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IKS E-file Signature Authorization OMB No. 1545-0047

ram 8879-TE for a Tax Exempt Entity

For calondar year 2023, or fiscal year beginning  J UL 1 2023 andendng JUN 30 20 % 20 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

MONTEREY AUDUBON SOCIETY 94-2397544
Name and title of officer or person subjecttotax ~ROBERT HORN
TREASURER

| Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

ia Form 990 check here E b Total revenue, if any (Form 990, Part VIll, column (A), line12) . ... .. 1b M
2a Form 990-EZ check here ___ L] b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here ___ |:| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here . D b Balance due (Form 8868, lINe BC) ... . s 5b
6a Form 990-T check here . D b Total tax (Form 890-T, Part L, ine 4) e, 6b 0000000
7a  Form 4720 check here [ ] b Total tax (Form 4720, Partll, e 1) . oo m™_
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ItemD) ... ... ... 8b
9a Form 5330 check here D b Tax due (Form 5330, Part |1, line 19) i, b
10a__Form 8038-CP check here :] b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and éc) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize CLIFTONLARSONALLEN LLP to enter my PIN 84779

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this retumn that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn's disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retumn. If | have indicated within this return thal of i g fi es) regulating charities as part of the
IRS Fed/State program, | will enter my-PIN onfghe retgn’ offsentigcre;
Signature of officer or person subject to tax .
Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77679055902 —l
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature KIELY HOLCOMB, CPA Date 10/28/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. ForP8879-TE (2023)

LHA 302521 01-05-24
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99 Return ot Organization Exempt From Income Tax OMB No, 15450047
Form 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

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

Open to Public

oBarimen’.of tha Treaaury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B ac::ﬁ:a . C Name of organization D Employer identification number
&’ | MONTEREY AUDUBON SOCIETY
g\%?i:;e Doing business as 94-2397544
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Dfﬁ.’;’ P.O. BOX 5656 831-540-8686
::indad City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 228,960.
return CARMEL, CA 93921 H(a) Is this a group retum
DSGE’E::‘: F Name and address of principal officer: ROBERT HORN for subordinates? [Jves No
SAME AS e ABOVE H(b) Are all subordinates included? l:lYes |:| No

|_Tax-exempt status: 501(c)3) [ ] 501(c) ( ) (insertno) [ 4947(a)(1)or || 597 If "No," attach a list. See instructions

J Website: WWW.MONTEREYAUDUBON.ORG

H(c) Group exemption number

K_Form of organization: [ | Gorporation [ | Trust Association [ ] Other

| L Year of formation: 194 2| M State of legal domicile: CA

[Part 1| Summary

1 Briefly describe the organization's mission or most significant activites; DEDICATED TO CONSERVING AND

CELEBRATING THE BIRDS AND WILDLIFE OF THE GREATER MONTEREY BAY.

8
g
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
2 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . 4 10
ol 8 Total number of individuals employed in calendar year 2023 (PartV, line2a) .. ... . . 5 1
E| 6 Total number of volunteers (estimateifnecessary) 6 35
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 0. 138,498.
2| 9 Program service revenue (PartVIll, line2g) 0. 0.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... ... 0. 42,025.
®| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 0. 180,523.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 6,000.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 54,506.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:-". b Total fundraising expenses (Part IX, column (D), line 25) 15,620.
W| 97 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) ... 0. 57,562.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) ... .. . 0. 118,068.
19 Revenue less expenses. Subtract line 18 from line 12 0. 62,455,
‘GE Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 340,782. 403,078.
24 21 Total liabilities (Part X, line 26) 0. 0.
25 25 Net assets or fund balances. Subtract line 21 from iNe 20 ... 340,782. 403,078.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kn ledge.

Sign Signature of officer
Here ROBERT HORN, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature

Date cheek [ ]| PTIN
it

Paid KIELY HOLCOMB, CPA KIELY HOLCOMB, CPA [10/28/24 Isell-emnloyad 01430569

Preparer |Firm'sname CLIFTONLARSONALLEN LLP

Firm'sEIN 41-0746749

Use Only |Firm'saddress 1188 PADRE DRIVE, STE 101
SALINAS, CA 93901

Phoneno.{(831) 759-6300

May the IRS discuss this return with the preparer shown above? See instructions ...

....................................................... Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Form 990 (2023) MONTEREY AUDUBON SOCIETY 94-2397544 page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ml ... ...

1  Briefly describe the organization's mission:

THE MONTEREY AUDUBON SOCIETY IS A VOLUNTEER ORGANIZATION DEDICATED TO
CONSERVING AND CELEBRATING THE BIRDS AND WILDLIFE OF THE GREATER
MONTEREY BAY REGION. OUR CHAPTER INCLUDES 1,200 MEMBERS THROUGHOUT
MONTEREY AND PARTS OF SANTA CRUZ AND SAN BENITO COUNTIES. WE ENGAGE IN

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0F 990-EZ7 e [Ives [XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. I:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 46 ,578. including grants of § 6 i 000. ) (Revenue $
ANCILLARY PROGRAM SUPPORT IN EDUCATION, OUTREACH, BIRD
CONSERVATION/PRESERVATION. PROMOTE NATURE LITERACY BY HOSTING MULTIPLE
FREE MONTHLY FIELD TRIPS FOCUSING ON BEGINNERS, YOUTH, AND PARTICIPANTS
WITH DISABILITIES, CONDUCTING PRESENTATIONS AT SCHOOLS AND SENIOR
CENTERS, AND ENGAGING IN PUBLIC OUTREACH AT FARMER'S MARKETS AND
NATURE-THEMED COMMUNITY EVENTS, LIKE EARTH DAY AND WILDLIFE DAY,
INVITING PEOPLE OF ALL BACKGROUNDS TO CONNECT WITH THE BIRDS AROQUND

THEM.

0.)H

ADVOCATE FOR POLICTIES THAT BALANCE ACCESS TO NATURE ALONG WITH THE
PROTECTION OF SENSITIVE SITES AND SPECIES, LEADING TO FRUITFUL
PARTNERSHIPS WITH LOCAL GOVERNMENT AGENCIES, CITIES, AND NONPROFITS.

4b  (Code: ) (Expenses $ 15 r 000. including grants of § 0. ) (Revenue $
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. NUMERQOUS VOLUNTEER EFFORTS
AS WELL AS PAID PROFESSIONALS. GENERAL PUBLIC AS WELL AS BIRD LOVERS

BENEFIT FROM THE PROJECT.

0.)

4c  (code: ) (Expenses $ 11 ” 976. including grants of § 0. ) (Revenus$ 0. )
WHALETAIL INTERN TRAINING FOR BLACK OYSTERCATCHER BIOMETRICS -
RECRUITED AND PAID INTERNS FROM CSU MONTEREY BAY'S UNDERGRADUATE
RESEARCH OPPORTUNITY CENTER TO ASSIST WITH MONITORING OF NESTING BLACK
OYSTERCATCHERS IN THE MONTEREY BAY REGION DURING THE SUMMER OF 2023,
ALLOWING THEM TO FORGE A MEANINGFUL CONNECTION TO THE COAST AND DEVELOP
SKILLS THAT WILL HELP THEM EXCEL IN THEIR CHOSEN FIELD OF STUDY.

THE INTERNS WERE SUPPORTED IN CREATING A SCHOLASTIC PROJECT, IN EITHER
FORMAL ECOLOGICAL RESEARCH OR POLICY GUIDANCE, WITH THE HELP OF
MONTEREY AUDUBON STAFF WHO SERVED AS THE MAIN MENTOR FOR THE DURATION
OF THE INTERNSHIP. THE INTERNS CREATED A RESEARCH PROJECT FOR A FORMAL
SYMPOSIUM PRESENTATION.

4d Other program services (Describe on Schedule O.)

(Expenses $ 11 y 655. including grants of § 0. ) (Revenue $ 0. )
4e Total program service expenses 85,2009.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2023) MONTEREY AUDUBON SOCIETY 94-2397544  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIEIE SCREAUIE A ... ettt ettt et es e s b b ans st 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," cOmplete SCEAUIE C, PRI | .........c..cc.ovueieieeiee et eeeeeeiee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete SCheaule C, PArt Il .................ccccooooeuieeeeeeeee ettt ettt nas 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes," complete Schedule C, Part lll ...............c..cooceoiecccciiieieeeene 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...............ccccovveeaceeicerannns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAI Ml ... ..o oo oo e oee oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complote SChEOUIE D, Part IV ..............ccccuvnimseerissssssssesssiossssssionissenssssessssssisssnt saososss sasssssnsss sossentencnt st sassmsenssnssassas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete SChedule D, Part V' .............c..cocoooooeueierceeemeeeeciseiecanene e s 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PV cxcueucocsosssiovenssseses e eoe o s 555 o254 s 8o e e s oS 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ..............cccccooooooeeeeeeeeeeeeeeeeeieeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ..............c..cccoiccoruecumeacurmnmamieosiassasneemnses oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes, " complete SChedUlE D, Pt IX .................cccccocoeuiieeeeeeeirere st et seees e ses st s ss s as s sanass 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREQUIE D, PAIS XI AN XII ... eeoeeoeeeeeeeeeeeees e eeseesessessssesss s st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional —............... 12b X
13 s the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E 13 X
14a Did the organization maihtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program seryjce activities outside the United States, or aggregate foreign investments valued at $100,000
OF.MOTED JF*Vas, " COMPIGS SEREOUIEF, PATIS LGNV oo wsssssssssisrssssissismsmsssssssasssssssimsssssssssssssmssssnlimssssssssesssas s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 11 and IV ..............ccoooioiiiiiinimieeic ettt 15 X
16 Did the organization réport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I11aNa IV ..................occccooieiriioieeeecceee et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," COMPIEte SCREAUIE G, PAIT Il ...............cocooooeeeeeeeeee ettt ettt et eee 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIELE SCHEAUIE Gy PAIt Il ...t 19 X
20a Did the organization operate one or more hqspital facilities? |f "Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule | Parts 1and Il oo | 21 X
332003 12-21-23 5 Form 990 (2023)
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Form 990 (2023) MONTEREY AUDUBON SOCIETY 94-2397544  page4

[ Part IV | Checklist of Required Schedules (ontinued)

Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schealule |, Parts 1 and Nl .................cccooioieiriiiieeecieeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
BIPBOUIB . e sssosassunsessasesssi s vvtoesen o eseessmse 4 sk e xR AR 5583555555 5700 s RS ARR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. f "NO,"™ GO 10 I8 258 ....oo_... oo oo oo ee e eeeeee oo oo oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMP DONAS? | oottt en e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ............c.ccoeueveeeeceiinnnneneneaces 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAM I oo oo oo oo e oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? | "Yes," complete Schedule L, Part Il .............ccccccocccceeeiicaaiencns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part i ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIEtE SCREAUIE L, PAt IV ... . .o oo e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"YES," COMPIELE SCREAUIE L, PAIT IV .....c.o.veeeeeeeeeeeeeeeeeeee e sms e m e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONMHBULIONST 1f ViS5, " COMPISTESERBUMIE M. .......oersrssssseesisissssssississsssssssss s sss s asis 5 oo siassss s et asinstassassassamass s ossssases 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEGUIE N, PAIE Il oo eeeeee e sae s e emne a8 s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? jf "Yes," complete Schedule R, Part | ..............cccooviiiiiiiiiiieae 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Ill, or IV, and
BV, BT oo issscesiissssdsiigass wssesesinmmsos e semanesnun nsasnsnsensds LSRN P A S TS E8S 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2O)AB)? s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN@ 2 ._............ccccoeeieiimisisnnniieenes 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 .............c.ooi et 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...............ccoooeiiiiiiiii e ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV._ ... ..., :L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. ... . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... 1c | X
Form 990 (2023)

332004 12-21-23

12361028 131839 B118479 2023.05000 MONTEREY AUDUBON SOCIETY B1184791



-~

94-2397544 Paged

v ?
MONTEREY AUDUBON SOCIETY

IF%:;B %)l(zog:?atements Regarding Other IRS Filings and Tax Compliance (continued)
____|Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u s
filed for the calendar year ending with or within the year covered by this retum _......oiveereros 2a
b If at least oneis reported on line 2a, did the organization file all required federal employment tax retuns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAr?  .o.oocceeeeeneeeeesaeeeneees 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax 1t USRS 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBET? oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMABULIONS? oo eereeeeeesssmss s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO EaX BGUCHDIE? oo oo RS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services Provided?  ......ccieeienni e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
I .- U UL 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
* e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VEAIT e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amouNts dUS OF 1BCEIVE fIOMHEILY ... . ..o ocsssesesssesserssssroems s ssss s st 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves 0N hand | ... 13¢c
14a Did the organization 'receive any payments for indoor tanning services during the tax YeAr? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? || ... s 15 X
i *Yes." seo the instructions and fla Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
{*Ves " complote Form 4720, Scheduls®.
17  Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . 17
R ae it o BT L eee———
Form 990 (2023)
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Form 990 (2023) MONTEREY AUDUBON SOCIETY 94-2397544 Page 6

| Part VI I Governance, Management, and Disclosure. ry;gach "yes response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI . i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? | || .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. . . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning body? oo 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOAY? . oot 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes " provide the names and addresses on SCAEQUIE O evcevwowerioeeiiiiiissesiis e 9 X
Section B. Policies 45 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go t0 i€ 13 —......vo.vooovoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
ON SCHEAUIE O NOW THIS WAS GONE ..........eeeeeeeeeeeeeeeeseaseseaessesessssensssetesesessesees e see st et s esenseseassseaes s eaese s seasssesnsssanssesennesenessanas 12¢ X
13  Did the organization have a written whistleblower PoliCy? ... ... s 13 X
14 Did the organization have a written document retention and destruction policy? ... . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
’ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... . . 15a X
b Other officers or key employees of the Organization e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURiNG the YEArD e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed __ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website [ Another's website Upon request [] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ROBERT HORN - 831-540-8686
500 GLENWOOD CIRCLE #225, MONTEREY, CA 93940
332006 12-21-23 6 Form 990 (2023)
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Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . C:Z Sﬁ::;?::han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a/dactor/riatse) from from related other
(list any g the organizations compensation
hours for | = g organization (W-2/1099-MISC/ from the
related § % :Ez (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 SN 1099-NEC) and related
below S(E|l.|F gg - organizations
ine) | S| E|£| 5|55 E
(1) BLAKE MATHESON 10.00
PRESIDENT X X 0. 0. 0.
(2) SHAWN WAGONER 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) ROBERT HORN 10.00
TREASURER X X 0. 0. 0.
(4) JAN LOOMIS 10.00
SECRETARY X X 0. 0. 0.
(5) JAN SCOTT 4.00
MEMBERSHIP CHAIR X X 0. 0. 0.
(6) FRED HOCHSTAEDTER 5.00
FIELD TRIP CHAIR X 0. 0. 0.
(7) TAYLOR HONRATH 5.00
DONATIONS /MARKETING/DEVELOPMENT X 0. 0. 0.
(8) KAI RUSSELL 2.00
CONSERVATION/SPECIAL PROJECTS X 0. 0. 0.
(9) CAROL GREENSTREET 3.00
MARKETING AND PUBLIC RELATIONS X 0. 0. 0.
(10) PAMELA COLE 15.00
HR, PROMOTIONS & ADVERTISING X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) MONTEREY AUDUBON SOCIETY 94-2397544  Page8
|Part Vil | Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
(A) (8) (@ (D) (E) (F)
Name and title Average — ci‘gfﬂ?:mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | g | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 gl 1099-NEC) and related
below El&|.|2lz8 s organizations
L S —————————. 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAL  ................oooiiiiiiiiii 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ...................................... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes." complete Schegule J for SUCh DErSQN -:ccccccoicioinrcieieereinnesiennicieeeicisieieeieeeesc 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0]
Form 990 (2023)
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Form 990 (2023) MONTEREY AUDUBON SOCIETY 94-2397544  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

E] 1 a Federated campaigns .. .. 1a
E b Membershipdues .. ... 1b 8,070.
0. ¢ Fundraisingevents 1c
g‘ d Related organizations 1d
g, e Govermnment grants (contributions) | 1e 19,870.
é f Al other contributions, gifts, grants, and
H similar amounts not included above __ | 1f 110,558.
E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlines1a-1f ... . e, 138,498.
Business Code
8|2
2 b
8 e
a f All other program service revenue .
g Total. Addlines2a-2f ...
3  Investment income (including dividends, interest, and
other similaramounts) ... 15,688. 15,688.
4 Income from investment of tax-exempt bond proceeds
§ Royalies: ... i i oessssssaassssssnanras
() Real (ii) Personal
6 a Grossrents . . 6a
b Less: rental expenses ___ |6b
¢ Rental income or (loss) 6¢
d Net rentalincome or I0SS)........ccoccouveieieeiiiiieiee e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 74,774.
b Less: cost or other basis
o and sales expenses . 7b| 48,437.
§ ¢ Gainor(oss) .. ... 7¢| 26,337.
2 d Net gain or (10SS) ..o oo 26,337. 26,337.
S | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line18 . ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents  .....................
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ........................
10 a Gross sales of inventory, less retums
andallowances ... 103
b Less:costofgoodssold .. .. ... ... 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
g 11 a
‘_t'=‘| b
E c
2 d Allotherrevenue . . . ... ... ...
= e Total. Add lines 11a-11d_........
12 Total revenue. See instructions 180,523. 0. 0.| 42,025.
Form 990 (2023)
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Form 990 (2023) MONTEREY AUDUBON SOCIETY 94-2397544 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ................oc..ooooooiiiiiiiiiiiiinnii i
Do not include amounts reported on lines 6b, Total e()egenses Progra(n?)service Manage(g)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,500. 1,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,500. 4,500.

3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... .. ... 39,256. 23,554. 7,851. 7,851.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .. . . . . .
10 Payrolitaxes .. ... 15,250. 9,150. 3,050. 3,050.
11 Fees for services (nonemployees):
a Management .
b Legal ..
€ ACCOUNtING ... .. . 2,865. 2,865.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... 2,589. 2,589.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 29 ,535. 29,535.
12 Advertising and promotion ...
13 Office eXPEeNnsSes o 884. 884.
14 Information technology ... ... . ... 486. 486.
15 Royalties ... ...........ommammsmmmammrss
16 OccupanCy .. ... ..
17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings ...
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 InsUrance ... ... 1,029. 1,029.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONSERVATION 5,744. 5,744.
b NEWSLETTER PRINTING 5,304. 5,304.
¢ FUNDRAISING 4,719. 4,719.
d NEWSLETTER POSTAGE 1,691. 1,691.
e All other expenses 2,716. 2,716.
25 Total functional expenses. Add lines 1 through 24e 118,068. 85,209. 17,239. 15,620.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)
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Form 990 (2023) MONTEREY AUDUBON SOCIETY 94-2397544 page 11
[ Part X | Balance Sheet
...................................................... —

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interesttbealing .......ovommnmnnmme s srme s s 1
2 Savings and temporary cash investments . 67,465.| 2 115,662.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
4 | 7 Notesand10ans receivable, NSt .....................cco..oooorircromsrrirrce 7
% | 8 Inventoriesforsaleoruse T 8
< | 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 273,317 11 287,416.
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 340 ’ 782.] 16 403 ’ 078.
17  Accounts payable and accrued expenses ..., 17
18 Grantspayable ... s e s 18
19 Deferred revenue . . .. ... ... s 19
20 Tax-exemptbond liabilities ...l 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D e 25
26  Total liabilities. Add lines 17 through25 _......................... 0.] 26 0.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33. ;
¢_€ 27 Net assets without donor restrictions .. e, 340,782, 27 403,078.
@ | 28  Net assets with donor restfictions ___......._...........c..occoooiioieieeeeeenene, 28
e Organizations that do not follow FASB ASC 958, check here D
l‘i_' and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... .. 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . 340,782.| a2 403,078.
33 Total liabilities and net assets/fund balances  ..................ocooociieniiiieieeieienes 340,782.| 33 403 ‘ 078.
Form 990 (2023)
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Form 990 (2023) MONTEREY AUDUBON SOCIETY

94-2397544 page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI ... ..

........ e [

1 Total revenue (must equal Part VIII, column (A), line 12) 1 180 ,523.
2 Total expenses (must equal Part IX, column (A), line 25) 2 118,068.
3 Revenue less expenses. Subtractline 2 from line 1 3 62,455,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 340,782.
5 Net unrealized gains (losses) on investMents | e 5 -159.
6 Donated services and use of faGilities . e 6
7 INVESIMENt @XPEIISES . ... e ee et ee st s s re e 7
8 Priorperiod adjUStMeNnts e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) ..o 10 403,078.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ........cccooovioviieeiiieieeenene

1 Accounting method used to prepare the Form 990: Cash I:] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDDA F o2
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits  .........................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

...................... 3b

2c

3a X

332012 12-21-23
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