Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2017

Department of the T > Do not enter social security numbers on this form as it may be made public. Open to Public

Intornal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 y 2018

B Check if applicable: (o D Employer identification number
AUDUBON CANYON RANCH, INC. 94-6069140

L Address change
L Narme change

L] Initial return

L Final return/terminated
L Amended return

Application pending

4900 HIGHWAY ONE
STINSON BEACH, CA 94970

E Telephone number

415-868-9244

G Gross receipts $ 7,686,961,

F Name and address of principal officer: JOHN PETERSEN

| Tax-exempt status

SAME AS C ABOVE
X[s01ex3) | 501(0) ¢ | [4947@myor | 527

)< (insert no.)

J

Website: >

WWW.EGRET . ORG

H(a) Is this a group return for subordinates?] | yeq %No
No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

H(c) Group exemption number w

Fol

rm of organization: |§|Corporation UTrust l__l Association I___l Other ™

, L vear of formation: 1962

| M State of legal domicile: CA

K
[Part

I [Summary
1 Briefly describe the organization's mission or most significant activities:ACR IS A SYSTEM OF WILDLIFE
@ SANCTUARIES AND CENTERS OF NATURE EDUCATION IN THE COUNTIES OF MARIN AND SONOMA,
= CALIFORNIA. ACR PROTECTS THE NATURAL RESOURCES OF ITS_SANCTUARIES WHILE FOSTERING _
£ AN UNDERSTANDING AND APPRECIATION OF THESE ENVIRONMENTS. ~________~—~——~~~~ "~~~
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)......... ... ... . ... . .. ... 3 20
‘:’ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)................. ...... 5 40
:_g 6 Total number of volunteers (estimate if necessary). . ... .. ... .. . 6 500
4! 7a Total unrelated business revenue from Part Vi!l, column ©hline 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ ... ... ... . ... . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Thy................... ..., .. 1,626,530. 1,867,012,
2| 8 Program service revenue (Part VIIi, line 2g). ... ................ ... ..
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......... 3,267,864, 2,052,881,
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). o 7,239. 589,127.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 4,901, 633. 4,509,020.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......... ... .. ..
14 Benefits paid to or for members (Part X, column (A), line 4). ................. ...
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). 2,069, 662. 2,433,980.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ... .....
;-’. b Total fundraising expenses (Part 1X, column (D), line 25) » 440,201
M117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 1,144,627. 1,345,552,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 3,214,289. 3,779,532.
19 Revenue less expenses. Subtract line 18 from line 12.................... ... ... . .. 1,687,344, 729,488,
f § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16). ... oo 39,129, 042. 43,989,629,
f: 21 Total liabilities (Part X, e 26). ............ ... .. 176,694, 4,339,512,
23 22 Net assets or fund balances. Subtract line 21 from line 2Q.................... .. .. .. 38,952, 348. 39,650,117,

[Partll _[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 knowledge.
S|gn } Signature of officer / ) e Date ‘ /‘ N /Z-Q\ﬂ
Here D JOHN PETERSEN _—244, [Vl EXECUTIVE DIR.
Type or print name and tite 7 / =
Print/Type preparer's name = Preparer's signature Date Check |§| it PTIN
Py
Paid LISA DORAN, CPA /7D, 42 &em_k, CFA l'/ '/Q) I |setempioyes [PO0791709
Preparer |Firmsrame > DORAN & ASSOCIATES
Use Only |rims agess ™ 55 MITCHELL BOULEVARD, STE. 3 Firms EIN > 262769279
SAN RAFAEL, CA 94903 Phoneno. 415-491-1130

May the IRS discuss this return with the preparer shown above? (see instructions)

[& Yes |_J No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 08/08/17

Form 990 (2017)



~ -
Form 3868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OME No, 1545-1709
) X > File a separate application for each return.
mgran';rl"fggxg;ﬁeeszﬁ?cs: i * Information about Form 8868 and its instructions is at www.irs.gov/form88es.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
AUDUBON CANYON RANCH, INC. 94-6069140
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Sacial security number (SSN)
e e o |4900 HIGHWAY ONE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
STINSON BEACH, CA 94970
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Aplplication Return Apl!.:lication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » GARY SCHICK __
Telephone No, ™ 415-868-9244 FaxhNo. >
® |If the organization does not have an office or place of business in the United States, check thisbox ............. ... ey . ™ D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... » D . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 6-month extension of time until 5/15 »20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01___,20 17 ,andending _g/30_ _ ,20 18 .
2 f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. .......................... . .. T T T 3ais 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. . ............ ......... . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions . ....................... ...~ 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS01L 011217



Form 990 (2017) AUDUBON CANYON RANCH, INC. 94-6069140 Page 2
[Paﬂ it | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2. .. ... [] Yes No
If *Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D -Yes No

If ‘Yes,' describe these changes on Schedule O.

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 $ 1,021,184. inciuding grants of $ ) (Revenue $ )

4b

(Code: ) (Expenses $ 770,697. including grants of $ ) Revenue $ )
THE ACR STEWARDSHIP PROGRAM DEVELOPS SCIENCE-BASED APPROACHES TO TAKING CARE OF OUR

4c

(Code: ) Expenses $ 757,072, including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses 8 including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,548,953,
BAA TEEAD102L 12/05/17 Form 990 (2017)



Form 990 (2017) AUDUBON CANYON RANCH, INC. 94-6069140 Page 3

[PartIV_|Checklist of Required Schedules

Yes| No
T Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. .. .. .. AR v N . ‘ 11 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1................... ... 0.0 0 L OTTOE 3 X
4 Section 501(c)(3¥|organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during tne tax year? If 'Yes,' complete Schedule C, Part IL.... ... .........c.ooev 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) corganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes, ' complete Schedule C, Part Ill. .. .. .. 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 amaunts in such funds or accounts? /f "Yes," complete Scheduie D,
Partl ..o T e e 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? /f 'Yes,' complete Schedule D, Part Il ............ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part {fl.............. ... L ST . 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,' complete Schedule D, Part I\(...... ... . . T T T T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ............... .. R e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, i
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
Dy Part VI T e 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 167 If ‘Yes,' complete Schedule D PartVil,.............. .. 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 If 'Yes,  complete Schedule D, Part VIlIL........ .. . .. . ... .. . ... ... . ... Tec 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 167 /f "Yes,' complete Schedule D, Part IX............................... oo 11d X
e Did the organization repdrt an amount for other liabilities in Part X, line 25? If "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)7 If 'Yes,' complete Schedule D, Part X.... |111| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xit.............0...........0 00 T TS T T R 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 fine 12a, then completing Schedule D, Parts XI and XIi is optiorial .. ..... ... ..., 12b X
13 s the organization a school described in section 170Y(MAXDNT? If 'Yes,' complete Schedule E.............. . . .. 13 X
14a Did the organization maintain 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 service activities outside the United States, or aggregate foreign investments valued :
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts and IV.......... .. .00 ... 0. .00 0 T 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistarce to or for any
foreign organization? If 'Yes,' complete Schedule F,Partsiland IV....... ... . ... ... . .. . . . ... .. 1158 X
16 Did the organization report 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 FoParts lhand V... . . . . . . . . 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions).................. . ... . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.................................... o0 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part !l ... ST 19 X

BAA TEEAQTO3L 08/08/17

Form 990 (2017)



Form 990 (2017) AUDUBON CANYON RANCH, INC. ' 94-6069140 Page 4

[Part IV_[Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital 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 this return?. .. ... .. ... ... 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 (4), line 17 / "Yes,' complete Schedule |, Parts [and Il. ...... ... ......... .. 21 X
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 27 If 'Yes, complete Schedule I, Parts land IIl................0....... o 22 X
23 Did the organization answer 'Yes' to Part VI, 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? If ‘Yes, ' complete
Schedule J............ T 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, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a .................... ... .. 00000 oo e A L 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-exempt bonds?............ DT s 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(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I 'Yes," complete Schedule L, Part{................ S, 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-E7? /f "Yes,’ complete
Schedule L, Part |0 T T e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anP/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It "Yes," complete Schedule L, Part Il."...~. 7 T T T ST T T TS E s persons s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule LoPart il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3 &
instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV...................000 0.0 T T e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV......... . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M.~ ... ... 0.0 T T T T T TR Bonservation 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? /f 'Yes,' complete
Schedule N, Part Il..........0...0 L S T e 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 /f ‘Yes,’ complete Schedule R, Part|.....................0......0 0.7 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part iI, I, or 1V,
and PartV,line 1. T T e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(A3)7. . oo 35a X
b If "Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? I "Yes,” complete Schedule R, Part Viline2.......................... 35b
36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . ... .. e 36 X
37 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? If 'Yes,' complete Schedule R, Part Vi ...... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O................................. . .0 ... 38 X

BAA

TEEAD104L 08/08/17

Form 990 (2017)



Form 990 (2017) AUDUBON CANYON RANCH, INC. 94-6069140 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis Part M .............. ... ... ... . ... .. ..

............. M

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. la 22] ¢+ L e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b (0]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR
(gambling) winnings to prize winners?.........0.. T T TSR 1cl X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- el :
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a 400
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) DR
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........ ... ... .. 3a X
b If ‘Yes,' has it filed a Form 930-T for this year? f ‘Mo’ to Jine 3b, provide an explanation in Schedule ©. ... ... .. ... .. .. ... . ... .. ... 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: » R s e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ........ .. ... 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 8886-T2...................... ... ... 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 contributions?.......... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... T L Emeee .

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

6b

services provided to the payor?.."..................0.... 0 D T T ATy geeasand
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided?. ............. ... ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 ... T D T e eaaea e | 7e X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear. ...................... .. 7d| i RO el
e Did the organization receive any funds, directly or indirectly, to pay premiums on'a personal benefit contract? ..., ..., .. 7¢] | 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
BSFBQUITEUT. .. ... e T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C2......................... T L T L S eenedon e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PR
organization have excess business hoidings at any time during the year?................................. ... S
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49662, ............... . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... . ... ... 9b
10 Section 501(c)7) organizations. Enter: : E
a Initiation fees and capital contributions included on Part VIl line12................. 10a %
b Gross receipts, included on Form 990, Part VI, Tine 12, for public use of club facilities . .. 10b :
11 Section 501(cX12) organizations. Enter: o
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 due or received from them)......ooooo T 11b AngE
12a Section 4247(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172, . ....... ... . "VI'Za
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. .. [ 12b‘ ‘
13 Section 501(cX29) 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 orgarization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... ... ... ... . .. ... 13b o X
¢ Enter the amount of reserves onhand........................................ 13¢ Bt e
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a N X
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O................ 14b

BAA TEEADT05L 08/08/17

Form 990 (2017)



Form 990 (2017) AUDUBON CANYON RANCH, INC. 94~6069140 Page 6

[Part VI ]G ]Governance, Management, and Disclosure For each '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 in

Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPart VI............................. ... ... .

Section A. Governing Body and Management

1

2

3

4
5

6
7

8

a Enter the number of voting members of the governing body at the end of the tax year. . . .. la
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 in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent. . .. . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key BMPIOYEEY. .. fe.

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...... ... L e 3 X

Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ........................ 4 X

Did the organization become aware during the year of a significant diversion of the organization's assets?........ ... 5 X

Did the organization have members or stockholders?.......................................... 6 X
a 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?...................ooiiiii 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ............. o P 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:

aThe gOverning body?. ...............ooooiiiiiiiiiii it
b Each committee with authority to act on behalf of the governming body? .. ........ ...

9 Is 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 in Schedule Q. ... ............ ... .. ... 9 X
Section B. Policies (This 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 PUMOSEST ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ........ . ... . . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | = |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.................. .. ... ... .. . ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
el R RRTLETTIETETEIPPIS ST et rantnanttotaismin Sttt ssanst st NUTTTTT 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . .. SEE, . .%CHEDULE O 12¢| X
13 Did the organization have a written whistleblower Policy?. .. 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 bia i

16

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official............................... .

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
texable entity during the year?. .. ... A

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

17

Section C. Disclosure
List the states with which a copy of this Form 990 js required to be filed » ca_________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available

18

19
20

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
Describe in 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. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

GARY SCHICK 4900 HIGHWAY ONE STINSON BEACH CA 94970 415-868-9244

BAA TEEAQ106L 08/08/17 Form 990 (2017)



Form 930 (2017) AUDUBON CANYON RANCH, INC. 94-6069140  Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VIL......... . ... .. . . . . D

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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | from cme o oimesk more (D) (E) (F
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
% ETFQTEIT| MORRE | chsuaee | o
SeuEAEg|s 255 Ry
related § g’ =3 = -a 3 % < organizations
organiza- 1 g = % @ g
o | g8 |°) %
ey | | g
__PHILLIP CARLSEN __ ____ ___ 0.5
DIRECTOR 0 ]x 0. 0. 0.
~@ _BRYANT HICHWA _ _________ 0.5
DIRECTOR 0 X 0. 0. 0.
-® JOHN EPPERSON _ __ ____ ___ _0.5_
DIRECTOR 0 X 0. 0. 0.
~@ BILL RICHARDSON _____ _____ 0.5
TREASURER 0 X X 0. 0. 0.
_® JUDE STALKER __ __ ________ _0.5
DIRECTOR 0 X 0. 0. 0.
_© BARBARA WINTER __________ ] _0.5_
DIRECTOR 0 X 0. 0. 0.
@ _JOAN TURNER ______________ _0.5_
SECRETARY 0 x| Ix 0. 0. 0.
_® JOE MUELLER ___ __ ________ | 0.5
DIRECTOR 0 X 0. 0. 0.
_® ANDRE BREWSTER ____________ _0.5
DIRECTOR 0 X ‘ 0. 0. 0.
a9_AMY BLACKSTONE = __ ___ _0.5 ,
DIRECTOR 0 X 0. 0. 0.
O0_REBECCA SIMON ___ _________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
O3_NANCY LILLY _ __ __________ _0.5_
DIRECTOR 0 X 0. 0. 0.
O3 _MICHAEL MAGATELLI __ ____ _ | 0.5
DIRECTOR 0 [x 0. 0. 0.
04 RYLE RIRWAN ______________ _0.5
DIRECTOR 0 X 0. 0. 0

BAA TEEAD107L  0B/08/17 Form 990 (2017)
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94-6069140

Page 8

[T’art»VH ]Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continved)

B ©
A) Average | (do not chg::?(s}tr;%?e‘ than one (D) (E) (R
e | ohesrand Siedomisen | coperote, | Reonable | estinated
oy R ZQ[ZEET| momahm | hagnes | omemalon
h?grrs = § % = g E % 3 organization
elates (S SR |3 2 4R organisations
weme R as B8
below @ g i b
dotted | & z
line) ® g 8
[=3
05 MARK TARPEY-SCHWED __ __ | 0.5_]
DIRECTOR 0 X 0. 0. 0.
(6 JUDY PROKUPEK _________ | 0.5
PRESIDENT 0 X X 0. 0. 0.
07 BILL BRIDGES ____________|_ 0.5_
DIRECTOR 0 X 0. 0. 0.
(8 CAROL LYNN WOOD _______ | 0.5_|
DIRECTOR 0 X 0. 0. 0.
(9 ANNE MONTGOMERY ___ | 0.5_
VICE PRESIDENT 0 X X 0. 0. 0.
0 IVAN OBOLENSKY __________  |_ 0.5 |
DIRECTOR 0 X 0. 0. 0.
@1 GARY SCHICK _____________ | 38_]
CONTROLLER 0 X 97,497. 0. 18, 045.
@22 JOHN PETERSEN _ ______ | 38 _
EXECUTIVE DIR. 0 X 143,616. 0. 17,372.
(2% HUGH ROBERTSON __ ____ | _38_
DIR. FIN. & OPS 0 X 128,218. 0. 12,613,
R R
% S
TbSubtotal.............. ... T s 369,331. 0. 48,030.
¢ Total from continuation sheets to Part VI, Section A ................ . . .. > 0. 0. 0.
dTotal (add lines1bandic).................. ... .. ... . . ... . ... ... ... ... > 369,331. 0. 48,030.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i) =
on line 1a? If 'Yes,' complete Schedule J for such individuat. ... ... .. .. . T T 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 $150,0007 /f 'Yes,' complete Schedule J for
suchindividual. ..............0 .. T T 4 X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual TS
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors 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) L)) , ©
Name and business address 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

BAA TEEA0108L 08/08/17
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Form 990 (2017) AUDUBON CANYON RANCH, INC. 94-6069140 Page 9
[Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl D
: : : A ' ‘ A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business .excluded from tax
function revenue under sections

T . : revenue 512514
.g g 1a Federated campaigns.......... T1a o LA i e R
g3 b Membership dues........ . . 1b o il
ié c Fundraising events............ 1¢ E
% 5| dRelated organizations ......... 1d
@ E| @ Government grants (contributions). . . . . 1e 5 -
g (g f All other contributions, gifts, grants, and Rl
8<% similar amounts not included above. ... | 1f 1,867,012.( . E
%g g Noncash contributions included in lines Ta-1f: & 14,794 .p 0 SaE Dy
8§ hTotal.Addlines Ta-1f............ ... ... . > 1,867,012.
[ Business Code SE e, SEIR
g 2a_
[ b
8| ¢ T TTTTTTTTTTT
§| o I TTTTTTTTTTT
Bl e e
‘g, f All other program service revenue. . . .
& | gTotal. Add lines 2a-2f.................... .. ... ... ¥ o
3 Investment income (including dividends, interest and
other similar amounts). .....o............... .. ..., > 817,236. 817,236.
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties......... .. ccviidiadcs it e oo b
(i) Real (i) Personal
6a Grossrents... ... ... 2
b Less: rental expenses ;
¢ Rental income or (loss). . . . e
d Net rental income or (loss)............. ... .. .. .. .. >
7 a Gross amount from sales of &) Sacriion 30 Otr ' i
assets other than inventory |4, 408, 013. L % .
b Less: cost or other basis i R T - ey
and sales expenses. . . . .. 3,147,514. 24,854, : ; S
¢ Gain or (loss). ...... 1,260,499.| -24,854.[ . e e
dNetgainor{loss)....................... ... ... . > 1,235,645, 1,235,645,
8a Gross income from fundraising events ST SR T
g (not including. § iy
¢ of contributions reported on line 1c). 5
& SeePart IV, line18............... . a = 3 :
E b Less: direct expenses.............. b : g
5 ¢ Net income or (loss) from fundraising events. ..... .. >
9a Gross income from gaming activities. K :
SeePart [V, line19................ a ‘ i
b Less: direct expenses.............. b i
¢ Net income or (loss) from gaming activities.......... =
10a Gross sales of inventory, less returns & S o
and allowances ................... a 7,257 e
b Less: cost of goods sold............ b 5,573 Rl L pa o s o
¢ Net income or (loss) from sales of inventory ......... s 1’ 684 . i, 654\.
Miscellaneous Revenue Business Code L e A g e L E ‘.. =
11a EF_(O_CEED_S_E&OM_I_N_SQR_A_NQE 9000399 579,929, 579,929.
b MISCELLANEQUS 611710 1,514. 7,514.
c
d All other revenue.. ................
e Total. Add lines 11a-11d............................ > 587, 443. % e g e
12 Total revenue. See instructions ..................... > 4,509,020. 0. 2,642,008.
BAA TEEAQI09L 08/08/17 Form 990 (2017)
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Page 10

[PartiX | 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 line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili.

A)
Total expenses

®

Program service

expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

9
10
"

aManagement .............

¢ Accounting..............
dlobbying................ GSEE - (8 eee « e
e Professional fundraising services. See Part IV, line 17 . . ,

f
9

12
13
14
15
16
17
18

19
20

23
24

25

‘Grants and other assistance to domestic

organizations and domestic governments.
SeePart IV, line21........ .. ... .. .. ..

ok

Grants and other assistance to domestic
individuals. See Part IV, line22....... ...

Grants and other assistance to foreign
organizations, foreign gavernments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members. .. ..... ... ..

Compensation of current officers, directors,
trustees, and key employees................

388,167.

144,747,

217,076.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)YBY .. .............. .. ..

0

0

0.

Other salaries and wages. ............. .. :

1,549,031,

1,185,095,

166,873,

197,063.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .. ...... . ... . .

78,769.

54,073.

15,612.

9,084.

Other employee benefits . . .......... .. -

259,232,

177,957.

51,379.

29,896.

Payrolitaxes. ................... .. R

109,000.

31,470.

18,331,

Fees for services (non-employees):

158,781.

56,997.

56, 997.

8,673.

8,673.

16,510.

16,510.

Investment management fees............ ..

86,416.

86,416,

Other. (If line H? amount exceeds 10% of fine 25, column

7,718.

5,298.

1,530.

890.

(A) amount, list line 11g expenses on Schedule 0.). . . . .
Advertising and promotion.

Office expenses......................... ...

109,778.

75,360.

21,758.

12,660.

information technology .. . ......

152,039.

104,371.

30,134,

17,534,

Royalties.................... ... ... ...

258,112,

202,101.

29,665.

26,346.

Travel....................... .

78,150.

76,093.

1,669.

388.

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

Conferences, conventions, and mestings . . .

Interest ............. . ... .

Depreciation, depletion, and amortization. . . .

209,217,

143,623,

41,466,

24,128.

Insurance................... .

Other expenses. !temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.)................ ..

58,506.]

40,163.

11,59.

6,747,

79,519,

79,510,

78,174.

78,174.

62,810.

42,946.

10,227.

9,637.

57,243.

3.023.

54,220.

25,690,

18,737.

6,953.

Total functional expenses. Add lines 1 through 24e. . . .

3,779,532,

2,548, 953.

790,378.

440,201,

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). . ..............

BAA

TEEAQT10L 08/08/17

Form 990 (2017)
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Page 11

[Part X ' |Balance Sheet

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

A
Beginning of year

(B
End ot) year

Assets

U b wWN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

ih
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part i of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. ... .

Notes and loans receivable, net............... .
Inventories for sale oruse................. ... ...

Complete Part VI of Schedule D...... . .......... ..

482, 688.

341,516.

1;,159,903.

5,156,280.

1,100.

474,291,

hliwin|=

5,320,

(RN

5, 320.

22,853.

20,871.

SRR RN PR

14,121,733 =

56,014.

10,412,272.

10c

57,195

10,674,011.

3,447,722,
Investments —~ other securities. See Part IV, line 11.....
Investments — program-related. See Part IV, line 11..... .. Cap
Intangible assets. ................... ... .. .. ... ...

Total assets. Add lines 1 through 15 (mustequal line 34)................ ... ...

26,907,482.

11

27,178,532,

12

13

14

81,310.

15

81,613.

39,129,042.

43,989,629,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ..... ... i
Grants payable. ..................... ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L............... 0 . .. ...

Secured mortgages and notes payable to unrelated third parties ............ ...
Unsecured notes and loans payable to unrelated third parties............... .

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25................... .. ........ .

176,694,

216,865.

N|= | af -
chco\lm

4,122,647,

CREC O

Net Assets or Fund Balances

-

27
28

30
31

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets.......................... .. .

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or trust principal, or current funds .. ........... ..
Paid-in or capital surplus, or land, building, or equipment fund...... .. ... .
Retained earnings, endowment, accumulated income, or other funds ..... . .. . ...
Total net assets or fund balances ................................

11,570, 916.

176,694.

B;iﬁi

4,339,512,

11,748,830,

8,326,597.

28

8,628,473.

]

19,054,835,

19,272,814,

38,952, 348.

39,650,117,

39,129,042,

CEEE

43,989, 629.

3
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Form 990 (2017) AUDUBON CANYON RANCH, INC. 94-6069140 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI........................... ... .. .. ... D
1 Total revenue (must equal Part VIIl, column (A), line 12) ... ... ... ... .. . . 1 4,509, 020.
2 Total expenses (must equal Part X, column (A), line 25)................................ ... 2 3,779,532,
3 Revenue less expenses. Subtract line 2 from line T......................................._ 3 729,488.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 38,952,348.
5 Net unrealized gains (losses) on investments...................................... ... 5 -31,719.
6 Donated services and use of facilities ........... . . ¢ A < e e E ey W e et e e IR e e iR o] 6
7 lnvestmentexpenses......................... ettt e J
8 Prior period adjustments . .................. .. ... .. SIS e mTEEN v s . BRI+« (A 8
9 Other changes in net assets or fund balances (explainin Schedule O). ...................... ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
2 Ty T T 10 39,650,117,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL...............oooo H

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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?.” ... ......... .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular 1332~ [0 T T T T T e e n e snge
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 in Schedule O and describe any steps taken to undergo such audits ............... ... ... .

%

'125_ 1x

3a X

3b

BAA
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