EXTENDED TO FEBRUARY 16, 2016

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

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015
B Check if C Name of organization D Employer identification number
applicable:
change’ | THE AUDUBON SOCIETY OF NEW HAMPSHIRE
o Doing business as 02-6005322
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L ¥ 84 SILK FARM ROAD 603-224-9909
Sed™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,621,557.
el CONCORD, NH 03301 H(a) Is this a group return
[__J4gr" | F Name and address of principal officerMICHAEL J. BARTLETT for subordinates? . [ ]Yes No
pending SAME AS C ABOVE H(b) Are ati subordinates inc}uded?E]YeS D No
[ Tax-exempt status: [ X ] 501(c)(3) [_] 501(c)( ) (insertno.) [ 4947(a)(1)or [ | 527 If “No," attach a list. (see instructions)
J Website: p» WWW . NHAUDUBON . ORG H(c) Group exemption number P
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other > [ L Year of formation: 191 4] M State of legal domicile: NH

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: STATEWIDE MEMBERSHIP
% ORGANIZATION DEDICATED TO PROTECTING NEW HAMPSHIRE'S WILDLIFE AND
g 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) 3 17
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
¥ | 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) ... ..., 5 75
£ | & Total number of volunteers (eStMAte if NECESSANY) .._...............cooooooooooeeeeee oo oo 6 2137
:‘3 7 a Total unrelated business revenue from Part VI, column (C), M€ 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1) 2,619,834. 883,130.
E 9 Program service revenue (Part VI, ine 20) ... .. 848,223. 808,719.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. 157,739. 95.252.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 20,922. 125,677.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,646,718. 1,912,778.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ____.._.. 1,386,011, 1,446,002.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11€) . i, i = 0. , 0
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 362,395. | Shri e : i
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... B 706,441. 736,489.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line28) 2,092,452. 2,182,491,
19 Revenue less expenses. Subtract line 18 from line@ 12 ... 1,554,266. -269,713.
Eg Beginning of Current Year End of Year
Bl 20 Totalassets (Part X, INe 16) 18,756,213.| 18,349,210.
;%:é 21 Total liabilities (Part X, line 26) 1,072,560. 979,746.
ﬁf 22 Net assets or fund balances. Subtract line 21 from ine 20 .........ocoeeiicviiiiiiiiiiieniiieenes., 17,683, 653. 17 ,369,464.

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

C DY
sign Signatfire bfoffiter *———~ , Date
Hai MICHAEL J. BARTLETT, PRESIDENT 17 )1/, S
Type or print name and title
Print/Type preparer's name Preparer's signature Date s (]| PTIN
Paid ORESTE MOSCA P CPA - seremployed [PO0366101
Preparer | Firm's name . NATHAN WECHSLER & COMPANY, P.A. Fim'sEINp  02-0327524
Use Only |Firm's address), 70 COMMERCIAL STREET, 4TH FLOOR
CONCORD, NH 03301 Phoneno.603-224-5357
May the IRS discuss this return with the preparer shown above? (see instructions)  ....................ooooocoiiiiiiiiiiiiiiin Rl Yes D No
aazo01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 590 (2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322  page2
fI?,a’:}t-rlll_&j Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part 11 ... it e, [:f{]
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 ENVIRONMENTAL EDUCATION,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-£27 [Ives [(ZXINo

If "Yes," describe these new services on Schedute O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D\(es [:ﬁ:} No
if "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)(3) and 501{c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda; ) (Expenses$ 1 I 112 i 7 6 1 s including grants of $ ) (Revenue $ 6 9 1 I 1 0 4 . )
NHA OPERATES FOUR NATURE CENTERS-THE MCLANE CENTER, MASSABESIC,
AMOSKEAG FISHWAYS, AND NEWFQUND-THAT SERVE AS FOCAL POINTS FOR THE
MAJORITY OF OQUR ENVIRONMENTAL EDUCATION PROGRAMMING AND OUTREACH.
VISITORS WHO ARRIVE AT THESE CENTERS ARE TREATED TO A VARIETY OF
INTERACTIVE DISPLAYS AND LIVE ANIMAI, EXHIBITS AIMED AT INCREASING
AWARENESS AND UNDERSTANDING OF 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 TQURS, PROFESSIONAL
DEVELOPMENT FOR K-12 TEACHERS, AND LECTURES WHICH REACH OVER 30,000
ADULTS AND CHILDREN ANNUALLY. IN ADDITION, EACH CENTER OFFERS OFF-SITE
PROGRAMMING TO SCHOQLS, CAMPS, AND OTHER ORGANIZATIONS THROQUGHOUT THE

4b  (code; } (Expenses § 104 ’ B896. incluing grants of § Y (Revenue $ 18 P 978. )
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 26
EASEMENTS ON 2,664.90 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 SEVERAT UNIQUE
NATURAL COMMUNITIES, AND RARE PLANT AND WILDLIFE SPECIES. THIRTY-ONE OF
THESE PROPERTIES HAVE A TRAII 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: - ) (Expanses$ 4 3 7 7 2 3 5 » ingluding grants of $ ) (Ravenue.‘s 1 6 3 I 1 8 9 . )
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 24,800 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
QRGANIZATION ON VARICUS STATE POLICY WORKING GROUPS AND TECHNICAL

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

(Expenses 3 including grants of $ ) (Ravenue $ )

4e Total program service expenses P 1,654,892,

Form 990 (2014)

o SEE SCHEDULE O FOR CONTINUATION(S)
| 2



Form 990 (2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page3

I'PartiV.] 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 Schedufe A ... SO U rO R U T O USSP PRSPPSO 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates for
public office? If "Yes," complete Schedule C, ParTl e e e e e s 3 X
4  Section 501{c)(@) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedie C, Part Il oot eee e ee e e a1t rea et e san e enaenarcennan 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds cr 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 gasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PArL Il ettt tt e st rbr g4 e s e e e et e e e et et e bt oo e b e e e e ik A AR iRt et et e 8 | X
@ Did the organization report an amount in Part X, fine 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?
i "Yes," complete SChedule D, Part IV ettt e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowrnents, or quasi-endowments? If *Yes, ' complete Schedule D, Part V
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts i, VI, Vill, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 107 If "Yes,” complete Schedufe D,
F T oo SO UOOU U O OO UP OSSOSO POROTO (11al 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 f "Yes, " complete Schedwle D, PAt VIl e 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas,* 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 total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX || ..o e se et b s 1d; X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule DPartX . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
SCREAUIR D, PAts XI AN XI ... oo oot s 12a | X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered “No" ta line 12a, then completing Schedule D, Parts X and Xit is optional ... 12b X
43 Is the organization a school described in section 170(b)(1 AT If "Yes, " complete Schedule E .. ... 13 2
14a Did the organization maintain an office, employees, or agenis oulside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PAMS 180G IV ... oeoreeeeeeees oo et 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule £, Parts lland IV ||| i 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV e e L6 | | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? /f "Yes," complete Schedue G, Part! ||| ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viit, lines
1¢ and 8a? If "Yes," complete SChEAWS G, PAM I et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a? If "Yes,"
COMPIBLE SCNBAUIE G, PAMT I || oo oee oo es e e s ettt ettt e s 19 X
20a Did the organization operate one or more hospital faciiities? If "Yes," complete Schedule H ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2014)
482008
11-07-14



I—“orm 990 (2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 4
Part iV | Checklist of Required Schedules (continued) ]

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 if "Yes, " complete Schedule |, Parts tand I} ... ... 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 If "Yes," complete Schedule I, Parts 1and Il e . L 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes," complete
SORBOUIE U oot a a2 e a1t e R ee R b e 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 37, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EEXEXEIMIPE BONOST oot iee et s e e teee s s es et tes e e 4o e e e e b a AR AR s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? i, 24d
25a Section 504c)(3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedula 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
SCREUIE L, PAITT o et eeeeeee e ee e e e e e ns et 2ttt et ot b e e b bR H TR ek s s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIEE SCRETUIE L, PAIT Il et eeee e et ea e es st asae e m e st et a e m e eb e nn s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedule L, PArt Il oo

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ Asnentity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV oo R 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... 29 | X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " Complete SCABOUIE M oot an | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes, " cOMPIBte SCABOLIE N, PAM I | oot s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
OO N, PaIE ettt ettt A a1 n et N 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, ' complate SChedule R, Part ] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ifi, or 1V, and
PAIEVLIIE T e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){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)7 I "Yes, " complfete Schedule R, Part V, line 2| ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL T8 2 | .ot 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, jines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o e eiiieeiisisrieeseesciiireiiiirsesieeirsiiiss 38 | X
Form 990 (2014)
432004
11-07-14



Form

990 (2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 PageB

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enterthe number reported in Box 3 of Form 1096. Enter -0 if not applicable | ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambHNg) WINNINGS tO PIIZE WIMNEIST .. ... oot iiiissssmesseseemmssemons et eesene e sreseesrese s g s ms e aesses s em s ea bbb e oenn
2a FEnter 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 thisreturn .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

5a

6a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o 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 980-T for this year? Jf "No,” to line 3b, provide an explanation in Schedule O
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 forsign country (such as a bank account, securities account, or other financial account)? ...
if "Yes," enter the name of the foreign country;
Ses instructions for filing requirements for FINCEN Foerm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?, ...
If "Yes," to line 5a or 5b, did the organization file FOrm BBBE-T? . e sira e e n e e
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? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MOE T OO O Y e teeee et e e e et e e eh e e e e

7 Organizations that may receive deductible contributions under section 170{c). 1.
a Did the organization receive 2 pavment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? |_7a X
"b If "Yes," did the organization notify the donor of the value of the goods or setvices provided? ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 FOMMIB2B2T oot e e e e e et e ee e e ev s ara s st e v ara e e e et eerame e e aane e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the arganization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lfthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 . Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 ...
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related PEISONT
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL dine 12 ... 10a
b Gross receipts, included on Form 930, Part Vili, line 12, for public use of ¢lub facilities ... 1Ch
11 Section 501{c)(12) organizations. Enter:
a Gross income from members O SN e aE S e e e 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from e} || .. 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form $90 in fieu of Form 10417 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501{c){29) quaiified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one Stale? | e 13a
Note. See the instructions for additiona} information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. e 13b
¢ Enterthe amount of reserves ONhanG e 13¢c : :
14g Did the organization receive any payments for indoor fanning services during the tax YOI T 14a X
b }f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule Q . . .. .o, 14b
Form 990 (2014)
432006
11-07-14



Form 890 (2014) THE AUDUBON SOCIETY QOF NEW HAMPSHIRE 02-6005322  pageb
Governance, Management, and Disclosure for each "Yes" response fo lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI . e e esstassson e s s ﬁ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
It there ara material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority 1o an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF Key MPIOYEET e e oot s 2 X
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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or StoCKROIJBIST | i e s 6
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or

7a

More MEMbErs Of the GOVEIMING DOAY T oot s e eee et reebs b it
h Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning BOUYT e
g  Did the organization confemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING BOOY? | oo ettt et ee et et es e s on e b et et oo emn et A er b
b Each committee with authority to act on behalf of the governing BOAYT | ... e
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? If "Yes, " provide the names and addresses in Schegle O e inizicisnincginions 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

X
X
X
X
X

Yes | No
{0a Did the organization have Ipcal chapters, branches, or affiliates? et i0a | 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? . ... b | X
11a Has the organization provided a compiete copy of this Form 990 fo all members of its governing body befare filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880,
12a Bid the organization have a written conflict of interest policy? If "No,"gotoline 13 e 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually inferests that coutd 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 GONE ... eee e et et 12¢ | X
13 Did the organization have a written Whistleblower DOBCY T e eee e ettt 13 | X
14  Did the organization have a written document retention and destruction policy? .. . e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization ...
if "Yes" to line 15a or 15h, 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 eNtity GUIANG ThE YOAI? | e e ees st e st s s s e st ses e et sees e b e st s2 e em e e s e,
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e etete et e
Section C. Disclosure
17 Listthe 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), 990, and 990-T (Section 501{c)3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[} Own website [X] Another's website [X] Upon request [ other (explain in Schedule O}
19 Desctibe 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, address, and telephone number of the person who possesses the organization's books and records: -
MICHAEL BARTLETT - 603-224-35909
84 STLX FARM ROAD, CONCORD, NH 03301

432006 11-07-14
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Form 990 (2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322  Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi1 ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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 (I3), {E), and (F) if no compensation was paid.

& [ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thart $100,000 from the organization and any related organizations.

® List all of the arganization'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. .

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

A (B) () (D) (E} (F)
Name and Title Average | .o o :fe OO oo Reportable Reportable Estimated
hours per | pox, uniess person is both an cormpensation compensation amount of
week officer and a director/irusles) from from refated ather
(istany | & the organizations compensation
hours for =;‘ . ) crganization {W-2/1099-MISC) from the
refated iy Z {(W-2/1099-MISC) organization
organizations é = E Em and related
below ‘E _:=Z= 5 £ Eé 5 organizations
line) Ei2 5 FiFE S
(1) KELLY LYNCH DWYER 6.00
SECRETARY X X 0. 0. 0.
(2) MICHAEL AMARAL 3.00
TRUSTEE X 0. 0. 0.
{3) DAVID HOWE 2.00
TRUSTEE X 0. 0. 0.
{4) GEORGE CHASE 3.00
TRUSTEE X 0. 0. 0.
{5) JONATHAN FDWARDS 1.50
TRUSTEE X 0. 0. 0.
(6) PAUL NICKERSCN 4.00
ENVIRONMENTAL POLICY AND STRATEGIC P X 0. 0. 0.
(7) THOMAS WARREN 1.50
TRUSTEE X 0. 0. 0.
(8) DAVID RIES 5.00
VICE CHAIR X X 0. 0. g,
(9) ANTONY SAYESS 3.00
CHAIR X X 0. 0. 0.
(10) DAWN ASHLEY LEMIEUX 4.00
TRUSTEE X 0. 0. 0.
{11) LAUREN A. XRAS 3.00
TRUSTER X 0. 0. 0.
{12) JUDY STOKES WEBER 1.50
TRUSTEE X 0. 0. 0.
{13) THOMAS KELLY 1.50
TRUSTEE X 0. 0. 0.
(14} MICHAEL DELLOLACONO 1.50
TRUSTEE X 0. 0. 0.
(15) ERIC TAUSSIG 1.50
TRUSTEE X 0. 0. 0.
(16) DAVID SPONENBERG 1.50
TREASURER X X 0. 0. 0.
(17) CHRISTOPEER WILLIAMS 1.50
TRUSTEE X 0. 0. 0.
aaz067 11-07-14 Form 990 (2014)



Form 990 {2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page8
[Part- Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (&) (D) (E) {F)
; Position ;
Name and title Average (o not chestc more than one Reportabl_e Repoﬂablle Estimated
hours per | pex, unless person is both an compensation compensation amount of
week officer and a director/tristee) from from related other
(list any § the arganizations compensation
hours for | 2 . = organization (W-2/1099-MISC) from the
related | x| £ g (W-2/1089-MISC) organization
organizations| £ | § ¥ |E and related
bfalow % . g % s organizations
ne) 12|2|5)8 |55l &
{18) MICHAEL BARTLETT 35.00
PRESIDENT X 68,270, 0. 4,790,
B SUBAOTAT e 68,270, 0. 4,790.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 68,270, 0. 4,790.

2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual

5 Did any person listed on fine 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 recelved 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 numbser of independent contractors {including but rot limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

432008
11-07-14
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Form 930 (2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page9
Part.Vill:| Statement of Revenue
Check if Schedu e 10 B8 PALVIL oo et g ]
bt Y] {B) {C) g:})
Total revenue Related or Unrelated Revenug excluded
exempt function business Trorg tcz%%(oggder
revenue revenue 815514

*gié" 1 a Federated campaigns ... 1a
g 3| b Membershipdues ... i 112,853,
,,,-E ¢ Fundraisingevents ... 1e|] 134,571,
g_‘@ d Related organizations ... 1d
#El e Governmentgrants (contributions) | 1e
.fg“g ¥ Al other contributions, gifts, grants, and
as similar amounts not included above 1#| 635,706,
O )
g-g g Noncash con1rib-ulions inciuded in lines 1a-1: § 9 7 ’ 1 6 1. :
OB h Total. AAGHNes 18 H i, |
Business Code :
g | 2a ENVIRONMENT PROGRAMS 541900 391,472,
'gg b CONTRACT REVENUE 541900 377,620,
32 o OTHER INCOME 900099 39,627.
E 3 d
e f Alj other program service revenue .. "
g Total, ADd INes 2a2f ..o e, > 808,719,
3  Investment income {ncluding dividends, interest, and
other similar amounts) s > 133,439, 133,439,
4  Income from investment of tax-exempt bond procesds >
5 Royallies ...
(i} Real
6a Grossremts .. 31,342.
b Less: rental expenses . 0.
¢ Rental income or {loss) . 31,342,
d Net rental iIncome or (1I088) .. iperienesnes |
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 962 ,469.] 20,000,
b Less: cost or other basis
and sales expenses 566,748, 53,508,
c Gainor{oss) ... -4,279.-33,908,
d Netgain or (0S8) ..o | -
o | 8 a Gross incotne from fundraising events {not
% including $ 134,571, of
é contributions reported on line 1¢). See
5 Part IV, Ine 18 e, ai 90,072,
g b Less: ditect expenses ... b| 28,947.
¢ Net income or (loss) from fundraising everts ... »
9 a Gross income from gaming activities, See
PartlV,line 19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... ... »
10 a Gross sales of inventory, less returns
and allowances e, al 92,386,
b Less:costofgoodssold ... bl 59,176,
¢ Net income or {logs) from sales of inverdory ... >
Miscellaneous Revenue Business Cod
11 a
b
Cc
d Al other revenue _
e Total. Add lines T1a1%d ... > Lt
12 Total revenue, See inSTUCHONS. e oeeeiesiiesoires » 1,912,778, 873,271, 0. 156,377,
Ll Form 990 (2014)
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Form 990 (2014

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 compiete all columns. All other organizations must complate column (A},

Check if Scheduie O contains a response or note(jt\r; any line in this Part l)(({3 ................................. ( C) ________________________________________ !T::l
Do not Include amounts reported on fines 6b, ) D)
75, 8, Gb, and 105 of Part VI Total expenses BT e | N apenas F@Sééﬁ'é’éig
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuais, See Part W, lines 15and 16 .
4 Benefits paid to or for members | ...
& Compensation of current officers, directors,
trustees, and key employees .. 76,712, 65,206. 11,506.
& Compensation notincluded above, to disgualifisd
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(cH3¥B} ...
7 Othersalaries and wages ... 1,131,938, 830,607. 53,898, 247,433,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 42,780, 30,899. 2,639. 9,242,
g Otheremployeebenefits ... 106,194, 51,741. 2,152, 12,301.
10 Payroltaxes ... 88,378. 71,181, 17,197.
11 Fees for services (non-employees):
a Management | ..
B LeGAl e 3,143. 3,143.
€ ACCOUNTG e, 27,075, 20,145, 6,930,
d LobbYING | .. e
e Professional fundraising services. See Part [V, line 17 L
f Investment management fees ... 16,731. 15,287,
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on S¢h 0.) 65,206, 34,012, 13,803, 17,391.
12 Advertising and promation ... 15,463, 14,985, 18, 460.
13 Office eXPENSES e, 17,785. 15,216, 610. 1,859,
14 Information technology . ...
15 RovallieS ...
16 OCCUPENCY |...ooriieieesvmee e eee e
17 TORVEDL e 38,306. 35,754. 217. 2,335,
18  Payments of travel or entertainment expenses
for any federal, state, or Jocai public officials
18 Conferences, conventions, and meetings 7,750, 718, 439, 6,593.
20 INEErESt | 31,501. 22,661. 8,840,
2% Payments toaffiliates ...
22 Depreciation, depletion, and amortization 147,365, 100,727, 46,638.
23 INSUMANCE ... 48,386 38 940- 9,446.
o4 Other expenses. ltemize expenses not covered :
above. {List miscellaneous expenses in line 24e. If line f-:
242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a REPAIRS & MAINTENANCE 82,212, B2,212.
b PROGRAM EXPENSES 54,581, 43,439, 125. 11,027.
¢ UTILITIES 51,6085, 51,609,
d PRINTING & POSTAGE 47,423, 18,128. 10, 29,285,
e All other expenses 81,943. 68,282, 6,489, 7,172.
o5 Total functional expenses. Add lines 1 through 24e 2,182,491.] 1,654,892, 165,204. 362,395,
o6 Joint costs. Complete this line only if the organization
seported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here = [ ] iftoliowing soP 98-2 {ASC §58-720)
Form 990 (2014)
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Form 990 (2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pragei1t
(| Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ..o soccsieee o l:]
(A 8
Reginning of year End of year

1 Cash - nondnterestDeanng e 139,273.0 1 164,579,
2 Savings and temporary cash investments s 1,253,045, 2 1,152,283,
3 Pledges and grants receivable, Net e 117,918.! 3 54,946.
4 Accounts receivable, net 48,993. 4 62,643,
5 Loans and other receivables from current and former officers, directors, - :

trustees, key employses, and highest compensated employees. Complete
Partllof SchedUle L e b
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees’ beneficiary organizations (see instr). Complete Partiiof SchL . 6
E 7 Notes and loans receivable, net 7
< | 8 Inventordesforsaleoruse ... 23,455, 8 24,276,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10ai 13,955,199.|.- %l =
b Less: accumulated depreciation . 10k 2,283,890.] 11,847,341.|10¢ 11,671,309,
11 Investments - publicly traded SeCUti®s i 3,000,019. 11 2,825,578,
12 investments - other securities. See Part &, ine 11 e 1,000.] 12 1,000.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSEIS | e 14

45  Other assets. See Part [V, Tine 11 2,299,078, 15 2,264,704.

___ 1146 _Total assets. Add fines 1 through 15 (must equat ling 34) 18,756,213, 16 18,349,210,
17 Accounts payable and accrued BXPENSES s 137,642, 17 122,539,
18 Grants PaYADIB | . e e 18
19 DEFRITEA TBVEIUE ... ..\ ooovooeoeeee st 114,788.) 19 70,240,

20 Tax-exempt bond fabilities |
21 Escrow or custodial account liability. Compiete Part IV of Schedule D ..

¢ |22 Loans and other payables to current and former officers, directors, frustees,
g key employees, highest compensated employees, and disqualified persons,
2 Complete Part Il of Schedule L ..o 22
-l |23 Secured mortgages and notes payabie to unrelated third parties 690,696.| 23 664,022,
24  Unsecured notes and loans payabte to unvelated third parties | ............ 24
25 Other liabilities finchuding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEREAUIE D oo e 129,434, 25 122,945,
26__ Total liabilities. Add lines 17 through 25 1,072,560, 26 979,746.

Organizations that foliow SFAS 117 {(ASC 958), check here P> %] and
compiete lines 27 through 28, and lines 33 and 34.

T Unrestricted NEt @SS01S e 4,026, 208.| 27 3,969,215,
28 Temporarily restricted Nt aSSeIS | e 5,553,585, 28 5,302,841,
20  Permanently restricted net 8ssets e, 8,103,860.] 29 8,087,408,

Organizations that do not follow SFAS 117 (ASC 958), check here » [:
and compiete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32  Retained samings, endowment, accumulated income, or other funds . 3z
33 Total netassets or fund DaIANCES et 17,683,653, a3 17,369,464,
34 Total liabilities and net assets/Aund DaIANCES . o 18,756,213.] 34 18,349,210,
Form 990 (2014)
432011
14-07-14
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Form 990 (2014) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pPaget2

“Part:XI{ Reconciliation of Net Assets

Check if Scheduie O contains a response ornotetoanylineinthis Part Xl .o

1 Total revenue (must equal Part VIH, column (4), line 12) 1,912,778,
2 Total expenses (must equal Part 1X, column (4), line 25) 2,182,491,
3 Revenue loss expenses. Subtract ine 2 fromfine 1 e, ~-269,713.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coiumn (A) 17,683,653,
5 Net unrealized gains (losses) on investments -40,552.
6 Donated services and use of facifities ...
T INVBSIMENT BXPENSES it eeee et essrss srsea s ease s et b et e e Ana e b et eeansnen e
8  Prior period adjUSIMEIMS | e et
g  Other changes in net assets or fund balances (explain in Schedule O) -3,924,
40 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
10 17,369,464.

Lo T (=) TP PO CT Ty U U UUT OSSPy U UUYOTDUPOOV P UPP PP S PSP IPES

‘Part X!l Financia! Statements and Reporting

Check if Schedule O contains a response or notetoany linginthis Part XIL ...

1 Accounting method used to prepare the Form 980: T Jcash [:X] Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.

2a Woere 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 reviswed on a

separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [___] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountart? |,

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:
Bﬂ Separate basis "] consolidated basis [[__] Both consolidated and separate basis
If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financlal 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 C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIEN A-T33T oo ettt e ra et es e es s ea e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ,ocnieeeeenceeen o 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A Public Charity Status and Public Support

{Form 9

OMB No. 1545-0047

90 or 990-EZ . .
° ) Complete if the organization is a section 501{c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury - Attach to Form 980 or Form 990-EZ, )
internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions bs at www.Irs.gov/form980. An n
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

[Pl

Reason for Public Charity Status (Al 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.}

4

2 [
3 ]
4]

20 00 [

© 0

10 [
[

1

D A church, canvention of churches, or association of churches described in section 170(0) 1)(AN).

A school described in section 170(b)( 1){A)ii). (Atlach Schedule £)

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

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 & governmental unit described in

section 1706} 1)A)IV. (Complete Part i)

A federal, state, or local government or governmental unit described in section 170{bX1XA) (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(bB){ 1A} VD). (Complete Part iL.)

A community trust described in section 170{b)}{ 1}{A){vi}. {GComplete 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 fo its exempt functions - subject to cettain 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 l11.)

An organization organized and operated exclusively to test for public safety. See section 509(aj4).

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 50%{a)(3). Check the boxin

lines 11a through 14d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L] Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i::] Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The orgarization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Checkthis box if the organization received a written determination from the 1RS that it is a Type |, Type Il, Type m

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of sUpported Organizations | |.................cooi i s | ]

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil} Type of organization {iv}!s thedorganization {v} Amount of monetary {vi) Asnount of
- i i . listed in your
organization (described on lines 1-9 ¥ support (see other support (see
sbove of RC section ~[92verming document? instructions) instructions)
{see instructions)} Yes No

Total : -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 890 or 990-EZ.  aszo021 08-17-14
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Schedule A (Form 990 or 990-E4) 2014 Page 2
Partll] Support Schedule for Organizations Described in Sections 170{b){1){A}iv) and 1TO{b}(1){A}vi)

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [II. If the organization
fails to qualify under the tests listed belaw, please complete Part 111}

Section A. Public Support
Calendar yeart (or fiscal year heginning in) I (a} 2010 {by 2011 {c} 2012 {c) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The partion of total contributions
by each person [other than a
governmental unit or publicly
supported organization) included
on line T that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b} 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularty carried on
10 Otherincome. Do not inctude gain
or loss from the sale of capital
assets {ExplaininPart V1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see InStrUCtioNS) e 12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and Stop MEre ... it
Section C. Computation of Public Support Percentage :

14 Public supporl percentage for 2014 (line 6, column {f) divided by line 11, column B e 14 %
15 Public support percentage from 2013 Schedule A, Part (Lline 14 15 %
16a 33 1/3% support test - 2014, 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 i . [
b 33 1/3% support test - 2013, If the organization did not check a box on fine 13 or 164, 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 - 2014. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization STTU T UU T - ]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 164, 18b, or 172, and line 15is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > m

18 Private foundation. I the organization did not check a box on fing 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. | D
Schedule A (Form 990 or 980-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-67) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE
Support Schedule for Organizations Described in Section 509(a)(2)

02-6005322 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (I. if the organization fails to
qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt puspose

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

iness under section 513

4 Tax revenues evied for the organ-
ization’s benefit and either paid o
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 through5 .

7a Amounts included ot lines 1, 2, and
3 received from disqualified persons

by Arnounts includad on lines 2 and 3 received
from other than disqualified persons that
oxcead the greater of $5,000 or 86 of the
amount on fine 13 for the year

cAddiines 7aand7b ...
8 Public support (Subliactling Fetrom line 6.)

{a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Totat
608,829.] 1651800, 1199470, 2619834.} 973,202.| 7053135,
1087013. 858,444.| 828,873.| 929,779.1 932,447. 4636556,
1695842. 2510244.1 2028343, 3549613, 1905649.111689691.

0.

Section B. Total Support

Calendar year {or fiscal year beginning in) p-
9 Amounts from line 6

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

b Unrelaied business taxable 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 inciuded in fine 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1.}

13 Total support. (add ines 9, 10c, 11, ant 12)

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (iine 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2013 Schadule A, Part 1, line 15

Section D. Computation of Investment income Percentage

47 Investment income percentage for 2014 (line 10¢, column (f) divided by fine 13, column )
18 Investrment income percentage from 2013 Schedule A, Part I, line 17

{a) 2010 {b) 2011 {c} 2012 {d)y 2013 {e) 2014 {f) Total
1695842, 2510244.] 2028343.] 3549613,/ 1905649.116896531.
119,415.] 98,367.| 122,083./ 153,307.| 133,439, 626,611,
119,415.] 98,367. 122,083.| 153,307.] 133,439%9. 626,611.
1815257.] 2608611.] 2150426.] 3702920.| 2039088,]12316302.
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) crganization,

............................................................................................................................................................ ]
.................................... 15 94.91 %
............................................................ 16 95.45 %
........................ 17 5.0 %
...................................................... 18 4.55 %

19a 33 /3% support tests - 2014. If the organization did not check the box on line 14, and line 15 ts 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 ... » [Xl

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, and line 186 is more than 33 /3%, and .

>

line 18 is not more than 33 1/3%, cheek this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ...

432028 09-17-14
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Schedule A (Form 990 or 990-67) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pagesq
[PartiV:] Supporting Organizations
{Cernplete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if vou checked 11d of Part [, compiete Sections A and £, and complete Part V.)
Section A. All Supperting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0H(1) or (27 If "Yes, explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)7 If "Yes," answer
(b and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place {o ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™}7 If
"Yes" and if you checked 11a or 11b in Part i, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, * describe in Part VI how the organizafion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(®) and 509(a)(1) or (2)? If “Yes," expiain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {) the names and EIN
numbers of the supported organizations added, substifuted, or removed, {fi) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and () how the action
was accomplished {such as by amendment to the organizing document}.

b Type | or Type Il only. Was any added or substituted supported orgarization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or mare of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment fe a substantial
contributor (defined in IRC 4958(c)(3)(Ch, a family member of a substantial contributor, or a 35-percent
conirolled entity with regard to a substantial contributor? i "Yes," complete Parf | of Schedule L. (Form 990}

8 Did the organization make a {can to a disqualified person (as defined in section 4958) not described in line 77
Jf "Yes, " compiete Part | of Schedule L {Form 990).

9a Was the organization controlied directly or indirectty at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(2)(1) or {2)7? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line S(a) hoid a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part VI,

¢ Did a disqualified person {(as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, * provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and ail Type it nonfunctionally integrated supporting :
organizations)? /f "Yes," answer (b} below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, o

determine whether the organization had excess business holdings.) i0b
Schedule A {Form 830 or 990-E2Z) 2014

432024 09-17-14
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Schedule A (Form 990 or 990-€7) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pages

]Pa tIV.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A35% controlled entity of a person described in {a) or (b) abave?Jf "Yes® to &, b, or ¢, provide detail in Part VI, 11¢

Yes

No

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
1ax year? Iif "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfiad the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the suppoerted
crganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supearvised, or controfled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees dusing the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

‘Section D. Type lil Supporting QOrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1} a written notice describing the type and amournt of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fited as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either §) appointed or elected by the supported
organization(s) or {jf) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-integrated Supporting Organizations

4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a L_JThe organization satisfied the Activities Test. Complete fine 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete fine 3 below.

c f::] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. :

b Did the activities described in {a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supported organization{s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitias but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes.” describe in Part Vi_the role played by the organization in this regard,

Yes

No

432025 09-17.14
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02-6005322 Pages

[ Par

Schedule A (Form 990 or 990-E7) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE
i Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i:‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions, All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross Income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ IR AR I P

S i b 16 N -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=32

7 Other expenses (see instructions}

-]

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total {add fines ia, 1b, and 1¢)

D |Q g T om

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable 1o non-exempi-use assets

Subtract line 2 from line 1d

1]

o

o

see instructions).

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract ling 4 from line 3}

Muitiply line 5 by .035

Recoveries of prior-year distributions

0 i~ |G i1

Minimum Asset Amount (add line 7 to line 6}

(=B L I [« L I N

Section € - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, fine 8, Colurmn A)

Enter 85% of line 1

Minimum asset arnount for prior year {from Section B, fine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

15 B PN /% i R P

Gy jln B G0 N e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 E:] Check here if the current year is the organization’s first as a non funchonal!y-:n‘tegrated Type i supporting organization {see

ingtructions).

432026
08-17-14
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Schedule A (Form 996 or 990-E7) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322 Pagev

[Part V.| Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paig to accompiish exempt purposes of supporied organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval yequired)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V. See instructions.

9 Distributable amount for 2014 from Section C, line §

10 Line 8 amount divided by Line 9 amount

) (1)
Excess Distribution Underdistributions
Section E - Distribution Allocations (see instructions) s Pre-2014

{iii)
Distribuiable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, 1o 2014:

O3

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

o (o T L T L I (o M [ O [ i ]

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract fines 3h
and 4b from line 1 §f amount greater than zero, see

instructions).
7  Excess distributions carryover to 2016. Add lines 3§
and 4c,
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Excess from 2014
482027
0p-17-14
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Schedule A (Form 990 or 990E7) 2014 THE AUDUBON_SOCIETY OF NEW HAMPSHIRE 02-6005322 pages
Supplemental Information. Provide the explanations required by Part II, ine 10; Part 11, fine 17a or 17b; and Part |Il, fine 12.
Also complete this part for any additional infarmation. (See instructions),

432028 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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Schedule B Schedule of Contributors OMB No. 15450047

g:r'g;“of’lf’% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapariment of the Treasury » Informaticfn ?bout SchedL_lle B {Form 990, 980-EZ, or 990-PF) and 20 '1 4

Internal Revenue Secvice its instructions is at wyw irs. gov/form990 -

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

Organization type{check one):

Filers of: Section:

Form 990 or 980-EZ [X] 501(c)( 3 ) (enter number) organization

] 4847{z)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exemnpt private foundation

Form 880-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oo

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

!:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts 1 and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509{a)(1} and 170(0)(1){A}v, that checked Schedule A (Form 990 or 990-E2), Part it, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on {f) Form 990, Part VIIi, line h,
or iy Form 990-EZ, line 1. Complete Parts F and Il

For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total cantributions of more than $1,000 exchusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animats. Cornplete Parts 1, 1, and Hi.

For an arganization described in section 501(6)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were recelved 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 totaling $5,000 or more dusingthe 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 fine M of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does nat meet the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 890-PF. Schedule B (Form 980, 996-EZ, or 990-PF) (2014)

422451
11-05-14
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Schedule B (Ferm 990, 800£2, or 990-PF) (2014) Page 2
Name of organization Empleyer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

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

{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WILLIAM B. NOYCE Person 1 X]
Payroll 1
98 PINE HILIL RD $ 90,200. Noncash [X]
{Complete Part 1l for
HOLLIS, NH 03049-5940 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELIZABETH C. JANEWAY Person  LXJ
Payroll D
225 TYLER RD 3 53,510. Noncash | |
(Complete Part )l for
WEBSTER, NH 03303-7733 noncash contributions.)
(a) {n) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HOWARD 8. CROSBY Person
Payroll E_J
PO BOX 299 $ 45,989. Noncash [X|
{Compiete Part Il for
NEW CASTLE, NH 03854-029% noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | LOIS I. PANTZER Person [ X]
Payroil |
1661 COURTNEY COVE $ 33,565, Noncash [ |
(Complete Part I for
SPRINGDALE, AR 72764-2614 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN F. & DOROTHY H. MCCARE
5 | ENVIRONMENT FUND Person  [X]
Payroll [::]
37 PLEASANT ST % 25,000. Noncash [ |
{Complete Part i for
CONCORD, NH 03301-4005 noncash contributions.)
(2} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE TYRRELL FOUNDATION r INC . Person
Payroll [ _]
6800 ELLEN CREEEK ROAD #667 $ 25,000, Noncash [ |
{Complete Part 1] for
TETON VILLAGE, WY 83025-0667 nohcash contributions.)
423452 11-05-14 Schedube 8 (Form 998, 990-EZ, or 890-PF) (2014)
22
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Schedule B (Form 990, 880-EZ, or 830-PF) (2014)

Page 2

Name of organization

THE AUDUBON SOCIETY OF NEW HAMPSHIRE

Employer identification number

02-6005322

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

(=)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

FRANCES H. VON MERTENS

234 ELM HILL RD

$

19,827.

PETERBOROUGH, NH 03458-1830

Person
Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{(d}
Type of contribution

ELEANOR BRIGGS

84 KINGS HIGHWAY

$

36,935.

HANCOCK, NH 03449

Person
Payroli m
Noncash

(Complete Part 1i for
noncash contributions.)

(a)

No.

{v)
Name, address, and ZIP + 4

i)

Total contributions

(d)
Type of contribution

Person l:]
Payroll ™
Noncash [}

{Complete Part I for
noncash contributions.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person (]

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part Il for
nancash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(&
Type of contribution

Person E:]
Payroll ]
Noncash [ |

{Compiete Part 1l for
noncash contributions.)

423452 11-05-14

NOT OPEN FOR PUBLIC INSPECTION
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 3

Name of organization

Employer identification number

THE AUDUBCN SOCIETY OF NEW HAMPSHIRE 02-6005322
Pa i Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
{a)
(c}
f:qODI;I Description of ﬂorfg)ash roperty given FMV (or estimate) Date t!:():eived
Part | P prop 9 {see instructions)
50 SHARES ISHARES RUSSELL MID-CAP.
1
40,376, 12/23/14
(a}
{c}
1:::!'1 D ot : (b) f N FMY {or estimate} Date :edf: oived
oot escription of noncash property given (see instructions) ive
43 SHARES UNITED TECHNOLOGIES
3
4,945, 06/13/14
(a)
{c}

No. L b) FMV {or estimate) td) .
from Description of noncash property given h . Date received
Part| . {see instructions)

385 SHARES MCDONALDS
8
34,756. 12/17/14
(a)
{c)

No. (b} {d)
::rftnl Description of noncash property given l(’;\:: :ﬁ;;j::g;a::)} Date received

(a)

(c}

No. o {b) . FMV (or estimate) () .
from Description of noncash property given . Date received
Part 1 {see instructions)

(a)

(c)
f:::n Deseription of o h b FMV (or estimate) Dat r(: ! ved
o escription of noncash property given (ses instructions) e receive

423453 11-05-14
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Scheduie B (Form 990, 990-E2Z, or 980-PF) (2014)

Page 4

Name of organization

THE AUDUBON SQOCIETY OF NEW HAMPSHIRE

art Al

Use duplicate copies of Part ll if additional space Is needed.

Employer identification number

02-6005322

ﬁxciush/ Jy  Telglous, EHaMtabIE, CIc., CONINBUTIONS 10 GTganiZations destiIbe i section C)(7], 18], 05 (10) That Total more man § 1,000 o1
e'year ?rgm any one contributor. Compiete coiumns {a) through (e) and the following line entry. For arganizations
completing Part I, enter the total of exchisively religious, charitable, etc., contiibutions of $1,000 or less for the year. (Enter this Info. onee.)

{a)No
g ;‘g‘l (b} Purpose of gift [c) Use of gift {d} Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and 21P + 4 Relationship of transferor to transferee
(a) No.
;T;ftﬂl {b) Purpose of gift (c} Use of gift (d) Description of how gitt is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I"r?‘ttnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’gﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
890 or 950-EZ
(Form r ) For Organizations Exempt From Income Tax Under section 601(c) and section 527 2 0 1 4
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ, S
Department of the Treasury . [ . N . I bl
Internal Revenue Service % information about Schedule G (Form 990 or 990-EZ} and its instructions Is at www.irs.gov/form930. &

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, PartV, fine 46 {Potitical 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 (€)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8.
® Section 527 organizations: Compiete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, fine 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part il-A. Do not complete Part if-B.
® Section 501(c)(8) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B. Do not complete Part 11-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

* Section 501{c)(4), (5}, or (6) organizations: Complete Part lil.
Name of organization

V|

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditUles et et
B OVOIINEEI NOUIS oo vt v suememeseae s em et ee et e e s ee e e e e e s m et ercm i en e em e en s e

Employer identification number

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

[PartE:

I'Pa 3| Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | ..
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? e I::J Yes D No
da Was a ComBCtion MAGET | e e ettt et et [ Yes [ ino

b If "Yes," describe in Part IV,
5] 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

@X@MPE FUNCHON BCHVIEIES ||, oot s s st s et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7D oo et s e e e »s
4 Did the filing organization file Form $120-POL 101 this Year? et [ ]ves [_INo

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing organization
made payments. For each orgarization listed, erter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that ware pramptly 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 recefved and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
poiitical organization.
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14
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Schedule © (Form 990 or 930-
: Complete if
section 501(h)).

2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE
the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

02-6005322 Pages

A Check P [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, acidress, EIN,

expenses, and share of excess |obbying expenditures).
B8 Check P |:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a} Filing
organization’s
totais

{b) Affiliated group
totals

Total jobbying expenditures to infiuence public apinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbyingy ...
Total tobbying expenditures (add fines Ta and ) | . e
Other eXem Pt PUNPOSE PO U S e e e m et e eeeeassreareneeanees
‘Total exempt purpose expenditures (add lines 1cand 1d) e
Lobbying nontaxable amount. Enter the ameunt from the following table in both columns,

- 0 O O O o

If the amount on line 1¢, column {a) or (b} is: The fobhying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500.000 but not cver $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 $1,500,060 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

Grassroots nontaxabie amount {enter 25% of line 1§
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter -O-

j If there is an amount other than zero on either tine 1h or line 1, did the arganization file Form 4720

o> om

reporting section 4811 fax for this year? i et

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 21}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013

(d) 2014

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbving expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ling 2d, column (e))

§ Grassroots lobbying expenditures

432042
10-21-14
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Schedule C (Form 990 or 990-£7) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pages
Part{l:B}j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to fines Ta through 1i below, provide in Part IV 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, inciuding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

B VORI e et 2:4
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7 X
c MediaadvertiSeMents? | e
d Mailings to members, legislators, or the pUBIE? e, X 200.
e Pubiications, or published or broadeast StatementS? X 200,
f Grants to other organizations for IoDbYINg PUROSES T e, X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? . ... X 900.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | .. X 900.
POMhSr BCHVIIEST oot X 10,850,
J Total Add Nes 1 tAIOUGN 11 .| .. ... oot sssrs s 315

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

b If "Yes," enter the amount of any tax incurred under section 4812
c If *Yes," enter the amount of any tax incurred by organization managears under section 4912 |

__d_Hf the filing organization incurred a section 4932 tax, did it file Form 4720 for this year? ., o
; ; Complete if the organization is exempt under section 501 (c){4), section 501{c}{5), or sectlon

501{c)}(6).
Yes No
1 Woere substantially all {80% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 0r 8S57 .o 2
3 _Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3
P iB] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e} nondeductible lobbying and pefitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEN YERI et ev e e
b Carryover from last year

R O U
3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and politicat
EXPENGUIE NBXE YEAIT s e 4
5 Taxable amount of lobbying and political expenditures {see instructions} ... 5
[Pa 11V  Supplementai Information

Provide the descriptions required for Part 1-A, Tine 1; Part I-B, line 4; Part 1-C, line 5; Part 1-A (affiliated group list); Part §-A, lines 1 and 2 (see

instructions); and Part HI-B, line 1. Also, complete this part for any additional information.
PART TII-B, LINE 1, LOBBYING ACTIVITIES:

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

MEMBERS DELIVER TESTIMONY AT STATE LEGISLATIVE COMMITTEE HEARINGS AND

MEET WITH CONGRESSTIONAL DELEGATION MEMBERS AND STAFFERS TO DISCUSS

LEGISLATIVE ISSUES RELATED TO WILDLIFE AND THE ENVIRONMENT.

LINE 1D: ELECTRONIC COMMUNICATION ON PERTINENT ISSUES TO MEMBERS AND
Schedule C (Form 990 or 990-EZ) 2014

432043
10-21-14
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Schedule C (Form 990 or 990£2) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pagedq
[PartlV] Supplementat Information (continued)

FRIENDS, CONFERENCE CALLS AND EMAILS TO COALITION MEMBERS FOR SPECIFIC

ISSUES.

LINE 1E: 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.

LINE 1I: FEES PAID TO ATTORNEY TQ INFLUENCE LEGISLATION ON

ENVIRONMENTAL CAUSES,

Scheduie C (Form 890 or 880-EZ) 2014

432044
10-21-14
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OMIB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 950) P Complete if the organization answered "Yes" to Form 890, 20 1 4
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
" Department of the Treasury p Attach to Form $80. Publ
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. 3
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 IV, ling 6.

h W=

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

Total number at end Of year | ...
Aggregate valug of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 exclusive legal control? || ... i:j Yes [:] No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

. impermissible private Denefit? ..o s s s [ Jves [ Ino

P~

oo o o

Purpose{s) of conservation easemenis held by the organization (check all that appty).
IE] Praservation of land for public use (e.g., recreation or education) [ X] Preservation of a historically important land area

ﬁﬂ Protection of natural habitat {:] Preservation of a certified historic structure

@ Preservation of open space

Complete fines 2a through 2d if the organization held a qualified sonservation contribution in the form of & conservation easement on the last
day of the tax year,

Held atthe End of the Tax Year
Totat nUMber of CoNServation GASEMENTS e 2a 26
Total acreage restricted by cONServation BASEIMBNTS e 2b 2,664.90
Number of conservation easements on a certified historic structure included in @) ... 2c 0
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register ... . e oot 2d 0

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation casement is located » 2

Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it NOIAS? e [X] Yes Ej No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year I 100
Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year ] 3,500,

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B){)

aNd SECHON T70MNANBIIN? oot e T ives [ INo
In Part XIit, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footriote 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.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASGC 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, ins Part XlII,
the text of the footnote to its financial statements that describes these items.

b [f the organization efected, as permitted under SFAS 116 {ASC 958), to report in its reverue 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 the following amounts
relating to these items:

(il Revenue included in Form 990, Part VI, line 1
(i) Assets included in Form 990, PArtX . i 225,000,
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating 1o these items:
a Revenue included in Form 990, Part VI, Bie T oo sens oo
b Assets included N FOrm 990, PArt X e s » 8
i_:z'oAs For Paperwork Reduction Act Notice, see the Instructions for Form 890, Scheduie D (Form 990) 2014
1
10-09-14

30



Schedule D (Form 990) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page?
EEart_.l.l.l.;-—I 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 [ Pubiic exhibition d [__) Loan or exchange programs

b {:j Scholary research e L] Other

c [Z} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exemnpt purpose in Part X1il.
5 During the vear, did the organization solictt or receive donations of art, historical treasures, or other similar assets
___tobe sold to raise funds rather than to be maintained as part of the organization’s collection? .............ocoipiie.. [j Yes [X] No
Parl: V| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O O 090, Pt X? e e [ Ives [Ino

b If "Yes," explain the arrangement in Part XlIl and complete the foltowing table:

Ampunt
€ Beginning Balance ... e 1c
d Additions during the year 1d
e Distributions dUBNG TG YEAE oo ettt e e s e
f Ending balance 1if

2a Did the organization inciude an amount on Form 990, Part X, ling 21, for escrow or custodial account fability? ... L] Yes [_JNo
b I "Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided inPart X1 ...

[Part. V- ! Endowment Funds. Complete if the organization answered "Yes" to ¥orrn 990, Part IV, line 10,
{a) Cuirent vear {b} Prior year {c) Two years back | {d) Three vears back | {e) Four years back
1a Beginning of year balance ... 1,943 102, 1,799 229, 1,155 734, 1. 038 778, 1,100,768,
b Contributions 2,415, 107,628, 607,285, 84 830,

¢ Net investment earnings, gains, and losses 37,657, 120,548, 87,414, 42,952, 108,955,
d Grants or scholarships ...
e Other expenditures for faciiities

and programs s 87 651, 84 303, 53,204, 11,826, 133,903,
f Administrative expenses oo,
g Endofyearbalance ... 1,885 526, 1,943 102, 1,799,228, 1,155,734, 1,075,820,
2 Provide the estimated percentage of the current year end balance {line 1g, colurnn (a)} held as:
a Board designated or quasi-endowment I 42.19 %
b Permanent endowment 32.38 %
¢ Temporarily restricted endowment - 25.43 %

The percentages in lines 2a, 2b, and 2c 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
(i} unrelated OIGANTIZALIANS | . ... tieseses e ees oo aneene e oo 3a(i) X
(i) relAEET OFGAMIZALIONS || it iecsiaamses st oot et aneeee e e re b e b ra s on eaneseh e s om e m o oo s Ba(i) X
b If "Yes to 3afii), are the related organizations fisted as required on Scheduie R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
1Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part I, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
18 LANG e 8,157,935, 8,157,935,
b Buidings ] 5,275,277.. 1,824,659.] 3,450,618.
¢ Leasehold improvements ... 152,802, 131,295, 21,607.
d EQuipment 307,450, 266,341, 41,149,
O OB 61,595, 61,595, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), n€ 108} ovveeviiiaiiiiccsee » | 11,671,309,
Schedule D {Ferm 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 THE AUDUBON SQCIETY OF NEW HAMPSHIRE 02-6005322 Page3
‘Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secutily or category (neluding name of security) {b) Book value {c} Method of valuation: Gost or end-of-year market value

(1} Financial derivatives ...
(2} Closely-held equity inlerests
(3} Other

(A}

B

8]

(B} —

(B)

(@]

(G

)
Total. (Col. {b) must equal Form 990, Part X, col. (B) fine 12.) b
‘Part Viil] Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation; Cost or end-of-year market value

n
2
(3)
(4
5
{6)
)
8
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
‘Part{X: Other Assets.
Compilete if the organization answered "Yes" to Forem 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() SPLIT-INTEREST AGREEMENTS 2,035,743,
{2 LOAN COSTS 3,961,
3 ART COLLECTION 225,000.
@
5
(6)
7}
8
9
Total, {Column (b) must equal Form 990, Part X, col. (B) ine 15.) ...z e 2,264,704,
] 4 Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part 1V, fine 11e or 111, See Form 980, Part X, i
1. {a) Description of Hiability {b) Book value :
{1} Federal income taxes
@ GIFT ANNUITY PAYABLE 104,744
(3 OTHER CURRENT LIABILITIES 18,201
@
(5)
@
(7}
(8
)
Total, (Cotumn (b) must equal Form 990, Part X, col. (B) ine 25.) . _............ | 122,945.

2. Liability for uncertain tax positions. in Part XII, 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 hers if the text of the footnote has been provided in Part Xil| [K!
Schedule D {(Form 930) 2014

432053
10-01-14

32



Schedule D {Form 990 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Paged
‘Part XI:.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" 1o Form 980, Part iV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements 1.1..1,897,248.
2 Amcunts included on line 1 but not on Form 890, Part Vil line 12:
Net unrealized gains (l0sses) ON INVESIMIENLS e e eaeaa s
Donated services and use of facilities e
Recoveries of pror year Qrants e
Cther (Describe in Part XILY e
A MBS 28 TIIOUGNI 20 oo eas s s s ess e as s st -15,530.
3 SUBIACt NG 26 oM NG 1 et 1,812,778,
4  Amounts inciuded on Form 880, Part VII, line 12, but not onling 1: :
a Investment expenses not included on Form 890, Part VIl tine7b . ...
b Other (Describein Part XIIL) ..t

¢ Add lines 4a and 4b ....................................................................................................................................... 0.
1,912,778,

o 00 oo

Reconciliation of Expenses per Audited Fmanclai Statements With Expenses per Retum.
Complete if the organization answered "Yes* to Form 880, Part IV, line 12a.

1 Total expenses and Iosses per audited Nancial STREMBNS e 1 2,211,438,
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25: e

a Donated services and Use of TaCHI S e 2a

b Prioryear adjustments ... 2

€ OBIIOSSES | e 2c

d Other (Describe in Part XIILY et 2d

e Addiines 2athrough2d ... et e 28,947,
B SUDLIACt HNG 28 oM INe 1 e ———————eeeoeere e 2,182,491,
4 Amounts inciuded on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included oh Form 980, Part VIll,line 70 ... .. 4a

b Other{(Describe in Part XHLY 4b

© A IINES GAANA AD ..o\ oottt - 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line T8.) ..o, 5 2,182,491,

I'Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part |ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Alse complete this part to provide any additional information.

PART IIY, 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 NAMESAKRE, J.J. AUDUBON

AND THE HISTORY OF WILDLIFE CONSERVATION GENERALLY, AND MOST OF WHICH ARE

CURRENTLY HELD FOR PRESERVATION FOR FUTURE GENERATIONS.

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 TQ MEET THE SOCIETY'S
P Schedule D (Form 990) 2014

10-01-14
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Schedule D (Form 990) 2014 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pages
[Part: XIll] Supplemental Information (coninued)

CURRENT BUDGETARY REQUIREMENTS AND TO MAINTAIN PRINCIPAL FOR FUTURE

QPERATIONAL, 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 HAS MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY

SIGNIFICANT UNRELATED BUSINESS INCOME AND HAS 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 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN THE VALUE OF SPLIT-INTEREST AGREEMENTS -3,924

FUNDRAISING EXPENSES 28,947

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 28,947

Schedule D (Form 990) 2014
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SCHEDULE G oMB N.o‘ 1545-0047

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

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2) 20 14
Department of the Treasury P Attach to Form 980 or Form 9980-EZ. P

Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ] and its instructions is at www.irs, gov/form 990, :
Name of the organization Empioyer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, ling 17. Form 920-EZ fllers 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 L] Solicitation of non-government grants
b [::] internet and email soficitations f I:} Soiicitation of government grants
¢ [_] Phone solicitations g [ Special fundraising events

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 fisted in Form 980, Part Vif) or entity in connection with professional fundraising services? E:} Yes D No
b If "Yes," list 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.

iii} oi v) Amount paid . .
(i} Name and address of individual L fﬂ‘rt'ré’;‘é; (iv) Gross receipts té EDF reta]ne% by) {vi) Amount paid
or entity {fundraiser) (i) Activity havecustod | from activity fundraiser 1o (or retained by)
Lo control of, listed in col. (i} organization
Yes | No
TOTAD  oooiiiie e ieieeteiiieieisesesessioeesetiiosiimieiiiietiitiirriisiiiesioaieseeisseessiissiiiieiciiiiseces | -
3 List alf states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2014
432081
08-26-14

35



Schedule G (Form 990 or 99067) 2014 THE_AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page2
Partil] Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part W, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (c) Total events
CENT GALA [FLYING (e col, (a) through
AUCTION MONKEY 1 ol )
® (event type) {event type) {total number) '
s
=y
@
g':: 1 Grossreceipts 57,396, 19,945, 12,731, 90,072,
2 less:Contributions
3 Gross income {ine 1 minus fine 2) ... 57,396. 19,945, i2,731. 90,072,
4 Cashoprizes .
5 Noncashprizes | ...
g
§|6 Rentfacilitycosts . ...
&
B |7 Foodandbeverages ...
5
8 Entertainment . ...
9 Other direct expenses 16,405, 12,000, 542. 28,947,
10 Direct expense summary. Add fines 4 through 8 in column {d} 28,947,
| 11_Net income summary. Subtract fine 10 from fine 3, column (d) 61,125.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 880-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add
0
2 (a) Bingo Bingo/progressive bingo (c) Other gaming |co;. (a) through col. {c))
$
o
1 GroSS reVENUE .. ...oiiei;eieeesiiieeeceezeiees
w|2 Cashprizes . .. ...
é
&
213 Noncashprizes ...
il
©
214 Rentfacilitycosts . ...
)
5 Otherdirect eXpenses ...
[:] Yes % D Yes % i:] Yes
6 Volunteerfabor .. [.1No [ _INo [.JNo
7 Direct expense summary. Add lines 2 through Sincotumin () >
8 Net gaming income summary. Subtract line 7 from line 1, COlUMN (A i e »

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ticensed to conduct gaming activities in each of these states? || ... [ Jves [__INo

. b )f"No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... E:] Yes D No
b i "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 980-EZ} 2014
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Schedule G {Form 990 or 990-E7) 2014 THE AUDUBON_SOCIETY OF NEW HAMPSHIRE 02-6005322 Pages

11 Does the organization conduct gaming activities with NONMEMDEIST . et e D Yes [:] 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 Charitable GAMING? e st L Jves [ Ino
13 indicate the percentage of gaming activity conducted in:
A THe organization's TACGHILY et etoa o mee e e e eae e et e e ae s re e ey AR e eSS 13a %
b An outside facility e L13b %
14 Enter the name and address of the person wha prepares the organization's gaming/special evenits books and records:
Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. I:] Yes I::] No
b [f "Yes,” enter the amount of gaming revenue received by the arganization - $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third pany:

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

[T pirector/officer - Employee 1] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the StAte GAMING CBNSET e oy er s s ere e e eeeeeseeeseses et am e e s er st e rsee e ea e s [ Jves [_JInNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exermpt activities during the tax vear p- $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iij) and (v}, and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions),

432068 0B-28-14 Schedule G {Form 990 or 990-EZ) 2014
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['Pat /| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}

432084
05-01-14
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SCHEDULE M Noncash Contributions
(Form 980)

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

OMB No, 1545-0047

2014

To Public

Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule M (Form 990} and its instructions Is at www.irs.gov/form990, x
Narmne of the organization Employer identification number
__ THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
[Partl.] Types of Property
(a) (b) (@ ) (d)
Check if Nesmber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed! Form 9380, Part Vill, line g

Art - Fractional interests

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsand planes ...,

Intellectual property

O~ DWW

Securities - Publicly traded X 9 97,161. MARKET VALURE

s
o

Securities - Closely heid stock ... ...

Securities - Partnership, LLG, or

-
s

trustinterests |
12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures .. ...

14 Quaiified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles | . ...

19 Foodinventory ...

20 Drugs and medical suppfies

21 TAxIEMY e
20 Historical artifacts o,
23 Scientific Specimens || ...
24 Archeological artifacts . ...
25 Other P )
26 Other P ( )
27 Other P )
28 Other P ( )
29 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 . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
ust hold for at least thres years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any nor-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33  |f the organization did not repert an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part }l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432141
08-12-14

39
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Schedule M (Form 990) 2014} THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 2
Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of bath, Alse complete

this part for any additiona] infarmation.

432742 0B-12-14 Scheduie M (Form 990} (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete 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.
P Information about Schedulg O (Form 990 or 980-E7) and jis ingtructions is at www.irs.gov/form850. spection
Employer identification numbe;

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Department of the Treasury
Internal Revenue Service

Name of the organization

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

24,647 HOURS.

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

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 ALTIGNED WITH CURRENT NH STATE SCIENCE FRAMEWORKS WHICH AUGMENT

TRADITIONAL CLASSROOM INSTRUCTION BY PROVIDING HANDS-ON, EXPERIENTIAL

LEARNING OPPORTUNITIES. IN ADDITION, TWO OF OUR CENTERS (MCLANE AND

MASSABESTIC) OPERATE NATURE-BASED SUMMER AND VACATION CAMPS WHICH HOST

OVER 300 CHILDREN ANNUALLY, RANGING FROM 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 FEDERAT AGENCIES,

ACADEMIC INSTITUTIONS, MUNICIPALITIES, AND BUSINESSES, RESPECTING

COLLARBORATORS ' PERSPECTIVES WHILE ADVOCATING FOR THE BEST POSSIBLE
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 980 or 990-EZ} (2014)
432211

0B-27-14
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Schedute O {Form 990 or 99C-EZ) (2014} Page 2
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

ENVIRONMENTAL OQUTCOMES.

FORM 990, PART VI, SECTION A, LINE 6:

THE AUDUBON SOCIETY IS A MEMBERSHIP ORGANIZATION. MOST MEMBERS PAY ANNUAL

MEMBERSHIP DUES. SOME MEMBERS RECEIVE COMPLIMENTARY MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE COUNCIL OF CHAPTERS, LOON PRESERVATION COMMITTEE, AND THE NEWFOQUND

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 FILJING. ALL

TRUSTEES WERE GIVEN THE OPPORTUNITY TO PROVIDE FEEDBACK.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST DISCLOSURES ARE DISTRIBUTED TO TRUSTEES ANNUALLY AND

ARE REQUIRED TO BE COMPLETED AND RETURNED TO THE BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15:

DURING THE MARCH 18, 2014 BOARD OF TRUSTEES MEETING, THE BOARD WENT INTO

EXECUTIVE SESSTON TO REVIEW THE COMPENSATION FOR THE ORGANIZATION'S

PRESIDENT, MICHAEL BARTLETT. STAFF, INCLUDING PRESIDENT BARTLETT, WERE

ASKED TO LEAVE THE ROOM SUCH THAT ONLY INDEPENDENT PERSONS WERE PRESENT.

COMPARABILITY DATA IN THE FORM OF EXECUTIVE COMPENSATION PAID BY OTHER

SIMILARLY SITUATION NONPROFIT ORGANIZATIONS WAS PRESENTED AND REVIEWED,
Bacr Schedule O (Form 990 or 990-EZ) (2014)

0B-27-14
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Page 2
Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Schedule O (Form 990 or 990-E7) (2014)
Name of the organization

INCLUDING THAT OF THE SOCIETY FOR THE PROTECTION OF NEW HAMPSHTIRE FORESTS,

MASSACHUSETTS AUDUBON, MAINE AUDUBON, AND THE HARRIS CENTER. IT WAS

DETERMINED THAT PRESTIDENT BARTLETT WAS COMPENSATED AT A MUCH LOWER SALARY

THAN HIS PEERS AT OTHER SIMILAR NON-PROFITS. THE BOARD DELIBERATED OVER

PRESIDENT BARTLETT'S SALARY AND AGREED TO A SALARY INCREASE TO AN AMOUNT

THAT IS STILL UNDER HIS PEER GROUP'S AVERAGE. MINUTES OF THIS EXECUTIVE

SESSION OF THE BOARD WERE PREPARED TO CONTEMPORANEOUSLY SUBSTANTIATE AND

DOCUMENT THE DELIBERATION AND DECISTON.

FOR ANY OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION, THE SAME

PROCESS WOULD BE FOLLOWED AS DESCRIBED ABOVE FOR THE PRESIDENT,

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. IN

ADDITION, THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE ON

THE WEBSITE.

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

DECREASE IN VALUE OF SPLIT-INTEREST AGREEMENTS ~-3,924.

AUDIT COMMITTEE OVERSIGHT

THE AUDIT COMMITEE'S OVERSIGHT AND SELECTION PROCESS REMAIN UNCHANGED

FROM THE PRIOR YEAR.

33_22271_214 Schedule O (Form 990 or 980-EZ} {(2014)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiebyte [THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
:;':gd:;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, See 8 4 SILK FARM ROAD
instructions. | - Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

CONCORD, NH 03301

Enter the Return code for the return that this application is for (file a separate application for each retUmn) s m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 i .'*
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MICHAEL BARTLETT
® The books are inthe careof p 84 SILK FARM ROAD - CONCORD, NH 03301

Telephone No.p» 603-224-9909 Fax No.
® |f the organization does not have an office or place of business in the United States, check this boX .. B i:l
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [ ].ifitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until _ FEBRUARY 15, 2 016.
5  For calendar year ,orother tax year beginning _ APR 1, 2014 ,andending  MAR 31, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return [ Final return
] Change in accounting period

7  State in detail why you need the extension ‘
ADDITIONAL TIME IS BEING REQUESTED IN ORDER TO PREPARE A COMPLETE AND

ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. s8b| $ 0
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature pp_——_ *~———Titie p» PRESTDENT 1S /30 78" Date

Form 8868 (Rev. 1-2014)

423842
09-15-14
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