ram 990 BAGASA )
Return of Organization Exempt From Income Tax 2016
Undar section S91(c), 527, or 4947{a)(1) of the Internal Revenue Code (excepl private foundations)
= = [io nol enter social securi bert on this form as it may be made public. Open to Public
o i et ot = |mformation about Farm HUWMEJ e i s 2t www-!rs.gnvffﬂm!??ﬂ. inspection
A For the 2016 calendar year, or tax year beginning , 2006, and ending f
B Checs B amiiestiis c [ Employer identificalion numbsr
nodress changs | TOCSON AUDUBON SOCIETY B6-6053779
Mame changs 300 E UNIVERSITY BLVD #120 E Telephane numbet
B s TOCSON, AZ 85705 (520) 629-0510
Final vetum/ lerssialed
oo | G Gross receipls 5 Y441 ;:3115.
hopiication panding | F Mame and sidtess of principsl offices [ e COREY Ria) |5 fhis 2 grou teburn for Wmalu?]:‘ Yex Mo
SAME AS C ABOVE M e g R L S B
| Taemngtstaus %] 500(03) | [500) ( )= Gnserino) | |49afta)or | |57
J  Webshe: = WWW.TOCSONAUDUBON. ORG Hic) Group sssmpimn nureer b=
K Form ol orpanstion. | X Corporabon | | Trust | | Mssccistion | | Oher™ |L vear otiormation; 1949 | M Stme of tegel domicie: B2

[PartT [Summary

1 Briefly describe the organization's mission or mest significant activities: TOCSON_AUDUBON_SOCIETY'S MISSION IS TO
o|  INSPIRE PEQPLE TO_ENJOY AND PROTECT BIRDS THROUGH RECREATION, EDUCATION, ________
CONSERVATION, AND RESTORATION OF THE ENVIRONMENT UPON WHICH WE ALL DEPEND. __ __
% 2 Check this box = | | If the organizalion discontinued its oparations of disposed of more than 23% of iis nel assets,
| 3 Nurmber of voting members of the goveming body (Part VI, line 1a) .. AR R R 3 17
=8| & Number of independent voting mambers of the governing body (Part VI, line 1B). ... e 4 17
; § Tota! number of individuals employed in calendar year 2016 (Fant V. line Z8) ., ..., ..o iviemnenonns 5 44
E 6 Total number of voluniesrs {estimate  necessary). ... o ReRPRLHILY [3 357
2| 7a Total unrelated business revanue from Part VI, column (C), line 120,00 A e B 7a 0.
b Nel unrelated businese taxable income from Form 900-T, line 34, e R L 7h 0.
Prior Year Current Year
=1:B Contributions and grants (Part VI, fine TRy .. .. e 478, 589. 917, T48.
E % Program service revenue [Fart VIl line 2g) . e . : 44,116. 157,968,
10 Investment income (Part VI, column (&), lines 3, 4, and 7d), . ... ... A et e 62 . 2,202,
L 11 Other revenue (Part VIll, colstan (A), lines 5, 6d, Bc, 9¢; 10c, and 178). .. . .. 8,9089. -39,532 .
12 Totsl revenue — add lines B through 11 {must equal Pad VI, column (A); ine 12} ... 531,676, 1,07B, 386.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......... :
14 Benefits paid to or for mambers (Part IX, column (8} Ine 4l . oo
= 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-100 ... 300,248, B51,452.
E 16a Professional fundraising tees (Parl X, column (&), Ine 11810 oo i iiaeia i
IE. b Total fundralsing expenses (Parl IX, column (D), line 25) » 177,195.
17 Other expenses (Part [X, column (A}, lines 11a-11d, 171-24g) o D 214, ags. 397, 255.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25y, ... ... ..., 515,157, 1,248,707,
198 Rewenue less expenses. Subtract line 18 fromdine 120 o000 i 16,519, =179,320.
E! Beginning of Current Year]|  End of Year
g 20 Total assels (Parl %, (I 18) . .o oo vmviiiaiisiponesim sumsnpats resspat paranrrnrr e 2,640,911, 2,726, 944,
38| 21 Total lisbilities (Part X, Hine 26). . ...\ oo RN 268,759 ~ 543, 141,
EE 22 Met assets or fund balances, Subitract line 21 from e 20, .o 2,371,152, 2,183, 803.
[Partll_|Signature Biock
mm%wmw%wwd @Wmmﬂuﬁuﬁm.wwmtmdwkmw and nediel, 15 frue, correct, and
[ . TIEIN] O SN NAV F
Slgﬂ } !meﬂ,‘ l:rdnf-lluw lDﬂ'lt
Here p KAREN FOGAS EXECUTIVE DIR.
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PrinlType Qreparer's name Pftpuﬂ*%mq J M‘j i Duite Cihvesci Uﬂ PTIN
Paid MICHAEL J. DEVRIES 1 N f‘f,fj'/:‘_[ sall-amployed PO0Y 48581
Preparer |rmm:rame * HBL CPAS, P.C -

Use Only |rmesamess = 5656 E. GRANT RD. STE. 200 Fms EN > BE-0360084
TOCSONW, A7 85712 Pranene:  (520) 886-3181
May the RS discuss this return with the preparer shown above? (see instructions) - Cii e vkeTae EEu o i ueys inanin bR 1 IND
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Form 330 (2076) TOCSON AUDUBON .JCIETY B6-6053779 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O containg a response or note o any ing in this Part 11 e el e, HeZiors
1 Brigfly describe the arganization's mission;
TOCSON AUDUBON SOCIETY'S MISSION IS TO INSPIRE PEOPLE TO ENJOY AND PROTECT BIRDS

2 Did the organizalion undertake any significant program services during the vear which were not listed on the prior
Form 990 or 990-E27 . . vatiic : LRI L i ; I:I Yes Mo
If *es,’ describe Ihese NEW SEMVICES O Schedule Q.

3 Did the organization cease conducting, or make sigruficant changes in how it conducts, any program services?. . .. |:| Yes Mo
i “fes,’ describe these changes on Schedule O,

4 Describa 1hac¢;¢g;anlzaimn s Erugram service accomplishments for each of iis three largesl program services, as measured by expenses,

Section 5011 and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporled.
4a(Code: ) (Expenses § B96,511. including grants of $ ) (Revenue 5 197, 968, )
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _ _ e
4b (Code ) (Expenses 5 including grants of § J (Revenue S }
4c (Code j(Expenses $ inciuding grants of ) (Revenue $ )

4 d Other program services (Describe in Schedule ©.)
(Expenses & including grants of & ) (Revenue § j

4 e Total program service expenses = 896, 511,
BAA TEEADIOZ. 111616 Form 990 (2016)




Form 990 (2016) TUCSON AUDUBON _JCIETY 86-6053779 Fage 3
Part IV |Checklist of Required Schedules

Yes| No
1 lsthe Drganzaulzln I:Iascrlbad In sechion Sler:}{SJ or dEH#?{aJL'I} thEr than a p:wate mundalmn}? If "Yes,' complele
Schedule 4 _ . .. 1 X
2 15 the organization required to cnmpleta Schedule B, Schagule of Contributors (ses instruchions)?. .. ... . i 2 X
3 Did the orpanization engage in direct or indirect political -:ampalqn activites an behall of or In nppusliuun fo candidates
for public office? If "Yas,' complete Schedwle C, Part 1. 0. .. ... .. ... A 3 X

4 Seclion SHT{EISLLeurgmtzabuns Chd the organization eng e i tnl:lhynng activities, or ha'u'a a saection EDILh} election
in effecl during fax year? If 'Yes,' complate Schan'ur - Part I 4 X

5 Is the organization a section 501(c){4), 501{c)(5), or 5{!]&3}{5} arganizahion that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 IF "Yes, ' complete Schedule C, Part il .. _. 5 X

6 [Did the organmization maintain any denor advised funds or any simitar tunds or accounts for which danors have the fi

tgaetrc}wde advice on 1he dtstnbullnn of Jn'-restmant ol amounts in such funds or a{:c:uunts? . '}'55 cmnp!eie Sche .D X
HE e 6
7 Dnd he organization receive or hold 5 conservation easement, including easements Lo preserve open spau&, fhe
enviranment, historic land areas, or historic structures? /f “Yes.' complele Schedule DL Part i1, .. .00 o veiviiiian. 7 X
8 Did the organization maintain n::nller:t:uns af works of arl, histoncal treasures, or other su‘nular assets? If Yes,'
e N T R e e T e T R R L . iy o X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Nability, serve as a custodian
for amo ol Ilsted in Part X; or provide cradit cmmsehng dehbt managernanl cral;tlt repalr ar debt negnha.hon
servicas? If 'Yes,' mpfefesmedu!eﬂ Part 1V, W | X
10 Did the organization, directly or hrough 2 related arganization, hold assels in lemporarily restricted EﬂElD'ﬁlrl'IEII'II‘,S
permanent endowmenis, or guasi-endowments? If 'Yes; ' complele Schedule D, Part V... . Rl AT 10 X
11 i the organization's answer to any of the following questions is "Yes', then complete Schedule O, Parts VI, VIL VI, 1,
or X as applicable.
a Did the uﬁanizatinn report an ameunt for land, buildings, and egquipment in Part X, line 107 If 'Yes,' complete Schedule
0o, Part Wi...... 2 e e L G T o R s o B i e e e e e e o e 1al X
b Did (he organization report an amount for investments — ofher securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedufe D, Part VIl . ... . i i o iiciniinis vor | TIb x
¢ [hd the organization report an amount for m-».reﬁtmmts pragram related in Part X, ling 13 thal 15 5% O Mmore of rts tatal
assels reported in Part X, line 167 If 'Yes,' complete le D, Part WHl.. e Nec X
d Did the organization repart an amouwnt for other assets in Part X, Irne 15 lhat i5 5% or more crl s lcnlal assets remrtad
in Part ¥, line 167 If "Yes, ' compleie Schedule O, Part 1X . .. . ceee | 17d) X
e Did the organization report an amouwnt for other habilities in Part X, line 257 If 'Yes,” campﬂare Schedule O, Part X ..... [11e] X

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain lax positions under FIN 48 (ASC 74007 If 'Yes," complete Schedule D, Part X ... [ 111 =
12 a Oid the organization obtain s)%pamte independent audited financial statements for the tax year? If Yes,' complels
T T e e 12a X
b Was the crganization included in censelidated, independent audited financial statements far the tax year? if 'Yes and'
if the organization answered No' o fine 123, then completing Schedule D, Farts X! and Xl is cptional, . . verrvass | 12b X
13 Is the organization a school described in section 170(b)(13(ANT If 'Yes,' complete Scheduwle E. . ovovoiiie s enninns 13 X
14 a Did the organization mainiain an office, employess, or agents outside of the United States? ... ... ... i vronons 14a .4
b Did the nization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraisin
business, investment, and gnurm sernce activities oulside the United Statﬂs of aqgregate fnreign I[‘HEEhTErIgE valued
at $100,000 or more? If complete Schedule F, Farts | and IV S CERT g fy |- X
15 Did the organization re;?crt on Part 1%, column (&), line 3, more than 55,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, R A s e T e T e T 18 X
16 Did the organization report on Part £X; column (A), line 3, more than $5,000 of aggregate:grants or other assistance te
or for foreign individuals? If es,' ca.rrmiefe chedule ek e S 16 X
17 Did the organizabion report & total of mare than $15,000 of expenses for professional fundrasing services on Part IX,
column (A), lines 6 and 11e? If "Yes,"complele Schedule G, Part | gea [IE 1 Erad 1 AR 17 X
18 Did the organization  more than $15,000 total of fundrarsing event gross income and contributions on Part VIII,
lings Tcand Ba? (F 'Vas, compiete SEReUIE G, Pt M. . o’ cev i s s s s e n it 558 s e s vt s a s s s o s d 4 i m e e 18 X
19 Did the nrgaruzatmn urt rnure than $]5 000 of grnss incame fmm qamrnq au:hwbea on Part 'n."III Iine 9a? if "fas; )

BAA TEEAQTOIL 11116016 Form 990 (2016)
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