OMB No. 1545-0047

| 2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

~on 390

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B gggﬁg aigie: C Name of organization D Employer identification number
oanee | THE AUDUBON SOCIETY OF NEW HAMPSHIRE
5€$‘3e Doing Business As 02-6005322
ke Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- 84 SILK FARM ROAD 603-224-9909
QTuiﬂded City, town, or post office, state, and ZIP code G Gross receipts $ 4 ’ 199 ’ 763,
D@gﬁn_ca» CONCORD, NH 03301 H(a) Is this a group retum
pending F Name and address of principal officerMICHAEL J. BARTLETT for affiliates? I:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [ No
| Tax-exempt status: 501(c)(3) ] 501(c) ( ) (insert no.) T 4947(a)(1) or 507 If "No," attach a list. (see instructions)
J Website: p- WWW . NHAUDUBON . ORG H{c) Group exemption number P>

K Form of organization: Corporation | | Trust || Association | | Other p»
|Partl] Summary

[L Year of formation: 19 1 4] m State of legal domicile: NH

o | 1 Briefly describe the organization’s mission or most significant activities: STATEWIDE MEMBERSHIP
é ORGANIZATION DEDICATED TO PROTECTING NEW HAMPSHIRE'S WILDLIFE AND
g 2 Check this box P> l.._] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine1b) . ... ... 4 16
® | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... 5 70
:‘; 6 Total number of volunteers (estimate if NeCeSSaY) 6 1953
g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1h) 1,651,800. 1,199,470.
g 9  Program service revenue (Part VI, ine 2Q) 814 ,716. 785,215.
é 10 investment income (Part VIll, column (A), lines 3, 4,and 7d) . ... 202,146. 111,203.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... ... .. 10,284. 9,848.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), fine 12) ... ... 2,678,946, 2,105,736.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
o |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 1,232,062, 1,264,313,
% 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... ... 11,612, 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P>
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 733,988. 742,247,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... . 1,977,662, 2,006,554.
19 Revenue less expenses. Subtractine 18 fromline 12 .. ... 701,284, 99,182.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 18,366,928. 18,522,441.
<2121 Total liabiiities (Part X, line 26) 2,317,342, 2,196,966.
§§ 22 Net assets or fund balances. Subtract iine 21 from line 20 16 ’ 049 ’ 586. 16 y 325 : 475.
[ Part 1l Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. D,

ratign of aer (gther than officer) is based on all information of which preparer has any knowledge.

NG | =A |
Sign ignature ovefic ¥ ¥ Date
Here MICHAEL J. BARTLETT, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date chek [ || PTIN
Paid  DRESTE MOSCA, CPA Cemoyes [P00366101
Preparer |Firm's name ), NATHAN WECHSLER & COMPANY, P.A. Fim'sEINp. 02-0327524
Use Only |Firm's address o, /0 COMMERCIAL STREET, SUITE 401 )

CONCORD, NH 03301 Phoneno. 603-224-5357

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... LLI Yes L] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page2
art dll-| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Bl ...
1 Briefly describe the organization’s mission:
NEW HAMPSHIRE AUDUBON'S MISSION IS TO PROTECT NEW HAMPSHIRE'S NATURAL
ENVIRONMENT FOR WILDLIFE AND PEOPLE. IT ACCOMPLISHES THESE GOALS
THROUGH THREE MAJOR AREAS OF INTEREST: LAND PROTECTION AND
STEWARDSHIP, CONSERVATION SCIENCE/POLICY AND ENVIRONMENTAI EDUCATION.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 [ Ives No
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Scheduie O.

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

4a (Code: ) (Expenses $ 954,159. including grants of § ) (Revenue $ 556,630. )
NHA OPERATES FOUR NATURE CENTERS-THE MCLANE CENTER, MASSABESIC,
AMOSKEAG FISHWAYS, AND NEWFOUND-THAT SERVE AS FOCAL POINTS FOR THE
MAJORITY OF OUR ENVIRONMENTAL EDUCATION PROGRAMMING AND OUTREACH.
VISITORS WHO ARRIVE AT THESE CENTERS ARE TREATED TO A VARIETY OF
INTERACTIVE DISPLAYS AND LIVE ANIMAL EXHIBITS AIMED AT INCREASING
AWARENESS AND UNDERSTANDING OF THE NEW HAMPSHIRE'S FLORA AND FAUNA AND
THE ROLE HUMANS PLAY IN PROTECTING THEM. OUR NATURE CENTERS HOST A
VARIETY OF ON-SITE EDUCATIONAL PROGRAMMING THAT INCLUDES HOMESCHOOL
CLASSES, PRESCHOOL CLASSES, GUIDED NATURE WALKS, SELF GUIDED TOURS,
PROFESSIONAL DEVELOPMENT FOR K-12 TEACHERS, AND LECTURES WHICH REACH
OVER 27,000 ADULTS AND CHILDREN ANNUALLY. IN ADDITION, EACH CENTER
OFFERS OFF-SITE PROGRAMMING TO SCHOOLS, CAMPS, AND OTHER ORGANIZATIONS

4b  (Code: ) (Expenses $ 167 ’ 014. including grants of $ ) (Revenue $ 72 ’ 736. )
NHA OWNS AND MANAGES 39 WILDLIFE SANCTUARIES TOTALING ALMOST 7500
ACRES, MANAGES ANOTHER FOUR PROPERTIES TOTALING 1,250 ACRES UNDER
MEMORANDUMS OF UNDERSTANDING, AND MONITORS THE CONSERVATION VALUE OF 27
EASEMENTS ON 2,500 ACRES. NHA'S LAND INTERESTS OCCUPY EVERY COUNTY OF
THE STATE ACROSS VARIED HABITATS FROM NORTHERN PEAT BOGS TO COASTAL
SALTMARSHES, HIGH-ELEVATION SPRUCE FORESTS TO APPALACHIAN OAK-HICKORY
FORESTS, AND MUCH IN BETWEEN. NHA'S SANCTUARIES PROTECT SEVERAL UNIQUE
NATURAL COMMUNITIES, AND RARE PLANT AND WILDLIFE SPECIES. THIRTY-ONE OF
THESE PROPERTIES HAVE A TRAIL SYSTEM OF SOME TYPE (TOTALING 75 MILES),
AND MANY ARE HEAVILY VISITED FOR LOW~-IMPACT RECREATIONAL USES AND
ENVIRONMENTAL EDUCATION. IN PARTICULAR, PONDICHERRY, PONEMAH BOG,
MASSABESIC, SILK FARM, PARADISE POINT, AND WILLARD POND WILDLIFE

4c (Code: ) (Expenses $ 5 3 6 r 3 6 3 * including grants of $ ) (Revenue $ 1 7 1 z 3 4 5 . )
NHA IS ACTIVE IN CONSERVATION SCIENCE AND ENVIRONMENTAL POLICY ISSUES.
NHA'S CONSERVATION SCIENCE WORK INCLUDES RESEARCH, MONITORING, AND
MANAGEMENT OF NEW HAMPSHIRE'S WILDLIFE, PARTICULARLY SPECIES OF
CONSERVATION CONCERN. WHILE MANY PROJECTS FOCUS ON BIRDS, RECENT
STUDIES HAVE ALSO INCLUDED BATS, DRAGONFLIES, BUTTERFLIES, AND TURTLES.
THE ORGANIZATION ENGAGES A LARGE CADRE OF CITIZEN SCIENTISTS IN ITS
WORK; APPROXIMATELY 2,000 VOLUNTEERS CONTRIBUTE OVER 22,600 HOURS
ANNUALLY. NHA'S ADVOCACY WORK PROMOTES SCIENCE-BASED PUBLIC POLICY AT
NATIONAL, STATE AND LOCAL LEVELS. A STAFF/VOLUNTEER ENVIRONMENTAL
POLICY COMMITTEE DETERMINES NHA'S POSITION ON PROPOSED LEGISLATION AND
DELIVERS TESTIMONY AT HEARINGS. STAFF MEMBERS REPRESENT THE
ORGANIZATION ON VARIOUS STATE POLICY WORKING GROUPS AND TECHNICAL

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

(Expenses $ inciuding grants of $ ) (Revenue $ )

4e _Total program service expenses P 1,657,536.

Form 990 (2012)
ERTRT: SEE SCHEDULE O FOR CONTINUATION(S)
2



Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322  Ppage3
P

i Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /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, Partlil g8 | 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 iV 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.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes, " complete Schedule D,
L Y 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, Part VIl 11b X
c 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 1te | 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIi 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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
ormore? If "Yes, " complete SChedule F, Parts | ana IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts illandiv.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 8a? If "Yes, " complete Schedule G, Part I 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, Partllf 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322  paged

{ Part1V.| Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes, " complete Schedule |, Parts land it~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part {X,
column (A), line 2? If "Yes, " complete Schedule I, Parts land Ill 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? /f "Yes, " complete
Schedule J 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", QO 10 lIn@ 25 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 LXMDY DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SChedUle L, Part | 25b X
26 ‘Nas aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partyl 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 L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appilicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part v . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! T 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 I 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 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, ill, or IV, and
Part Y, 18 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I rYes, " complete Schedule R, Part V, e 2 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? /f "Yes, " complete Schedule R, PartVI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 (2012)

232004
12-10-12



Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page5

Par

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambliing) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedue©
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)?

If "Yes," enter the name of the foreign country: | 2

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7?
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? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? »

If *Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthemy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is reqguired to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. ... .. 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pageb
1. 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 to any guestion in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are materia! 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 0.

b Enter the number of voting members inciuded in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[))]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOTY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Dody ?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governing body?

(2B LN E N )

I P ERIVERY

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 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 purposes? . ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written confiict of interest policy? /f "No," go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower DORCY 2 13| X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety AUING TN Y AT
b If "Yes," did the organization follow a written policy or procedure reguiring 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appty.
D Own website D Another’s website Upon reguest D Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

MICHAEL BARTLETT - 603-224-9909
84 SILK FARM ROAD, CONCORD, NH 03301

S2000

12-10-12 Form 990 (2012)
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Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page?
Part:VlIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VUl [:]

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.

® [ist 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.”

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® [ist 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.

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

(LY (B) (C) (D) (E) (F)
Name and Title Average | (oot Cfe CC’EE‘EQ than one Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related § % N % (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below ERE-R I =g (e organizations
ine) |2 |E |5 |8 555
(1) KELLY LYNCH DWYER 16.00
TRUSTEE X 0. 0. 0.
(2) MICHAEL AMARAL 2.50
TRUSTEE X 0. 0. 0.
(3) ELISABETH BLAISDELL 4.00
TRUSTEE X 0. 0. 0.
(4) DAVID HOWE 7.50
VICE CHAIR APR-MAY/INTERIM BRD CHAIR X X 0. 0. 0.
(5) GEORGE CHASE 3.00
SECRETARY 10/12-PRESENT X X 0. 0. 0.
(6) JONATHAN EDWARDS 2.00
TRUSTEE X 0. 0. 0.
(7) WILLIAM CRANGLE 3.00
TREASURER X X 0. 0. 0.
(8) ARTHUR MUDGE 10.00
TRUSTEE X 0. 0. 0.
(9) PAUL NICKERSON 5.00
BOARD CHAIR 4/12-6/12 X X 0. 0. 0.
(10) JOANN O'SHAUGHNESSY 12.00
TRUSTEE X 0. 0. 0.
(11) THOMAS WARREN 1.50
TRUSTEE X 0. 0. 0.
(12) DAVID RIES 6.00
TRUSTEE X 0. 0. 0.
(13) ANTONY SAYESS 3.50
VICE CHAIR JUN-SEPT/BOARD CHAIR X X 0. 0. 0.
(14) DAWN ASHLEY LEMIEUX 1.00
TRUSTEE X 0. 0. 0.
(15) FRANK BENHAM 1.00
TRUSTEE X 0. 0. 0.
(16) GARY SCHROEDER 0.20
TRUSTEE X 0. 0. 0.
(17) MICHAEL BARTLETT 35.00
PRESIDENT X 49,000. 0. 5,461.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page8
Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) E) (F)
; Position .
Name and titie Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for s = organization (W-2/1099-MISC) from the
related g% 2 (W-2/1099-MISC) organization
organizations| £ | = g |z and related
bglow § £, g %g 5 organizations
ne) |E|21s|5[EE|s
1b Sub-total | 2 49,000. 0. 5,461.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total {add fines 1o and 1) ... » 49,000. 0. 5,461.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

4

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
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Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Ppage9
-Part Statement of Revenue

Check if Schedule O contains a response to any question in this Part Viil D

{A) (B} C) [(3)]
Total revenue Related or Unrelated R?venuT% 6XC|l(de€d
exempt function business rom.ax unger

sections 512,
revenue revenue 513, or 514

Federated campaigns ... ... 1a
Membership dues 1b 131,052

1c 226 597
1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not inciuded above 1f 841,821

Fundraising events

Related organizations

-0 Q0 T o

Noncash contributions included in lines 1a-1f: $ 30 y 545
Total. Addlinesta-tf ... |

Business Code
CONTRACT REVENUE 541800 443 065, 443 065,

ENVIRONMENT PROGRAMS 541900 290,261, 290,261,
OTHER INCOME 900099 51,889, 51,889,

and Other Similar Amounts

Contributions, Gifts, Grants

o «Q

am Service
evenue

Pro%;
o = 0 A 0 T

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (inciuding dividends, interest, and

other similar amounts) | 122,083, 122,083,
4 Income from investment of tax-exempt bond proceeds »
5 ROYAHIES ..o »
(i} Real (ii) Personal

785,215,

6 a Gross rents

b less: rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss) ... »

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,044,837, 4,500
b less: cost or other basis
and sales expenses 2,060,217,

¢ Gain or (loss) -15,380.

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ 226,597, of
contributions reported on line 1c). See
PartIV,line18 . a 0

b Less: direct expenses

Other Revenue

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and aliowances

b Less: cost of goods sold

(2]

Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Codef:

All other revenue

O Q 0 T o

R 2,105,736 800,711, 0.] 105, 555,
ooio-12 Form 990 (2012)

12 Total revenue. See instructions.




Form 990 (2012)

THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02—6005322 Page10

| Part IX{ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total &K)penses Prograﬁ?service Managé%)ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part VII|. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 31,330. 31 ’ 330.
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... 976,506- 835,281- 141,225.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,481. 27,049. 1,880. 1,552.
9 Other empioyee benefits ... 152,741- 138,285- 3,581- 10,875.
10 Payrolltaxes 73,255- 60,712- 2,278. 10,265.
11 Fees for services (non-employees):
a Management
b Llegal 15,000. 15,000.
¢ Accounting 33,983- 29,245- 4,738-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investiment managementfees . . ... 17,218. 17,218.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 69,287. 40,802. 850. 27,635.
12 Advertising and promotion 17,583. 15,629, 1 ’ 954.
13 Officeexpenses . 14,165- 7,457- 4,223- 2,485.
14 Information technology =~
15 Royalties
16 OcCUPANCY )
17 Travel 36,875. 34,453, 504. 1,518.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,552. 407. 613. 1,532.
20 Interest 87,712- 63,077- 24,635-
21 Payments to affiiates
22 Depreciation, depletion, and amortization 147,372, 114,438. 32,934.
23  Insurance
24  Other expenses. ltemize 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 0.)
a REPATRS & MAINTENANCE
b PRINTING & POSTAGE 51,441. 30,577. 35. 20,829.
¢ UTILITIES 42,108. 42,108.
d PROGRAM EXPENSES 30,075. 28,512. 41. 1,522.
e Al other expenses 54,586. 45,584. 6,802. 2,200.
25 Total functional expenses. Add fines 1through 24e 2,006,554, 1,657,536. 125,4726. 223,592.
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)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page 11
‘Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng 35,077. 1 67 ,b03.
2 Savings and temporary cash investments 1,682,054, » 1,081,317.
3 Pledges and grants receivable,net 200.] 3 186,634.
4  Accounts receivable, net 104 ’ 822.| a 73 ,831.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L

6 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 instr). Complete Part i of Sch L 6
‘3}'5 7 Notes and loans receivable,net 7
2 8 Inventories for sale Oruse 16 y 449.] g 14 ,971.
9 Prepaid expenses and deferred charges 11,037 9 9,453.
10a Land, buiidings, and equipment: cost or other ) '
basis. Complete Part Vi of Schedule D 10a| 14,201,148. - -
b Less: accumulated depreciation . 10b 2 , D 84 ’ 086. 11,761 ; 265.] 10¢c 11 ’ 61 y .
11 Investments - publicly traded securites . 2 y 160 , 276 11 2 , 835 ; 277.
12 Investments - other securities. See Part \V, linet1 1,000.] 12 1,000.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14
15  Otherassets. See Part IV, line11 2,594,748.] 15 2,635,393,
16  Total assets. Add lines 1 through 15 (mustequaliine 34) ... 18 ’ 366 y 928.] 16 18 , 5 22 ,441.
17 Accounts payable and accrued expenses 107,873.] 17 152,548.
18  Grantspayable 18
18 Deferred reVenUe 214 ,445.] 19 172 y 937.
20
e |21
£ 22 Loans and other payables to current and former officers, directors, trustees,
"8 key employees, highest compensated employees, and disqualified persons.
3

Complete Part Il of Schedulet ...
23 Secured mortgages and notes payable to unrelated third parties 1,854,743.] 23 1,729,275.
24 Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule B 140,281o 25 142,206.
26 Total liabilities. Add lines 17 through 25 ... 2,317,342.] 26 2,196,966.
Organizations that follow SFAS 117 (ASC 958), check here p- L}Q and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 2,692,788. 27 2,605,303.
28 Temporarily restricted netassets 5,275 ’ 439.] 28 5 ’ 607 ’ 470.
29 Permanently restricted netassets 8,081,359.| 29 8,112,702

Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...~
31 Paid-in or capital surplus, or land, buiiding, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 16,049,586- 33 16,325,475.
34 Total liabilities and net assets/fund balances 18,366,928.] 3¢ 18,522,441.
Form 990 (2012)
232011
12-10-12
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| Reconciliation of Net Assets

Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page12
Part X1

Check if Schedule O contains a response to any question in this Part X1 ..o
1 Total revenue (must equal Part VUL, column (A), ine 12} 1 2,105,736.
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 2,006,554,
3 Revenue less expenses. Subtract ine 2 from iNe 1 3 99,182.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 16,049,586.
5 Netunrealized gains (I0SSeS) ON INVESIMENTS 5 99,573.
6 Donated services and Uuse Of faClieS 6
T VSN XD NS OS 7
8 PHIOr PO AT USTONES 8
9 Other changes in net assets or fund balances (explain in Schedule Oy . 9 77,134.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (BY) oo e e e e e et e e an s 10 16,325,475.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: :l Cash Accrual :l Other

if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

:l Separate basis :l Consolidated basis :l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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 :l Consolidated basis :l Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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

... | 3b

3a X

232012

12-10-12

12
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f;f,:f,‘;”ofg’;m Public Charity Status and Public Support 0561;557

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. : spection - -

Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

[Partl ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L]
]
]
]

b ON

<0 00 O

10 L[]
]

1

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Scheduie E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv}. (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type ll c D Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I
supporting organization, CheCK This DOX D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? . . ... TS U 11g(i)
(ii) Afamily member of a person described in (1) @boVe? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (if) @above? 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization fiv) Is the organization| (v) Did you nofify the | ar(]‘.’iz)it'.s th.?] || tvit) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| organization in col. (i)gorg;zzini?ergilin%ﬁé support
above or IRC section  Jgoverning document?| (i) of your support? Us.?
(see instructions)) Yos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
Partliy Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faclilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Pubilic support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)

11 Total support. Add lines 7 through 10 |: : e

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere ..o i iiiiiiiiiiiiiiieiiiiiiiiiiiieiieieeseiiieieiiiiieiiiiiiiiiiiii » :’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column (f) divided by fine 11, column () ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. | :’
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . .. . | :’
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » :’
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Scheduie A (Form 990 or 990-E7) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pages
4 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

gualify under the tests listed below, please compiete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 787,085.] 661,730.] 608,829.| 1651800.| 1199470.{ 4908914.

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 1356097.| 1020287.) 1087013.| 858,444.| 828,873.| 5150714.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . 2143182.] 1682017.] 1695842.| 2510244.| 2028343.[10059628.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons : 0.

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 for the year O .
cAddiines7aand7b 0.
8 Public support (suatline 7¢from ine 6 |- J10059628.

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 2143182.] 1682017.] 1695842.] 2510244.| 2028343.[10059628.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 103,928. 53,906. 119,415. 98,367. 122,083. 497,699-

b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requlafdy cariedon
12 Other income. Do not include gain
or loss from the sale of capital

Explainin Part IV) -
13 Tot suppor ussieso. ton 11.ma 21 | 22A7110-] 1735923 1815257-] 2608611-] 2150426 10557327

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

103,928.] 53,906.] 119,415.] 98,367.] 122,083.] 497,699.

CheCK This DOX ANG STOP NEI@ ... .. oo oo et ettt et e e e e e ee e eeneeeeeeeeneas » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by fine 13, column () . .. 15 95.29 %
16 Public support percentage from 2011 Schedule A, Part U, ine 15 . 16 96.02 o
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column (&) 17 4.71 «
18 Investment income percentage from 2011 Scheduie A, Part I, ine 17 18 3.98 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . }

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ........................ » D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitabie trust treated as a private foundation

[
[j 527 political organization
[
[
[

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

[:] For an organization 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 Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reg'ulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and 11

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chiidren or animals. Complete Parts |, Il, and IH.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year » %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

223451
12-21-12
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12

Department of the Treasury P> Compilete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P> See separate instructions. Lo
If the organization answered "Yes," to Form 980, Part IV, iine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part 1I-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
rg:;lgA;[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poilitical expenditures | 3 0.

3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955 »$ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? u Yes L] No

da Was a comection Made?
b If "Yes," describe in Part IV.
Partl-C|{ Complete If the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
o I o | 3
4 Did the filing organization file Form 1120-POL forthisyear? L Jves [_INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13
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Schedule C (Form 990 or 990-£7) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page2
P ] Complete if the organization Is exempt under section 501(c){3) and filed Form 5768
(election under section 501 (h}).
A Check P ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

. . . {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

lf the amount on line 1e, column (2) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 0 T

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from fine 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1ax forthis YEAr? .. .. ... D Yes :] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compliete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

c
o ﬁsca["’;‘z;‘:i'eg‘;s;ing ) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures 0.

d Grassroots nontaxable amount 0.
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures 0.
Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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Scheduie C (Form 990 or 990-E2) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322 Page 3

(election under section 501(h)).

Part1-B1 Compiete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part 1V a detailed description

(a)

(b)

of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence pubilic opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?

Media advertisements?

Mailings to members, legislators, or the public?

200.

Publications, or published or broadcast statements?

200.

Grants to other organizations for IobbYiNg PUrPOSES?

Direct contact with legislators, their staffs, government officials, or a legisiative body?

400.

JGOQ - 0 0 0 T o

bl I s g

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

800.

i Other activities?

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section4812 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the ﬁllng organlzatlon incurred a sectlon 491 2 tax did it file Form 4720 for thls year? .. ...

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3
or section

501(c)(6) and if either (@) BOTH Part 1ill-A, lines 1 and 2, are answered "No," OR (b) Part 1li-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of iobbying and political expenditures (see instructions)

Supplemental information

Complete thlS part to provide the descriptions required for Part I-A, iine 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;

and Part lI-B, line 1. Also, compiete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LINE 1A AND 1B: THE VOLUNTEER BOARD AND ENVIRONMENTAL POLICY COMMITTEE

MEMBERS DELIVER TESTIMONY AT LEGISLATIVE COMMITTEE HEARINGS AND MEET

WITH CONGRESSIONAL DELEGATION MEMBERS AND STAFFERS TO DISCUSS ISSUES OF

CONCERN.

LINE 1D: ELECTRONIC COMMUNICATION ON PERTINENT ISSUES TO MEMBERS AND

Schedule C (Form 990 or 990-EZ) 2012

232043
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pages

]_;Parli\Ii Supplemental Information (continued)

FRIENDS, CONFERENCE CALLS AND EMAILS TO COALITION MEMBERS FOR SPECIFIC

ISSUES.

LINE lE: ITEMS IN ELECTRONIC AND HARD COPY NEWSLETTERS, INFORMATION

SHEETS PROVIDED AT LECTURES AND EVENTS.

LINE 1G: STAFF PREPARES TESTIMONY FOR STATE LEGISLATIVE HEARINGS ON

BILLS OF INTEREST AND COMMUNICATES WITH CONGRESSIONAL DELEGATION

MEMBERS AND STAFFERS REGARDING ISSUES OF CONCERN.

LINE 1H: PRESENT SEMINARS/LECTURES ON SPECIFIC ISSUES.

Schedule C (Form 990 or 990-EZ) 2012
s
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
E,f;’,?,’;{”:gﬁ;’,fu‘zzgi;’;“’y P Attach to Form 990. > See separate instructions. ,
Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatend ofyear

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
a4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements 2a 26
b Total acreage restricted by conservation easements 2b 2 ,521.20
¢ Number of conservation easements on a certified historic structure includedin(@ 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- 0
4 Number of states where property subject to conservation easement is iocated p- 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p- 100
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $ 3,500.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MY@ABYIN? o [ Jyes [_INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the foliowing amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

(ii) Assetsincluded in Form990, Part X . 581,000.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 > %
b Assetsincluded in Form 990, Part X | 2
Iz_a};-lﬁg1 For Paperwork Reduction Act Notice, see the Iinstructions for Form 990. Schedule D (Form 990) 2012
0
12-10-12
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Schedule D (Form 990) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page?2
|Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b EI Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization soilicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? EI Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes"” to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d EI Loan or exchange programs

e EI Other

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,"” explain the arrangement in Part XliIl and complete the following table:
Amount
C BegiNniNg DalaNC e 1c
d Additions during the year 1d
e DIstibUNIONS QUING TN YT e
F OENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:[ Yes |__] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XMl ... |:|
[PartV | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance 1,155, 734. 1,039,778, 1,100,768, 1,278 325, 1,779,505,
b Contributions 607,285, 84 830, 1,625,
¢ Net investment earnings, gains, and losses 87,414, 42,952, 108,955, 298,258, -400,284,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 51,204, 11,826, 133,903, 475,815, 80,788,
f Administrative expenses 21,733,
g End ofyear balance 1,799,229, 1,155,734, 1,075,820, 1,100,768, 1,278,325
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P 40.44 %
b Permanent endowment P> 32.42 %
¢ Temporarily restricted endowment P 27.14 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
________________________________________________________________________________________________________________________________________________ 3ali) X
___________________________________________________________________________________________________________________________________________________ 3afii) X
3b

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 7,868,367- 7,868,367.
b Builldings 5,275,277. 3,710,414.
¢ Leasehold improvements 152,903. 36,293,
d 843,006. 841,018. 1,988.
e 61,595. 61,595. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢).) ... » | 11,617,062,

232052

12-10-12
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Schedule D (Form 990) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A

013

slolClE

a/-\/-\
f— &=

H
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P :
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

o~

Total. (Col. {b) must equal Form 990, Part X, cal. (B) line 13.) p
{Part1X| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue
(1) SPLIT-INTEREST AGREEMENTS 2,044,098.
) LOAN COSTS 10, 295.
@ ART COLLECTION 581,000.
4
5)
6
)
8
©)
(10
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ T5.) ... | = 2,635,393,
[Part X ;| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

) GIFT ANNUITY PAYABLE 123,067
@) OTHER CURRENT LIABILITIES 19,139

(10
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. » 142,206
2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ..................
Schedule D (Form 990) 2012
232053
12-10-12
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Schedule D (Form 990) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page4
{Part _l{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VI, fine 12:

Net unrealized gains on investments

2,288,091.

Donated services and use of facilities
Recoveries of prior year grants
Gther (Describe in Part XIIL.)
Add Bines 2a throUugn 2d
3 Subtract ine 2e from Ne 1
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XU
C AAAINES 48 AN BD 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.) ... 5 2,105,736.
H?a,l’f,t?xﬂiﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o a0 U o

182, 355.
2,105,736.

o

1 Total expenses and losses per audited financial statements 1 2,012,202,
2 Amounts included on line 1 but not on Form 930, Part X, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments 2b

C OMNer 0SS 2c

d Other (Describe in Part XUL) 2d

e Add lines 2a through 2d 5,648.

3 Subtract line 2e from line 1 2,006,554.

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describein Part XIIL) 4b

C A INES 4a and A 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) oo 5 2,006,554,

I‘Part;f;;)(;lllj Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: OVER THE YEARS THE ORGANIZATION HAS ACQUIRED, MOSTLY

BY DONATION, ABOUT A HUNDRED ORIGINAL AUDUDON QUADREPED PRINTS AND OTHER

ART PRINTS RELATED TO WILDLIFE, SOME OF WHICH ARE USED FOR DISPLAY IN OUR

HEADQUARTERS, SOME OF WHICH ARE USED GENERALLY FOR EDUCATION ABOUT OUR

NAMESAKE, J.J. AUDUBON AND THE HISTORY OF WILDLIFE CONSERVATION GENERALLY,

AND MOST OF WHICH ARE CURRENTLY HELD FOR PRESERVATION FOR FUTURE

GENERATIONS.

Schedule D {(Form 890) 2012
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Schedule D (Form 990) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pages

PART V, LINE 4: IN SUPPORT OF THE MISSION OF THE SOCIETY, ENDOWMENT

ASSETS ARE TO BE INVESTED TO PROVIDE SUFFICIENT GROWTH IN THE FORM OF

TOTAL RETURN FROM DIVIDENDS, INCOME, EARNINGS AND PRICE APPRECIATION TO

MEET TO SOCIETY'S CURRENT BUDGETARY REQUIREMENTS AND TO MAINTAIN PRINCIPAL

FOR FUTURE OPERATIONAL NEEDS.

PART X, LINE 2: THE SOCIETY HAS ADOPTED THE PROVISIONS OF FASB

INTERPRETATION NO.48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC

740). ACCORDINGLY, MANAGEMENT HAS EVALUATED THE SOCIETY'S TAX POSITIONS

AND CONCLUDED THE SOCIETY HAD MATINTAINED ITS TAX-EXEMPT STATUS, DOES NOT

HAVE ANY SIGNIFICANT UNRELATED BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN

TAX POSITIONS THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR

YEARS BEFORE 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN THE VALUE OF SPLIT-INTEREST AGREEMENTS

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. > See separate instructions. - Inspx .
Name of the organization Employer identification number
THE AUDUBON SOCIETY QOF NEW HAMPSHIRE 02-6005322

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll} or entity in connection with professional fundraising services? D Yes [:] No
b If “Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did . (v) Amount paid . .
(i) Name and address of individual - - fl(.ln raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to {or retained by)
or nir . -
y coniributions? listed in col. (i) organization
Yes | No
TOtal e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-£7) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page2
. : Fundralsmg Events. Compilete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL FUND NONE (add col. (a) through
DRIVE cc.>l ©)
© (event type) (event type) (total number) ’
3
cC
©
é 1 Grossreceipts 226:597' 226,597.
2 Less: Contributions 226 ,597. 226,597.
3 Grossincome (line 1 minusline2) ... . .
4 Cashprizes
5 Noncashprizes
@
[%2]
5|6 Rentffacilitycosts
g
1
© |7 Foodandbeverages .
a
8 Entertainment .
8 Otherdirectexpenses ... 5, 648. 5, 648.
10 Direct expense summary. Add lines 4 through 9 incolumn () > | 5,648,

11_Net income summary. Combine line 3, column (@), and line 10....................................._................_....... | -5, 648.
art 1l Gamlng. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant : (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
g
Q
i
1 Grossrevenue ...
w |2 Cashprizes
]
&
213 Noncashprizes
L
D
214 Rentfaciitycosts
=
5 Otherdirectexpenses ...
|___} Yes % l:l Yes % L_J Yes
6 Volunteeriabor D No [:I No :] No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . I_j Yes || No
b If "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? L] Yes l_J No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {(Form 990 or 990-E7) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pages

11 Does the organization operate gaming activities With NONMEMbDerS? |_J Yes L__:’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chanitable GaMING Y I:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

____________________________________________________________________________________________________________________________________________ 13a %
b An outside facility 13b %
14 Enter the name and address of the person who pre
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P

El Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Supplemental information. Compiete this part to provide the explanations required by Part 1, ine 2b, columns {iii) and (v), and Part llI,
lines 9, 9b, 10b, 15b, 15c, 16, and 17Db, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Scheduie G (Form 990 or 990-EZ) 2012
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SCHEDULE M
{(Form 990}

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990,

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
|Partl | Types of Property
{a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIIL, line 1g
1 Art-Worksofart
2  Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications .
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 10 30,545. MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Cther
15 Realestate - Residential . ...
16 Real estate - Commercial . ... .
17 Realestate-Other . .
18 Collectibles .
19 Foodinventory .
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P
28 Other P (
23 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 28
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the Ntire NOIING PO OO
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIT U O NS Y 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il Sl
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'ﬁq&"é”

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT THROUGH EDUCATION AND CONSERVATION.

FORM 990, PART I, LINE 6

THE NUMBER OF VOLUNTEER HOURS PROVIDED DURING THE YEAR ARE ESTIMATED AT

22,621 HOURS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGHOUT THE STATE OFTEN INCLUDING THE USE OF LIVE ANIMALS SUCH AS

RAPTORS, AMPHIBIANS AND REPTILES. NATURALISTS DELIVER OVER 650 SCHOOL

PROGRAMS EACH YEAR REACHING APPROXIMATELY 21,000 STUDENTS. OUR SCHOOL

PROGRAMS ARE ALIGNED WITH CURRENT NH STATE SCIENCE FRAMEWORKS WHICH

AUGMENTS TRADITIONAL CLASSROOM INSTRUCTION BY PROVIDING HANDS-ON,

EXPERIENTIAL LEARNING OPPORTUNITIES. IN ADDITION, TWO OF OUR CENTERS

(MCLANE AND MASSABESIC) OPERATE NATURE BASED SUMMER AND VACATION CAMPS

WHICH HOST OVER 300 CHILDREN ANNUALLY RANGING IN AGES 4-15.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SANCTUARIES ARE VISITED ANNUALLY BY OVER 20,000 INDIVIDUALS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

COMMITTEES AND PARTICIPATE IN STATE AND REGIONAL COALITIONS. NHA

COLLABORATES WITH OTHER NONPROFITS, STATE AND FEDERAL AGENCIES,

ACADEMIC INSTITUTIONS, MUNICIPALITIES, AND INDUSTRY, RESPECTING

COLLABORATORS' PERSPECTIVES WHILE ADVOCATING FOR THE BEST POSSIBLE

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

ENVIRONMENTAL OUTCOMES.

FORM 990, PART VI, SECTION A, LINE 6: THE AUDUBON SOCIETY IS A MEMBERSHIP

ORGANIZATION. MEMBERS PAY ANNUAL MEMBERSHIP DUES.

FORM 990, PART VI, SECTION A, LINE 7A: THE CHAPTER COUNCIL, THE MASSABESIC

CENTER, AND THE NEWFOUND CENTER HOLD SEATS ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS ELECT THE BOARD AT THE

ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED AND

APPROVED BY THE BOARD PRIOR TO FILING.

FORM 9590, PART VI, SECTION B, LINE 12C: THIS IS REVIEWED ONCE A YEAR AS

PART OF A BOARD SELF EVALUATION PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: IN DETERMINING THE COMPENSATION OF

THE PRESIDENT, THE BOARD PRESIDENT AND MEMBERS OF THE EXECUTIVE COMMITTEE

REVIEWED ACTUAL SALARIES FOR COMPARABLE LOCAL ORGANIZATIONS AND WEIGHED THE

FINANCIAL SITUATION OF THE ORGANIZATION ITSELF.

FORM 990, PART VI, SECTION C, LINE 19: THE AUDUBON SOCIETY'S GOVERNING

DOCUMENTS , CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN VALUE OF SPLIT-INTEREST AGREEMENTS 77,134.

103 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

990 PART XII, LINE 2C

AUDIT COMMITTEE OVERSIGHT

THE AUDIT COMMITTEE'S OVERSIGHT PROCESS AND SELECTION PROCESS REMATNS

UNCHANGED FROM PRIOR YEAR.

oA Schedule O (Form 990 or 990-EZ) (2012)
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