Short Form ‘
990-EZ Return of Organization Exempt From Income Tax | ihiscliashiiad
Form Under section S01(c) 527, or 49471 of the Internal Revenue Code 2021

exoept private foundations)
» Do not enter soclal security numbers on this form, as it may be made public.

Department of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning 7/01 ,2021,andending 6/30 , 2022

B  Check if applicable: | C D Employer identification number
Address change ,
Name change Monterey Audubon Society 94-2397544

[ nitia retum P.0. Box 5656 E Telephone number

(] Final retum/terminated Carmel, CA 93321 831-540-8686

[_] Amended returm F Group Exemptlon

D Application pending Number

Accounting Method: [z] Cash D Accrual Other (specify) » H Check » D if the organization is not
Website: > N/A required to attach Schedule B

G
|
J  Tax-exempt status (check only one) — [X] 501(c)3) []500(e)( ) <(insertno) []4947(a)(1)or []527 (Form 990).
K
L

Form of organization: D Corporation D Trust D Association |:| Cther

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part !l, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ....................... >$ 92,106.

1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart |.............. ... oiiieiints,

1 Contributions, gifts, grants, and similar amounts received. .. .............. ... .. i 32,952,
% Pr including government fees and contracts. .......... gg ...
= E"Pv ssessments . ... e 9,144.
= ................................................... ...... 50, 010.
5a Gross amount from sale of assets other thaninventory. . ...................
b Less: cost or other basis and salesexpenses............................. .
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . ...l
6 Gaming and fundraising events: L
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... | 6a|
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000).................. 6b
¢ Less: direct expenses from gaming and fundraising events................. 6¢c .
d Net income or (loss) from gaming and fundraising events (add lines 6a and a\f?}
6D and SUDIFACt M@ BC). . . ..ottt e 6d
7 a Gross sales of inventory, less returns and allowances. ..................... 7a N& 4
b Less:costofgoodssold................... . 7b ;;*g%
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a). ......................... ... 7¢c
8 Other revenue (describe in Schedule O). .. ... ... .. i 8
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8 ... .. .. > 9 92,106.
10 Grants and similar amounts paid (listinSchedule O) . ... ... .. .. 10 4,500.
11 Benefits paid to or formembers. ... ... 1
£ [ 12 Salaries, other compensation, and employee benefits. ... 12 .32,063.
2 [ 13 Professional fees and other payments to independent contractors. . .................... ... ... 13 26,498.
§ 14 Occupancy, rent, utilities, and maintenance. . . .. A 14
W | 15 Printing, publications, postage, and ShiPPING. . ... ...« .ottt e 15 3,368.
16 Other expenses (describe in Schedule O). . ..........ooviieeeiiniennn.. See Schedule O 16 13,373.
17 Total expenses. Add lines 10 through 16 ... ........uiuut ettt e e e et iieeeeenais »7 79,802.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9} ............. ..ot 18 12,304.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year il i
2 figure reported on prior year's refurn) . ... ... s 19 411, 370.
% | 20 Other changes in net assets or fund balances (explain in Schedule ). ..... See Schedule O 20 -103, 490.
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20............................ > 21 320,184.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2021)

TEEAOB12L  09/27/21



Form 990-EZ (2021) Monterey Audubon Scociety 94-2397544 Page 2
[ 1 | Balance Sheets (see the instructions for Part II) 0
Check if the organization used Schedule O to respond to any questioninthisPartl...........................................
(A) Beginning of year |  (B) End of year
22 Cash, savings, andinvestments. ... e 411,370.122 320,184,
28 Land and buildings . ... ..o ot s 23
24 Other assets (describe inSchedule O). ... o it 24
25 TOlAl ASSBUS . ... ...\ i i e e e e 411,370.125 320,184,
26 Total liabilities (describe inSchedule O)............. ... it e, 0.126 0.
y 74 thasseisorfundl:&ncas(line??ofcolumn (B) must agree with line 21} ..... s 411,370, 7] 320,184,
Statement of Program Service Accomplishments (see the instructions for Part (1) Expenses
Check if the organization used Schedule O to respond to any questionin thisPartiit.............. Dﬂ uired for section 501
What is the organization's primary exempt purpose? See Schedule g) and 501(c)@)

0
or
e

Describ ization' i i h of Its three | ices, organizations; optional
meésascrure eyoerggenn?sgts??rf a? c eg?rg s‘ coggi;g cmognn%er,rggggl t?\aecse?vices g'%ei’iggg'estﬁgrg&&a’;grsg{v ;;g?gor?ss | for others.)
benefited, and other relevant information for each program title.
28 See Schedule O filaAc /i _ @yﬁ?f&éﬂﬁeﬁ}éﬁf{_ CESSMS o _]
@rans §~—~ ~ 7~ 15,000. ) ¥ this amount includes foreign grants, checkhere ... ... > [ || 28a 15,000.
2 See Schedule 0 _ F7. P/N2S_SEAWAICS derses |
@rants § 7 7T T 7 )Tt this amount includes foreign grants, checkhere............... * [ || 28a 6,165.
% See Schedule O Jo RO_CRIZN._MAFS_ BFD FFrPiws- PROGRAFT_ |
(Grants § 7 77 7 ") f this amount includes foreign grants, chegkhere ... " .. > []| 30a 5,280.
31 Other program services (describe in Schedule O).... .. See . schnedule. U/ ASAH. pﬁi’ff R,Sjgé%
(Grants § ) If this amount includes foreign grants, checkhere................ g §1_a 1, 255.
32 Total program service expenses (add lines 28athrough 31a). . ..........c o i iie i iiiiiiniiiinisnens > 32 27,700,

List of Officers, Directors, Trustees, and Key Employees
Check if the organization used Schedule O to respond to any question in this Part IV

(list each one even if not compensated — see the instructions for Part IV)

O

.................

Reportable Health ben,
() Average hours per O s won conons 1o
K oote 1099-NE

(1 not paid,

IS/
)

(a) Name and title
<Ol

afnls.

0}

benefit plans, and ¥r?;!
mpensation

President

10

Paul Fenwick

VP (retired)

Jan Scott

MembershipChair

w

Robert Horn

(2]

Vice President

Jan Loomis

Secretary

Ken Skolnik

ting Chair

Fred Hochstaedler

FieldTrip Chair

Amanda Preece

o (=) o o le=] (=] o o o
o s N . . . . . .

=g (=] o o [ o o o (=]
o o . v . .

o o o (=] [ o (== (=] < (=]
. N . . . . N . N .

0

o

————— - —— i —— - ——— 2]
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Form 990-EZ 021) Monterey Audubon Society __94-2397544  Page3

nformation (Note the Schedule A and personal benefit contract statsment requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV...........
G e e L Sk Y AT e 0 ST W TX
34 Were any significant changes made to the organizing or governing documents? if Yes,’ attach a conformed copy of the amended documents if they reflect
& change to the organization’s name. Otherwiss, explain the change an Schedule 8. Seg fnstructions, . ... ..vveveiveniin i cive i ias u X
35a Did the orpanization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 78, aMONG OtBIS) 7. ... ..\ ee it iir vt e i eisin i v sreravanivasnasrns 35a X

b if 'Yes' {0 {ine 35a, has the organization filed a Form 950-T for the year? If 'No,' provide an explanation in Schedule O... | 35b|

¢ Was the organization a section 501 (c)(%nsm %?3’ , or 501 (c)(a) organization sub];cl to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,’ complete Schedule C, Parttil.........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N ...........................

38a Did the organization borrow from, or make any loans fo, any officer, director, trustee, or k wglayae ; of were
anysuchioansmadeinapmyearandsﬁﬂngutstandmg?ﬂieendofﬂwiaxywcnm'gby isretun?.............

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9........... ... ... ...
b Gross receipts, included on line 9, for public use of club facilitles. .......................
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » D. ; section 4912 » 0. ; section 4955 »
D Donat bamanion us B yoce. o o h oraaae o oxbbas boTt paraBcus T & pior year Wat nos not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,' complete Schedule L, Part|..... e e ereae e

¢ Section 501(c)(3), 501(c)@), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managersas'?i al ¢ (plrsonsdu}lngm?ayearundusecﬁons@w,%,anddsss......,g. >

.....................................................................

e All organizations. At any ime during the fax , was the organization a to a prohibited tax
shelgratransacﬁon?l?r'g ,'compnlagﬁaFonn%-T ......... m ........ pa ny ......................................
41 List the states with which a copy of this retum is filsd ™ None '

422 The onganization's :
books areincareof > Robert Horn Telephore no. > 831-540-8686

T W G W . T T A i o o i oot s ot s ol dae M oo W U S U] " _—— ———— ——

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

if 'Yas,' enter the name of the foreign country ™

&

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calender year, did the organization maintain an office oufside the United States?..... senedennns
If ‘Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere.................... .00t - DN/A
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... > 43 | ,

44a ngm Elzzation maintain any donor advised furds during the year? if 'Yes,' Form 990 must be completed instead S
orm caranseupansas T Leerssanan veracasarecrsesasvesan

b Did the haﬁonggerateonecrmomhwph!facm&es during the year? i "Yes,’ Forrm 990 must be completed
imbadofgomm ...... Crrasieens Cerrereererrerens gyea ...........................................

¢ Did the organization receive any payments for indoor tanning services during theyear?..................0iieiennnnns
d if 'Yas’ to line 44c, has the organization filed a Form 720 to report these payments?
i 'No,' provide an explanation in Schaduls O

--------------- IR R L L R L N N N LR R R

452 Did the organization have 2 controlled entity within the meaning of section 5123132 . ... vveviiiviiiiiiiian i

b Did the organization receive an t from or engage in any transaction with & controlled entity within the meaning of saction 512(b){13)? if ‘Yes,'
Form SSOM?M Schedule R mmmbo wmp!utadulang:ud 3 Form 990-EZ, See instruchions. . . .....ovovvireree it i
TEEAQBIZL  09/27/2) Form 990-EZ (2021)




Form 990-EZ 2021) Monterey Audubon Society .- 94-2397544 Page 4

48 Did the organization engage, dirwﬁy or Indirectly, in political campalign activities on behalf of or in opposition to
candidates for public office? if 'Yes,' complete Schedule G, Partl....................... Vesavenens veteiasasa ey ey |

Section 501(c)(3) Organizations Only

All section 50 écgsa) organizations must answer questions 47-49b and 52, and complete the: tables

for lines 50 an

Check if the organization used Schedule O to respond to any question in this PartVl........ eiiiieiens 0
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,’ ; Yoo | Wo

complete Schedule C, Part Il.......c.ciiiiiiiiiiiiriiiiiiiia it iaamssisrrieneres B TR IR P R R | 47 X
48 s the organization a school as described in section 170(b)(1)(AX()? If "Yes,' complete ScheduleE .................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .............ccconiciiieenn 48a X
b if 'Yes," was the related organization a section 527 arganization?...........ccvervmrinei i iiiiicir ettt 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and

employees) who each raceived more than $100,000 of compensation from the organization. If there Is none, enter ‘None.’

) Average hours ﬁ‘“‘"“’" , amount of
{a) Name and tife of sach employee per weeK devcted fm&-ﬂgﬁmm b;g‘";%m*;ﬂ% ”‘,Eﬂ,?""‘“
Nore ]
f Total number of other employess paid over $100,000........ >
51 Complete this table for the nization's five highest eompansated independent contractors who each received more than $100,000 of
compensation from the organization, if there is none, enter 'Nons.'
« (8) Narme and business address of each independent contractor {0) Type of service {e) Compensation
None e
d Total number of other independent contractors eéch receiving over $1 00,000, . ...ci it -
52 Did the organization eomplate s«:hmne A? Nots: All section 501(¢)(3) organlzaﬁuns must attach a -
COMPIBLE SCHEUUIB A . .. ...+ vverveasseessseessorssonssssossonsosssassesiateastartenrsssesisiissirns > Eyves  [Ino
pomus mtmmmmmhﬂngw wmm&hmmmwmm ttis

AR e : , resasuses

. /! Check i X

paid  (Panielle Martin E.A, | 1 ﬁﬂ-ﬁ" A. D%./‘7’/"3" satemoiond | P00799380

Preparer |Frmsmame» Danielle Martin E.A, . ~

Use Only |Fim's sdaess > 479 Pacific Street, Ste. 7 e BN % 77-05081236
Monterey, CA 33340 Phonerc. (831) 646-1040

May the IRS discuss this retum with the preparer shown above? See INSHUCONS ...............vurrerianseinsnns voee > [Xves [

“BAK orm

TEEAGBIZL 09/27/21



| oM No. 1545-0087

Public Charity Status and Public Support

SCHEDMWLE A Complete if the ization is a section 501 | section
(Form 990) pl organ a)ar; :o:emmpt (cﬁ ortg‘a:tlzahon ora
» Attach to Form 990 or Form 990-EZ.
Department of thesreasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Empioyer identification
Montere Audubon Societ 94-2397544

Status. (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)Y1XAXD.

A school described in section 170(b)(1)AXi0). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiiD).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXl). Enter the hospital's
name, city, and state:

BN -

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70(b)(IXAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)T)XA)Xvi). mplete Part iL.) :

A community trust described in section 170(b)1)}A)vi). (Complete Part il.)

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

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part lil.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly sugjorted organizations described in section 509(aX1) or section 509(a)(2). See section a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorily of meydirectors or hustges of the supporting organlz:t?on. You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
D management of the sumr;g onganization vested in the same persons that control or manage the supported orgarr‘l?zation(s). You
must complete Part IV, ns A and C.

~N o L]

®w &

c Type lif functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type 1i functionally
integrated, or Type 11l non-functionally integrated supporting organization.

{ Enter the number of supported organizations .. ... ... .. .. i e [:::l

g Provide the following information about the supported organization(s).

() Name of supported organization EIN Type of ization ) Amourt of monetary Amount of other
o ?&ayﬂd m 1-10 orgmm support (see instructions) s;ggon (see instructions)
above (see instructions)) | in your governing
document?
Yes | No

L))

B)

©)

()]

©

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2021
TEEAM4OIL  08/31/21



Schedule A (Form 990) 2021 Monterey Audubon Society 94-2397544 Page 2

iSupport Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part LIl If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Bt Yoo (or fiscal year (2)2017 (b) 2018 (©)2019 (d) 2020 (e)2021 (9 Total
1 Gi%qranjs,oontribu_ﬁons,and
fees received, (Do not

e any unsta) grartsy . . 4,594.| 18,840.| 31,791.| 25,668.] 42,096.| 122,989,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities fumished by a

governmental unit to the
organization without charge. ... 0.

Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line §

F

fromlined................... .
Section B. Total Support
e Sy or fiscal year @ 2017 () 2018 () 2019 (d) 2020 () 2021 ®Total
7 Amounts fromline4.......... 4,594. 18,840. 31,791. 25,668. 42,096. 122,989.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 19,671. 22,184. 13,000. 12,097, 50,010, 116,962,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... ¢ 0.

10 Other income. Do not include
gain or loss from the sale of
pctall assets (Explain in

PartVI)..................... 0.
11 Total support. Add lines 7

through10.................
12 Gross receipts from related activities, etc. (see instructions) . .
13 First 5 years. If the Form 990 is for the o ization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hegan ................................... e e e > I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (0)............cccvveeiia.. 14 51.26%
15 Public support percentage from 2020 Schedule A, Partll, fine 14.................cooo i 15 53.00%

and stop here. The organization qualifies as a publicly supported organization..............c..coiii ittt ieriaeaans

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...........cciiivirieriereieriinriinreienarnns > D

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box . @

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on Iiné 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ........... > B
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2021

TEEA0402L. 08/31/21



Schedule B . OUB No. ToASOOM
(Form 990) Schedule of Contributors 2021

t » Attach to Form 990 or Form 990-PF.

Intamal Rsv:rfn? SIwm ? » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

Monterey Audubon Society 94-2397544
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E(] 501 3 ) (enter number) organization
D 4947(a)(1y nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501¢)@3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Parts | and Ii. See instructions for determining
a contributor’s total contributions.

Special Rules

E(] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Ii, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), 11, and |1

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, etc., contributions
totaling $5,000 or more dUNNG the YeaE .. .......ui et itiitteetre ittt eenenecnrnesnsriensrnenasnnnas > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 930).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 950-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization Employer identification number
Monterey Audubon Society 94-2397544

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

ﬁao). Name, addrogg, andZIP + 4 Total cogi)rihutions Type of c(odl)itribulion
1__ |Namcy Burnett __________ person L
________________ Payroll D
17 Meadows Place __ ________ ______________f_____]1 15,266.| Noncash X]

(Complete Part I for
noncash contributions.)

&a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

2 Payroll []

_________________________________________________ Noncash [:l

(Complete Part 1l for
noncash contributions.)

(a)

No.

Type of c(c;‘l)ﬂribution

Person

[l
[
U

(Complete Part Il for
noncash contributions.)

Payroli
Noncash

(a)

No.

@
Type of contribution

Person

Ll
[l
[l

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(a)

No.

Type of c(g)ntribution

Person

U
O
H

{Complete Part Il for
noncash contributions.)

Payroll
Noncash

Type of t.‘.(gr)mlbmlon

Person
Payroll
Noncash

L
[
[

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organtzation
Monterey Audubon Society

Employer identification mumber
94-2397544

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(m Desalﬁonofno&h perty given FMV(or(:?dimah Dahr@nhnd
Partl prol (See msh‘uctions.g '
118 Shares of Agilent Techmology _ ______ ________|
1
] L//w/zﬁzz
| s ____C 15,266. "7/ ___
‘?33:‘ oescripuonofnmfgsh perty given I‘-’MV(or(:?sﬂm Dahggaind
Partl pro (Seemstructions.g
T N E
o’ Description of nonessh property given FMV (ofgumm Date elved
Partl g (See |nstructions.;
O O EN
e Description ofnm(::’;sh perty given mvcar(?sﬁmate Date robeived
Parti pro (Saeinstructionsg
O U EO
(a) No. (b) (©) (D)
m Description of noncash property given &g%gmmg Date recelved
I o E
(m. (b) (c) {d)
of F Date received
from Description of noncash property given (S'g\a,ggsr,t :ngg
__________________________________________ s
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove No. 16450047

(Form 990) Col lcto vide information for responses to specific questions on
mp ng or 990-EZ or to provide a}-l";n additional information.
» Attach to Form 990 or Form 990-EZ.

mmg}emw » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Monterey Audubon Society 94-2397544
Form 990-EZ, Part|, Line 16
Other Expenses
Conferences, Conventions, and Meetings...............ciiiiiiii . ) 378.
(000 VoL b 2= X vk o )+ AP RPN 6,888.
DONALIONS €0 PG MUSOUIL . ... coov et et et e et e ettt e et et 1,860.
Equipment Maintenance..............ccooiiiiiiiiiiiii 1,175.
Event P o1 - - T PP 566.
Fundraising. .. ... 1,058.
0§ 1100 - Y 1Y o - SR AP 982.
(08 0 oI v o1 o V-1 T R R TS 338.
Program RefreSHmMENtS. ... ........coviiiieiieiiat it 128.-

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

-103 490.

........................................................................ Total L

Form 980-E2, Part lll - Organization's Primary Exempt Purpose

Conservation of birds and their habitat in Monterey Co.

Form 990-EZ, Part lil, Line 28 - Statement of Program Service Accomplishments

Black Oystercatcher nesting and census monitoring program, funding two biologists
to tabulate nesting and reproductive success and viability rates along the
Monterey Bay area shoreline. Numerous volunteer effort as well as paid
professionals. General public as well as bird lovers benefit from project.

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

Pt. Pinos Seawatch-census of migratory seabirds along the Fall/Winter flyway of
Pacific coast in Monterey Bay region from a fixed land based observation point at
Pt. Pinos in Pacific Grove, CA. Numerous interactions with the public as programs
are active throughout the day from sun-up until sunset for a 6 week period.

Form 990-EZ, Part lll, Line 30 - Statement of Program Service Accomplishments

Toro Creek bird banding program (MAPS)-avian productivity survey (nesting success)
and bird banding program. Establishes baseline breeding success and or population

estimate in the Toro Creek riparian corridor at the Ft. Ord National Monument.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-EZ. TEEA4901L 08N0/21 Schedule O (Form 980) 2021



Schedule O (Form 990) 2021 . Page 2
Nama of the organization Employer identification number

Monterey Audubon Society 94-2397544

Form 990-EZ, Part lll, Line 31 .
Statement of Program Service Accomplishments

Program
Service

y D i Grants _ Expenses
Other (N, fow,% /{:ﬁ wef | 1,255.

Includes Foreign Grants: No

Total 3 0.5 1,45,
Form 990-EZ, Part V - Regarding Transfers Assoclated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?......................... No
990 Line 20

Investment funds loss in value during FY 2021

BAA Schedule O (Form 980) 2021
TEEAD02L 08/10/21



