














































AUDUBON 02/14/2022 2:30 PM 

Schedule B Form 990 990-EZ or 990-PF 2020 Pae 2 
Name of organization Employer identification number 

AUDUBON SOCIETY OF NEW HAMPSHIRE 02-60 05 322

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

(a) 
No. 

1 .....

(a) 
No. 

2 ..... 

(a) 
No. 

3 ...... 

(a) 
No. 

4 .....

(a) 
No. 

5 ...... 

(a) 
No. 

6 ...... 

DAA 

(b) 
Name address and ZIP+ 4 

·

(b) 
Name address and ZIP+ 4 

•

(b) 
Name address and ZIP+ 4 

.. 

.. � 

(b) 
Name address and ZIP+ 4 

. ..................................... •••••••••••••••••••••••••••••••• 

••••••••••••••••••••••••••••••••••••••••••••• ............................... 

(b) 
Name address and ZIP+ 4 

(b) 
Name address and ZIP+ 4 

•••••••••••••• 

 ............... ....... 

(c) (d) 
Total contributions Tvoe of contribution 

Person 
� Payroll 

$ ............ �.�.�.!.9.fi7. Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tv= of contribution 

Person 
� Payroll 

$ ... 1�-7. ! .s.3.5- Noncash ••••••••• 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 
� 

JOP,¥ 
Payroll
Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 
� Payroll 

$ ............... 5.o.!.o.o.Cl Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tv= of contribution 

Person 
� Payroll 

$ .... 4.4.!.7.fi9- Noncash •••••••••• 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 
� Payroll 

$ ............... �.9.!.9.0.() Noncash 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



AUDUBON 02/14/2022 2:30 PM 

Schedule B Form 990 990-EZ or 990-PF 2020 Pae 2 
Name of organization Employer identification number 

AUDUBON SOCIETY OF NEW HAMPSHIRE 02-60 05322

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

(a) 
No. 

7
. . . . .

(a) 
No. 

8
. . . . .

(a) 
No. 

9 ......

(a) 
No. 

1 0
. . . . .

(a) 
No. 

1 1  ......

(a) 
No. 

12 ......

DAA 

(b) 
Name address and ZIP+ 4 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

•
 

..
... ............. · f · 

.

(b) 
Name address and ZIP+ 4 

. . . . . . . . . . . . . . .

f •••••••••• 
. . . . . . . . . . .

(b) 
Name address and ZIP+ 4 

L 1 EN :r
······ 

··  ·  · · · · · · · · · · ·· · · · ·

(b) 
Name address and ZIP+ 4 

. . . . . . . . . . . . . . . . . . . . . . . . . . .

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

•·•·•
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

(b) 
Name address and ZIP+ 4 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  •·•·• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 
Name address and ZIP+ 4 

•
··
. ........................ •••••••••••••• 

(c) (d) 
Total contributions Tvoe of contribution 

Person 
� Payroll 

$ ............... �.9.r.9.0.9 Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tv= of contribution 

Person 
� Payroll 

$ .... 2.0.r.o.o.9 Noncash 
• • • • • • • • • •  

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 
� 

JOP,¥ 
Payroll
Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 
� Payroll 

$ ............... 1.4.r.o.o.9 Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tv= of contribution 

Person 
� Payroll 

$ .. 1.2.r.8.o.� Noncash 
• • • • • • • • • • • •  

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 
� Payroll 

$ ............... �.?.c�.1.� Noncash 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



AUDUBON 02/14/2022 2:30 PM 

Schedule B Form 990 990-EZ or 990-PF 2020 Pae 2 

Name of organization Employer identification number 
AUDUBON SOCIETY OF NEW HAMPSHIRE 0 2-60 05322 

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

(a) 
No. 

13 

(a) 
No. 

14 

(a) 
No. 

15 

(a) 
No. 

16 

(a) 
No. 

17 

(a) 
No. 

18 

DAA 

(b) 
Name address and ZIP + 4 

. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

(b) 
Name address and ZIP + 4 

(b) 
Name address and ZIP + 4 

(b) 
Name address and ZIP + 4 

.................. . 

· 

(b) 
Name address and ZIP + 4 

..

(b) 
Name address and ZIP + 4 

. · . .

(c) 
Total contributions 

$ ............... �.?.r.�.0.9 

(c) 
Total contributions 

$ ···•·•·•·•·•· .1.1.r.5.1.9 

(c) 
Total contributions 

(c) 
Total contributions 

$ ............... 1.0.r.o.o.9 

(c) 
Total contributions 

$ ···•·•·•·•·•· .1.o.r.0.0.9 

(c) 
Total contributions 

$ ............... �.9.r.9.0.9 

(d) 
Tvoe of contribution 

Person 

� 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tv= of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tv= of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



AUDUBON 02/14/2022 2:30 PM 

Schedule B Form 990 990-EZ or 990-PF 2020 Pae 2 

Name of organization Employer identification number 

AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

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

(a) 

No. 

19 

(a) 
No. 

20 

(a) 
No. 

21 

(a) 
No. 

22 

(a) 
No. 

23 

(a) 
No. 

24 

DAA 

(b) 

Name address and ZIP + 4 

. . . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

(b) 
Name address and ZIP + 4 

(b) 
Name address and ZIP + 4 

(b) 
Name address and ZIP + 4 

. . . . . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

(b) 

Name address and ZIP + 4 

· 

(b) 
Name address and ZIP + 4 

. 
 .
.................................... . 

(c) 

Total contributions 

(c) 

Total contributions 

$ ···•·•·•·•·•· ... 9.,.9-3-7 

(c) 

Total contributions 

(c) 

Total contributions 

$ ................. 9.,.3-�� 

(c) 

Total contributions 

$ ···•·•·•·•·•· 

(c) 

Total contributions 

$ ................. �.,J3-� 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tv= of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tv= of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



AUDUBON 02/14/2022 2:30 PM 

Schedule B Form 990 990-EZ or 990-PF 2020 Pae 2 

Name of organization Employer identification number 

AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Part I 

(a) 

No. 

25 

(a) 
No. 

26 

(a) 
No. 

27 

(a) 
No. 

28 

(a) 
No. 

29 

(a) 

No. 

30 

DAA 

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

(b) 

Name address and ZIP + 4 

. . . . . . . . . .

························ ·· ° . 

(b) 
Name address and ZIP + 4 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

(c) 

Total contributions 

$ ................ .?.,.��� 

(c) 

Total contributions 

$ ···•·•·•·•·•· 

(b) (c) 

Name address and ZIP + 4 Total contributions 

(b) (c) 

Name address and ZIP + 4 Total contributions 

. 

. . . . . . . . . . . 

$ ................. 6.,.2.()()

(b) (c) 

Name address and ZIP + 4 Total contributions 

· 

· $ ···•·•·•·•·•· 

(b) (c) 

Name address and ZIP + 4 Total contributions 

·· $ ................. �.r.9.�� 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tv= of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tv= of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



AUDUBON 02/14/2022 2:30 PM 

Schedule B Form 990 990-EZ or 990-PF 2020 Pae 2 

Name of organization Employer identification number 
AUDUBON SOCIETY OF NEW HAMPSHIRE 02-60 05322

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

(a) 
No. 

31 ..... 

(a) 
No. 

32 ..... 

(a) 
No. 

33 ...... 

(a) 
No. 

34 ..... 

(a) 
No. 

35 ......

(a) 
No. 

36 ...... 

DAA 

(b) 
Name address and ZIP+ 4 

(b) 
Name address and ZIP+ 4 

(b) 
Name address and ZIP+ 4 

• · 

•

(b) 
Name address and ZIP+ 4 

••••••••••••••••••••••••••••••••••••••••••••• ...............................

(b) 
Name address and ZIP+ 4 

•

(b) 
Name address and ZIP+ 4 

·
............... ................... . ........................ •••••••••••••• 

(c) (d) 
Total contributions Tvoe of contribution 

Person 

� Payroll 

$ ................. �.r.9.99 Noncash 

(Complete Part II for 

noncash contributions.) 

(c) (d) 
Total contributions Tv= of contribution 

Person 

� Payroll 

$ ... 5. ,.0.99 Noncash ••••••••••••• 
(Complete Part II for 

noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 

� JOP,¥ Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 

� Payroll 

$ ................. 5.,.0.99 Noncash 

(Complete Part II for 

noncash contributions.) 

(c) (d) 

Total contributions Tv= of contribution 

Person 

� Payroll 

$ ... 5. ,.0.99 Noncash ••••••••••••• 
(Complete Part II for 

noncash contributions.) 

(c) (d) 

Total contributions Tvoe of contribution 

Person 

� Payroll 

$ ................. �.r.9.99 Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



AUDUBON 02/14/2022 2:30 PM 

Schedule B Form 990 990-EZ or 990-PF 2020 Pae 2 
Name of organization Employer identification number 

AUDUBON SOCIETY OF NEW HAMPSHIRE 02-60 05322

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

(a) 
No. 

37 ..... 

(a) 
No. 

38.....

(a) 
No. 

39 ......

(a) 
No. 

4 0..... 

(a) 
No. 

41 ......

(a) 
No. 

42 ......

DAA 

(b) 
Name address and ZIP+ 4 

·
.

(b) 
Name address and ZIP+ 4 

(b) 
Name address and ZIP+ 4 

 
.. 

.. � 

(b) 
Name address and ZIP+ 4 

(b) 
Name address and ZIP+ 4 

..
•·

(b) 
Name address and ZIP+ 4 

•••••••••••••• 

•.

(c) (d) 
Total contributions Tvoe of contribution 

Person 

� 
Payroll 

$ ................. �.r.9.99 Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tv= of contribution 

Person 

� 
Payroll 

$ ... 5.,.0.99 Noncash 
••••••••••••• 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 

� JOP,¥ 
Payroll
Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 

� 
Payroll 

$ ................. 5.,.0.99 Noncash 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tv= of contribution 

Person 

� 
Payroll 

$ ... 5.,.0.99 Noncash 
••••••••••••• 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Tvoe of contribution 

Person 

� 
Payroll 

$ ............... �.9.r.9.0.9 Noncash 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 




































































