« AUDUBO# 06/24/2003 3 27 PM

" Form 990 OMB No_1545-0047
Return of Organization Exempt From Income Tax 2002
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Traasury benefit trust or private foundation) Open to Public
Intemal Revenue Fervice P The organization may have to use a copy of this return to satisfy state reporing requirernents nspection
A For the 2002 calendar year, or tax year beginning pand ending
B __Check if applicable Please‘ C Name of organization D Employer ID number
| | Address change :'I:boe:r‘;'; 38-1686621
| | Namechange | print or MICHIGAN AUDUBON SOCIETY E Telephone number
| | tnitial return type Number and street (or P O box il mail 1s not delivered to streat address) Room/sulte 517-886-9144
| Finat retum See P.O. BOX 80527 F_ Accounting method | | cash
|| Amended retumn i‘:ﬁ:‘:‘ City or town state or country and ZIP + 4 Accrual Other (specify)
[ | Application penginbtions, | LANSING MI 48908 >
®5action 501(c}(3) organizations and 4947{a}({1) nonexempt charitable | H and | are not applicable to section 527 organzations
trusts must attach a completed Schedule A (Form 990 or 990-E2Z) H(a) Is this a group return for affikatas? |:| Yes No
G_Wob site H{(b) If~ves " enterno of affillates P>
J Orgamzation type H{c) Are all afiiliates included? |:| Yos D No
{check only one} P ﬁ 501{c}{ 3 ) % (insertno) n 4947(a)(1) or r] 527 (If "No,” att a list Seanstr)
K Checkhere P |:| If the organization's gross receipts are normally not more than H{d) Is this a separata return filed by an
$25,000 The organization need not file a return with the IRS, but If the orgamzation organization covered by 3 group rukng? ﬁ Yes |_| No
received a Form 990 Package tn the mail, it should file a return without financal data ! Enter4-digtGEN P 5135
Some states require a complete return M Check P [I if the organization 1s not required
L__Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 P 798,400 to attach Sch_B (Form 990, $90-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 302,578
b Indirect publc support 1b
¢ Govemnment contnbutions (grants) 1c 659,750
d Total (add ines 1a through 1c) (cash $ 962,328 noncash § ) 1d 962,328
= 2 Program semice revenue including government fees and contracts (from Part VI, hne 93) 2 121,528
i 3 Membership dues and assessments See Stmt 1 3 3,460
o 4  Interest on savings and temporary cash investmenis 4
. 5 Dwmdends and interest from secunties 5 32,479
[ 6a Gross rents 6a
: b Less rental expenses 6b
D ¢ Netrental mcome or (loss) (subtract ine 6b from line 6a) 6c
g 7  Other investment income {descnbe P See Stmt 2 7 -370,138
o 8a Gross amount from sales of assets other (A) Secuntas {B) Other
"‘ﬁ than inventory 8a
u Less cost or other basis and sales expenses 8h
° ¢ Gain or {loss) (attach schedule) 8c
d Net gain or (loss) {combine hine B¢, columns (A) and (B)) 8d
9 Special events and actvities {attach schedule)
a Grossrevenue {not includng § of
contnbutions reported on line 1a) 9a
b Lless direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less relurns and allowances 10a 19,085
b Less costol goods sold 10b 7,334
¢ Gross profit or (loss) from sales of mventory (att sch ) (sublract ine 10b from line 10a) 10c 11,751
11 Other revenue (from Part Vi), ine 103) 1 29,658
12 Total revenue (add lines 1d, 2, 3 4, 5, 6¢, 7. 8d, 9c, 10¢, and 11) 12 791,066
E | 13  Program services (from line 44, column (B)) 13 277,765
; 14  Management and genera! (from Line 44, colurnn {C)) 14 133,962
2| 15 Fundraising (from line 44, column (D)) 15 10,887
g 16  Paymentis to affilates (attach schedule) 16
s | 17 Total expenses {add lines 16 and 44, column (A)) (Y NG 17 422,614
A| 18  Excess or {defict) for the year {subtract line 17 from line 12} = 18 368,452
N3| 19  Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 3,617,203
f f 20  Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combme lines 18,19, and 20) 21 3,985,655

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002) /3(
DA,
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Form 990 (2002} MICHIGAN AUDUBON_SOCIETY 38-1686621 Page 2_
Part i Statement of All organizations must complete column (A} Calumns (B) (C) and (D) 2re required for section 501(ck3) and (4) organzations
Functional Expenses and saction 4847{a}1) nonexempt chantable trusts but optional for others {See page 21 of the instructions )
Do not include amounts reported on line (B) Program (C) Management .
6b, 8b, 9b, 10b, or 16 of Part | 1) Total services and gensral (D) Fundraising
22 Grants and allocations (artacl:_l gﬁ[medule)
{cash$ cash § Y| 22
23 Spedfic assistance to indmvduals 23
24 Benefits paid to or for members | 24
25 Compensaton of officers, directors, etc 25
26 Other salanes and wages 26 74,177 44,953 26,396 2,788
27 Pension plan contnbutions | 27
28 Other employee benefits 28
29 Payroll taxes 29 9,961 5,818 3,692 451
30 Professional fundraising fees 30
31 Accounting fees K} 12,464 5,253 7,019 192
32 Legal fees 32 29,623 29,238 385
33 Supphes 33 1,944 1,587 357
34 Telephone 34 4,871 376 4,495
35 Poslage and shipping 35 12,827 9,273 2,587 967
36 Occupancy 36 19,556 8,402 10,710 444
37 Equipment rental and maintenance a7
38 Pnnting and publications as 26,810 23,687 1,966 1,157
39 Trave! 39 6,587 2,584 3,995 8
40 Conferences, conventions, and meetngs 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 20,075 20,075
43 Other expenses not covered above (itemize) a 43a
b See Statement 4 43b 203,719 146,554 52,285 4,880
[ 43c
d 43d
e 43e
44 Total functional expensas (add lines 22 - 43) Organlzations
completing columns {B}-(D), carry these totals to lines 13-15 44 422, 6l4 277 r 765 133 Pl 962 10, 887
Joint Costs Check P D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program serices? > D Yes No
If "Yes " enter (1) the aggregate amounl of these joint costs $ (i) the amount allocated to Program serices  $
{l1i) the amount allccated to Management and general $ and {Iv} the amount allocated to Fundraising 3
Part lil Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization’s pnmary exempt purpose? Program Service
Expenses
P See Statement 5 (Required for 501(cX3) &
All crganizations must descnbe theirr exempl purpose achievements in a clear and concise manner State the number {(4)orgs & 4947(a)1)
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) trusts but optional for
orqanizations and 4947{a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others ).
a PROGRAMS WHICH PROMOTE THE CONSERVATION OF WILDLIFE AND
THEIR HABITAT THROUGH RESEARCH, AND EDUCATION.
{Grants ang allocatons % ) 277,765
b
(Grants and allocations . § )
c
_(Grants and allocatons  $ )
d
{Grants and allocations  $ )
e Other program seraces {altach schedule) {Grants and allocatons  $ )
f Total of Program Service Expenses {should equal ine 44, column (B) Program senaces) > 277,765

DAA Form 990 (2002)
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" Form 990 (2002) MICHIGAN AUDUBON SOCIETY 38-1686621 Page 3
Part IV  Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption (A} (B)
column should be for end-of-year amounts onty Beaginning of year End of year
45  Cash - non-interest-beanng 710,126] 45 1,534,714
46 Sawvings and temporary cash investments 46
4Ta Accounis recevable 47a 69,370
b Less allowance for doubtful accounts 47b 70,089]47¢ 69,370
48a Pledges recevable | 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans recevable (attach
s schedule) 51a
e b Less allowance for doubtful accounts 516 51c
t 52 Inveniones for sale or use 17,605]| 52 20,893
s 53  Prepaid expenses and deferred charges 7,298( 53 5,350
54  Investments-secunties See Stmt 6 P[] cost FMV 1,936,453] 54 1,488,202
55a Investments-land builldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55c
56 Investments-other (attach schedule) 56
§7a Land, buildings, and equipment basis 57a 1,159,654
b Less accumulated depreciation (attach
schedule) 5Th 201,812 977,817]57c 957,842
58 Other assels (descnbe P ) 58
59 __ Total assets (add lines 45 through 58) (must equal line 74) 3,719,488/ 59 4,076,371
L 60 Accounts payable and accrued expenses 38,593]| 60 23,487
: €1  Grants payable 61
a | 62 Deferred revenue 7,445| 62 6,920
:’ 63 Loans from officers, directors, trustees, and key employees (attach
| schedule) 63
1 64a Tax-exempt bond hiabilities (attach schedule) 64a
t b Morigages and other notes payable (attach schedule) 64b
L 65 Other habilites (descnbe W } 56,247] 65 60,309
s
66 Total habihties (add lines 60 through 65) 102,285 66 90,716
Orgamizations that follow SFAS 117, check here P and complete hnes
67 through 69 and lines 73 and 74
NF| 67 Unrestncled 2,296,6689] 67 2,679,633
te Ul 68 Temporanly restncted 485,418] 68 490,981
: 69 Permanently restncled 835,116] 69 815,041
A | Orgamzations that do not follow SFAS 117, check here P |:| and
sB complete ines 70 through 74
Sal| 70 Capital stock, trust pnncipal, or current funds 70
te L 71 Paid-in or capital surplus, or land buillding and equipment fund 71
s nl 72 Retained eamings, endowment accumulated income or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 or ines
; e 70 through 72
column (A) must equal ine 19, column (B} must equai line 21) 3,617,203] 73 3,985,655
74 _ Total habilities and net assets / fund balances {add lines 66 and 73) 3,719,488| 74 4,076,371

Form 990 rs available for public mspection and, for some people, serves as the primary or sole source of informabon about a

particular organizabon How the public perceves an orgamization in such cases may be determined by the information presented
on its retumn Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part 1Y, the organization’s

programs and accomplishments
DAA
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Form 990 (2002) MICHIGAN AUDUBON SOCIETY

38-1686621

Page 4

Part IV-A Reconcihation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the instructions ) N/A Return ,
a Total revenue, gains, & other support a Total expenses and losses per
per audited financial statements bla audited financial statements P|a
b Amounts included on hne a but not on b Amounts included on ine a but not
Iine 12 Form 990 on hne 17, Form 890
(1) Net unreahzed gains on (1) Donated services and use
mvestments $ of facibes §
(2} Donated services and use (2} Pnor year adjustments
of facihtes § reported on hine 20,
(3} Recovenes of pnor Form990 §
year grants § {3) Losses reported on hne 20,
{4) Other (specify) Form 990 3
(4) Other (specify}
S
Add amounts on hnes (1) through (4} P | b $
Add amounts on hnes {1) through (4} P | b
c Line a minus line b | c ¢ Lineammushneb bl
d Amounts included on hne 12, d  Amounts included on ne 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line 6b, not included on hne 6b,
Form 990 $ Form 980 $
(2) Other (speafy) {2) Other {speafy)
$ $
Add amounts on hines (1) and {2) > | d Add amounts on lines (1) and {2) bid
a Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 930
{ine ¢ plus line d) e {line ¢ plus ine d) Pl e
PartVv List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions )
ntnb t
{A) Name and address hosj?s) DLI::V;EZI%‘EE;\%?@;‘O (?I‘)l' r%}g:ig?im';r éﬁ%ﬁi:%é@ agg:ﬁﬁﬁé:%er
LORETTA GOLD PRESIDENT
BATTLE CREEK, MI 49015 0 0 0
JACK LAPINSKI 18T V.P.
409 SULGRAVE AVE., JACKSON, MI 45203 0 0 0
HAROLD PROWSE 2ND V.P,
P.O. BOX 336 METAMORA, MI 48455 0 0 0
LOWELL CORBIN SECRETARY
7330 N. ASPLUND RD. TUSTIN, MI 49688 0 0 0
CHUCK MACDONALD TREASURER
945 TIHART OKEMOS, MI 48864 0 0 0

75

Dnd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizahons, of which more than $10 000 was provided by the related organizations?
If "Yes,” attach schedule-see page 26 of the instructions

PDYesNo

DAA

Form 990 (2002)
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Form 990 (2002) MICHIGAN AUDUBON SOCIETY 38-1686621 Page 5
Part VI Other Information (See page 27 of the instructions ) Yes | No
76 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detalled descnption of
each actvity 76 X
7T Were any changes made in the ocrgamzing or goveming documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
78a Dud the organization have unrelated business gross inc of 31 000 or more dunng the year covered by this retum? 78a X
b if "Yes,” has it filed a tax retum on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a
statement 79 X
B80a Is the organization related (other than by association with a statewide or nationwide erganization) threugh common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization >
and check whether iL1s |:| exempt or |:| nonexempt
81a Enter direct or indirect polittcal expenditures See hne 81 instr 81a
b Did the organization file Form 1120-POL for this year? 81b X
82a 0Did the organizatron receive donated services or the use of matenals, equipment, or faciliies al no charge
or at substantially less than farr rental value? B2a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenus
in Part | or as an expense in Part | (See instructions in Part 111 ) | 82b |
83a Did the organizatton comply with the public inspection requirements for retumns and exempton applications? 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? 83b | X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,” did the orgamzaton include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A |84
85 501(c){4). (5). or (6) organizations a Were substantally all dues nondeductible by members? N / A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N / A |85b

o "o aa

86

87

88

8%a

If "Yes"™ was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
receved a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85c

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e}{1)(A) dues notces 856

Taxabte amount of lobbying and political expenditures {line 85d less 85e) B5f

Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A |[ssg
It section 6033(e}1}{A} dues notices were sent, does the orgarization agree to add the amount in 85f to its reasonable

estimate of dues allocable to nondeductible lobbying and polttical expenditures for the followmng tax year? N/ A |85h
501(c)(7) orgs Enter a Initaton fees and capita! contnbutions included on line 12 B86a

Gross receipts, included on hne 12, for public use of club facilites 86b

501(c){(12) orgs Enter a Gross income from members or shareholders B7a

Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them ) 87h

At any time dunng the year did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulatons sections

301 7701-2 and 301 7701-37 |f "Yes," complete Part 1X 88 X
501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
secton 4911 P 0 .secton4giz P 0 . section 4955 P 0

501(c)(3) and 501(c)(4) crgs Did the orgamization engage in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transacton from a pnor year? If "Yes,” attach

a statement explaining each transaction 89b A
c Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under
sechons 4942, 4955, and 4958 > 0
d Enter Amount of tax on hne 8Sc, above, reimbursed by the argamzation > 0
90a List the states with which a copy of this return is filed P MI
b Number of employees employed n the pay penod that includes March 12, 2002 (See instructons ) L90b |
91 Thebooks areincarecf P MICHIGAN AUDUBON SOCIETY Telephoneno P 517-886-9144
Locatedat » LANSING, MICHIGAN ZP+4 P 48917
92  Sechon 4947(a)(1) nonexempt chantable trusts filng Form 930 1n heu of Form 1041- Check here » D
and enter the ameunt of Lax-exempt interest received or accrued dunng the tax year P] 92 l

DAA

Form 990 (2002)
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Form 990 (2002) MICHIGAN AUDUBON SOCIETY 38-1686621 Page 6
Part Vil Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless othermise Unrelated business Income Excluded by sec 512 513 or 514 " (Eg |
elgled or
ndicated Busln(:s)s coda An(gzmt Exc(:I?J)snor- Arﬁgﬁm exampt functlon
93 Program service revenue code incoma
a_PROGRAM ACTIVITIES 3 28,358
b MEMBER ACTIVITIES 3 93,170
c
d
e

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

94 Membership dues and assessments 3 3,460
95 Interest on savings and temporary cash investments
96 Dividends and interest from secuntes 14 32,479

97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income -370,138
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 nventory 26 11,751
103 Otherrevenue a
b _SUBSCRIPTIONS 3 6,036
¢ _MANAGEMENT FEES 41 23,390
d _ REFUNDS & REIMBURSEMENTS 3 50
¢ MISCELLANEQUS 1 182
104 Subtotal (add columns (B), (D), and (E)) 0 -171,262 0
105 Total (add Line 104, columns (B), (D), and (E)) [ 2 -171,262

Note Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explan how each actiwty for which ncome s reported in column (E) of Part VIl contnbuted importantly to the accomplishment

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

°
N/A

Part IX__ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (B) ) (D} (E)
Name, address, and EIN of corporaton Percentage of Nature of actvities Total ncome End-of-year
partnership, or disregarded enbity ownership interest assets
N/A %

%
Y
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instruchons )

{a}) Diudthe organlzalion dunng the year recewve any funds directly or indirectly to pay prermiums on a personal benefit contract? Yes [A] No
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of perury ) declare that | have examined this relumn including accompanwing schedules and statements and 1o the best of my knowledge
and behef it1s true, comect and completa Deglaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledpge

Please 3
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" SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(a), S01(f), 501{k), OMB No 1545-0047
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-(See separate instructions.) 2002
inlemnal Revenue Service P _MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

Name of the organization

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 If there are none, enter "None ")
{d) Contributions to (e} Expense

(b) T“’::"d tav:l;age h::‘ur: employee ben plans &| account and other
per weak devolad to positio deferred compensation allowances

{a} Name and address of each employee paid more
{c) Compensatich

than $50 000

None

Total number of other employees paid over

$50,000 >
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr List each one (whether individuals or irms) _If there are none, enter "None "}
{a} Name and address of each independent contractor paid more than $ 50 000 (b} Type of service (¢} Compensation
None

Total number of others recaeiving over $50,000 for
»

professional senices )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

DAA



AUDUBCN 06/24r2003 3 27 PM ’

Schedule A (Form 990 or 990-EZ) 2002 MICHIGAN AUDUBON SOCIETY 3g8-1686621 Page 2
Part Ill Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any .
attempt to influence public opinion on a legislative matter or referendum? if "Yes,® enter the total expenses paid 1 X
or incurred in connection wath the lobbying activities s (Must equal amount on line 38,

k]
4

Note Attach a statement to explain how the organization determines that indwiduals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

Part VI-A, or ine | of Part VI-B )

Organizations that made an elechion under section 501{h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Par VI-B AND attach a statement giving a detailed descnption of
the lobbying activibes

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

Sale, exchange, or leasing of property? 2a X
tending of money or other extension of credit? 2b X
Furmshing of goods, services, or faciities? 2c X
Payment of compensation (or payment or reimbursement of exp If mare than $1,000)? 2d X
Transfer of any part of its iIncome or assets? 20 X
Does the crgamzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
Do you have a secton 403(b) annuty plan for your employees? 4 X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5

W m~No;

A church, convention of churches, or association of churches Seclion 170(B)(1)(AX)

A school Section 170(b}{1)(A)(1) {Also complete Part V)

A hospital or a cooperative hospital sernce organizaton Section 170(b)(1)(AX)

A Federal, state or local government or governmental urit Section 170(b) 1)(A)v)

A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)}{m) Enter the hospital's name, city,

and state P

An organization operated for the benefit of a college or university owned or operated by a govemmental unit Secton 170{B){(1)(A)v)
(Also complete the Support Schedule in Part [V-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1}{A¥w) (Also complete the Support Schedule in Part IV-A )

11b I A community trust Section 170(b)}{1){A)}(v1) {Also complete the Support Schedute in Part iV-A )
12 E‘ An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions membership fees, and gross

recetpts from activities related to its charttable etc functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509{a)(2} (Alsc complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disquahfied persons {other than foundation managers} and supports organizations

descnbed in (1) hnes 5 through 12 above, or (2} section 501(c){4), (5), or (6), If they meet the test of section 509(a}(2) (See

sechion 509(a)}3) )

Provide the followang information about the supported orgamzations (See page 5 of the instructions )
(b} Line number
(a} Name(s) of supported organization(s) from above

14 rl An organizabon orqanized and operated to test for public safety Secton 509(a)(4) (See page 5 of the nstructions )
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2}2002  MICHIGAN AUDUBCN SOCIETY 38-1686621 Page 3
Part IV-A  Support Schedule {Complete only if you checked a box on Iine 10, 11, or 12 } Usa cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) » {a) 2001 {b) 2000 {c) 1999 {d) 1998 {e) Total
15  Gifts, grants, and contnbutions
received (Do not include unusual
grants See line 28 ) 869,572 125,965 82,061 135,155| 1,222,753
16 Membership fees received 31,014 31,443 61,513 47,898 171,868
17  Gross receipts from admissions merchandise
sold or services performed or tumnishing of
facibues in any actvity that is related to
the organlization's chantable etc purposa 32,552 27,334 46, 572 34, 61__3 141, 071
1B  Grossinc fromint, dwdends amounts
recevad from pymt on secuntes
leans (section 512(a)5)) rents royalties &
unrelated busn taxable inc {less
sec 511 taxes) from businesses acquired
by the organizaton after June 30 1975 19,976 24,602 13,1582 9,270 67,040
19  Netincome from unrelated business
activites not included in hne 18
20  Taxrevn levied for the crganizalion's ben
& sither paid to it or expended on its behalf
21 The valus of serv or facl fumished to the
ory by a govarnmental unit without charge
Do notincl the value of sarv or fac gen-
eralty furmished io the public without charge
22  Otherincome Attach a schedule Do not
Include gain or (loss)
from sale of cap assets
23 Total of ines 15 through 22 953,114 209,344 213,338 226,937 1,602,733
24 Line 23 mmus Ine 17 920,562 182,010 166,766 152,324| 1,461,662
25  Enter 1% of line 23 9,531 2,083 2,133 2,269
26 Orgamizations descnbed on lines 10 or 11 a Enter 2% of amount in column {e) line 24 > | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
govemmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in hne 26a Do not file this ist with your return Enter the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test Enter line 24, column {e) > | 26c
d Add Amounts from column {e) for ines 18 19
22 26b » | 26d
e Public support (ine 26¢ minus line 26d total) > | 260
f Public support percentage (ine 26e (numerator) divided by ine 26¢ (denorminator)) P | 26f %
27  Organizations descnbed online 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a {ist for your records to show the name of, and total amounts received in each year from, each “disqualified person =
Do not file this list with your return Enter the sum of such amounts for each year
{2001) {2000) (1999) (1998)
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to
show the 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 organizations descnbed n (ines 5 through 11 as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the farger amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts) for each year
{2001) {2000) {1999) (1998)
¢ Add Amounts from column (e) for lines 15 1,222,753 16 171,869
17 141,071 20 21 P (27¢c| 1,535,693
d Add Line 27a tolal and hine 27b lotal > [27d
e Public support {line 27¢ total minus line 27d total) (270 1,535,693
t Total support for secton 509(a)(2) test Enter amount on line 23, column (a) » I 271 I 1,602,733
g Public support percentage (ltne 27e (numerator) divided by line 27f (denominator)) > | 271g 95.8171%
h _Investment income percentage (line 18, column {e}) {numerator) divided by line 27f {denominator}} > | 27h 4,1829%

28 Unusual Grants For an orgamzation descnbed in ine 10 11 or 12 that received any unusual grants dunng 1998

through 2001,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a brief

descnption of the nalure of the grant Do not file this list with your return Do not include these grants in iine 15

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedulg A (Form §90 or 890-E7)2002  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 line 6 in Part IV)

29 Does the orgamization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N / A Yos | No

other goveming instrument, or in a resolution of its goveming body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students i ali its
brochures, catalogues, and other wntten commumcations with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory poltcy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitabion program, 1n a way
that makes the policy known to all parts of the general community it serves? 31

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 indicating the racial composition of the student body, faculty, and administrabive staff? 32a
b Records documenting that scholarships and other finanaial assistance are awarded on a racially nondiscnminatory

hasis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubh¢ dealing

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

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

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

a Students’ nghts or pnvileges? 33a
b Admrssions policies? 33b
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciihies? Kkl
g Athletic programs? | 33g
h Other extracurncular actvihes? 33h

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

Ma Does the orgamizaton receive any financial aid or assistance from a governmenta! agency? 3Ma

b Has the orgamizatton’s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes™ to either 34a or b, please explain using an attached statement

35 Does the orgamzaton certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587, covenng racial nondiscnminalion? If "No * attach an explanation 35

Schedule A (Form 990 or 900-EZ) 2002

DAA
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Schedule A (Form 990 or 990-Ez) 2002  MICHIGAN AUDUBON SOCIETY 38-1686621 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charnties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a ~I | if the organization belongs to an affihated group Check P b if you checked "a”" and “limited control® prowisions apply
Limits on Lobbying Expenditures Am"ated(agzwp totals To be(;)mp,eted
for ALL electng
{The term "expenditures® means amounts paid or incurred } organizations
38 Total lobbying expenditures to influence public opinion (grassrcots lobbying) 36
a7 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
318 Total lobbying expenditures (add lines 36 ang 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
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 $1,000,000¢ 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
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract hine 42 from line 36 Enter -0-)f kne 4215 more than ine 36 43
44 Subtract kine 41 from ine 38 Enter -0- if ine 4115 more than line 38 44
Caution If there 15 an amount on either ine 43 or hne 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizahons thal made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions }
Lobbying Expenditures Duning 4-Year Averaging Perlod ?
Calendar year (or (a) {b} (c) (d} (e}
fiscal year beqinning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of
line 45(e))
47 Tota! lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of
line 48{e)) "
50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/Aa
Dunng the year, did the organization attempt to influence nationat, state or local legislation including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management {include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d  Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamzations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallkes, demonstrations, seminars convenlions, speeches lectures or any other means
1 Total lobbying expenditures (add lines ¢ through h )

i "Yes™ lo any of the above, alsc attach a statement giving a detailed descnphion of the lobbying activities

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 _ MICHIGAN AUDUBON SOCIETY 38-1686621 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the followmng with any other organization descnbed in section '
501(c) of the Code (other than section 501(c){3) organizations) or 1n secbon 527, relating to polibcal organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(i) X
(n) Other assets afn} X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt orgamization b{1) X
{(n) Purchases ot assets from a nonchantable exempt organization bi{n} X
{lii) Rental of facihities, equipment, or other assets b{i} X
(v} Reimbursement arrangements b{iv) X
{v} Loans or loan guarantees b(v} X
{vi) Performance of sermces or membership or fundraising solicitations b{vi) X
¢ Shanng of faciliies, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 15 *Yes,® complete the following schedule Column {b) should always show the far market value of the
goods, other assets, or services given by the reporting orgamzaton If the organmization received less than fair market value in any
transachion or shanng arrangement, show 1n column {d} the value of the goods, other assets, or services received

(a)

Line no

(b} (c}

Amount involved Name of nonchantable exempt organization

(d)

Descnption of transfers transactions and shanng arrangements

N/A

52a s the organization directly or fndlrectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501{c)(3}} or n section 5277

b _If "Yes "~ complete the following schedule

> DYesNo

(a) (b}
Name of crganizalion Type of organization

{c)
Descnption of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2002




AUDUBON MICHIGAN AUDUBON SOCIETY 6/24/2003 3 27 PM
38-1686621 Federal Statements
FYE 12/31/2002

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

Description Amount
MEMBER DUES $ 3,460
Total S 3,460

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

Descnption Amount
GAIN ON INVESTMENTS $ -190,955
UNREALIZED LOSSES ON INVESTME -179,183
Total $ -370,138




AU_bUBON MICHIGAN AUDUBON SOCIETY

38-1686621 Federal Statements
FYE 12/31/2002

6/24/2003 3 27 PM

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

Gross Gross

Description Sales COGS Profit
SALE OF INVENTORY $ 19,085 $ 7,334 $ 11,751
Total $ 19,085 $ 7,334 $ 11,751




AUDUBON MICHIGAN AUDUBON SOCIETY

38-1686621 Federal Statements

FYE 12/31/2002

6/24/2003 3 27 PM

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

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

REPAIRS & MAINTENANCE 6,797 6,577 220
ADVERTISING 1,251 40 1,211
BANK FEES 8,377 599 7,648 130
EQUIPMENT COSTS 16,225 1,717 14,508
GRANT ADMINISTRATION 2,971 2,971
INSURANCE - GENERAL 17,747 13,182 4,565
MEMBERSHIPS 1,229 79 1,150
MISCELLANEOQUS 6,171 212 1,897 4,062
OFFICE SUPPLIES 3,459 897 2,562
OUTSIDE SERVICES 29,414 15,249 13,809 356
TAXES - GENERAL 9,928 7,331 2,265 332
TRIPS, CAMPOUTS, MEETINGS 93,894 91, 446 2,448
UTILITIES 5,504 5,504
VOLUNTEER EXPENSES 270 270
REFUNDS 475 475
INTERFUND OPERATING TRANSFERS
ROUNDING 7 5 2

Total $ 203,719 $ 146,554 $ 52,285 4,880

Statement 5 - Form 990. Part Il - Organization’s Primary Exempt Purpose

To foster and promote appreciation and understanding of the
natural world by educational, scientific, 1nvestigative,

literary, philanthropic, and charitable pursuits
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38-1686621 Federal Statements
FYE 12/31/2002

Statement 6 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Descnphion of Year Year Valuation
Corporate Stock
INVESTMENTS 1,936,453 1,488,202 Market

1,936,453 1,488,202




8868 Application for Extension of Time To File an

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

Internal Ravenue Service P File a separate apphcation for each retum

® |f you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check this box > »}

® (f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part H (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 (nc 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 980-C filers) must use Form 7004 to request an exiension of ime 1o file ncome tax
returns Partnerships, REMICs and trusts must use Form 8736 lo request an extension of ime to file Form 1065,_1066, or 1041

Type or Name of Exempt Orgamization Emptoyer identification number
print
File by the MICHIGAN AUDUBON SOCIETY 38-1686621
?I”e date for Number, street and room or suite no If a P O box, see instruchons
ot See P.O. BOX 80527
instructions City town or post office slate and ZiP code For a foreign address, see instructions
LANSING _ MI 48908

Check type of return to be filed {file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720

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

Form 990-EZ Forrmn 990-T (trust other than above} Form 6069

Form 980-PF Form 1041-A Form B87C
® |f the organization does not have an office or place of business in the United Slates, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group check tusbox P D if i1s for part of the group check this box P El and attach a hist with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month {6-month tor 990-T corporation) extension of ime untl _ 8/15/03 .
to file the exempt orgamzation return for the orgamzation named above The extension 1s for the organization's return for
» X calendaryear 2002 or
> l tax year beginning and ending

2 If this tax year s for less than 12 months, check reason D Izl return D Final return [] Change in accounung penod

Ja I thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any

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

c Balance Due Subtract hne 3b from line 3a Include your payment wath this form, or if required, deposit
with FTD coupon or, If required, by using EFTPS (Etectronic Federal Tax Payment System) See
instruchons 3
Signature and Venfication
Under penalties of penury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct and complete, and thal | am authonzed lo prepare this form

ﬁz./ H-
Signature P Tule W pate ®» 5/13/03

For Paperwo Ré’duct:on Act Notice, see Instruction Form 8868 (12-2000)

DAA



