Form 990

CLIENT COPY.

Return of Organization Exempt From Income Tax 20
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

Depariment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Sencs P The organization may have to use a copy of this return to satisfy state reparting requirements, Inspection
A For the 2005 calendar year, or tax year beginning 07/01 2005 and ending 06/30/2006
B check itsppicaste: | please | ©  Mame of organization D Employer identification number
Ay
swrse | =\ POTOMAC VALLEY AUDUBON SOCIETY, INC 55-0626891
Wume charge | it o Number and street (or P.O. box if mail Is not delivered 1o streat address) | Room/suite E Telephone number
Initisd sglam ype.
5
Peatinen | | BL.O. BOX 578 (304)876-2410
Amendsd = F  Accounting
totum Instruc- City or town, state or country, and ZIP + 4 erathod: Cagh I Xf Accnual
senang L2 | SHEPHERDSTOWN. WY 25443 [ omr specny »
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 erganizations.
trusts must attach a completed Schedule A (Form 890 or 930-E2), HI) T8 this & group netiim e afiiates? D Yes No
G Website: ® HTTP://WWW.POTOMACAUDUBON.ORG H(B) If "Yes,” enter number of affiiates B -
J _Organization type (check only one) i-|X | 501(c) (3 ) «f (insertno) | lasaz@tyor | 527 |mie) Are ail atmiates included? L_rrvm Uﬂn
K Checkhera M if the organization’s gross receipts are nermally not more than $25.000. The LN, etimohia tiat. Sie i i

arganization need not file a retum with the IRS; but if the organizaion chooses to file a return, be

H{d} I= ihis a separate reum fied by an
organization covered by @ group Mingn"n'! Yos F ¥ |No

sura to file a complete returm. Some states require a complete return, 1 Group Exemption Number =
M Check [ I_I if the organization is not required
L Gross receipts: Add lines 65, 8b, 9b, and 10b to line 12 # 115, 960. to attach Sch. B (Form 990, 980-E2, ar 590-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direcl public suppert, | | R TR TR T G 1a 17,666.
bIndirempubiicsuppdr!,,‘,1,_“‘__” _________ ib 38,125,
¢ Government contributions (grants) , , , . . . .. .. . e | [ 4,246, |
d Total (ada lines 1a theough 1c) {cash & 60,037, nencash § ) 1id 60,037,
2 Program service revenue including government fees and cantracts (from Part VI, line 8, .. ..... | 2 23,534,
3 Membership dues and assessments . .. ... .. N S wu Rt 3 3,517,
4 Interest on savings and temporary cash investments . _ .. ... ... .. . 7 4 151,
S  Dividends and interest from securities _ _ .. ... T —— 5
BN Groserens: . .v . oosmapa s i RIS e (et A
b Lessirentalepenses . ., .. ... ... Eb
€ Net rental income or (loss) (subtract line 6b fram line Ga) . e TR T A Be
S | 7 Other investment income (describe T
5 8a Gross amount from sales of assets other {A) Securities {B) Other
= thaninventory , . ., , . ... .. .. 8a
b Less: cost or other basis and sales expenses . 8b
€ Gain or (loss) (attach schedule) | , | . . | | Bc
d NMet gain or (loss) (combine line Be, columns PR Lo R T T A 8d
8  Special events and activities (attach schedule), any amount is from gaming, check here e
a8 Gross revenue (not including § of
contributions reported ontine1a), ., ., .. . .. STMT. 1. [9a 19,239,
b Less: direct expenses other than fundraising expenses | , , , . . . . 8b 13,889,
€ Metincome or (loss) from special events (sublragt line 9b from line o ST i S A e S¢ 5,350,
10a Gross sales of inventory, less returns and allowances |  STMT 2. Hoa 9,472,
b Less: costofgoodssoid , . . ... .. .... ... ... .. Hob 7.246,
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10ay | .., . [oc 2,228,
11 Other revenue (from Part Vil ine 103) , , . .. .. ... .. ... . .. - o L
12  Total revenue {add lines 1d, 2, 3,4, 5 Bc. 7, 8d. 9¢c, 106 and 11) « - v su v v awv o R 12 94,825,
13 Program services (from line 44, column (B)) _ N A TR R TS R B 13 85,146,
& |14  Management and general (from line 44, column T 14 5,592,
g (15 Fundraising (fromline 44, couma ©)) , . . . . ... ... .. L SR v s |18 1,256.
@ |16 Payments to afilates (attach schedule) , , , . . . ... ... ... ... ... .. "' 16
17 _ Total expenses {add lines 18 and 44, colUmn (A - « « « = & + + « « & R T TEoR o et b i 17 91,994,
2 18 Excess or (deficit) for the year (sublract line 17 from e 12y, .. . ... W .18 2,831,
®m |19 MNet assets or fund balances at beginning of year (from line 73, column (&)) , _ . . . . . . . o .19 95, 404,
; 20 Other changes in net assets or fund balances (attach esplanation) , . ... ... ... .. 120
= 121 Net assets or fund balances at end of year (combine lines 18, 189, and 20}« + + + « + v o v s 0w 0. 21 98,235,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

J5A
SE1010 2.000

SAQ19U F877 01/31/2007 18:23:59 V05-8 04325

Form 9890 (2005)
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A h.__—_.itinn for Extension of Time to Filcan
Errﬁsﬁmﬁ £ Exempt Organization Return

OB Mo. 1545.1708
Dapartment af the Treasury
Internal Revenue Service

® if you are filing for an Automatic 3-Month
® |f you are filing for 2n Additional (nota

* File 2 separate application for each return.
Extension, complete only Partl and check thisbox . ... ... ... ... i ¥
utomatic) 3-Month Extension, complete only Part Il {on page 2 of this farm).
ready been granted an avtomatic 3-month extension on a previously filed Form B868.
i Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 220-T corporations requesting an automatic 6-month extension = check this box and complele Partlonly. ... ....... cntn [___]

Al other corporations {including Form 990.C filers) must use Form 7004 fo request an exlension of ime to file income fax returns,
Partnarships, REMICs and trusls must use Form 8736 to request an extension of time fo file Form 1065, 1066, or 1047,
Electronic Filing gﬁfife}. Form BBEB can be filed electr

onically if you want a 3-month automatic extension of time to file one of the returns noted
below (B-months for corporate Form S00-T filers). Howewver, you cannot file it electronical

if you want the additional (not autormalic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part 1) of Form B&B For more details on the electronic filing of this
form, visil www. irs. gow/afile,

MName of Exampt Crganizatan

Employer identitication number
Typi or
rin : :
Flle by the |Potomac Valley Audubon Society, Inc. 55-0626891 "
due date for | Muember, sireet, and room or sute number. e P 0, box, see instructons,
filing your

return. See [P.O. Box 578

instructions, |Gy, town of post office, For  loreign address, Sog instructions.

Shepherdstown, WV 25443
Check type of return to be filed (file a separate application for each return):

state ZP code

Farm 990 Form 990-T (corparation) Form 4720
| | Form 990.8L Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990.£2 Form 990-T (trust other than above) Form 6069

Form $30-PF | Form 1041-A | Form 8870

ve an office or place of business in the United States, check this bax. ... . o D

® i this is for a Group Return, enter the oroanization’s four digit Group Exemption Number (GEN)

. I this is for the whole group,
check this hox, * L—_| .

If it is for part of the group, check this box, ™ D and attach 3 list with the names znd EINs of all members
the extension will cover.
1 I request an automatic 3-month (&-maonths for a Form 990-T corporation) extension of time until _ 2/15 20 D7,
to file the exempt organization return tor the organization named above. The axtension is for the organization's return for:
e _F calendar year 20 or
b tax yearbeginning _ 7/01 _  ,20 05 . and ending _6/30 .20 06_.
2 If this tax year is for less than 12 months, check reason: [:] Initial return D Final refurn D Change in accounting period

3a If this applicatien is for Form 990-BL, 930-PF, 930.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See mstrucliuns..._............__..._................_............ Civemeniaemiss B 0.
b If this application is for Form 990-PF or 990-T, enler any refundable credits and estimated tax payments made.
Include any prior year cverpayment allowed as a credit’ Pl i CAC Lt e e

¢ Balance Due. Sustract line 3b from line 3a. Include Erc:-ur payment with this form, or, if required, depesit with FTD

coupan or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions . i e

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
Payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 12.2004)

i Db
7
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Faorm 880 (2005)

Statement of
Functional Expenses

55-0626891 Page 2
All organizatiens must complete column (A). Columns (B), (C). and (D) are required for section 501(c}(3) and (4)
mqamzahms and section 4947(a)(1) nonexempi charitable trusts but optional for others, [See the insfruckons)

Do ne not include Snounts FMP:-‘T X on fine Tﬂ' (A) Total e} Progrep (c) ﬁ'ﬂaﬂuﬂmﬁ' _ (D) Fundraising
22 Grants and allocations (attach schedule)
{cash § noncash § )| 22
dheck a1 revces ooty [ ]
23 Specific assistance to individuals (attach
schedule) , ., . .., ....... I
24 Benefits paid to or for members (attach
ORI .. o wisar i 4 24
25 Compensation of officers, directors, etc.| 25 NONE
26 Other salaries and wages = | 25 44,603, 44,603,
27 Pension plan contributions | | 27 NONE
28 Other employee benefits | | | | . / 28
29 Payrolitaxes . .. .. 29 8,297, 8,297,
30 Professional fundraisingfees _ . . . |30
31 Accounting fees .13 550. 550.
32 legalfees . .. .... 32
33 Supplies | ... ... ... 33 2,747, 2,369, 359. 19,
34 Telephone ., ,...... . . |34 S86. 5886,
35 Postage and shipping . . . . ... .. 35 1,611, 1,189, 422.
36 Occupancy . . . . .. . . ... |38 1,332, 1,332,
37 Equipment rental and mamtenancs a7 T 273, T.273.
38 Printing and publications , _ . . . . . |38 3,005, 2.287. 718,
39 Travel | IR 39 1,701, 1,224, 446. 31.
40 Conferences, conventions, and mestings ., | 40 554, 554.
41 Inberest, . vy i semmann e 41
42 Depreciation, depletion, elc. (attach schadule) | 42 2,244, 2,044, 200.
43 Other expenses not covered above (itemize): STMT 3
a8TMT 9 o |43a 17,491, 13, 368, 4,037. 66.
e___ 43b
g e R 43¢
. A 43d
- 43e
;U S 1 43f
g 43
44 Total functional expenses. Add lines 22
through 43, (Organizations completing
columns (B)-(D), carry these totals to lines
R 44 91,994, 85,146, 5,092, 1,256.
Joint Costs. Check » ]_[ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program senvices? | 2 I:I‘res - ¥|No

If “Yes," enter (I} the aggregate amount af these joint cosis §
(iif) the amount allocaled to Management and general §

; (i) the amaount allocated to Program services $
; and (iv) the amount allocated to Fundraising 5

Form 990 (zo005)

J5A
5E1020 2.000

SAQ1SU FB77 01/31/2007 18:23:59 VO5-8 04325 6



Form 990 (2005) 55-0626891 Page 3
Statement of Program Service Accomplishments (See the instructions. )

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the crganization's
programs and accomplishments.

What is the organization's primary exempt purpose? PEEE STATEMENT 5. . . o oo F”E;’p':nﬁ:’m
All organizations must describe their exempl purpose achievements in a clear and concise manner. State the number | (Required for 501(e)(3) and

of clients served, publications issued, ete, Discuss achievements thal are not measurable. (Section S01(c){3) and (4) {‘Ju“a'g?-s::‘g:f‘”ﬂrﬂ
crganizations and 4547(a)(1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others.) : others.)

® YANKAUER NATURE PRESERVE - _PRESENTS NATURE EDUCATION

(Grants and allocations $ ) If this amount includes foreign grants, check here p | | 83,328,

(Grants and aliocations § """ ) If this amount inciudes foreign grants, chack here p [] 1.818.
e e e e s b i e e e
(Grants and allocations $ T ) If this amount inciudes foreign grants, check here il
T L, e PO S i
(Grants and aliocations $ " ) If this amount includes foreign grants, check hera m | |
e Other program services (attach schedule) )
(Grants and allocations § ) If this amount includes foreign grants, check here r_l
I Total of Program Service Expenses (should equal line 44, column (B). Program services), . . . . . e B5,146.
Form 990 (2005)
JSA
5E1021 1.000

SAQ19U F877 01/31/2007 18:23:59 V05-8 04325 7



Form 980 (2005) 55-0626891 Paged
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description ] (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash- nen-interest-bearing AT T WA b s 2,428, 45 3,933,
46 Savings and temporary cash SIS, ..o emorm oatati s 60,404,/ 46 62, 337.
47a Accounts receivable , , .. 47a ]
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable , . S e 48a
b Less: allowance for doubtful accounts, . . . . |48b 48c
% OISR s e 49
50 Recsivables from officers, directors, trustees, and key employees
i e e 50
S1a Other notes and loans receivable (attach
L |51a]
‘?' b Less: allowance for doubtful accounts . . . . . | 51b | 51c
L| == Irvontones for aaleores .o T e 52
33 Prepaid expenses and deferrad charges. ............ - STMT. 5. . 490.) 53 2,691,
54  Investments - securities (attach schedule) . . [ cost [ Jemv 54
55a Invesiments - land, buildings, and
Squipment:basis . 55a
b Less: accumulated depreciation (attach
schedule) ., ., .. . .. . . o e 55b 55¢
*8 Investments - other (attach schedule) . . ...s i v o vos s e e 56
57a Land, buildings, and equipment: basis STMT .7 . |57a 40,937
b Less: accumulated depreciation (attach
COBHAMBY oo sesvme wanin Wl Eatis ca s 57b 9,604 33,577.457¢ 3).,333,
58 Other assets (describe } 58
59  Total assets {must equal ling 74). Add lines 45 throughS8.. . ... ...., 96,899 | 59 100,294,
60 Accounts payable and accruedexpenses , . 1,495, 60 2,059,
L PRt g e 61
82 Doleired venue., ..oy D TR T ; 62
2163 Loans from officers, directors, trustees, and key employees (attach
£ schedule) , , . . ... . | o AR BRI G o Sl 63
5| 64a Tax-exempt bond liabilities (attachschedule) . ., . ., . . .... .. SO B4a
~ b Mortgages and other notes payable (attach schedule) , . = . == 64b
65 Other liabilities (describe p ) 65
66 Total liabilities. Add lines BOVRRUONBE. o rvu g i 2 S ciim 1,495, 66 2, 059.
Organizations that follow SFAS 117, check here b x| and complete Tines
67 through 69 and lines 73 and 74.
B|ST Unreellban .. . ..o e Ll M ; 87,404 . 87 89,905,
5(6% Temporarily restricted | T TTTTTrieee i 68
=|69 Permanently restricted . . ..., ... .. . T B,000. 69 8,330.
E COrganizations that do not follow SFAS 117, check here FD and
E complete lines 70 through 74.
|70 Capital stock, trust principal, or current funds . T e . 70
2|71 Paid-in or capital surplus, or land, building, and equipmentfund . . . | 71
E.‘ 72 Retained earnings, endowment, accumulated income, or other funds | _ _ | 72
<|73 Total net assets or fund balances (add lines 67 through B9 or lines
g 70 through 72:
column (A) must equal line 19; column (B) must equal line 21) _ . . . 55,404. 73 28,235,
74 Total liabilities and net assets/fund balances, Add lines 68 and 73 . v v s 96,899. 74 100,294,

54
SE1030 1.000
5AQ180 F877 01/31/2007 18:23:59 V05-8 04325

Form 990 (z005)
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Form 990 (2005) E5_0626891 Page S
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other suppert per audited financial statements. . . NOT APPLICABLE. . ... a

b Amounts included on line a but not on Part 1, line 12

1 Netunrealized gains oninvestments . . . ... .. .............. P | - |
2 Donated services and useoffacilities. . . . .. ................... b2
3 Recoveriesofprioryeargrants . . ... .........0unn b3
ol L L s e R SO
_______________________________________________________ b4
Addlines blthroughbd . .. .. ...ttt R T b
c  Subtractlinebfromlinea ............ e e R T e e LB
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part LineBb.. ..o R A S |d1|
2 Other(specify) oo _______________ [
_______________________________________________________ 2
Addlines diandd2, ., ......... i S R R R SRR b VORTRS R AT S d
Total revenue i B R o un oy ey g Tt e e e | o

penses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . . . . . . . . NOT APFLICAELE. . ... |a
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilties. . . . . . T (S — b1
2 Prior year adjustments reported on Part |, ine 20 . . . .. ... ... .. .. el 2
3 LossesreportedonPartl,ine20. ... ... ....... A — T b3
4 Other (specify) —————m o e
e _[ _pf_? ______________________________________________ b4
Add lines b1 throughbd . ... ..... o AT A R R R T S e
¢ Sublractlinebfromlinea . ..........0 0., R R AR R e T e L
d  Amounts included on Part |, line 17, but not on line a: | |
1 Investment expenses notincluded on Part 1, fineBb . . . . .. oo n s ... di
2 e (PO e e e e
e il
Add linesdianddz. ... ... £ B LA ETITEE YRR 5 e s e i e ... d
e Total expenses (Part|, line 17). Addlinescandd. . .« .+ . oo . .l il il remres e|E

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} (C} Compensation | (D) Centributions 1o empteyes | (E) Expense account
(4] Marme and address Titbe: &nd average hours ped  (If not paid, enter Banafit prane & detered | and other allowances
waek devoled to position g} comgatsalion plans
SEE STATEMENT 8 HONE NONE NONE

Form 980 (2005)

I8
55':6401.0'313
SAQ19U FB77 01/31/2007 18:23:59 Vo5-4 04325 9



Farm 890 (2005)
Current Officers, Directors, Trustees, and Key Employees (confinued)

752 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |

d Coes the organization have a written conflict of interest PolCY? « - - i s e s

55-0626891 Page B

il ) T e

. cee e e LAl R e | P AR

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees fisted in Schedule A, Part | or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part | or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other organizations, whether
lax exempt or taxable, that are related to this organization through common supervision or commen control?
Note. Related organizations include section 508(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and

the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

T R e O I T

EUAE-8 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

foutions to amplyse (E) Expense
(A) Name and address {B) Loans and Advances | (G) Compensation mf-;m':a: s u::"mu account and sther
__________________________________________ -
-0~ =0= =0= =0=
XA Other information (See fhe instructions.) Yés | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed LTEH 2 x :
description of each e B
77 Were any changes made in the organizing or governing documents but not reperted tothe IRS? . . . . ... aaa |77 X
If "Yes," attach a conformed copy of the changes, = =
78a Did the arganization have unrelated business gress income of $1,000 or more during the year covered by [~ —
L L R e e L - S R A D e A e e 78a
b If "Yes," has it filed a tax return on Form 990-T for this B T B o e A oA A, A T T 78b| N
79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes” attach g p
a statement . . . . . bt o e R RS S R e R e s R e I y
80a Is the organization related {other than by association with a statewide or nationwide organization) through
commen membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt 80a
organization? . . .. ... .. ... .. PR R . P e i S I S—. & i TR
b If "Yes," enter the name of the organization e — S W R - o o i
__________________________________________ and check whether it is exampl or I_[nnnendemni
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . .. .... H1ai AL i
__b Did the organization file Form 1120-POL for this WY il ety & e A A R I i T B 81b X
Form 390 (2005)

SE1042 2,000

S5RQ18U F877 01/31/2007 18:23:59 VO05-8 04325 10



Form 90 (2005) 55-0626891 Page 7
MIhar Information (continued) Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? g2a =

.................. UM R Al - G R e TR e e e

b if "Yes," you may indicate the value of these items here. Do not include this amaunt

as revenue in Part | or as an expense in Part 11, (See instructions in Part MGy Gdias o JSZI}J H/A
B3a Did the organization comply with the public inspection requirements for returns and exemption applications? |, _ . 83a| ¥
b Did the organization camply with the disclosure requirements relaling to quid proquoconibutions? | . L, Lo s 83b) w
84a Did the organization solisit any contributions or gifts that were not tax deductivle? | e A R e 84a x
b If "Yes," did the organization include with every solicitation an express statement that such cantributions
S Y L IO s T s e o v e S E AL SEEE B4b] N/
BS  507¢)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . SR S T 85a| N/
b Did the crganization make only in-house OMRNG BRI CLREOM T .o oo ok A IR 85b| M/

If "Yes® was answered to either 85a ar 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members e R T s e 85c N/A
d Section 162(e) lobbying and political expenditures - L S oy R T B ey . . | BEd o
e Aggregale nondeductible amount of seclion B033{e)(1)(4) dues nofices R T e A I e B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) RS el T T v .. . |LBSF MR ! ;
g Does the organization elect ta pay the section 8033(e) tax on the amount on line 8567 e N R B 85a| N/A
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . ., . ...... .. . | B5h| m/
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included enfine12 | 86a N/R
b Gross receipts, included on line 12, for public use of clubfacilies §6b N/
87 501(c)(12) orgs. Enter: a Gross income from members or shareheiders | S — v LBTH NSR
b Gross income from other sources. {Oe not net amounts due or paid 1o other
(oUTheS Raains! amounts dus or mosved iomthem- . L &7h N/A
88 At any lime during the year, did the organization own a 50% or greater interest in a laxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part AV Aot 88 ¥
89 a S01(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p MONE : section 4912 b NONE : section 4955 b NONE
b 501(c)(3) and 501(c)(4) orgs. Did the crganizalion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes," attach
astatement explaining each transaction e RIS 6 s e A 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
L I G S T > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization S | 3 NSR
90a List the stales with which a copy of this return is filed p Wy,
b Mumber of employees employed in the pay period that includes March 12, 2005 (Seeinstructions.) , , _ . . ... ..., 20b
91a The booksareincareof  _JANE VANDERHOOK Telephone no. P 304-876-2410
Locatedaty, 416 SHEPHERD LANE SHEPHERDSTOWN, WV AP+4 25443
b At any lime during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? . . . . . . . . . . . . | 81k X
If "Yes." enter the name of the OO ODMRY B i e G S e 2 T '
See the instructions for exceplions and filing requirements for Form TD E 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . ... ......l91c p.g
If *Yes," enter the name of the i pnplinl O et
82  Sectlon 4847(a)(1) nonexempt charitable trusts fiing Form 990 in ieu of Form 1041 - Check here LB e e[ ]
and enter the amount of tax-exempt interest received or acerued duringthetaxyear . .. .. ........... >[92 | N/B

Form 990 (2005)

J5A
BE1041 2.000

SAQ19U F877 01/31/2007 18:23:59 V05-8 04325 11



il

55-0626891

Fage 8

Form 990 [2008)
mnalyﬁs of Income-Producing Activities (See e instructions.)

Note: Enter gross amounts unless otherwize

Unrelated business income

Excluded by section 512, 513, or 514

indicated,

93 Program service revenue:

Business code

(A)

{
AmEL nt

()

(D)
Exclusion code Amount

(E)
Related or
exempt function
income

a _PROGRAM FEES

23,534,

b

=

d

f Medicare/Medicaid payments

9 Fees and contracts from gevernmant agencies |

84 Membership dues and assessmants . _ |

3,517,

95  inersst on sanings and temporary cash investments «

14 161,

86 Dividends and interest from securities . .

87 MNet rental income or (loss) from real estate:

a debl-financed property

b not debt-financed property

98 Netrental Income or (foss) from personal property . .

99  Other investment income . . . . . . ..

100 Gain or (toss) from saiss of assets other than Inventory

101 Mel income or (loss) from special events |

D2 5,350,

102 Gross profit or {loss) from sales of inventory | |

2,226,

1023  Other revenue: a

@ o o oo

104 Subtotal (add columns (B}, (D), and B)y. .

5,511,

29,277,

105 Total {add line 104, columns (B). (D), and (E))

.

Note: Ling 705 plus line 1d, Part |, shouid equal the amount on line 12, Part |,

....... ]

34,788.

Relationship of Activities to the Accom plishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed

v of the organization's exempt purposes (other than by providing funds for such purpeses),

importantly to the accomplishment

934 & 94: PROGRAM FEES ADD VALUE TO THE SOCIETY'S NATURE
EDUCATION PROGRAMS FOR YOUTH AND THE COMMUNITY.
102 BIRD SEED SALES AID THE BIRD POPULATION AND SUPPORT THE

SOCIETY'S EDUCATIOMNAL

G

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) ic) D) iE
Name, address, and EIN of atien, Parcantag of Nature of activities Total income End r
pannership, or disregarded antity awnership

Cl El L

[EX3A  Information Regarding Transfers Associated w

ith Personal Benefit Contracts (See the instructions.)

{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumes on a personal benefit confract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see insiructions),

Mo
No

Yes

Ove B

Under penalties of perjury, | declare that | have exarmined this retumn, including accompanymg schedules and statements, and 1o 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 knowledge,
g!e?tse > a T | 2/5/s7
H, g Signature nl‘odﬁa:e.l_' _ : . Date
ere e L‘M;-:a(é.rﬁ.g:.,é ,;rr-«;c-.if._.-h_z-.,-
Type or print name and titte. =
Preparers Date E:fgm if Freparers S5M or PTIN (Soe Gen. Inst, W)
Paid | signature ’ M’ Z/{"/Sﬁj employed B |
Preparers |_ . oryours , |_RUSSELL, EVANS & THOMPSON,’ PLLC EN_» 54-1341318
Use Only | if seiremployed), 299 HERNDOMN PARKWAY, SUITE 206 Phene
Ims- and ZIP + 4 HERNDON, VA 20170-4467 |™ ™ 703-478-0320
Form 990 (2005
JEA
SE10%0 1,000

SAQ19U F877 01/31/2007 18:23:59 V05-8

04325
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
? (Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n},

(Form 930 or 990-E2) or 4947 (a)(1) Monexempt Charitable Trust . 2@05

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Serice P MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Mame of the organization Employer identification number

FOTOMAC VALLEY AUDUBON SOCIETY, INC 55-0626891

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "Mone.”)

; Contributions o (e) Expense
(a) Narme and address of each employee paid mone {b) Title and average hours {d)
o {c] Compensation | employee benefitplans & | account and other
than $50,000 perweek devoted to position deferred compenzation allowances
NONE

Tolal number of other employees pald over $50,000 . . NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b} Type of senice {e) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . ... ... ..... L. NONE

ildz=) Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of senice {&) Compensation

Total number of sther contractors receiving over

$50.000 forcther sendces . > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
J5A
EE1210 1.000
SAQ15U FB77 01/31/2007 18:23:59 V05-8 04325 13



Schedule A (Form 990 or 590-E7) 2005 55-0626801 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
atlempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities b § (Must equal amounts on line 38,
o o el L S B o S R e I | =
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other T o e
organizalions checking "Yes" must complete Part VI8 AND attach a statement giving a detailed description of fr
the labbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, frustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is “Yes,” allach a detaffed statement explaining the

transactions. )
a Sale, exchange, or leasing of property? , , . ., . . . . AR o S R S 1 X
b Lending of money or other extension of eredit? . . . . . . . . .. ... .. .. SO i IS ot i 1 X
¢ Furnishing of goods, services, orfaciities? . . . . . . . ... ..... .. ... ... . . B e MR Ly .. 28 A
d Payment of compensation (or payment or reimbursement of expenses fmorethan $1.00007 + .+« v v v v v v s o AR 2d ®
e Transferof anypartof itsincome orassets? . . . ... un ettt i eE gl g e X
ia Do you make grants for scholarships, fellowships, student loans, ete? {f =ves,” attach an explanation of how
you determine that recipients qualify to reCeIVE PYMENTS) « « « v v v v v v v e e e e e e e e e S | A
b Do you have a section 403(b) annuity plan for your L R e e e O e ol O TN i ib x
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(M7? . . . . . . . | 3¢ b4
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . . . _ . .. ... ... W SRS R Sl S e prara—— X
Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . .. . e 4b o

o
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The arganization is not a private foundation because it is: (Please check cnly ONE applicable box.)
5§ A church, convention of churches, or association of ehurches. Seclion 170(b)(1)(AMi).
A school. Section 170(b){1)(A)(l). (Alsc complete Part V)
A hospital or 2 cooperative hospital service organization. Section 1700 1A ).
A Federal, state, or local government or governmental unit, Section 170{E)1){AN).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A}ii). Enter the hospital's name, city,
LSO A o
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(E){ 1A (Iv).
{Also complete the Suppert Schedule in Part I-A.)
11a D An grganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
TT0(B (A (). (Also complete the Support Schedule in Part V-A)
11b E A community trust. Section 170{b){1){A)vi). (Also complete the Support Schedule in Part I'V-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its charitable, etc., funclions - subject 1o certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired
by the arganization after June 30, 1875, See section 508(a)(2). (Also complete the Support Schedule in Part IV-A)
13 E] An organization that is not controlied by any disqualified persons (other than foundation managers) and supporls organizations
described in: (1) lines 5 through 12 above: or (2) section 501(c)(4). (5), or (6), if they meet the test of section 508(a)}(2). Check
the box that describes the type of supporting organization: B [ Trype 1 [ Trype2 [ ]1ypes
Provide the following information about the supported crganizations. (See page 6 of the instructions.)

w o o~ W

ol = {b) Line number
(a) Name(s) of supporied organization{s) from above

14 J_! An organization organized and operated to test for public safety. Section 509(a)(4). (See page & of the instructions.)
Schedule A (Form 380 or 990-EZ) 2005

JEA

EE1220 1.000
BAQ1oU F877 01/31/2007 18:23:59 V05-8 04325 14




Schedule A (Form 990 or $60-E2) 2005 55-062689]1 Fage 3:

U AVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2003 () 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions received, (Do
not include unusual grants. Seeline 28.) . . . . . a3, 636, 71,373, 66, 325, 28,204, 250,138,

16

Membership feesreceived , . . . ... ..... 2 RaT. 1. 767 1. 957 Wy Aoy 7,928,

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

18

organization's charitable, elc., purpose . | . . . G 37,.640. 14, 970, 30,417, 22,483 105,510,
Grass income from interest, dividends, ,1

amounts received from payments on securilies
lpans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . . 155, 144, 211. 203, 713.

18

MNet income from unrelated  business
activities not included inline 18 . . . . . ... -

20

Tax revenues levied for the erganization's
benefit and either paid ta it or expended on
its behall

21

The value of services or facilities furnished to
the crganization by a governmental unit
without charge. Do not include the value of
senices or faciliies generally furnished to the
publicwithoutcharge . . . . ... ... ... .

22

Mher income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15through 22 . . . ... ... .. 94,078, 88,254. 99, 310. 82,647, 364,289,

24

Ling23 minusline 17, . . . ... ... ..... 26,438, 73,284, 68,883, 60,164, 258,779,

25

Enter 1% ofline23. . . v v v v v u o e G471, BR3. 983, 826.

26

Organizations described on lines 10 or 11; a Enter 2% of amount in column (€}, line 24 NOT APPLICABLE . . . | 282
bPrepare a list for your records lo show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 28a. Do not file this list with your return. Enter the total of all fhese ewcess amounis M| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column(e) .. .r26c
d Add: Amounts from column (@) for lines: 18 18
22 ol e e e P 264
e Public support (line 26c minus INe 260 108a1) , . , . . . . . . L L. | 260
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . 4 v v v v v v . . i P 26 %

27

Organizations described on line 12: a For amounils Included in lines 15, 18, and 17 that were recelved from a “disqualified
person.” prepare @ list for your records to show the name of. and tolal amounts received in each year from, each “disqualified person.”
Da not file this list with your return. Enter the sum of such amounits for each year:

(2004) ... 10,300 (2008 - oo oo 10,600 (2002) . oo A0Q.800, (000 ___ ___________

b For any ameount included in ling 17 thal was received from each person {other than “disqualified persons”), prepare a list for your records lo

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2004 ______ _____ MNOMWE (2008) _______________NONE(200Z) __________ ] NOWE (2001)___________ HONE
¢ Add: Amounts from column () for lines: 15 250,138, 18 7,928,
17 105,510, 20 -l F P i g S G PO P 27c 363,576,
d Add: Line 27atotal. , , 31,600, andline 27b total , . BIOHEE oo s an g s | 27d 31,600,
e Public support (line 27c total minus ine 27d1otall. « « - v &« v v i v v m b e e e e e e e s e s v esss |27 331,976,
I Total support for section 509(a)(2) test: Enier amount from line 23, column Qi) o st i »| 27f 3 2
g Public support percentage (line 27e (numerator) divided by line 27f ([denominatorl) . . . . . v v v v v v v v wn e .. B |27g 91.1298 %
h_Investment income percentage (line 18, column (e} {numerator) divided by line 27f (denominator)) . . . . . . . . . . . I‘ 27h D.1857 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2001 through 2[}0_4,
prepare a list for your records to show, for each year, the name of the contributor, the _dale and amount of the grant, and a brief
description of the nature of the grant, Do net file this list with your return. Do not include these grants in line 15.
5 Schedule A [Form 350 or 990-EZ) 2005
SaR
SE1221 1.000
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Schedule A (Form 850 or 990-E2) 2005 55-0626891 Page 4

Private School Questionnaire (See page 7 of the instructions.) NOT APPLICAELE
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? e VL I .29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
PR, DE SNOIMEIIRG, . oot eciin e il e s Fore ae I W W .. 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .. L3
If "Yes." please describe: if "No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following: ik
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DD s s v aian PR T M R ke 32b
¢ Copies of all catalogues, brochures. announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . T Oy S I 11 -
d Copies of all material used by the organization or on its behalf to solicit contributions? .| 32d

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

33 Deoes the organization discriminate by race in any way with respect to:

R T N SR S A 33a
b Admissions poficies? =~ R I T e e T N S R TR e e e e T e s e 3B
¢ Employment of faculty or administrative staff? e e Ry pe P B 11 1]
i R 33d
L T e A = 33e
f USE Df fal:lir[iEE? ....... R e I Ty R I T T ) s o omom o E E e a W a e * 33f
T e e P 339
h Other extracurricular activites? =~~~ O W ms E T . | 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) .
34a Does the organization receive any financial aid or assistance from a governmental agency? flmeseny B ., . L 34a
b Has the erganization's right to such aid ever been revoked or s L R | 34b

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation . . . ... 35
Schedule A (Form 930 or 390-EZ) 2005

J34
SE1230 1.000
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Schedule A (Form 890 or 990-E7) 2005 55-062689] Page §
m Lobbying Expenditures by Electing Public Charities (See pags 0 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) wor APPLICABLE

Check b a| | if the organization belongs to an affilialed group. Check »b | | if you checked "a" and “limited control’ provisions apply.
Limits on Lobbying Expenditures Afﬁllalg group To be J:finpleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... |38
37 Total lobbying expenditures to influence a legislative bedy (direct lobbying) 37
38 Totallobbying expenditures (add lines 36 and 37), . T
39 Other exempt purpose expenditures , . TTTTTCUo 39
40 Total exempt purpose expenditures (add lines 38 and 39) s " 40
41 Lobbying nontaxable amount. Enter the amount from the fc':lh".'rwing- table-
If the amount on line 40 is - The lobbying nontaxable amount is -
Mot over $500,000 | | | . | SR e 20% of the amountonline40 , . . . . .
Qwver $500,000 but not over 1 000,000 | | | $100,000 plus 15% of the excess over 500,000
Over $1,000.000 but not over $1,500,000 _ _$175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but nat over $17,000,000 .« 3225,000 plus 5% of the excess over 51,500,000

Over £17,000000 . . . « .. 8t0000OO
42 Grassroots nontaxable amount (enter 25% of line 41 : (I M .. | a2
43 Sublract line 42 from line 36. Enter -0- if line 42 is more than fine 36 | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 IS 1. ¢

Caution: If there is an amount on either line 43 or line 44, vou must file Form 4720,
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h} election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d} (e)
year beginning in) b 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount - « - . . . e

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures
Grassrools nonlaxable

48 amount - = ¢« + .-
Grassroots ceiling amount

49 (150% of line48fel) . . .
Grassroots lobbying

0 expenditures. . . . . .,
m Lobbying Activity by Nonelecting Public Charities NOT AFPLICABLE .
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the arganization attempt to influence national, state or local legislation, including any Yes| No Amount
altempt to influence public opinion on a legislative matter or referendum, through the use of:

a Vﬂ1untEErﬁ ........................ L T T T e T T T T T T T T S T TR S

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) | |

¢ Media advertisements o eomin S— ST b M, N - s Y

d Mailings to members, legislators, or thepublic, , . . .. .. . ... """

e Publications, or published or broadcast statements o R TR | S s

f Grants to other organizations for lebbying purposes . . . e R R e S e

g Direct contact with legislators, their staffs, government officials, or a legislative By

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ TADREN I o e sy s oser st st

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

TS 1000 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2006 55-0626891 Page§
IEE“ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the fellowing with any other organization described in section
501(c) of the Code (other than section 501{c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes| No
M Cash L. O e A e et Wl PO [ 11 X_
WO o o UM RS S R P, N e ESREE a(ii X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization . D e bii) X

(i) Purchases of assets from a noncharitable exempt organization ==~ === S T i ez by X
{ill) Rental of facilities, equipment, orotherassets ) TRy e, SRR R T biii) ®
(iv) Reimbursement arrangements | = S e, L TR~ s TR S A R R e biiv) X
(v) Loansorloanguarantees .~ =~~~ ° P e b(v) X
(vi) Performance of services or membership or fundraising solicitations S S e e . v . | bivi X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .. [ X

d If the answer lo any of the above is "fes," complete the following schedule. Column (b} should atways show the fair market vaius of the
goods, other assets, or services given by the reporting organization. If the organization recelved less than fair market value in any
lransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a) (k) e (b
Line no. Amount invalved Name of noncharitable exempt organization Cescription of transfers, transactions, and shasing armangements
N/SR

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . »[ Jves [x]No
b If "Yes," complete the following schedule:
{a) {b) ... .S
MName of organization Type of crganization Description of relationship
N/B

Schedule A (Form 990 or 990-EZ) 2005

J5A
SE1250 1.000
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

or 990-PF)

Supplementary Information for 2@“ 5
Department of the T
i Sl AL line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
POTOMAC VALLEY AUDUBON SOCIETY, INC

Schedule of Contributors

25-0626891

Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ El 501(c)(3 ) (enter number) organization
|___| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Faorm 990-PF D 501(e)(3) exempt private foundation
EI 4847(a)(1) nonexempt charitable trust treated as a private foundation

EI 501(c)(3) taxable private foundation

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

General Rule -

El Fer organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, (Complete Parts | and I1.)

Special Rules -

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.508(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I11.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Farm 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruglty to children or animals. (Complete Parts I, 11, and II1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 980-EZ, that received from any one confributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) .. ............. NI I SN SO >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
980-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-FF, to certify that they do not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, $90-EZ, or 930-PF) (2005)
far Form 950, Form 980-EZ, and Form $30-PF.

J58
SE1251 1.000

SAQLSU FB77 01/31/2007 18:23:59 V05-8 04325 19
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Scheduls B (Form 900, B90-E2, o B00.5F) [2008) Page of of Part |
Mame of organization POTOMAC VALLEY AUDUBON SQCIETY, INe Employer identification numbar
S55-0626B391
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SPRING CREFEK FOUMDATION, INC Person
Payrall
2201 E STEEET NW 10, DEID. Hu"cash
{Complete Part Il if there is
WASHINGTON, DC 20037 a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 SPRING CREEK FOUNDATION, TNC Person
Payraoll
Eul P STREET NW 15, 000. Moncash
{Complete Part Il if thera is
WASHINGTON, DC 20037 a noncash contribution.)
(a) (b} (c) (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e, Person
Payroll
Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (<) (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parson
Payroll
Moncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d}
Mo. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
Person
Payroll
Moncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Moncash
(Complete Part |l if there is
a noncash contribution.}
Tk Schodule B (Form 990, ¥90-EZ, or #80-PF) (2005)
SE1253 1,000

SAQ19U FB77 01/31/2007 18:23:59 V05-8
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PDTGﬁHC VALLEY AUDUBON SOCIETY, INC 55~D62639i

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTICN AMOUNT

BIRD SEED SALES 8,807.
KINGFISHER STORE SALES DES.
TOTAL 9,472.

STATEMENT 2

SAQ19U F877 01/31/2007 18:23:59 V05-8 04325 22



POTOMAC VALLEY AUDUBON SOCIETY, INC
' 55-0626891
2005
Description of Property
GENERAL DEFRECIATION
DEPRECIATION
Date Unadjusted 179 exp. Beginnin Endi
o placed in Cost Bus. | reduction | Basis Basis for }nn:mac_ﬁwq }noc_”:_..,.__mﬁn_ - J cis | e
Asset description senvioe or basis % in basis | Reduclion | depreciation | depreciation depreciation ﬂ____,__ma Conv, | Life mem nmwmmu Eh_um_wﬁ MMMHH__NMH
KIOSK - ¥ 07/15/1997 1,200, 1100.000 1,200. 600, 680. | 5L 15,000
EAVILLION 11/01/2003 23, 637. {100,000 23,637, 2,364, 3,941,151 m.ag -
| SIGNAGE - Y 09/15/1996 800, |100.000 800. 453. 506, | 5L 5,000 D
EARKING 10T - ¥ 06/10/1999 5,000, |100.000 5,000, 1,243, 2,577,081 5,000 3
LAND SURVEY - ¥ 09/15/2000 8,000, 100,000 . e
COMPUTER = Y 01/24/2001 1,000, (100,000 1,000 100
L " i BOO. (5L HY | 5,000 3
BENCH - ¥ 07/15/19094 300. (100,000 300, 300, 300, |58L M_IM.M_Q 7 i
| COMPUTER - PVAS 01/24/2001 1,000, [100.000 1,000. 700, BOO, HY | 5.000 5 100
Less: Retired ASSBI8 « « « v+ v v v v 4 &
Subbotale. oo i e o 40, 937, 32,937, 1.3
T m..Ent_, . 360, 9,604, 2,244,
Less: Relired Assets . . . . v v v 0w v . .
Subtotals . . . . . ........ o
TOTALE  oooowaidin wrn g miis PR 40,937, 32,937 7,360 5
B £937, L 360, G604,
AMORTIZATION . Rkl
Date Cost
placed in o Accumulated Tt
Aszet description senvice bagig _amortization wm:ﬂﬁm_hwﬁn Code]  Life Mﬁ.ﬂﬂrﬁ
TOTALS. . . . . . ...
*Assets Retired
JSA
SEE0Z4 1.000
SAQL90 FET7 01/31/2007 18:23:59 VO5-8 04325 23 STATEMENT 3




POTOMAC VALLEY AUDUBON SCOCIETY, INC

FORM 990, PART II - OTHER EXPENSES

eI T T e e e e T T e e e

DESCRIPTION

ANNUAL APPEAL
CHAPTER DUES
SEMINARS

COST OF INVENTORY
DEVELOPMENT

FEES

FUNDRAISING
INSURANCE

LABOR

LICENSES AND FERMITS
MISCELLANEOQUS
NATIONAL DUES
WORKMENS COMP
REFUNDS

REGISTRATION FEES
SPECIAL EVENTS EXPENSE
T-SHIRT EXPENSE
PUBLIC RELATIONS

TOTALS

TOTAL

30.
10.
350.
580.
13.
355.
1,585,
3,019,
6,205,
25,
3,730.
220.
372.
103.
175.
151.
474.

17,491.

e ==

5AQ19U0 F877 01/31/2007 18:23:59 V05-8 04325

PROGRAM
SERVICES

55-0626891
MANAGEMENT
AND GENERAL FUNDRAISING
30.
10.
350.
580.
15,
210. 145,
1,550. 35,
343. 2,676,
6,205.
25
3,648. 51. 31.
220,
372.
B5. 18.
175.
151.
474,
B8.
13,388. 4,037. 66.

24 STATEMENT 4



'POTOMAC VALLEY AUDUBON SOCIETY, INC 55-0626891

FORM 550, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PRESERVING, RESTORING AND ENJOYING THE NATURAL WORLD THROUGH
EDUCATION AND ACTIVISM.

STATEMENT 5

SAQ19U F877 01/31/2007 18:23:59 V05-8 04325 25



POTOMAC VALLEY AUDUBON SOCIETY, INC 55-0626891

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 2,691.
TOTALS 2,691,

STATEMENT 6

SAQ180 F877 01/31/2007 18:23:59 V05-8 04325 26




POTOMAC VALLEY AUDUBON SOCIETY, INC

ASSET DESCRIPTION

KIOSKE - Y

PAVILLICH

SIGHAGE - ¥

PAREING 1OT - Y

LAND SURVEY = Y

OOMPUTER - ¥

BENCH - Y

COMPUTER - FVAS

TOTALS

SRO19U  FATT 01/31/2007 18:23:59 V058

METHODS
CLASS

5L
5L

5L

5L

M3

M7

LARD, BUILDINGS, EQUIFMENT WOT HELD FOR INVESTMENT

35-0626891

T P T

FIXED ASSET DETAIL

BEGINNING ENDING
BALANCE  ADDITIONS  DISPOSALS  BALANCE

- rmhﬂ h o 1,200.

23, 637. 23,637,

800. 800.

5,000. 5,000.

8, 000. 8, 000.

1,000. 1,000.

oo, 00,

1,000, 1,000.

0. .
04325

ACCUMULATED DEFRECIATION DETAIL

BEGINNIRG
BALANCE ADDITIONS

600. 80.
2,364, 1,577.
453. 53,
2,243. 334,
T00. 100,
300.
T00. 100,
1,360,
27

DISPOSALS

STATEMENT 7

306.

2,511,

800.

300.

800.

9, 604,

SEEZEERTED



POTOMAC VALLEY AUDUBON SOCIETY, INC 55-0626891

FORM 990, PART V-A - CURRENT OMmHﬂmmm DIRECTORS, AND TRUSTEES

_— e e e e T T T T S e

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES

TITLE AND TIME
DEVOTED TO POSITION

DIANA L MULLIS
2034 PERSIMMON LANE
SHEPHERDSTOWN, WV 25443

FIONA HARRISON
PO BOX 1126
HARPERS FERRY, WV 25425

JANE VANDERHOOK
416 SHEPHERD LANE
SHEPHERDSTOWN, WV 25443

DAVID & MARY SUE ELDRIDGE
PO BOX 1097

138 ALICE LANE
SHEPHERDSTOWN, WV 25443

ANDY VECCHIO
PO BOX 1234
MARTINSBURG, WV 25401

NANCY KIRSCHBAUM
72 HEATHER LANE
SHEPHERDSTOWN, WV 25443

PATSY & KEN HUNTER
522 S5 SAMUEL STREET
CHARLES TOWN, WV 25414

PETER SMITH
1212 STEAMBOAT RUN ROAD

PRESIDENT
0

SECRETARY
0

TREASURER
0

MEMBERSHIP
0

CONSERVATION CHAIR
0

PROGRAM CHAIR
0

FIELD TRIP CHAIR
0

PUBLICITY CHAIR
0

SAQ19U F877 01/31/2007 18:23:59 V05-8 04325

NONE

NONE

NONE

NONE

NONE

NONE

NONE

28

NONE

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT 8

NONE

NONE

NONE

NONE

NONE

NONE

NONE



POTOMAC VALLEY AUDUBON SOCIETY, INC 55-0626891

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION  COMPENSATION BENEFIT PLANS  ALLOWANCES
SHEPHERDSTOWN, WV 25443 . oormmmmm mrmmmmmmmems
KATHY BILTON COMMUNICATIONS NONE NONE S
PO BOX 886 0
SHEPHERDSTOWHN, WV 25443
RODNEY WOODS YANKAUER LIASON NONE NONE e
906 HILLCREST DRIVE 0
MARTINSBURG, WV 25401
SUSAN BROOKRESON HOSPITALITY CHAIR NONE NONE S
396 THATCHER ROAD 0
MARTINSBURG, WV 25401
BILL BELTON INTERNATIONAL ISSUES NONE NONE NONE
1099 WOODMONT ROAD 0
GREAT CACAPON, WV 25422
KRISTIN ALEXANDER STAFF DIRECTOR NONE NONE i
379 LONGWOOD DRIVE 0
BUNKER HILL, WV 25413
KAREN & BOB FEUGI EDUCATION CHAIR NONE S
P.0. BOX 284 0 OB
GERRARDSTOWN, WV 25420

GRAND TOTALS NONE NONE NONE

SAQ19U F877 01/31/2007 18:23:59 V05-8 04325 29 STATEMENT 9



om 4562 Depreciation and Amortization

OMB Mo. 1545-0172

(Rev. January 2006} {(Including Information on Listed Property) 2@05
Department of the Treasury . Attachrment

Internal Revenue Sonica P See separate instructions, B Attach to your tax return. Sequence Mo, BT
Narme(s) shown on retum Identifying number
POTOMAC VALLEY AUDUBON SOCIETY, INC 55-0626891

Business or activity to which this form relates

GENE RECIATICN
l:l“i Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses = 1
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation . _ . . st h e 3
4 Reduetion in limitation. Subtract line 3 from fne 2. If zero or less, enter -0- 4
M Dn"‘r i T e et Mot 4 M 1 e B S O Wi T L e e R AT

filing separately, 508 NAIUCHONS + o + o = o = o s o 2 e e e g i T L R s e s g L 5

{a) Description of property {b) Cost (business use only) () Elected cost

]
7 Listed property. Enter the amount from line 29 . &

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 _ _ . . ... ... .. 8
8 Tentative deduction, Enter the smallerof line Sorfine 8 . . . ... ................ 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form4862 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) o line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines § and 10, but do not enter morethan ine 11 | | _ . . . ... .. ... 12

13  Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line12 , . . . . > | 13 [

Note: Do not use Part | or Part Il below for listed propery. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for certain aircraft, certain property with a long production pericd, and qualified NYL

or GO Zone property {other than listed property) placed in service during the tax year (see instructions) _ , , . ., . | 14
16 Property subject lo seclion 168((1)eleclion _ _ . | . . L. i e s AR i |
16 Other depreciation (including ACRSE) . . . . . ... it i i i i i it it o A 16 2,044,
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2005 . . _ . . . . . i v v v v oo s 17 l 200,
18 If you are electing to group any assets placed in service during the tax year into one of more

general asset accounts Check hBPB . . . /. . 0 v o v e e e e e e e >

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
P () Month and {c) Basis for depreciation [ 14y Recovary o _
(a} Classification of property year placed in (pusinessfinvestment use c (e} Convention (7 Method (g) Depreciation deduction
sanvice only - see instructions) peried

19a 3-year property

b S-year property

¢ T-year property

d 10-year property

& 15-year propery

f 20-year property

g 25-year property : 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/L
property 27 .5 yrs. MM SiL
I Monresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs, MM siL
Summary (see instructions)
21 Listed property. Enter amount from ine28 . . . . . . .. ... I e L et o o LR
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. - - . - - 22 2,244,
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosls . . . . . . . . .. ... 23

454 F-:r Papamork Reduction Act Notice, see separate instructions.

SF0831

SAQ19U F877 01/31/2007 18:23:59% V05-8 04325

Form 4562 (2005) (Rev. 1-2006)
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Form 4562 (2008) (Rev, 1-2006)

.

55-0626891

Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deduct
243, 24b, columns (a) through (c) of Section A, all of Section 8, and Section C if applicable.

ing lease expense, complete only

Section A - Depreciation and Other Information (Caution: See the insfructions for fimits for passenger automobilas.)

24a Do you have evidence to support the business/investment use claimed?| | Yes | | No [24b If “Yes," is the evidence writen? | | Yes | | No
= ie) [e)
‘.r:fpfr¢ :|»1r iﬁip;r:{} st I:Iat: :{z%gd in iﬁ%iﬁﬁ Cnsﬁs otner ﬁ]‘:;i’n: ;mm Recovery Meﬁ,}nqr Depr?t?lation ,‘jﬁ%ﬁ’“
... - s o) pariod Convention deduction cost
25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL o GO Zone 3
preperty placed in service during the tax year and used more than 50% in a qualified business use (see instructions} 25
26 Property used more than 50% in a qualified business use:
ke
%
il
27  Property used 50% or less in a qualified business use:
o Sl -
k- 8L -
k- SiL -
2§ Add amounts in column (h). lines 25 through 27. Enter here and on line 21, PO s L e e I 28
29 Add amounts in column (i), line 28, Enter here and on line 7, PROE - et et TR AR I e M R e | 28

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles,

(a) {b) () (d) (e) if
30 Total businessfinvestment miles driven during the Vehicle 1 Vehicle 2 Yehicle 3 Wehicle 4 Vehicle 5 Vehicle 6
year (de not include commuting miles) . . . . . . .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEIY: o e e G TR
33 Tolal miles driven during the year. Add lines 30
TR 32 o e R
34 Was the vehicle available for personal use during |_Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | Mo
oif-auty Bours? . oo Giies e e i
25 Was the vehicle used primarily by a more than
5% owner or related person?® | . . . . . e P
36 Is another wehicle available for personal
(8 S P e B o M e A S e O P

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of wehices, including commuting, Yes No
O YOULBIEIOMNBRT . o oo i i 7 8 e o et i i SR i i
38 Do you maintain a written policy statement thal prohibits personal use of vehicles, except commuling, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | e i s T vy
38 Doyou treat all use of vehicles by employees as personaluse? A bt ey b
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the UEhiClES. and retain the inl'nrmalion POCRINGAI. e s i i e e ST e S
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Mote: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
Amortization
d le)
nemm‘i;{ e Date -rﬂmm Am@ffi].lrabls ::lod?a ‘“'::r'l‘:;“;"f'" Amoﬂ_ifa}tiun for
begins amount saction percentage this year
42 Amortization of costs that begins during your 2005 tax year (see instructions):
43 Amortization of costs that began before your 2005 taxyear . . . .. ... L 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . o v o v w o g s il
154 Form 4562 (z005) (Rev. 1-2008)
5F0932 4.000

SRQL9U FE877 01/31/2007 18:23:59 V05-8 04325 31



POTOMAC VALLEY AUDUBON SOCIETY, IRC

2005

Description of Property S3-0626891
| GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. Beginnin Endi
A —u_u_m-nﬁ”_u__-. .Ucm_. Bus, reduction Basis Basis for }hnﬁﬂaﬁ_m»w_u }Dﬂ:a_._.-wum_nmn 4 WA n.;._.._z.m_._n:w_.ﬂm._.
Assel descriplion senvice of basis % in basiz | Reduction | depreciation depreciation | depreciation __I__T.__.Mh Conv. | Life ﬂhmmum nmmmmm Wym“_wmm nﬂw_“”_,_.w__“ﬂﬂ“_”
KIOSK - ¥ D7/15/1997 1,200. {100,000 1,200, 600, 80, |81, 15, 000
| PAVILLIOK 11/01/2003] 23,637, |100.000 23,631, 2,364, 3,941,051 5,000 5
SIGHAGE - ¥ 09/15/1996 B00. |100.000 800, 453, 506, |31 5.000 L
| PARKING 10T - ¥ 1041999 5,000, [100.000 5,000, 2,243, 2,577, 5,000 1
| LAND SURVEY - ¥ 9/15/2000] 8,000, {100,000 ; —
COMPUTER - ¥ 01/24/2001 1,000. j100,000 1,000, 700, 800, | 8L HY | 5.000 5
BEMCH = ¥ 07/15/1994 300, |100.000 300, 300. 300, (5L HY | 7.000 7 =
| COMPOUTER - PVAS 01f24/2001 1,000, {100.000 1,000, 700, BO0. | 5L BY | 5.000 2 100
Less: Refired Assets . T L e e
Subtotals . . . . . . Apnaw 40,937, 32,937, 7, 360. £
Listed Property 9,60, 2,244,
Less: Retired Assets . $ewnie wie FepL
Subtotals . . ., . ., e *
TOTALS. . . . . .. A e Wk e 40,937, 32,937, 7,360, %
AMORTIZATION . 2. 604, 2,244,
Date Cost -
i placed in ar Chding
Asset description service basis s Mm:ohﬂuw__%m uﬂ%qﬂ%hwﬁ% Code] Life Mﬁﬂﬂhﬁ
L TOTALS: o i e g iy i j
*Assets Retired
154
5X8024 1.000
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