IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For catendar year 2017, or fiscal year beginning APR 1 , 2017, and ending MAR 3 1 , 20 1 8

P Do not send to the IRS. Keep for your records. 20 1 7

Department of the Treasury

internal Revenue Service p Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_**x*¥5322

Name and titie of officer

DOUG BECHTEL

PRESIDENT

[Part1 ] Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ... . 1b 2,130,555,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . .. ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ine 22) . . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... .. 4b

5b

5a Form 8868 checkhere »[__] b Balance Due (Form 8868, line 3c)

|Partdl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

D I authorize to enter my PIN::

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

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retumn. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date P

] Partlli | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 02021003275 |
Do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» Date P>

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
723051 10-11-17



990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
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.
P Go to www.irs.gqov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

APR 1, 2017

and ending

MAR 31, 2018

B Check if C Name of organization D Employer identification number
applicable:
orene. | THE AUDUBON SOCIETY OF NEW HAMPSHIRE
temee | Doing business as kk_**k*5322
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 84 SILK FARM ROAD 603-224-9909
sam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,245,873,
foended]| CONCORD, NH 03301 H(a) Is this a group return
fipplica- | £ Name and address of principal officerr DOUG BECHTEL for subordinates? .. [_lves [XINo
pending SAME AS C ABOVE H(b) Are ail subordinates included’?:]YeS :] No

| Tax-exempt status: X1 501(c)(3)

) L_1501(c)(

)< (insertno.) [__1 4947(a)(1)or 1527

J Website: p WWW . NHAUDUBON . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: || Corporation [ Trust [ X Association [ | Other >

[ L Year of formation: 191 4] M State of legal domicile: NH

| Part 1| 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> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) ..., 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a) ... 5 84
£ | 6 Total number of volunteers (estimate if NECESSANY) ..., ..o 6 2369
Z: 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) . . 793,013. 1,068,801.
% 9 Program service revenue (Part VI, iN€ 2Q) 935,556. 950,506,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 157,851. 67,330.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 50,920. 43,918.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (&), line 12) ........ 1,937,340. 2,130,555,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,542,369. 1,520,375,
2 | 16a Professional fundraising fees (Part X, column (A), fine 11e) ... . ... 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 269,058 ;
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 876,828. 799,400,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .. . ... . 2,419,197, 2,318,775,
19 Revenue less expenses. Subtract line 18 from line 12 ..o -481,857. -189,220.
i“g Beginning of Current Year End of Year
BS| 20 Totalassets (PartX, Ne 1) e 18,098,636. 17,980,370.
%E 21 Total iabilities (Part X, N8 28) o 987,865. 961,046,
23| 220 Net assets or fund balances. Subtract line 21 from M€ 20 ...oooiiioieieiii s 17,110,771.. 17,019,324.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludlng 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.

’ Signature of officer

Sign Date
Here DOUG BECHTEL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?"“k D PTIN
Paid ORESTE J. MOSCA, CPA srempiyed P00366101
Preparer | Firm'sname p NATHAN WECHSLER & COMPANY, P.A. FirmsElNm **-***7524
Use Only |Firm'saddressy, 70 COMMERCIAIL STREET, 4TH FLOOR

CONCORD, NH 03301

Phoneno.603-224-5357

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

@ Yes I___] No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥*X_*%%¥5322 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ul it is s e e sreeesaeszneeeees E

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.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 0r O90-EZ7 e [ Ives [XINo
if "Yes," describe these new services on Scheduie O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:‘Yes E No

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

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

4a

(Code: ) (Expenses$ 1 , 4 O 4 7 40 O « including grants of $ ) (Revenue$ 5 47 7 9 O 7 . ) .
NHA OPERATES FQUR NATURE CENTERS-THE MCLANE CENTER, MASSABESIC,
AMOSKEAG FISHWAYS, AND NEWFOUND-THAT SERVE AS FQOCAL POINTS FOR THE
MAJORITY OF OUR ENVIRONMENTAL EDUCATION PROGRAMMING AND OUTREACH.
VISITORS WHO ARRIVE AT THESE CENTERS ARE TREATED TO A VARIETY OF
INTERACTIVE DISPLAYS AND LIVE ANTMAL 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 TOURS, 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 SCHOOLS, CAMPS, AND OTHER ORGANIZATIONS THROUGHOUT THE

4b

(Code: ) (Expenses $ 1 0 5 I O 9 7 e including grants of $ ) (Revenue $ 9 2 7 3 5 8 ) )
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 QOAK-HICKORY
FORESTS, AND MUCH IN BETWEEN. NHA'S SANCTUARIES PROTECT SEVERAL UNIQUE
NATURAL COMMUNITIES, AND RARE PLANT AND WILDLIFE SPECIES. THIRTY-ONE OF
THESE PROPERTIES HAVE A TRAIL SYSTEM OF SOME TYPE (TOTALING 75 MILES),
AND MANY ARE HEAVILY VISITED FOR LOW-IMPACT RECREATIONAL USES AND
ENVIRONMENTAL EDUCATION. IN PARTICULAR, PONDICHERRY, PONEMAH BOG,
MASSABESIC, SILK FARM, PARADISE POINT, AND WILLARD POND WILDLIFE

(Code: ) (Expenses $ 2 8 9 7 5 9 8 e including grants of $ ) (Rev_enue $ 3 4 0 7 4 5 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 ALSQO INCLUDED BATS, DRAGONFLIES, BUTTERFLIES, AND TURTLES.
THE ORGANIZATION ENGAGES A LARGE CADRE OF CITIZEN SCIENTISTS IN ITS
WORK; APPROXIMATELY 2,400 VOLUNTEERS CONTRIBUTE OVER 20,300 HOURS
ANNUALLY. NHA'S ADVOCACY WORK PROMOTES SCIENCE-BASED PUBLIC POLICY AT
NATIONAL, STATE AND LOCAL LEVELS. A STAFF/VOLUNTEER ENVIRONMENTAL
POLICY COMMITTEE DETERMINES NHA'S POSITION ON PROPOSED LEGISLATION AND
DELIVERS TESTIMONY AT HEARINGS. STAFF MEMBERS REPRESENT THE
ORGANIZATION ON VARIQUS STATE POLICY WORKING GROUPS AND TECHNICAL

4d

Other program services (Describe in Schedule O.)

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

de

Total program service expenses P> 1,799,095,

Form 990 (2017)

732002 14-28-17 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥*_**%*5322 Page3

| Part IV | Checklist of Required Schedules

732003 11-28-17

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
£ 'Yes, " COMPIBTE SCRBAUIB A et ettt n et e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part!| | 6 X
7 Did the organization receive or hold a conservation-easement, including easements to preserve open space,
the environment, historic land dreas, or historic structures? /f "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I IYES, " ComPlate SCREAUIR D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part Ve 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VilI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE ettt e b e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 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 SCRedUIE D, Part IX e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedUle D, Parts XL ana Xl e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XI! is optional . ... 12b X
© 13 Is the organization a schoot described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . .. . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 -
ormore? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any »
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to )
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV e 16 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? If "Yes, " complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes, " complete SCREAUIE G, Part 1 e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete SCheaUIE G, Part Il ..o o 19 X
Form 990 (2017)



Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE kk_*k*k*k5322 Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 1l e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROUIE J ... e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO ., GO 0 8 28 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XX DONUS Y ettt 24c¢
. d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCRBAUIE L, Part | e e, 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? /f "Yes, "
COMIPIBIE SCREUIB L, Part H 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1l e 27 X
28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete SChedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? If "YEs, " COmMPIEte SCREAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 0YES,  COmPlete SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lll, or IV, and
PaIt N, 08 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, in€ 2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I 'Yes, " complete SChadUIE R, Part V, i€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..t 38 X
Form 990 (2017)

732004 11-28-17



Form 990 (2017} THE AUDUBON SOCIETY OF NEW HAMPSHIRE **_***5322 Pageb

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINNINGS 10 PHiZe WINNIBIS? i oottt ettt ee e e a e b e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 84 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W MOt 1K AOAUCH I 2 e 6b
7 Organizations that may receive deductible contributions under section 170(c). g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO B FOMMUB2B2? ..o et e et e ee e e ea et s e oo s ae e s e e ae s et et et e e A e e ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... .. 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders SUUUTUUUTTTUUTTUU TR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. 3
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2017)
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Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_-***5322 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ..o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enterthe number of voting members included in line 1a, above, who are independent ... ... .. 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtOr, TTUSTEE, OF KOY BMIDIOY O Y e e 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 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... .. 5 X
6 Did the organization have members Or STOCKNOIAEIS 7 e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOAY 2 e 7a | X
b -Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOTY Y e e 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: g
A THE GOVBINING DOAY ? ettt 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .........ooooveeeiiiiiieiiiiiiiee: 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ..o 10b | X
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
1 SCREdUIE O oW thIS WS QONE 12¢ | X
13 Did the organization have a written whistleblower POliCY? e 13 | X
14 Did the organization have a written document retention and destruction policy? ... ... i, 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 ... . ...l e 15a | X
b Other officers or key employees of the Organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity AUNNG TN YOar? e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangements ? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »-NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
DOUG BECHTEL - 603-224-9909
84 SILK FARM ROAD, CONCORD, NH 03301
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥k _**¥*5322  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid

® | st 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 than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . Cfe Cc’f';'g’:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for g i E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E 3 EER and related
below s Sls|8 22 = organizations
line) HEREEEE
(1) MICHAEL AMARAL 3.00
VICE CHAIR X X 0. 0. 0.
(2) DAVID HOWE 2.00
SECRETARY X X 0. 0. 0.
(3) LOUIS DEMATO 3.00
TREASURER . X X 0. 0. 0.
(4) THOMAS XKELLY 3.00
TRUSTEE X 0. 0. 0.
(5) LAUREN KRAS 1.00
TRUSTEE X 0. 0. 0.
(6) PAUL NICKERSON 4.00
TRUSTEE (INCOMING 9/23/17) X 0. 0. 0.
(7) CHRIS PICOTTE 1.50
TRUSTEE X 0. 0. 0.
(8) MAVIS BRITTELLI 1.00
TRUSTEE (INCOMING 9/23/17) X 0. 0. 0.
(9) BRIAN REILLY 1.00
TRUSTEE (INCOMING $/23/17) X 0. 0. 0.
(10) THOMAS WARREN 1.00
TRUSTEE X 0. 0. 0.
(11) MELISSA SMART 2.00
TRUSTEE _(INCOMING 9/23/17) X 0. 0. 0.
(12) DAVID DONSKER 1.00
TRUSTEE (INCOMING 9/23/17) X 0. 0. 0.
(13) TOM LEE 1.00
TRUSTEE _ (INCOMING 9/23/17) X 0. 0. 0.
(14) DAVID REIS 8.00
CHAIR (OUTGOING 9/23/17) X X 0. 0. 0.
(15) DAWN LEMIEUX 1.00
TRUSTEE (OUTGOING 9/23/17) X 0. 0. 0.
(16) TONY SAYESS 1.00
TRUSTEE (OUTGOING 9/23/17) X 0. 0. 0.
(17) ERIC TAUSSIG 1.00
TRUSTEE (OUTGOING 9/23/17) X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE kk_**k*5322  Page8
] Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(B (€ (D) (E) (F)
Name and title Average (o not cfe gfigggthan one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | ¥ Z (W-2/1099-MISC) organization
organizations| g | £ g2 g and related
below |E|2|_|S|38 & organizations
(18) DOUGLAS BECHTEL 35.00
PRESIDENT X 93,725. 0. 7,811."
10 Sub-total 93,725. 0. 7,811.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines b and 1) .........oooooiiiiniiiiiiii i 93,725. 0. 7,811,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for sUCh IndiVIdUal | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCA PEISON .....ooooeiuiiie it 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (B) ©
Name and business address . NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 :
Form 990 (2017)
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Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_***53922  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . e D
| @ (B) ©) (D)
Total revenue Related or Unrelated R?;/g[frllut% %Cnllég?d
exempt function business sections
revenue revenue 512 -514
2£| 1a Federated campaigns ... 1a
g 3 b Membershipdues 1b 92.206,
,,,-E: ¢ Fundraising events 1c 26,798,
gﬁ d Related organizations 1d
zg‘,E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
§£ similar amounts not included above . 1f 949 ,797.
gc‘)-c: g Noncash contributions included in lines 1a-1f: § 73,083,
oG h Total. Addlines 1a-1f ... . » 1,068 801,
Business Code
3 2 a ENVIRONMENT PROGRAMS 541900 509,915, 509,915,
,gﬂj b CONTRACT REVENUE 541900 371.187. 371.187.
nec ¢ OTHER INCOME 900099 69,404, 69,404,
| e
o f All other program service revenue ...
g Total. Addlines2a-2f ... ... » 950,506,
3 Investment income (including dividends, interest, and
other similar amounts) > 80,740, 80,740.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o >
(i) Real (i) Personal
6 a Grossrents - ... 7.952,
b Less:rental expenses ... 0.
¢ Rentalincome or (loss} . 7,952, ; :
d Netrentalincome or (I0SS)  ......oooovevviiieiiiiiieiiieieee » 7,952, 7,952,
7 a Gross amount from sales of (i) Securities (i) Other !
assets other than inventory 3,037,975,
b Less: cost or other basis
and sales expenses .. 3,051,385,
c Gainor(oss) ... -13.410. ;
d Net gain or 0SS) ... » -13.410, -13.410,
o | 8 a Grossincome from fundraising events (not )
2 including $ 26_798. of
&3 contributions reported on line 1c). See
5 Part IV, line 18 a 13,117,
g b Less:directexpenses ... b 12,827, ot
Net income or (loss) from fundraising events  .............. » 290.,|" 290,
9 a Gross income from gaming activities. See ’
Part IV, line 19 . .. a
b Less:directexpenses " . ... .. ... b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances i, a 86 782.
b Less:costofgoodssold ... ... b 51,106,
¢ _Net income or (loss) from sales of inventory .................. » 35,676, 35,676,
Miscellaneous Revenue Business Code ' '
11 a
b
c
d Allotherrevenue ...
e Total. Addlines11a-11d . ... > .
12 Total revenue. Seeinstructions. ... | 4 2,130 555, 980 724, R 81 030,
732009 11-28-17 Form 990 (2017)
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THE AUDUBON SOCIETY OF NEW HAMPSHIRE

**_**¥*5322 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part IX . ........ocooooeeiiiiiiiiienne... ( C ......................................... :]
Do not include amounts reported on lines 6b, (A) (B) . ) D)
75, 8, 9b, and 106 of Part VI, Total expenses P aarmes ° | s panses F:Qééﬁ?ér;g
1 Grants and other assistance to domestic organizations . :
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, i
trustees, and key employees ... ... 92,980. 77,173. 15,807.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
~ persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 1,161,581. 922,234. 54,792. 184,555.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,792. 28,855. 4,655, 5,282.
9 Other employee benefits . ... 135,743. 101,129. 25,791. 8,823.
10 Payrolltaxes ... 91,279, 60,244. 17,343. 13,692.
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accounting 30,500. 22,875. 7,625.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ... 12,390. 12,380.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 47,770. 27,1389. 9,162. 11,469.
12 Advertising and promotion ... 18,000. 16,631. 1,369.
13 Office eXPenSeS . .o o 14,282. 9,460. 2,705, 2,127.
14 Information technology
15 Royalties e
16 OCCUPRANCY e 180,152, 178,920. 1,232.
17 TraVel 30,886. 25,422. 4,731, 733.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,590. 498. 1,059. 1,033.
20 Interest 35,144. 21,426, 13,718,
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization . 152,273. 113,094. 39,179.
23 INSUrance 60,092. 36,886. 23,206.
24  Other expenses. |temize expenses not covered ' . : L
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) :
a PROGRAM EXPENSES 85,902, 83,100. 1,852. 950.
b PRINTING & POSTAGE 56,643. 22,605. 34,038.
¢ MISCELLANEQOUS 37,678, 17,802, 15,743. 4,133.
d EQUIPMENT 29,968. 29,835, 125, 8.
e All other expenses 5,120. 3,767. 507. 846.
25 Total functional expenses. Add lines 1 through 24e 2,319,775.] 1,799,085. 251,622. 269,058.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:I if following SOP 88-2 (ASC 968-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE Fk_***5322 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ........cooooiiiiiiiiiiieiiii e D
(A) (B)
Beginning of year End of year
1 Cash-nomHnterest-Deanng 196,051.] 1 332,087,
2 Savings and temporary cash investments ... 610,568.] 2 496 ,964.
3  Pledges and grants receivable, net 3 5,052.
4  Accounts receivable, net 85,532. 4 102,188.
5 Loans and other receivables from current and former officers, directors, B : Sk
trustees, key employees, and highest compensated employees. Complete :
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part llof Sch L. . 6
§ 7 Notes and loans receivable, Net el 7
< | 8 Inventories for Sale OF USe 20,075. s 18,907.
9 Prepaid expenses and deferred charges 43,812. 9 25,211.
10a Land, buildings, and equipment: cost or other L
basis. Complete Part VI of Schedule D 10a 14,052,865,
b Less: accumulated depreciation . 10b 2,729,096. 11,465,005.]10¢c 11,323,769.
11.  Investments - publicly traded securities 2,774,376.] 11 2,801,463.
112 Investments - other securities. See Part IV, line 11 ... 1,000. 12 1,000.
13 Investments - program-related. See Part IV, line 11 ... 13
14 AN DI SO S 14
15 Other assets. See Part IV, line 11 2,902,217.] 15 2,873,729.
16 Total assets. Add lines 1 through 15 {must equal line 34) 18,098,636. 16 17,980,370.
17 Accounts payable and accrued eXpenses .o 132,862.] 17 136,404.
18 Grants payabIe | .. s 18
19 Deferred 1aVENUE 117,533.] 19 84,899.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
9 22 Loans and other payables to current and former officers, directors, trustees,
I‘;_E‘ key employees, highest compensated employees, and disqualified persons. :
:"_%_ Complete Part 1 of Schedule L e, 22
= | 23 Secured mortgages and notes payable to unrelated third parties . 624,905, 23 608,602,
24 Unsecured notes and loans payable to unrelated third parties ... ... ) 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 112,465, 25 131,141.
26 Total liabilities. Add lines 17 through 25 987,865.| 26 961,046.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and B
b4 complete lines 27 through 29, and lines 33 and 34. : g i :
% 27 Unrestricted netassets . 3,240,771.] 27 3,213,446.
T |28 Temporarily restricted net assets 5,062,196.] 28 5,014,670.
T |29 Permanently restricted net assets 8,807,804. 29 8,791,208.
& Organizations that do not follow SFAS 117 (ASC 958), check here > ] : :
5 and complete lines 30 through 34.
1:’-5 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z |33 Totalnetassets or fund DAANCES 17,110,771.] 33 17,019,324.
34 Total liabilities and net assets/fund balances 18,098,636. 34 17,980,370.
Form 990 (2017)
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Form 990 (2017) THE AUDUBON SOCIETY OF NEW HAMPSHIRE Ik _***

5322 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 .......oiveniiiii s

© 0N OOSsWON =

—
o

Total revenue (must equal Part VIii, column (A), line 12)

2,130,555,

Total expenses (must equal Part X, column (A), line 25)

2,315,775.

Revenue less expenses. Subtract line 2 from line 1 e

-189,220.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1

7,110,771,

Net unrealized gains (losses) on investments

107,301.

Donated services and use of facilities

IV S BN XD IS S e s

PHOr PEHOA AAIUS MO S e s

@0 INO |O|h (W N |

Other changes in net assets or fund balances (explain in Schedule O) ... ... ...

-9,528.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMIIN (B oo e eeeeeseseesoipeeeieeeses e eriereseein ottt e 10 1

7,019,324,

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ...

2a

3a

Accounting method used to prepare the Form S90: E] Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[X] Separate basis D Consolidated basis D 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 compilation of its financial statements and selection of an independent accountant? ... .. .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt NG OMB CICUIAE AT e et e et ettt e
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 undergosuchaudits  ..............oocociiiceeiiiiiiens

Yes | No

2a X

2 | X

2¢c | X

3a X

3b :

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Public
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE **_**¥*%¥5392
|Part | I 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 12, check only one box)

1 :] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 :] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 :] 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:

5 :] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)

6 :] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 :] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1.)

g8 1A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 :] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 :] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b :] Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting 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 Ill 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 :] Type I1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lIl
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of SUPPOMEd OFrgaNiZatioNS e e 1 4]

o

g Provide the following information about the supported organization(s).
’ (i) Name of supported (i) EIN (iii) Type of organization "g"’)oll?rmg‘?er%g‘Z%[g’c%se[ﬁg? (v) Amount of monetary {vi) Amount of other
- 4 yourg g ?
organization (described on fines 1-10 support (see instructions) | support (see instructions
d above (see instructions)) Yes No port ) | support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥k _** %5322 Page?2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {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
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total

7 Amounts fromline 4 ...

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 regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . ...

11 Total support. Add lines 7 through 10 ;
12 Gross receipts from refated activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here  ................................... e eeeieiiiiiiiiiiiiiiiiiieeiiereeeesiieiereeiiiiiieiiiiiiiieseciiciiiioden > D
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () .. ............................... 14 . %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 ) %
16a 33 1/3% support test - 2017. 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 . e, > D )
b 33 1/3% support test - 2016. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e | o D

17a 10% -facts-and-circumstances test - 2017. 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 .. ... | 2 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

kk_***5322 Page3

Part lil. | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

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 related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subiractling 7¢ from ling 6.)

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e} 2017

(f) Total

2619834.

973,202.

859,887.

1032372,

1329620.

6814915.

929,778.

932,447.

971,222.

1013010.

1037288.

4883746.

3549613.

1905648.

1831109.

2045382.

2366908.

11698661.

12,147.

11,400.

11,100.

10,000.

5,000.

49,647.

0.

11,400,

5,000.

49,647.

12,147.

11,100.

10,000.]

11645014.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (add lines 8, 10¢, 11, and 12.)

12
13
14

check this box and stop here

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

3549613.

1905649.

1831109.

2045382.

2366908.

153,307.

133,439.

170,300.

157,315.

88,692.

11698661.

703,053.

153,307.

133,439.

170,300.

157,315.

88,692.

703,053.

37025920.

2039088.

2001409.

2202697.

2455600,

12401714.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2016 Schedule A, Part lll, line 15

15

93.93 %

16

Section D. Computation of Investment Income Percentage

93.91 %

17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f))

18 Investment income percentage from 2016 Scheduie A, Part lll, line 17

17

5.67 %

18

6.09 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

732023 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE **_***5322 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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)? /f "Yes, " describe in Part VI when and how the i ;
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f ) .
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign L
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination )
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action :
was accomplished (such as by amendment to the organizing document). 5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in 5
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77 :
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly 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(a)(1) or (2))? If "Yes, " provide detafl in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section '
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 70b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| PartlV | supporting Organizations (continued)

Yes | No

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 together with persons described in (0) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, 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
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, “ describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed :
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmentai entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ) Yes | No

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? If "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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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
activities but for the organization's involvement. 2b

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 supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each LS
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 \:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[, BN F - [FVI [\ 3 P

o o | (WD |-

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)

»

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 year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 T |v

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ O |

Minimum Asset Amount (add line 7 to line 6)

00 |~ O O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G| W N =

D | AW

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

6

7 ]:] Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization (see

instructions).

732026 10-06-17
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[PartV | 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 supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® |~ O O | (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line S amount

M (i) ‘ (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
ectl stributt ocati ( instru ) fou Pre-2017 . Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b= To TN G B [ 2 Fo M To TN o {1}

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: » $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

(U fo T (o 2 [ o 2 £+ 1}

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Payments from Disqualified Persons

Schedule A Included on Part lil, Line 7a 2017
** Do Not File **
*** Not Open to Public Inspection ***
Paver’'s Name 2013 2014 2015 2016 2017
Y Amount Amount Amount Amount Amount

DAVID RIES 12,147. 11,400. 11,100. 10,000. 5,000.
Total to Schedule A,

Part I, LINE 73 oo 12,147, 11,400, 11,100, 10,000, 5,000.

723172 04-01-17



Schedule B Schedule of Contributors OME No. 1545.0047

E,Frggfg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE kk_***5322

Organization type (Check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U0 0udH

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

1:] For an organization filing Form 990, 990-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 | and Ii. See instructions for determining a contributor’s totai 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()(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, 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 (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

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

1:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-E2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Tresstry P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

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

Tax) (see separate instructions), then
® Section 501(c)(4), {5), or (6) organizations: Complete Part HI.

Name of organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_***5322

[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | g

3 Volunteer hours for political campaign activities

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4985 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . ... | g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e L1 Yes
4a Was a correction made? D Yes

b If "Yes," describe in Part [V.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXEMPt TUNCHON BCHVIES e, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
g TC R I o RO OO SO TO USSR SR OSSO USSR O PO SO PRSP PUP OO >3
4 Did the filing organization file Form 1120-POL for this year? e L1 Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poilitical organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name . (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-EZ) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

**_***5322 Page 2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »» D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:] 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
totals

(b) Affiliated group
totais

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines1aand 1b) . e,
d Other exempt purpose eXPENAitUNES s
e Total exempt purpose expenditures (add lines 1cand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) of (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 18) e
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ittt :] Yes :] No
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 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘}'z’;‘r’zreé‘?s;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f_Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE k% _***5322 Pages

Part 1I-B | 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 on lines 1a 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 legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
VOIUM IS Y e X
Paid staff or management {include compensation in expenses reported on fines 1c through 1)?
Media advertiSBmMeNtS? e
Mailings to members, legislators, or the publiC? e,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIROSES? e,
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVItIES? et
Total. Add INes 1C tNT0OUGN i e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 . ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c){6).

526.

—_ - TJa - 0o a0 O T o

526.

R T Bl B Pl b

N
[V

o

(4]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part llI-B| 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemMDerS e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEIE Y AT e et 2a
b CaNYOV e frOM St Y AT e 2b
C O Al e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
EXPENITUNE NMEXE YEAI? oottt eeen 4

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

|[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

DELIVER TESTIMONY AT STATE LEGISLATIVE COMMITTEE HEARINGS AND MEET WITH

CONGRESSIONAL DELEGATION MEMBERS AND STAFFERS TO DISCUSS LEGISLATIVE

ISSUES RELATED TO WILDLIFE AND THE ENVIRONMENT.

LINE 1G: STAFF PREPARES TESTIMONY FOR STATE LEGISLATIVE HEARINGS ON
Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17
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Schedule C (Form 990 or 990-E7) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE **k_***5322 Page4
{ Part IV | Supplemental Information (continueq)

BILLS OF INTEREST AND COMMUNICATES WITH CONGRESSIONAL DELEGATION

MEMBERS AND STAFFERS REGARDING ISSUES OF CONCERN.

Schedule C (Form 990 or 990-EZ) 2017

732044 11-09-17
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_*kx*5322

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b ON =2

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

Total numberatend of year ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
Did the organizaticn inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. . ... ... l___] Yes l___] No
Did the organization inform all grantees, donors, and denor adviscrs in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any cther purpose conferring

impermissible private benefit? s !___J Yes |:] No

| Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

@ Preservation of land for public use (e.g., recreation or education) [E:] Preservation of a historically important land area

@ Protection of natural habitat l___] Preservation of a certified historic structure

@ Preservation of open space .
Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conserv. ation easement on the last

day of the tax year. Held at the End of the Tax Year
Total nUMber of CONSENVAtIoN BaSEMEIES e, 2a 26
Total acreage restricted by conservation @asements e 2b 2,664.90
Number of conservation easements on a certified historic structure includedin@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed N the NatioNal ReGiS T et e e 2d

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

year P

Number of states where property subject to conservation easement is located > 2

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

violations, and enforcement of the conservation easements it holds? [E Yes l___] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 100

-Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 3 3,500.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(i)? L Jves [ _INo

- In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a’

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

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

(i) Revenueincluded on Form 990, Part VIIL line 1 » $

(ii) Assets included in FOrm 990, Part X e » 3 225,000,
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VUL, INe e e » $

b Assets included in FOrm 990, Part X .o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥k _***5322 Page2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b ] Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d E] Loan or exchange programs

e :] Other

!X]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O 80, Part X ettt et
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ BedinnING DalANCe . ettt ic
d AdItions dUrNg the YEAr e 1d
e Distributions during the year le
T OENAING DAIANCE et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XII ... oooeeeeeiiceiiiiiiiiiins |:|
] Part V. l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 1,801,622, 1,687,088, 1,895,526, 1,943,102, 1,799,229,
b Contributions 6,106, 8,650, 5,420, 2,415, 107,628,
¢ Net investment earnings, gains, and losses 89,330, 181,085, -123,567. 37,657, 120,548,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 72,101, 75,201, 90,291, 87,651, 84 303.
f Administrative expenses ...
g Endofyearbalance . ... 1,824 957, 1.801.622. 1,687,088, 1,895 526, 1,943 102,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 42.05 %
b Permanent endowment B> 34.74 %
¢ Temporarily restricted endowment » 23 .21 %
The percentages on 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
() UNrElated OrQaNIZaONS | e 3a(i) X
(ii) related ONQANIZALIONS | e et 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e, 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI ‘| Land, Buildings, and Equipment. ' v
Complete if the organization answered "Yes" on Form 990, Part IV, 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
i basis (investment) basis (other) depreciation
1a LaNd 8,157,935. , 8,157,935,
b BUIAINGS 5,275,277.| 2,214,352, 3,060,925.
¢ Leasehold improvements ... 250,568. 161,583. 88,985.
d EQUIPMENt 307,490. 291,566. 15,924.
€ Other i 61,595. 61,595, 0.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) oo » | 11,323,769.

732052 10-09-17
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Schedule D (Form 990) 2017

THE AUDUBON SOCIETY OF NEW HAMPSHIRE

¥k _***%5322 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

B

(F)

@Q

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >

Part VIil| Investments - Program Related.
Complete if the organization answered "Yes"

on 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

(1)

2)

{3)

(4

(5)

(6)

@

(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part'IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

() SPLIT-INTEREST AGREEMENTS

2,648,729.

(20 ART COLLECTION

225,000.

(3

4

(5)

(6)

)

8

9

Total. (Column (b) must equal Form 990, Part X, ol (B) iN@ 15.) vt | 2

Part X /| Other Liabilities.

2,873,728,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() GIFT ANNUITY PAYABLE 62,783.
(3 OTHER CURRENT LIABILITIES 68,358.
]
(©)
6
)
)]
©
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) ............... | 4 131,141. .

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|lI E

732053 10-08-17
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Schedule D (Form $90) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥k _***5322 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,241,156,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: ‘

a Net unrealized gains (losses) on investments . 2a 107,301.

b Donated services and use of facilities . ... 2b

c Recoveries of prior year grants e 2c

d Other (Describe in Part XUL) e 2d

e Addlines 2athrough 2d 2e 107,301.
B SUBraCt Ne 2e TrOM N8 1 e 3 2,133,855,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b ... 4a

b Other (Describe in Part XUL) 4b -3,300.

C A INES 4a AN b, e 4c -3,300.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I in€ 12.) oo 5 2,130,555,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 2,332,603.
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments e 2b

€ ONEIIOSSES e 2c

d Other (Describe in Part XL e 2d 12,828.

€ A lNES 28 tNTOUGN 20 e e 2e 12,828.
B SUDACT NE 2@ TrOM e T e 3 2,318,775,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... 4a

b Other Describe in Part XIIL) e 4b

C ADDINES 4N 4D e eeeeeeoeee e 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part 1, fine 18.) oot 5 2,319,775,

| Part X‘TSuppIemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

OVER THE YEARS THE ORGANIZATION HAS ACQUIRED, MOSTLY BY DONATION, ABOUT A

HUNDRED ORIGINAL AUDUDON QUADREPED PRINTS AND OTHER ART PRINTS RELATED TO

WILDLIFE, SOME OF WHICH ARE USED FOR DISPLAY IN OUR HEADQUARTERS, SOME OF

WHICH ARE USED GENERALLY FOR EDUCATION ABOUT OUR NAMESAKE, J.J. AUDUBON

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

CURRENTLY HELD FOR PRESERVATION FOR FUTURE GENERATIONS.

PART V, LINE 4:

IN SUPPORT OF THE MISSION OF THE SOCIETY, ENDOWMENT ASSETS ARE TO BE

INVESTED TO PROVIDE SUFFICIENT GROWTH IN THE FORM OF TOTAL RETURN FROM

DIVIDENDS, INCOME, EARNINGS AND PRICE APPRECIATION TO MEET THE SOCIETY'S

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k _***5322 Page5s

[Part XliI | Supplemental Information (continued)

CURRENT BUDGETARY REQUIREMENTS AND TO MAINTAIN PRINCIPAL FOR FUTURE

OPERATIONAL NEEDS.

PART X, LINE 2:

THE SOCIETY HAS ADOPTED THE PROVISIONS OF FASB INTERPRETATION NO.48,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC 740). ACCORDINGLY,

MANAGEMENT HAS EVALUATED THE SOCIETY'S TAX POSITIONS AND CONCLUDED THE

SOCIETY 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 2015.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DECREASE IN THE VALUE OF SPLIT-INTEREST AGREEMENTS 9,528.
FUNDRAISING EXPENSES -12,828.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -3,300.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 12,828.

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

SCHEDULE G . . L . -,

Eorm 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Internai Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
THE AUDUBON SQOCIETY OF NEW HAMPSHIRE **k_***5322

Fundraising Activities. Compiete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [ Internet and email solicitations ¢ [_1 Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 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 . . f&lryrgs'gr {iv) Gross receipts tf, zor retainch)J by) (vi) Amount paid
or entity (fundraisen) (i) Activity have ustody | * from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOTAl ookt eer ittt eh et et »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

*k_***5322 Page2

Part | Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ENCHANTED (add col. (a) through
BIRDATHON  [FOREST & COF 1 col. (¢)
° (event type) (event type) (total number) '
3
o
[+
E 1 Grossreceipts 13,608. 20,713. 5,594. 39,915.
2 Less: Contributions 13,608. 10,660- 2,530. 26,798.
3 Gross income (line 1 minus line2) .. 10,053. 3,064. 13,117.
4 Cash prizes
5 Noncashprizes .. ...
g
G |6 Rentfacilitycosts
g
w
B 17 Foodand beverages ... ... ...
a
8 Entertainment
9 Otherdirect expenses ... 2,279. 7,557- 2,991. 12,827.
10 Direct expense summary. Add lines 4 through 9 in column (d) . » 12,827.
11 Net income summary. Subtract line 10 fromline 3, column (d) ..o » 290.
Part.lll | Gaming. Complete if the crganization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
)]
3 (a) Bingo bingo/progressive bingo (e) Other gaming | (a) through col. {c))
5
o
1 GrosSsSrevenue ..o
ol 2 Cashprizes
3
o
2|3 Noncashoprizes .. ...
w
Q
©1 4 Rentfacilitycosts ...
&)
5 Otherdirectexpenses ........................... :
l:] Yes % l:] Yes % :’ Yes %
6 Volunteerlabor :] No |:] No D No
7 Direct expense summary. Add lines 2 through 5 in COIUMN (d) ..o | 2
8 Net gaming income summary. Subtract line 7 fromline 1,column (d) ......ooooooviiiieiiiiiiiiiiiieeee |
9 Enter the state(s) in which the organization conducts gaming activities:

DNO

732082 08-13-17
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Schedule G (Form 990 or 990-E2) 2017 THE AUDUBON SOCTIETY OF NEW HAMPSHIRE *k _*k*53I02 Pages

11 Does the organization conduct gaming activities with nonmembers? e __lves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? ) RTINS U U SOV U U TS U U TR U SRR __Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHtY et n e 13a %
b AN OULSIAE TACHILY e ettt et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

| Director/officer L] Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaiN thE St GAMING BN e e et D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iij) and (v); and Part 1il, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) THE AUDUBON SOCIETY OF NEW HAMPSHIRE Ak _***5322 Page4
| Part IV | Supplemental Information (continueqd) :

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 7

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

Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_%%*5322
[Partl | Types of Property

(a) (b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VI, line 1g

Art - Fractional interests ...
Books and publications .
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 8 73,083 .MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens

24  Archeological artifacts

- -
- O © 0N OO A~ WN =

25 Other P ( )
26 Other P ( )
27 Other P ( ).
28 Cther 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
] Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for :
exempt purposes for the entire NoIdING PeIOA T e e 30a X
b If "Yes," describe the arrangement in Part Il v |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO DU ONS Y et 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 _THE AUDUBON SOCIETY OF NEW HAMPSHIRE **_*x**5322 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6%5?7

(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. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. :Inspection
Name of the organization Employer identification number
THE AUDUBON SQOCIETY OF NEW HAMPSHIRE *k_***5322

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

ENVIRONMENT THROUGH EDUCATION AND CONSERVATION.

FORM 990, PART I, LINE 6

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

20,291 HOURS.

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

STATE, QOFTEN INCLUDING THE USE OF LIVE ANIMALS SUCH AS RAPTORS,

AMPHIBIANS AND REPTILES. NATURALISTS DELIVER OVER 650 SCHOOL PROGRAMS

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

ARE ALIGNED WITH CURRENT NH STATE SCIENCE FRAMEWORKS WHICH AUGMENT

TRADITIONAL CLASSROOM INSTRUCTION BY PROVIDING HANDS-ON, EXPERIENTIAL

LEARNING OPPORTUNITIES. 1IN ADDITION, TWO OF OUR CENTERS (MCLANE AND

MASSABESIC) 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 FEDERAL AGENCIES,

ACADEMIC INSTITUTIONS, MUNICIPALITIES, AND BUSINESSES, RESPECTING

COLLABORATORS' PERSPECTIVES WHILE ADVOCATING FOR THE BEST POSSIBLE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥k -_***%5322

ENVIRONMENTAL OUTCOMES.

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 NEWFOUND

CENTER HOLD SEATS ON THE BOARD.

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

THE MEMBERS ELECT THE BOARD AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS REVIEWED AND APPROVED BY THE BOARD PRIOR TO FILING. 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. SHOULD A

CONFLICT OF INTEREST ARISE, THE TRUSTEE WILL NOTIFY THE BOARD CHAIR AND

RECUSE THEMSELF FROM ANY FURTHER DISCUSSION IN REGARDS TO THE CONFLICT OF

INTEREST.

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

COMPARABILITY DATA IN THE FORM OF EXECUTIVE COMPENSATION PAID TO THE

PRESIDENT BY OTHER SIMILAR NONPROFIT ORGANIZATIONS IS REVIEWED BY THE

BOARD, INCLUDING THAT OF THE SOCIETY FOR THE PROTECTION OF NEW HAMPSHIRE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) ' Page 2
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k-**¥*5322

FORESTS, MASSACHUSETTS AUDUBON, MAINE AUDUBON, AND THE HARRIS CENTER.

FOR ANY OTHER OFFICERS OR KEY EMPLOYEES OF THE SOCIETY, 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 ASSETS:

DECREASE IN THE VALUE OF SPLIT-INTEREST AGREEMENTS -9,528.

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM PRIOR YEARS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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NATHAN WECHSLER & COMPANY

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS

70 COMMERCIAL STREET,

CONCORD, NEW HAMPSHIRE

INSTRUCTIONS FOR FILING

(603)

224-5357

4TH FLOCR

ANNUAL REPORT OF CHARITABLE ORGANIZATION

The Audubon Society of New Hampshire

YEAR ENDING

March 31,

2018

TO BE SIGNED
AND DATED BY:

An officer

(signature must be notarized)

AMOUNT DUE:

$75.00

DRAW CHECK TO:

State of New Hampshire

MAIL REPORT TO:

Office of the Attorney General

Charitable Trusts Unit
33 Capitol Street

Concord, New Hampshire

03301-6397

THE DEPARTMENT
OF JUSTICE
MUST RECEIVE
FORM AND
PAYMENT BY:

August 15,

2018

SPECIAL
INSTRUCTIONS:

The State requires you to attach
Federal Form

statements
for vyou.

and
Please

do not remove

290.

a i
We h
them.

=1

copy

ve

o

the financial
tached copies




Office of the New Hampshire Attorney General - Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL REPORT CERTIFICATE

DON’T FORGET TO ATTACH:
(W] NH APPENDIX (conflicts of interest) [M] FILING FEE ($75) [M] DIRECTOR LIST (name, street address, telephone)
One of the following: [ ] NHCT-2A [W] IRS Form 990 [ ] 990-EZ or [] 990-PF

Are your revenues over $500,000? If yes, include GAAP financial statement plus 990 (not for 990-PFs)
Are your revenues over $1,000,000? If yes, include audited financial statement plus 990 (not for 990-PFs)

ANNUAL FILING FEE: $75.00 Make check payable to: State of New Hampshire

The Audubon Society of New Hampshire 03/31/2018

Organization Name Fiscal Year End

Douglas Bechtel 61257

In Care of NH Registration #

84 Silk Farm Road, Concord, NH 03301

Address City State Zip

Under the penalties of perjury (RSA 641:1-3), I declare that I have examined this annual report,
including all attachments, and to the best of my knowledge and belief, it is true, correct and complete.

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE

(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, attach an explanation of the signer’s authority)

STATE OF
- COUNTY OF

Signed and sworn to (or affirmed) before me on the day of ,20 by the above-
named officer or trustee.

My Commission Expires:
[Seal] _ Notary Public




OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL

CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organizaﬁon: The Audubon Society of New Hamsphire

1. Is there currently a conflict of interest policy in effect? Yes X No
A Contflict of Interest Policy is required by law. (see RSA 7:19, IT)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary): -

2. Did any officer, Director, Trustee, or member ot his/her immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services of an executive director, or
expenses incurred in connection with his/her official duties? (see RSA 7:19-a) Yes

No_X

If Yes. complete the following:

A. Was any real estate transaction involved? Yes No
B. Was a loan made to any director, officer or trustee? Yes No
C. Was a pecuniary benefit paid in excess of $500? Yes No

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,000? Yes No
If Yes, attach a copy of each of the following:
*  Public Notice made pursuant to RSA 7:19-a, II (d)
*  Meeting Minutes
*  Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their
immediate family. Include name(s) of recipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a, II
(c) and RSA 7:28 (attach extra pages if necessary).

Name of Recipient: Nature & Amount of Benefit:

Name of Recipient: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and financial
records or documents involving a director, officer, trustee or member of the immediate family as authorized under RSA
7:24.

Amended 3/15/2013



NEW HAMPSHIRE AUDUBON
BOARD OF TRUSTEES

CONTACT LIST
Updated Dec. 2017

STATEMENT A

Michael Amaral
Board Vice Chair

5 Gould Road

Warner, NH 03278
Home: 456-3179
tdsmichael@gmail.com
2012-15; 2015-18

Louis DeMato
Board Treasurer
101 Crestview Rd
Manchester, NH 03104

Home: 674-2328
loudemato@gmail.com
2016-19

David Howe

Board Secretary

4 Wildemere Terrace
Concord, NH 03301
Home: 224-9298
Cell: 496-8420
dave@dmhowelaw.com
2012-15; 2015-18

Thomas (Tom) Kelly
Massabesic Center Representative
32 Jefferson Dr

Londonderry, NH 03053

Home: 434-2816

Cell: 566-2657
tomxkelly@comcast.com

2013-16, 2016-19

Lauren A. Kras

Chapter Representative to the Board

55 Bean Rd.
Merrimack, NH 03054
Cell: 801-4628
lauren.kras@gmail.com
2013-15; 2015-18

Christopher (Chris) Picotte

110 Cail Rd

Webster, NH 03303

and

35 Singletree Rd

Chestnut Hill, MA 02467
Home: 617-549-1487
chris.picotte@gmail.com
2015-18

Thomas (Tom) Warren
15 Pumpelly Lane

Po Box 161

Dublin, NH 03444

Home: 563-7194
ttwassociates@myfairpoint.net
2010-13, 2013-16, 2016-19

Paul Nickerson

15 Tiffany Circle

Hudson, NH 03050

Home: 603-718-1970
pnickers9@comcast.net
2017-20

Page 1 of 2



Mavis Brittelli

Newfound Center Representative

PO Box 191, 37 Braley Rd.
Hebron, NH 03241
603-744-2634
mavisgr@att.net
2017-2020

Brian Reilly

Loon Preservation Committee
Representative
61 West Surry Rd.

Keene, NH 03431
603-352-3095
reillybj@ne.rr.com
2017-2020

Melissa Smart

81 Cedar St
Contoocook, NH 03229
603-340-3208

lisbeetea.ms@gmail.com
2017-2020

David Donsker

8 Shiprock Rd.

North Hampton, NH 03862
Home: 603-964-6382

Cell: 603-479-6963
ddonsker@comcast.net
2018-2021

Tom Lee

471 Packers Falls Rd.

Lee, NH 03861

Home: 603-659-2269
Cell: 603-988-9022
Work: 603-862-3791
Tom.Lee@unh.edu
2018-2021
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