other habilibes (descnbe P ) 89,512] &5 56,247
s
66 Total iabihties {add hnes 60 through 65) 118,105 &6 102,285
Organizations that follow SFAS 117, check here P and complete ines
67 through 69 and lines 73 and 74
NF| 67 Unresincted 2,560,477] 61 2,296,669
f : 68  Temporanly restncted 23,448| &8 485,418
dl 69  Pemmanently restncted 734,191} &9 835,116
A Organizations that do not follow SFAS 117, check here P |:| and
sB complete lines 70 through 74
$al 70 Capital stock, trust pnnapal, or current funds 70
f L 71 Paid-in or capital surplus, or land building, and equipment fund 71
sn| 72 Retaned eamings, endowment, accumulated income, or other funds 72
c| 73 Total net assets or fund balances (add ines 67 through 69 OR lines
:’ e 70 through 72,
column {A) must equal ine 19, column (B) must equal line 21) 3,318,116 73 3,617,203
74 Total habihties and net assets / fund balances (add lines 66 and 73) 3,436,221 714 3,719,488

Form 890 i1s available for public tnspecton and, for some people, serves as the pnmary or sole source of information about a

parbicular orgamizaton How the public percewves an crganization in such cases may be determined by the informabon presented
on its return Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part [, the organization's

programs and accomplishments
DAA
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Form 950 (2001} MICHIGAN AUDUBCN SOCIETY 38-1686621 Page 4
Part IV-A Reconcihation of Revenue per Audited PartIlv-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/a Return (See Specific Instructions, page 26 ) | N/A Return
a Total revenue, gains, and other support a  Total expenses and losses per '
per audited financial statements | a audiled financial statements | a
b Amounts included on line a but not on b Amounts nduded on line a but not
line 12, Form 990 on line 17, Form 990
{1) Net unrealized gamns on (1) Donated services and use
investments § of faciites  §
(2) Donated services and use {2) Pnor year adjustments
of facihties  § reported on line 20,
(3) Recovenes of pnor Form990 §
yeargranis $ (3) Losses reported on line 20,
{4) Other (specity} Form 990 $
{4) Other (specify)
$
Add amounts on hnes (1} through (4) P | b $
Add amounts on lines {1) through {4)
¢ Lneammnusline b »|c ¢ Llneamnuslineb | c
d Amounts mcluded on hne 12, d  Amounts ncluded on hne 17,
Form 990 but not on line a Form 950 but not on line a
{1) Investment expenses {1) Investment expenses
not incfuded on kne 6b, not included on line &b,
Form 990 S Form990 §
(2) Other (specify) (2) Other (specify)
3 5
Add amounts on hines {1) and (2) > | d Add amounts on lines (1} and (2) > | d
-] Total revenue per hne 12, Form 990 @ Total expenses per ine 17, Form 990
{line ¢ plus line d) > le {ine ¢ plus Ine d) | e

PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see Specfic
Instructions on page 26 )

D} Contrib 1o
{A) Name and address (331\?225:%&%5'5:& (?I}l ncoc;trréﬁg'szﬁ: %?%E‘E n:ﬁ%:g agéﬂgz?ﬁ;iaer

GARY SIEGRIST PRESIDENT

GRASS LAKE, MI 49240 0 0 0
LORETTA GOLD 1ST V.P.

BATTLE CREEK, MI 49015 0 0 0
HAROLD PROWSE 2ND V.P.

METAMORA, MI 48455 0 0 0
LOWELL CORBIN SECRETARY

TUSTIN, MI 45688 0 0 0
CHUCK MACDONALD TREASURER

OKEMOS, MI 48864 o] 0 0

75 Did any officer, director truslee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the refated organizatons? > D Yes @ No
If “Yes," attach schedule-see Specific Instructions on page 27

Form 990 (2001)
DAA
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Form 990 (2001) MICHIGAN AUDUBON SOCIETY 38-1686621 Page 5
Part VI Other Information {See Specific Instructions on page 27 ) Yas | No
76  Did the organizabon engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of
each activily 76 X
77 Were any changes made in the organizing or governing documents bul not reported to the IRS? 77 X
" If"Yes,* attach a conformed copy of the changes
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retumn? 78a X
b If"Yes " has il filed a tax return on Form 990-T for this year? 78b X
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a
statement 79 X
80a Is the orgamization related (other than by associabon with a statewade or nattenwide orgamization) through common
membership, goveming bodies trustees officers, etc to any other exempt or nonexempt organizaton? 80a X
b If "Yes,” enter the name of the organization >
and check whether it1s D exemp! OR D nonexempt
81a Enter direct or indirect polibcal expenditures See ine 81 instr B1a
b Did the crganization file Form 1120-POL for this year? 81b X
82a (nd the organization receive donated services or the use of matenals equipment, or facihties at no charge
or at substantially less than far rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do nol include this amount as revenue
in Part | or as an expense In Part 1| (See instructions in Part 111 } | 82b |
83a Did the organization comply with the public inspechon requirements for retums and exempbion apphcatons? Bla| X
b Did the organization comply wath the disclosure reguirements relating to quid pro gquo contnbutions? 83b ] X
84a Did the organization sohcit any contnbutions or gifts that were not tax deductble? 84a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A [s4b
85 501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members? N/A 85a
b Did the orgamzation make onty in-house lobbying expenditures of $2,000 or less? N/ A |85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e} lobbying and pohbcal expenditures 85d
e Aggregate nondeduchble amount of section 6033{(e}(1)(A) dues nouces 850
f Taxable amount of lobbying and polibcal expenditures (line 85d less 85e) 851
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/ A |85g
h f section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductble lobbying and pohtical expenditures for the followang tax year? N/A 85h
86 501(c)({7)orgs Enter almbaton fees and capital contnbutions tncluded on lne 12 B86a
b Gross receipts, included on ine 12 for public use of club facilites 86b
87 501(c){12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources {Do not net amounts due or paid to other
sources agamnst amounts due or receved from them ) 87b
88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership, or an enhty disregarded as separate from the organization under Regulations secbons
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)3) orgamizatons Enter Amount of tax imposed on the orgamzaton dunng the year under
secton 4911 W 0 ,secton 4912 b 0 . section 4955 P 0
b 501({c)3) and 501(c}(4) orgs Did the arganization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transacbeon from a pnor year? If *Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzabon managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ne 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this retum is filed > MI
b Number of employees employed in the pay penod that includes March 12, 2001 {See instructions ) I 90b I
91 Thebooksaremncareof P MICHIGAN AUDUBON SOCIETY Telephoneno P 517-886-9144
Locatedat » LANSING, MICHIGAN ZIP+4 P 48917
92 Sechon 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » ]492 |

Form 990 (2001)

DAA
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Form 990 (2001) MICHIGAN AUDUBON SOCIETY 38-1686621 Page 6
Part Vil Analysis of Income-Producing Activities (See Specific Instructtons on page 32 )
Note Enter gross amounts unless otherwise Unrelated businass ncome Excluded by sec 512 513 or 514 R (IEzed
ela or
mdicated Busm(g'.)s code Arrggzml Exél(t:x!sion Arﬁganl axempl function
93 Program service revenue code INCOME ,

a_PROGRAM ACTIVITIES 3 281,616

b

[+

d

e

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments 3 31,014
95 Interest on savings and temporary ¢ash investments
96 Dividends and mterest from secuntes 14 19,976

97 Net rental incorne or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental ncome or {loss) from personal property
99 Other investment incomea 14 -232,890
100 Gain or (loss) from sales of assets other than inventory
101  Net income or (loss} from special events

102 Gross profit or (loss) from sales of inventory 26 22,666
103 Otherrevenue a
b_SUBSCRIPTIONS 3 6,498
¢ _MANAGEMENT FEES 41 20,787
d _TRANSFER FROM AFFILIATE 3 114,292
e MISCELLANEQUS 1 547
104 Subtotal {add columns (B). (D). and (E}) 0 264,506 0
105 Total (add ine 104, columns (B), (D), and (E)} » 264,506

| Note Line 105 plus line 1d, Part 1, should equal the amount on ine 12, Part |

l Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }
Line No Explain how each achwity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomphshment

of the organization's exempt purposes (other than by prowiding funds for such purposes)

®
N/A

Part I1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speaific Instructons on page 33 )

(A) (8) {C) (D} (E)
Name, address, and EIN of corporation Percentage of Nature of activities Total income End-cf-year
partnership, or disregarded entity ownership interest assels
N/A %
%
%
%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )

q|

(a} Dd the organization during the year receive any funds directly or indirectly to pay premmums on a personal benefit contract? Yes Xl No
{b) Did the ocrganization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes 1'5 No

Note If *Yes® to {b}, file Form 8870 and Form 4720 (see instructons}

Under penalties of penury I declare that | have examined this retumn includyig ccompanwng schedules and statements and to the best of my knowledge
and behef it 15 trug sta De

P!ease




ALDUBON q5f22f2002 1132 AM

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMEN
{Form 990 or 990-E) (Except Private Foundation) and Section 501(e}, 501f), 501(k), 2 13430047
501(n), or Section 4947(a){1) Nonexempt Chantable Trust
o (e T Supplementary Information{See separate instructions ) 2001
m?é‘r‘h’é'l“ﬁé‘bé’nue"séﬁﬁéé‘ i P MUST be completed by the above orgamzations and attached to thesr Form 990 or 990-EZ
Name of the orgamzaton Employer identification number
MICHIGAN AUDUBON SOCIETY 38-1686621
Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one {f there are none, enter "None ")
{a) Name and address of each employee pad more (b} Tile and average hours {d) Contributions to (e) Expense
than $50 000 per week devoted to posiion | (&} Compensation deeTe‘:-l-%egnbrﬁgeg:T;g acc:;.ll ;L:ggeosmer
None

Total number of other employees paid over
$50,000
Part Il

>
Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr List each one (whether individuals or firms) If there are none, enter "None ")

(b) Type ol sernce {c} Compensaticn

{a) Name and address of each independent contractor paid more than $ 50 000

None

Total number of others receiving over $50,000 for

professional serices ) >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

DAA
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Schedule A (Form 990 or 980-E7) 2001 MTICHIGAN AUDUBON SCCIETY 38-1686621 Page 2
Part Il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization atiampiad to influence natonal, state, or local legrstabion, induding 2ny
attempt to influence public opinton on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incuired in connection with the lobbying actwities Ps {Must equal amount on line 38,

Part VI-A, or ine 1 of Part VI-B )
Organizations that made an electon under sectron 501{h} by filng Form 5768 must complete Pant VI-A Other
organizations checking "Yes " must complete Part VI-B AND attach a statement gving a detailed descnption of
the lobbying actwibies

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts wath any
substanbal contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organizaton with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficary? (If the answer o any question 1s "Yes," attach a detailled statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Fumushing of goods, services, or facihites? 2¢ X

d Payment of compensation (or payment or reimbursement of exp If more than $1 000)? 2d X

e Transfer of any part of its income or assets? 20 X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? {See Nota below ) 3 X
4 Do you have a secton 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrines that individuals or organizations recemving grants
or loans from 1t in furtherance of its chantable programs "qualify” to receive payments

PartIV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organizabon 1s not a pnvate foundatien because it)1s (Please check only ONE apphcable box )
5 A church, convention of churches, or association of churches Section 170{b){1)(A)1}
A school Secton 170(b)}{1)(A)u) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170{b)(1}A) )
A Federal, state, or local govemment or governmental umit Section 170(b){(1){A)}v)
A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1}A)}m) Enter the hospital’'s name, city,

LI- IR -

and state P

10 D An orgarization operated for the benefit of a college or university owned or operated by a governmental urit Sechon 170{8X1)(AX1v)
(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
Section 170{b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A )

11b g A community trust Section 170(b){1)(A){v) (Alsc complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvibies related to its chantable, etc , funchons-subject to certain exceptions, and (2} no more than 33 1/3% of

its support from gross investment income and unrelated business {axable income (less section 511 tax) from bustinesses acquired

by the organization after June 30, 1975 See section 509{a)(2} (Also complete the Support Schedule in Part IV-A )

13 D An organization that s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2} section 501(c)(4), (5) or (6), if they meet the test of section 503(a}(2) (See
section 509(a)(3) )

Prowide the following information about the supported organizations {See page 5 of the instrucbions )

(b) Line number

Name f rted s
{a) Name(s) of supported organization(s) from above

14 n An organizabion grganized and operated to test for public safety Sechion 509(a){4) {See page § of the mstructions )
DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 MICHIGAN AUDUBON SOCIETY 38-1686621 Page 3
Part IV-A  Support Schedule (Complete only if you checked a box on kine 10, 11, or 12 ) Use cash methed of accounting
Note You may use the worksheet in the instructions for converting from the accrual lo the cash method of accountin
Caiendar year {or fiscal year beginning n) & {a} 2000 {b) 1999 {c) 1298 {d} 1997 (e} Total
15  Gifts, grants, and contnbutions
" recewed (Do not include unusual
grants See line 28) 125,965 92,061 135,155 48,377 401,558
16 Membership fees received 31,443 61,513 47,899 60,142 200,997
17  Gross receipts from admissions merchandise
sold or services performed or furmishing of
facihibes i any actraty that 1 related o
the organization's chantable_els _purpose 27,334 46,572 34,613 101,291 209,810
18  Grossing fromint dvidends amounts
receved from pymt on secunbes
loans {secton 512(a¥5)), renls, rovalties &
unrelated busn taxable wme (less
sec 511 taxes) mom businesses acquired
by the orgamzauon afler June 30 1875 24, 602 13,192 9L270 40, 096 87, 160
19  Netincome from unrelated business
actviies not included in line 18
20  Taxrevn levied for the organization's ben
& enther paid to it or expended on its behalt
21 The value of serv cr fac) furished to the
org by a govemnmental unit without charge
Do not Incl the value of sarv or lac gen-
erally furmished to tha public waithout charge
22  Othermcome Aflach a schedule Do not
include gain or {loss)
from sale of cap assets
23 Total of nes 15 through 22 209,344 213,338 226,937 249,506 899,525
24 Line 23 minus line 17 182,010 166,766 192,324 148,615 689,715
25  Enter1%ofhkne 23 . 2,083 2,133 2,269 2,499
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 » | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each persen {other than a
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this hist with your return Enter the fotal of all these excess amounts » | 26b
c Total support for section 509(a}(1) test Enter ine 24, column (e} > | 26c
d Add Amounts from column (e) for ines 18 19
22 26b > | 26d
e Public support (hine 26¢ mmnus ine 26d total) > | 26e
1 _Public support percentage (line 26e {(numerator) divided by line 26c {denominator)) > | 26¢ %
27  Organizations described on ine 12 a For amounts included in lines 15, 16, and 17 that were recetved from a "disqualfied
person,” prepare a hst for your records to show the name of, and total amounts recewved in each year from, each “disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year
(2000) {1999) (1998) (1997)
b For any amount included in hne 17 that was recewed from each person {other than "disqualified persons”), prepare a list for your records to
show ihe name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or {2) $5,000
(Include In the list arganizabons descnbed in lines 5 through 11, as well as indivduals } Do not file this List with your return After computing
the difference between the amount received and the targer amount descnbed in (1) or {2}, enter the sum of these differences {the excess
amounts) for each year
{2000) {1999) (1958) {1897}
¢ Add Amounts from column (e) for ines 15 401,558 185 200,997
17 205,810 20 21 b |27c 812,365
d Add Line 27a total and hne 27b total > |27d
e Public support {line 27¢ total minus line 27d total) » |27e 812,365
f Total support for section 509(a)(2) test Enter amount on hne 23, column (e) 271 | 899,525
g Public support percentage {line 27e {numerator) divided by ine 27f (denominator)} > |27g 90.3104%
h_Investment income percentage (line 18, column {#) (numerator) divided by line 27f (denominator)) P | 27h 9.6896%
28 Unusual Grants For an organization descnbed in ine 10 11 or 12 that received any unusual grants dunng 1997 through 2000
prepare a hist for your records to show, for each year the name of the contnbutor, the date and amount of the grant and a bnef
descnption of the nature of the grant Do not file this st with your returm Do not indude these grants in ltne 15
DAA Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 990-E2) 2001 MICHIGAN AUDUBON SOCIETY 38-1686621 Page 4
Part V Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on hine 6 in Part IV}

29 Boos the orgamzaben have a racially nondizcnminatory pohcy toward students by statement inits charter bylaws, N / A Yes | No
other goverrung instrument, or in a resolution of its governing body? 29

30" Does the orgamzation include a statement of its racially nondiscnminaltory policy toward students in all its
brochures, catalogues, and other wntten communicaticns with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students or dunng the registration penod if it has no solicitabion program n a way
that makes the policy known to all parts of the general community it serves? k|
If *Yes," please descnbe, if "No," please explain (If you need more space attach a separate statement )

32 Does the organization maintain the following

a Records ndicaling the racial composition of the student body faculty and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
c Copes of all catalogues, brochures, announcements, and other wniten communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? | 32d

If you answered "No" to any of the above, please explan (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
g Athletic programs? 33g
h Other extracurncular actvilies? 33h

if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a govemmental agency? Ma

b Has the organization's nght to such aid ever been revoked or suspended? 34b
if you answered "Yes” to either 34a or b, please explain using an attached statement

35 Does the organization cerbfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanalion 35
Schedule A (Form 990 or 900-EZ) 2001

DAA
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Sch

edule A (Ferm 990 or 990-EZ) 2001 MICHIGAN AUDUBON SOCIETY

3g8-1686621

Page 5

P

art VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed QNLY by an eliqible organization that filed Form 5768) N/A

Check P a r’ if the organization belongs to an affilated group

Check P b rl ¥ you checked "a™ and "limited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred )

{a)

Affihated group lotats

(&)
To be completed
for ALL elecung
organizabons

36
37
38
a9
40
4

42
43

Total lobbying expenditures to influence pubkc opinion {grassroots lobbying)

36

Total lobbying expenditures to influence a legisiative body (direct kobbwing)

kY

Total lobbying expenditures {add ines 36 and 37)

38

Other exempt purpose expenditures

39

Total exempt purpose expenditures (add lines 38 and 39)

40

Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 1s- The lobbying nontaxable amount 1s-

Not over $500 000 20% of the amount on line 40

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 $1,000,00

41

Over $1 500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000 000
Grassroots nontaxable amount (enter 25% of {ine 41}

42

Subtract line 42 from ine 36 Enter -0-1f line 4215 more than line 36

43

Subtract ine 41 from {ine 38 Enter -0- if ine 4115 more than ine 38

Caution |f there 1s an amount on either hne 43 or line 44, you must file Form 4720

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 instructions for nes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Peniod

Calendar year (or {(a) (b} (c) (d) ()
fiscal year beginmingin) P 2001 2000 1999 1998 Total

45

Lobbying nontaxable amount

46

Lobbying cetling amount {150% of
line 45{(e})

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celling amount (150% of
ine 48(e}}

50

Grassroots lobbying expenditures

P

art VI-B Lobbying Activity by Nonelecting Pubhic Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr) N/A

Dunng the year, did the orgamzation attempt to influence national, state or local legislation, including any

attempt to influence public opimion on a legislative matter or referendum, through the use of

oo o0 Q o T

Volunteers

Paid staff or management (include compensation in expenses reported on nes c through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or pubhished or broadcast statements

Grants to other organizabions for locbbying purposes

Direct contact with legislators, their staffs, govemment officials, or a legrslative body

Rallies, demonstrabons seminars, conventions, speeches, lectures or any other means
Total lobbying expenditures (add hnes ¢ through h )

Yes

No

Amount

If "Yes” to any of the above, alsc attach a statement giving a detailed descnption of the lobbying activities

DAA

Schedule A (Form 990 or $90-EZ) 2001
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Schedule A (Form 990 or S90-EZ) 2001 MICHIGAN AUDUBON SOCIETY 38-1686621 Page &
Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 D.d the reporbng organization drectly or indrrectly engage i ary of the followspg with apy pther orgamizatior descrbed in section
501(g) of the Code (other than section 501(c)(3) organizations) or Iin section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
() Cash 51ai) X
(n} Other assets an) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b1} X
(n) Purchases of assets from a nonchantable exempt organization b{u) X
(m) Rental of faciites, equipment or other assets b{in) X
{tv) Remmbursement arangements bliv} X
{+v) Loans or loan guarantees b{v} X
{vi) Performance of seraces or membership or fundraising solicitations b{vi) X
¢ Shanng of faciities, equipment, mailing ists, other assets, or paid employees ¢ X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamzation If the organizahon receved less than fair market value n any
transaction or shanng arrangement, show n column (d) the value of the goods, other assets, or services received

(a} (b) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Descriplion of transfers transactions and shanng arrangements

N/A

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizatons
descnbed in section 501(c) of the Code (other than section 501(¢){3)) or in section 5277 > D Yes No
b If “Yes " complete the following schedule
(a) {b} {c)
Name of organization Type of organization Descriptwon of relationship

N/A

DAA Schedule A {Form 990 or 990-EZ) 2001
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Schedule B

(Form 990, 990-E2, Schedule of Contributors

or 990-PF
Department of)me Treasury Supplementary Information for

Inrgmat Day pryg Sannca line 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMB No 1545-0047

2001

Name of orgapzation

MICHIGAN AUDUBON SOCIETY

Employer identification number

38-1686621

Orgamization type (check one)
Filers of Section
Form 990 or 990-EZ @ 501(c){ 3 ){enter number) organization

[:I 48947 (a)(1) nonexempt chantable trust not treated as a private foundation
527 politcal organization
Form 990-PF

501{c)(3) exempt pnvate foundation

4947(a){1) nonexempt chantable trust treated as a pnvate foundation

O O @O 3

501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(cX7), (8) or (10)

arganizabion can check box(es) for both the General rule and a Special ule-see instructions )

General Rule-

For organizations filtng Form 990, 990-EZ, or 990-PF that received dunng the year, $5,000 or more {in money or

property) from any one contnbutor (Complete Parts | and Il )

Special Rules-

D For a section 501{c)(3) orgamizaton fitng Form 980, or Form 990-E2 that met the 33 1/3% support test of the regulations
under sections 509(a)(1¥170(b)1)(AXw1) and received from any one contnbutor dunng the year a contnbution of the

greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 1l )

I:l For a section 501(cX7), (8), or {10) organization fiing Form 990 or Form 980-EZ, that received from any one contnbutor,
duning the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or ammals {Complete Parts |, Il, and

ny

D For a section 501(c)(7), (8), or (10} organization filtng Form 990, or Form 990-EZ, that received from any one coentnbutor,
dunng the year, some contnbutions for use exclusively for rehgious chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total coninbutions that were received dunng
the year for an exclusively religious, chantable, etc , purpose Do not complele any of the Parts unless the General rule
apphes to this orgamzation because 1t received nonexclusively religrous, chantable, etc , contnbutions of $5 000 or more

dunng the year }

> s

Caution Organizabions that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of theirr Form 990, Form 990-EZ, or on ine 1 of therr Form

990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 590, 990-EZ, or 930-PF)

Schedule B {Form 990, 990-E2, or 990-PF) (2001}

DAA
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Schedule B {(Form 990, 990-EZ, or 890-PF) (2001) Page 1 to 2 ofPartl

Name of organization Employer identification number

MICHIGAN AUDUBON SOCIETY 38-1686621
Part | Contributors (See Specific Instructions )
{a) (b} (©) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person X
Payroll I
$ 5,000 Noncash
{Complete Part i If there 1s
a noncash contnbution )
{a) (c} (d)
No | Aggregate contributions Type of contnbution
2 Person
Payroll
$ 5,000 Noncash
(Complete Part Il if there 1s
a noncash contnbution )
@ (c) (d)
No | Aggregate contnbutions Type of contribution
3 Person
Payroll
$ 46,199 Noncash
(Complete Part I if there s
a noncash contnbutton }
(a) (c) {d}
No | Aggregate contributions Type of contribution
4 Person
Payroll
$ 10,000 Noncash
{Complete Part Il If there 1s
a noncash contrnibution )
{a) {c) (d)
No | Aggregate contnbutions Type of contnbution
5 Person
Payroll
s 10,000 Noncash
{Complete Part Il if there s
a noncash contnbubon }
(a) (c) {d}
No | Aggregate contributions Type of contribution
i Person
Payroll
5 35,000 Noncash
(Complete Part Il If there I1s
a noncash contnbution )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 980, 990-EZ, or 990-PF} {2001}

Page 2 to 2 ofPartl

Name of organizauon

Employer identification number

MICHIGAN AUDUBON SOCIETY 38-1686621
Part | Contributors (See Specific Instructions )
[ ) (© @ |
No Name, address and ZIP + 4 Aggreqate contnbutions Type of contnbution |
7 Person
Payroll
$ 11,000 Noncash
(Complete Part Il if there 1s
a noncash contnbution )
(a) (c) (d}
No | Aggregate contnbutions Type of contnibution
8 Person
Payroll
$ 342,857 Noncash
{Complete Part Il if there s '
a noncash contnbution }
(a) {c) {d)
No | Aggregate contrnibutions Type of cantribution
) Person
Payroll
$ 399,516 Noncash
{Complete Part Il if there 1s
a noncash contnbution ) |
!
(a) (b} (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part Il f there 1s
a noncash contrbution )
{a) (b) {c) {d
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
5 Noncash
(Complete Part Il if there 15
a noncash contnbution )
(a) b) {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
{Complete Part il if there 1s
a noncash contnbutbon )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001}
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38-1686621 Federal Statements
FYE 12/31/2001

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Descrniption Amount
MEMBER DUES $ 31,014
Total s 31,014

Statement 2 - Form 990, Part ], Line 7 - Other Investment Income

Descrniption Amount
GAIN ON INVESTMENTS $ 67,535
UNREALIZED LOSSES ON INVESTME -300,425
Total $ -232,890

Statement 3 - Form 990, Line 10c - Sales of Inventory

Gross Gross

Descnption Sales COGS Profit
SALE OF INVENTORY $ 32,552 $ 9,886 $ 22,666
Total $ 32,552 $ 9,886 $ 22,666

1-3
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38-1686621 Federal Statements
FYE 12/31/2001

Statement 4 - Form 990, Part |l, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses

REPAIRS & MAINTENANCE 9,565 9,459 106
ADVERTISING 309 135 174
BANK FEES 8,069 443 7,573 53
EQUIPMENT COSTS 3,116 2,354 762
GRANT ADMINISTRATION 2,115 1,500 615
INSURANCE - GENERAL 17,525 14,701 2,824
MEMBERSHIPS 1,198 20 1,178
MISCELLANEQUS 139,191 132,753 200 6,238
OFFICE SUPPLIES 3,581 1,552 1,895 134
OUTSIDE SERVICES 29,949 6,578 23,216 155
TAXES - GENERAL 11,982 9,394 2,399 189
TRIPS, CAMPOUTS, MEETINGS 233,114 230,086 2,028 1,000
UTILITIES 4,479 4,479
VOLUNTEER EXPENSES 1,247 1,043 204
REFUNDS 3,868 3,868
INTERFUND OPERATING TRANSFERS 114,292 66,292 48,000

Total 8 583,600 $ 484,657 $ 43,000 % 55, 943

Statement 5 - Form 990, Part lll - Orqanization’s Primary Exempt Purpose

To feoster and promote appreciation and understanding of the
natural world by educatiocnal, scientific, investigative,
laterary, philanthropic, and charaitable pursuits.

Statement 6 - Form 990, Part lll, Line e - Other Program Services

Brodiversity, communications, and affiliates

4-6
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38-1686621 Federal Statements
FYE 12/31/2001

Statement 7 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock
INVESTMENTS 2,158,827 1,936,453 Market

2,158,827 1,936,453
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Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

intamal Ravanua Samnce P File a separate apphcation for each retumn

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » E

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Part | Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file mcome tax
retumns Partnerships, REMICs and trusts must use Formn 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
File by the MICHIGAN AUDUBON SOCIETY 38-1686621
:I‘;‘: date for Number, street, and room or suite no If a P O box, see mstructions
e P.O. BOX 80527
instnichons Citv, town or post office, state, and ZIP code For a foreign address see instructions
LANSING MI 48908

Check type of return to be filed (file a separate application for each retum}

Form 990 Forrn 990-T (corporation) Form 4720

Form 950-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 9S0-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® |f the arganization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for 2 Group Return, enter the organtzation's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box P |:| I¥1t1s for part of the group, check this box D and attach a Iist wath the
names and EINs of all members the extension will cover
*  1request an automatc 3-month {(6-month, for 990-T corporation) extension of bme until _ 8/15/02 ,
to file the exempt orgamization retum for the orgamization named above The extension 1s for the organization’s retum for
» X calendaryear 2001 or
P || tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason D Inibal return D Final retum D Change in accounting penod

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions S
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and eshmated tax payments
made Include any pnor year overpayment allowed as a credit s

¢ Balance Due Subtract ine 3b from ne 3a Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Venfication
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it1s true comect, and complete, and that | am authonzed to prepare this form

Signature > % / Te WP W Date P 5[ 13/02

For Paperw Reduction Act Notice, see Instruction Form 8868 (12.2000)

DAA



