SCANNED DEC 1302

om 990

Department of the Treasury
intemel Ravenue Service -

benefit trust or private foundatlon)

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenus Code (except black tung

P The omganization may have to use a copy of this raturn to satisty state reporting raquirements

2001

| OMBNo 1545-0047

Openis Public

Inspaction

A Forse 2001 calendar yaar, or tax year period beginning APR 1, 2001 andending MAR 31, 2002
B S‘m« mi;m 3::; C Name of orgamzation D Employer identification number
ihoe I.;‘:f:::-’.\UDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
g'::'l-gu 'g: Number and street {or P O box # mail 1s not delvered 1o street address) Room/suite |E Talephone number
mus  lspecel3 SILK FARM ROAD 603-224-9909
il |.-::: City or town, state or country and ZIP + 4 F Accountng memoc [ casn [X] acenm
Armended CONCORD, NH 03301 C >
[ J4pRucaton @ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt chariable trusts Hand | are not applicable to sechion 527 organizations
must attach a cempleted Schedule A (Fortn 990 or 950-E2) H(a) Is this 2 group raturn for affilates? D Yes E No
G websits PWWW . NHAUDUBON.ORG Hib) If "Yes " enter number of affiliates >
Hc) Are all atfilates mncluded? N/A [Jyes [_INo
JOrganlzatlon type (chect oty o) B> 501(c)( 3 )< nsetno) [ ] 4947(a)(1) or [_] 527 (If No, attach a st )

K Check here |:| it tha organization's gross receipts are normally not more than $25,000 The
prgamzation need not file a retumn with the IRS, but if the organization recerved a Fomm 990 Package

mn the mai

I, it should file a retum without financiat data Some states require a comptete return

H(d} Is this a separate retum filed by an or-
ganizahon covered by a group ruling? |:] Yes Np

Enter 4-digit GEN P>

L Gross receipts Add iines 6b, 8b, 8b, and 10b to ling 12 P>

4,193,310.

M Check ™ [__] it the organization 1s not required to attach

Sch B (Form 990, 990-EZ, or 990-PF)

E Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

-0

1 Contnbutions, gifts, grants, and similar amounts recevad
a Dwect public support 1a 2,213,323.;
b Indirect pubiic support 1b
¢ Government contnibutions {grants) 1t 731,058,
d Total {add iires 1a through 1c) e -
{cash § 2,944,381. noncash $ } 1d 2,944,381.
2 Program service revenue including govarnment fees and contracts (from Part Vi, ling 93) 2 534,926.
3 Membarship dues and assessmants 3 315,829.
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest trom securties 5 152,222.
6 a Gross renls Ba ’
b Less rental expenses 6b Y
o ¢ Net rental incoma or {loss) (subtract ine 6b from line 6a) be
2| 7  Othernvestment ncome (descnbe » LOSS ON INVESTMENTS y L7 —306,410.
% 8 a Gross amount from sala of assets other (A} Secunties {B) Other . i
o than inventory 8a )
b Less cost or other basis and sales expenses 8b "
¢ Gain or (loss} (attach schadula) Be .
¢ Net gan or {loss) {combinae line Bc, columns (A) and (B}) ad
9  Speciat events and actvities {(attach scheduls) .
2 Gross revenue (not including $ of contnbutions -
reported on ling 1a) 9a
b Less direct axpsnses other than fundraising expenses gb -
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) dc
10 3 Gross sales of inventory, fass retums and allowances 102 508,484,/ 7
b Less costofgoods soid 19b 328,761.- ~
¢ Gross profil or (loss) from sales of nventory (attach schedule) (subtract lme 10b from lina 10a) 10¢c 179,723.
11 Cther ravenue (from Part VII, line 103) 1 43,878.
12 Total ravenue (add lines 1d, 2 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11} ) 12 ;_::’ 864 rsgg .
13 Program senvicas {from line 44, column (B)) _TT—_ 13 £455,591.
g 14 Managemenl and general (from line 44, column {C}) R EIVED &) } 14 1,059,433.
8 (15 Fundraising {trom iine 44, column (D)) 8 15 33,597.
& | 16 Payments to atfilates {attach scheduls) 3 NOV o 1 2002 | 16
17 Tolal expenses (add ines 16 and 44_column (A)} g 17 3,548,621.
" :B Excess or {deficit) for the year (subtract kne 17 from kne 12) ) OGDEN UT - 18 315,928.
58 9 Netassels or fund balances at beginning of year {from img 73, column §a ) 1% 15,461,052
Zul 20  Otherchanges i net assets or fund balances {attach explanation) 20 -172,984.
21 Netassets or fund balancas at end of year (combing ines 18 19, and 20) 21 15,603,996.
éfﬁfb LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)

q/




Form §9C (2001)

-

AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322

Page 2

Statement of
Functional Expenses

All organzations must complete column (A) Columns (B}, {C), and (D) ara required for sectton 501(c)(3} and
(4) organizations and section 4947(a){ 1) nonexempt chantabls trusts but optisnal for others

O b O T0b. or 16 o1 Pagt (A) Totai ey O oo (D) Fundraising

22 Grants and aflocations {attach schedule) A Y DL S
cmh § noncasn § 22 L '

23 Specific assistance to indmduals {(atlach schedula) |23 N * v
24 Benefits paid to or for members (attach schedute) |24 P e -
25 Compensation of officers, directors efc 25 224,500. 0. 224,500, 0.
26 Other salanes and wages 26 1,484,521.] 1,191,039, 293,482.
27 Penston plan contnbutions 27
28 Other employes benefits 28 375,317. 262,722. 112,595.
29 Payroll taxes 29
30 Professional fundrasing fees 30
31 Accounting fees Ky
32 Legalfeas 32
33 Supples 3 28,279. 17,413. 5,251. 5,615.
34 Talephons 34 48,148. 27,828. 20,320.
35 Postage and shupping 35
38 Occupancy 36
37 Equipment rental 2nd mantanance 37 15,326. 8,561. 4,861. 1,904.
38 Prnnbting and publicalions 38 184,868. 78,250. 104,670. 1,948.
39 Travel 38 72,089. 62,629. 9,092. 368.
40 Conferences, conventions, and meetings 40 8,353. 1,421. 6,402. 530.
41 Infarest Lyl 80,080. 78,176. 1,831. 73.
42 Depraciation, daplation, et (attach scheduls) 42 83,343. 56,923. 26,420.
43 Other expensas not covered above (itamize)

a 43a

b 43b

¢ 43¢

d 43d

] 43e 943,797. 670,629. 250,009. 23,159.
44 Tomt functional experses {add tiney 22 througn 47)

e e Torye sng colomns @O} cemy mese | 44| 3,548,621.] 2,455,591. 1,059,433, 33,597.

Jolnt Gosts Check ® [ it you ara following SOP 98-2

Are any [oint costs from a combined educational campaign and fundraising soligitation reported in {B) Program services?
, (i) the amount allecated to Program services $

It "Yes," enter {I) the aggregate amount of these joint costs §

{1il) the amount allocated to Management and general $

[ ves [XIno

_and {lv) the amount allocated to Fundraising $

| Part i | Statement of Program Service Accomplishments

What 15 the omanization § pnmary exempt purposa? W
CONSERVATION,

EDUCATION AND RESEARCH

All orgamizationa musl deacribe thar exempt purposa achievernants in a clear and concise manner Stats the number of ctlents serveg puplications issusd eic Oiscuss
achlevements that are not measurable (Sectron 501(¢)3) and {4) crganizations and 4947{a){1} nonaxsmpt charitable trusts must alyo snter the amount of grants and
allocations to others )

Program Service
Xpenses
{Required for 501(cX3) and
(£) orges, mnd 4947[s)(1)
trusts but optional for others )

a PRESERVATION, PROTECTION AND BREEDING COF THE COMMON LOON;
CONSERVATION NATURE AND ENVIRONMENTAL EDUCATION PROGRAMS;
WILDLIFE RESEARCH AND CONSERVATION.

{Grants and allocations $ } 2,455,591.
b
{Grants and allocations $ )
[+
{Grants and aliocations $ )
d
(Grants and aflocations $ }
@ Other program sarvices {allach schedula) {Grants and allocations § }
f Total of Program Service Expenses {should equal lne 44 colurnn (B), Program services) | 2,455,591.

123011
01-02-02

Form 990 (2001)




Forrm 990 {2001)

AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 3
Balance Sheets
Nole Where rbquired, aftached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts enly Begmning of year End of year
45  Cash - non-intarest-beanng 66,771.] a5 462,768.
46  Savings and lemporary cash investments 1,077,778.] s 416,862.
47 a Accounts recervable 47a 166,359. .
b Less allowance for doubtful accounts 4 15,000. 111,964 .| a7c 151,359.
48 a Pledges recenvable 482 211,395, .
b Less allowance for doubtful accounts 48b 427,753.] 8¢ 211,395.
43  Grants recervable 19
50  Recewvables from officers, directors, trusteas,
- and key employees 30
© |51a Othernotes and loans recanvable 51a 1,034,000. ¥
2 b Less allowanca for doubtful accounts 51b 210,000.] 51¢ 1,034,000.
52  Inventones for sale or use 176,933 . 52 91,829.
53  Prepad sxpenses and defarred charges 459.| 53 22,219,
§4  Investments-secunties STMT 4 STMT 5 » [ Jcost [X]rmv 5,102,800.] s4 5,177,028.
55 a Investments - land, buildings, and
aquipment basis 553 7,954,421.
b Less accumulated depreciation 55h 814,650. 7,184,073 .| s5¢ 7,139,771.
56  Investrnants - other 56
57 a Land, buidings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (descnbe W SPLIT-INTEREST AGREEMENTS ) 2,925,062.] 53 2,772,047.
___ |59 _ Total assets (add lines 45 through 58) {must aqual line 74) 17,283,593, 59 17,479,278.
60  Accounts payable and accrusd expenses 239,159, &0 236,183.
61  Grants payable 61
2 |62 Deferred revenue 337,872.] 62 340,160.
E 63  Loans from officers, directors, trustees, and key employeas 63
3 64 a Tax-exampt bond habilitiss 642
b Mortgages and other notes payabla STMT 6 1,108,418.] san 1,069,376.
65  Other llabilies (describa P> SEE STATEMENT 7 137,082, 65 229,563.
66 Total Nabilittes {add ines 60 through 65} 1,822,541.] 56 1,875,282.
Organizatlons that fojlow SFAS 117, check here P and complete lines 67 through .
- 69 and lines 73 and 74 -
2 [B7  Unrestncted 3,195,715.] s7 3,256,994,
5 |58  Temponnly restncted 5,280,981.| 68 5,606,304.
@ (69  Permanenty restncted 6,984,356.] B9 6,740,698.
g Organizations that do not fallow SFAS 117, check hera l: and complete Iines -
o 70 through 74 L
: 70  Caprtal stock, trust prmctpal, or current funds 70
E Fal Paid-1n or capital surplus, or land, building, and equipment fund n
g 72 Retained eamings, endowment, accumulated income, or other funds 72
# |73 Totalnet assets ar tund batances (add tines 67 through 69 OR hines 70 through 72, s
column (A) must equal lina 19, column (B) must equal line 21) 15,461,052. n 15,603,996.
74  Totai llabilltles and net assets / flund balances {add Imes 66 and 73) 17,283,593.] 14 17,479,278.

Form 990 1s availabla for public nspection and, for some people, serves as the pnmary or sole source of information about a particular organmzation How the public
percervas an organizatien in such cases may be delermined by the information prasented on its return Theretore, please maka sure the return 1s complete and accurate
and fully descnbes, in Part 11, the organization's programs and accomplishments

123021
01-02-02

10591105 796735 3157
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123001 010202

1

Form 990 (2001) AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 4
|‘pa,1 IV—A] Reconciliation of Revenue per Audited | Part I¥V-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
. Retum Retumn
" ot udiad T staoments 2] 3;,691,565. * e fnancaistatemants »|a| 3,548,621,
e b Amounts included on line a but nat on o
b Amounts mncluded on kns a but not on ” ' : Itne 17 Form 990 o . “ifig‘
line 12, Form 930 = 1 (1) Donated sarvices . T
{1) Net unrealzed gams . " and use of faciities  § . N
on mvestments s —172,984.1} ] N ~» | (2) Pnoryear adustments " ‘
(2} Ocnaled services . . o reportad on ine 20 & .
and use of faciities  § HE S . Form 990 s o -
(3} Recovenes of pnor : ’ i ; _ {3) Losses reported on vt Ve e
yoar grants $ : 5 . " lne20.Form 990  § o
{4) Otner {specry) " s 721 (@) Otner (specty) .
$ ) . Do - $ X
Add amounts on ines (1) through {4) > -172,984. Add amounts on lines {1) through (4) b 0.
¢ Lme a mnusing b [ 3,864,549, ¢ uneammnusineb | 2 3,548,621.
d Amounts included on line 12, Form o d Amounts included on line 17, Form . ,
990 but not on ing a ; v . 990 but noton ing a v .
{1) Investment expenses . n - {1} Invastment expenses : ‘\
not included on w " not ncluded on 4o -
tng 6b Form990 § £ s o ’ Ims 6b, Form 990  § :} e -
{2) Other (spacrly) . - {2) Other (specrly) )
$ S N $ .
Add amounts on lines (1) and (2) > (d 0. Add amounts on lines (1) and{2) >4 0.
8 Total revenue per bina 12, Form 990 g Total expenses perline 17, Form 990
{ina ¢ plus lins d) »la| 3,864,549, (lne ¢ plus ine d) >le|l 3,548,621.

{Part V]| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated }

(A) Name and address

C) Compensation

(B) Title and average hours
' not pﬁli. enter

par waek devoled to
posttion

(D) Contmbutons
ou benefit
pians & defemsd
compensation

224,500.

0.

{E) Expense
account and

other allowances

0.

75 D any officar, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your grganization and 2ll related

organizations of which more than $10 000 was prowided by tha retated organzations? It "Yes.” attach schedule B>

Yes

X1 No

form 930 {2001)




Form 390 (2001} AUDUBON SOCIETY QOF NEW HAMPSHIRE 02-6005322 Paga 5
{Part VI Other Information Yes| No
76  Did the grganization engage i any actvity not previousty reported to the IRS? If Yas ° attach a dstailed descniption of each actwity 76 X
17 Were any changes made in the organizing or goveming documents but not reported to the IRS? 17 X
If *Yes  attach a conformed copy of the changes
78 a Did the organmzation have unrelated business gross income of $1 000 or more dunng the year covered by this rstum? 78a X
b I*Yes,’ has it filad a tax return on Form 990-T for this year? N/A 78h
79 Was there a hquidation, disselution, termination, or substantiat contractton dunng the year? 79 X
If *Yes,” attach a statarnant S
80 a s the organization related {other than by association with a statewide or nationwide organtzation) through common mambarship, o F .
governing bodies, trustass, officers, etc , to any other exempt or nonexempl organization? 80a X
b If"yes, enter the name of the organization B> e ’ B}
and check whether it 15 [__-J axempt OR [:] nonexempt
81 a Enter direct or indirect political expenditures See kine 81 nstructions B1a 0. R B
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a [(ud the organizalion receive donated services or the use of matenals, equipment, or facilties at no charge or at substantially less than
fair rental value? 82a X
& 1 es " you may indicate the value of thesa items hers Do not include this amount as revenug in Part 1 or as an
expense n Part I} {Ses instructions m Part 11 ) | s2b | N/A . S
83 a Did the organtzation comply with the public inspection requiremants for retums and exemphon applications? 32 | X
b Did the organization comply with the disctosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the organization sohicit any contnbutions or grits that were not tax deductible? 84a X
b It"Yes " did the organization Include with every solicitation an express statament that sueh contnbutions or gifts ware not -
tax deductibla? N/A 84b
85  507{c)4), (5). or (6) organzations a Were substantially all dues nondeductible by membars? N/A 85a
b D the orgamization make only In-house iobbying expenditures of $2,000 or less? N/A 8sb
It "Yes® was answared to gither 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a warver for proxy tax K .
owed tor the pnor yaar ..
t Dues, assessments, and similar amounts from members 85¢ N/a i
d Section 162(e) lobbying and political expendituras 85d N/A 3 I
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e N/A .
t  Taxable amount of lobbying and potiticat axpenditures {line 85d less 85a) 85t N/A X
g Does the organization elect to pay the sectlon 6033(e) tax on the amount in 852 N/A 859
h It saction 6033(e)(1)(A) dues notices were sent, does the organtzation agree to add the amount in BSt to its reasonable estimate of dues
allocable to nondeductible lobbying and polttical axpendrures for the foltowing tax year? N/A 85h
86  501(c)(7) orgamizations Enter a Inibiation fees and capital contnbutions included on ne 12 B6a N/A -
b Gross receipts, nclided on lne 12, for public use of club facilties 8gb N/A ‘&
87  501(c)(12) organzations Entar a Gross Income from membars or shareholdars 87a N/A B
b Gross incoms from other sourcas {Do not nat amounts due or paid to other sources A T
zgainst amounts due or recerved from them ) 87h N/A - . ol

88 Al any tme dunng the year did the orgamzation own a 50% or greater interest in a taxable corporation or parinership,
or an enbty disregarded as separata from the organrzation under Regulations sections 301 7701-2 ang 301 7701-3?

If "Yes," complate Part iX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the erganization dunng the year undar . -0
section 49110 0.  section4912 0 ., section 4955 » G. . s

b 501{c)(3} and 507(c)(4) organizations Did the organizabon engags in any section 4958 excess bensfit
transaction duning the year or did it become aware ot an excess benefit transactton from a pnor year?

If "Yes," attach a stalament explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organzation managers or disqualified parsons dunng the year undar

sections 4912 4955, and 4958 > 0.
d Entar Amount of tax on ing 89¢, above, rembursed by the organzation » 0.

90 a Lrstthe states with which 2 copy of this retum is filed > _NEW HAMPSHIRE

b Number of employees employed in the pay penod that includes March 12, 2001 | 90b I_ 54
91  Thabooksaramcareof ™ THE ORGANIZATION Telephonano » 603-224-9909
Locatedat 3 SILK FARM ROAD, CONCORD, NH 2P+a 03301
92  Section 4947(g)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > D
and enter the amoun! of lax-exampt interest recenved or accrued dunng the tax year > | g2 | N/A
e 5 Form 990 {2001}

10591105 796735 3157 2001.06030 AUDUBON SOCIETY OF NEW HAMP 3157 1



Form 990 (2001} AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page b
| Part Vit | Analysis of Income-Producing Activities (See Specific Instructions an page 32 )

Note Enter gross amounts unless otherwise Unrefated business iIncoms Excluded by section 512 513 or 314 ()
indicated  ° (A) (8) E,{S!, (D} Ralated or sxempt
93 Program service revenus B Amount Jon Amount function Income
a CONSERVATION AND
b ENVIRONMENT PROGRAMS 534,926.
t
d
8

f Medicars/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments ' 315,829,
85 Interest on savings and temporary
cash investments
96 Dwvidends and interest from secunties 14 152,222.
97 WNet rental mcome or (loss) fram real estata R . et e [ S
a debt-financed property
b not debi-financed property
98 Net rental income or {loss) from personal proparty
99 Other investment income 18 -306,410.
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or {loss) from special events

102 Gross profit ar (loss) from sales ot Inventory 179,723.
103 Other ravenue
a MISCELLANEOUS INCOME 43,878.
b
[+
]
-]
104 Subtotal (add columns (B}, {D}, and (E}) R 0. —154,188. 1,074,356,
105 Total {add line 104, colvmns {B), (D), and (E}) > 920,168.

Note Line 105  plus fine 1d, Part |, should equal the amount on line 12, Part |
{ Part Vilt| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on page 32 }
Line No | Explain how each activity for which income 1s reported in colurnn {E) of Part V1l contnbuted importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes}
SEE STATEMENT 9

i Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )

(A) {B) ) (D) (E)
Name, address and EIN ot corporation, Percentage of Nature of actrities Total incoms End-of-year
partnership, or disregarded entity ownership intarast assets
%
N/A %
%
%
| Part X_1 Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pags 33 )
(a) Did the crganization, dunng the year recerve any funds, directly or indirectly, to pay premiums on a parsenal benefit contract? D Yes @ No
- (b) Did the erganzation, dunng the year, pay premizms, directly or indirectly, on a personal benafit contract? D Yes [E No

panying scheduies and statements and to the beat of my knowledge and beliaf, i1 |s frue,
fonmation of which prepaener hes 8y knowledoa

1?1 cHARD nJ "{ aam‘i,ﬂz:m DEP




10591105 796735 3157

SCHEDULE A
(Form 890 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Privata Foundatlon) and Sectlan 501{e), S01{f), 501(k),

501(n}, or Sectlen 4947(a)(1) Nonexempt Charitabie Trust

Department of the Treasury
Intermal Revenue Servica

Supplementary Information-(See separate instructions.)
= MUST ba completed by the above arganizatlons and attached to thetr Form 990 or 990-E2

OMB No 1545-0047

2001

Namna of the organizatton
AUDUBON SOCIETY OF NEW HAMPSHIRE

Employer identificatlon number

02 6005322

!‘Part 3 i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(Sea page 1 of the Instructions List each one If there are none enter ‘None )

N f gach (b) Title and avarage hours @ Contbuions o | (g) Expensa
e e pan g0 por sk devoledla | e Compension | EEFEGTER [ecoitang o
NONE  _
Total number ot other employees paid - s -
ovar¥$50 000 > 0 )
[ Part It] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List aach one (whether indnaduals or firms) 1f there are none, enter Nong *)

(a) Name and acdress of each independent contractor paid mora than $50,000 (b} Typa of service {c) Gompensatton

MONEY MATTERS _ _ _ _ _ _ _ o ________
ACCOUNTING &

545 LAFAYETTE RD., PORTSMOUTH, NH 03801 BOOKKEEPING 64,973.
LEONI, MCDONNELL & ROBERTS _ __ ________________
210 RUMFORD STREET CONCORD, NH 03301 IPROFESSIONAL FEES 50,985.

Total numbar of others receming over
$50,000 for professional services > 0

-~ e - .
a .
.y ot - L P
LI
EPAES -
.
£ o - e oo

LKA  Far Paperwark Reductlon Act Notice, see the Instructlans tor Farm 580 and Farm 990-E2
i 7

Schedule A (Farm 990 or 990-EZ) 200

2001.06030 AUDUBON SOCIETY OF NEW HAMP 3157 1



Schedule A (Form 990 of 930-E7) 2001 AUDPUBON SOCIETY OF NEW HAMPSHIRE

02-6005322

Page 2

(Partit] Statements About Activities (Ses page 2 of the mstructions )

Yes| No

1 Dunng the year, has the organization attempted to influence nattonal, state, or local legisiahon, including any attemnpt to influenca
public opinign an a 1sgisiative mattar or refarendurn? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actites P> § $

4 t 594. {Must equal amounts on line 38, Part VI-A,

or line i of Part VI-B ) VI-B, LINE I 1

Organizations that made an election under ssctron 501(h) by filing Form 5768 must compfete Part VI-A Other argamzations checking
"Yes,” must complete Part VI-8 AND attach a statement giving a detailed descnption of the lobbying activihies

2 Dunng the year, has the organization, ¢ither directly or indirectly, engaged in any of the following acts with any substanhal contributors,
trustess, directors officers, creators, key employess, or membars of their families or with any taxable organization with which any such
persan is affilfated as an officer, divector, trustea majonty owner, or pnncipal beneficiary? (I the answer to any question is "Yes,"
aftach a detailed statement explaining the transactions ) '

a Sals, exchange, or leasing of proparty? 2a

ey

b tending of money or cther exiension of credit? 2b

¢ Fumnishing of goods, services or facilities? 2¢

d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)? 2d

o Transfer of any part of its income or assets? 2e

3 Doss the organization maks grants for scholarships, tellowships, student loans, stc ? (Sae Note below )
4 Do you have a section 403(b) annurty plan for your employses?

Note Attach a statement to expiain how the organization determines that indnduals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments

A

E Part IV | Reason for Non-Private Foundation Status (5ee pages 3 through 6 of the instruchions )

The organization 1s not a private foundation because it 15 {Please check onty ONE applicable box.}

w0 o~

00 & 0 00000

10

11a

11b
12

13

i

A church, convention of churches, or association of churches Section 170{b)(1){A){1)

A school Section 170{b}{1)}{A}(n) (Alsa complate Part V)

A hespital or a cooparative hosprtal service orgamization Section 170{b){1}{A){mn}

A Federal, state ot local govemment or govaramantal uat Section 170(bY{13{AY(v)

A medical research organization operatad in conjunction with a hospital Section 170(b){1)(A)(m} Enter the hospital's name, city,
and statg P>

An organrzation operated for the benefit of a college or unversity owned or operated by a governmentat uni Section 170(b){ 1){A){v}
{Also complete the Suppart Schedule n Past IV-A ')

An organization that normally recetves a substantial part of its support from a govemmental unit or frem the general public

Section 170{b)(1}(A}w1) (Also complete the Support Schedule m Part IV-A )

A community trust Saction 170(b}{1){A)(ws) {Alsa complete the Support Sthedula in Part [V-A )

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, memparship fees, and gross
racetpls from actrvities related to its chantable, etc , functions - subject to certan exceptions, and (2) no mora 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 orgamzation attar June 30, 1975 See section 509(a)(2} {Also complats the Support Scheduls n Part IV-A '}

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descrbed in
{1} ines 5 through 12 above, or {2) section 501(c)(4), {5), or (6}, if thay mest tha test of section 509{a){2) (See section 509(a}{3) }

Provide the following information about the supported orgamizations {See paga 5 of the nstructions )

(a) Name{s) ot supported organrzation(s)

(b) Line number
from above

14 [ | Anorganrzation organized and operated to test for public safety Section 509(a)(4) (Ses page 6 of the mstructions )

123111
o1-07-02

10591105 796735 3157
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Sch'eduleA(Form 990 or 990-€7) 2001 AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322

Page 3

{Part v-A

Support Schedule (Completa only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use thae worksheet in the instructions for convertin

from the accrual to the cash mathod of accounting

Calendar year (or liscal year
heginning In)

>

{a) 2000

(b) 1999

{c) 1998

{d) 1997

{e} Tolal

15

Gifts grants, and contributions recerved
(D0 not Inciude unususl grants Sea
nne 28)

3,558,893.

2,921,696.

1,139,452.

2,531,493.

10,151,534.

16

Membership fees recenved

340,956.

329,028.

464,198,

436,719.

1,570,901.

17

Gross recatpts from admissions,
merchandise sold or services
performed, or fumishing of
facilities i any actnvity that 1s
related to tha organization’s
chartabls, etc purpose

508,003.

532,402.

412,357.

442,068.

1,894,830.

18

Gross mcoma from intarest,
dwvidands, amounts recerved from
payments on secuntias loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businessas acquired by the
organization after June 30, 1975

168,983.

158,036.

47,908.

82,764.

457,691.

19

Net income from unrelated business
actvibies not inciuded in line 18

Tax revenues lavied for the organization o
benefit and either paid to It or expended
on ity bahaif

21

Tha value of sapvices or faciities
furished to the organzation by a
govemnmaental unit without charge
Do not include the value of services
orfacilities generally furmished to
the public without charge

22

Other incorme. Attach a schedule. Do not
incluge gain or loss) from aale of capital
assalts

23

Total of hnes 15 through 22

4,576,835.

3,941,162.

2,063,915.

3,493,044.

14,074,956.

24

Ling 23 minus ling 17

4,068,832.

3,408,760.

1,651,558.

3,050,976,

12,180,126.

25

Enter 1% of Iing 23

45,768.

39,412,

20,639.

34,930.

26

Organizatlons descrlbed on lines 10 or 11 a Enter 2% of amount in column (&), ine 24

Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a govemmental
unit or publicly supported organization) whose total grits for 1997 through 2000 exceeded the amount shown in line 26a

Da not flle this list with your return  Enter the total of ali thesa excess amounts
Total support for section 509(a)(1) test Enter ine 24, colurmn (a)

Add Arnounts from column (e) for fines

18

457,691.

19

> 262

243,603,

26h

DY

0.

26¢

12,180,126.

22

26b

26d

A

457,691.

Public suppart {lina 26¢ minus line 26d total)

Public suppori perceniage {line 26e (numerator) divided by line 26¢ (denominatar)}

26e

11,722,435.

YvYyv vy

26t

96.2423y

27

o - o o

Organizalions descrlbed on ilne12 a For amounts included in bings 15, 16, and 17 that were recaved from a *disqualified parson,” prepare a list for your records
to show the nama of, and total amounts recerved in each year trom, each “disqualfied person * Do net file this [ist with yaur return Enter the sum of such amounts

N/A

tor each year
{2000)

{1999)

{1998)

(1997)

For any amount tnctuded n ine 17 that was recerved fram each peson (other than "disqualfied persons™), prepare a ist for your records to show the name of, and
amount received for each year, that was more than the larger of (1) the amount on ine 25 tor tha year or {2) $5,000 (Include in tha Iist orgamzations descnbed in
lines 5 through 11, as well as individuals ) Do nat ille this list with your return  After computing the difference between the amount recerved and ths larger

{2000)

Add Amounts from column {e) for lines

17

Add Line 27a tolal

Public support (ine 27¢ total mtnus Ing 27d total)

amount descnbed in {1) or (2), entar the sum of these differsnces (the excess amounts) for sach year ~N/A
{1999) (1998) (1997)
15 16
20 21 > 27 N/A
and ling 27b total »| 27 N/A
|27 N/A
Total support for section 509(a)(2) test Enter amount on Iing 23, column (&) > | 27 | N/A i T o
Public support percentage {iine 27e {(numerator) dnvided by hine 27f (denominator)} »| 279 N/A %
Investment income percentage (line 18, column {e} {numerator} dwded by hne 27f {denominator}) »-| 27 N/A %

28 Unusual Grants For an organization descnbed in ting 10, 11, 01 12 that receved any unusual grants duning 1997 through 2000, prepars a st for your records to
show, for each year, the name of the contnbutor, the dats and amount of the grant and & bnaf description of tha nature of the grant Do not fila this list with your
return Do ot include these grants 1n ng 15

NONE

12121 12-29-01

10591105 796735 3157
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Schedula A (Form 890 or $30-€Z) 2001 AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pagpe4
| Part V j Private School Questionnaire (See page 7 of the nstructions ) N/A
{To be complated ONLY by schoois that checked the box on line 6 in Part IV)
: Yes| No
29  Doas the organization have a acsally nondiscnminatory policy toward students by statement m its charter, bylaws other goveming
mstrument, or tn a rasolubion of s governing body? 28
30  Doas the organrzation includa a statement of its raclally nondiscnrinatory policy toward students in all its brochuras, catalogues, *. -
and othar written communicahions with the public dealing with student admissions, programs, and scholarships? 30
31 Has the omganizatien publicized its racially nondiscnminatory policy through newspaper or broadcast media durng the penod of , .
solicitation for students, or during the registration penod if il has no solicitation program, in a way that makas the policy known y ’ s |
to all parts of the general community 1t serves? . N
Yi~¥ps,” plaase descnbe i *No," pleasa explain (It you need more space, attach a separats statement )
32  Does the organration maintain the following N P -
2 Records indicating the racral composition of the student body, faculty, and administrative staff? 323
b Records documenting that schotarships and other financial assistance are awarded on a racially nendiscnminatory basis? 32b
¢ Copes of all catalogues, brochuras, announcements, and other wnften communications to the public dealing with student
admissions programs, and schelarships? 32c
d Coptes of all matenal used by the crgamzation or on its behalt to solicit contnbutions? 32d
If you answerad "No” to any of the above, please explam {If you need more space, attach a separate statement } - S
33  Daes the organization discnminatg by race in any way with raspect to .
a Students’ nghts or pnvilages? 33a
b Admissions paolictes? 33b
¢ Employment ot faculty or administrative staff? 33c
¢ Scholarships or other financial assistance? 33d
e Educational policles? 338
f Use of facilities? 33t
g Athtetic programs? 33
h Qther extracurncular actrities? 33h
if you answened “Yes® to any of the above, please explain {If you need more space, attach a separate statement ) N
34 a Does the organzation recerve any financia! ad or assistance from a govemmantal agency? 34a
b Has the organrzation’s nght to such aid ever been revoked or suspanded? 34b
It you answarad "Yes" 1o either 34a or b, please explain using an attached staternent e
35  Does the organizabion cerirfy that it has compliad with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? It "No,” attach an explanation 35
Stheduis A (Form 990 or 980-EZ) 2001

10591105 796735 3157
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Schedule A (Form 990 or 990-£2} 2001 AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322  Pages

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
* (To be comptated ONLY by an ekigible organization that filed Form 5768)
Check ® a {1 #the organizanon belongs to an affillated group Check ™ b [ fyou checked 2" and Timited coatrof” provisions apply
Limits on Lobbying Expenditures A’rﬁhat::,group To be cnm::e)lad for ALL
(The tarm "expenditures” means amounts paid or ncurred ) totals electing organizatiens
N/A
36 Total lebbying expendrtures to nfluence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatrve body (direct lobbying) a7
38 Total lobbying expenditures (add lnes 36 and 37} 38
39 Other exempt purpose expenditures ) 39
40 Totat exempt purpose expanditures (add nes 38 and 39) 40
41 Lobbying nontaxabie amount Enter the amount trom the following tabla - Sy B R .
If the amount on llne 40 Is - Tha lobbyling nontaxable amount 1s - -1 e T . oo
Not over $500 000 20% of the armunt on line 40 e . ’w S Lo Jv:; ’ <
Over $500 000 but not cver $1 000 000 $100 000 plus 15% of the exceas over $500,000 w:v . m.-: ’ N ’:: e . o )
Cver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1,000,000 41
Cver $1 500 000 but not over $17 000,000 $225 (000 plua 5% of the excess over $71 500 000 1 . o
Over $17,000 000 $1 000 000 e w;:;;;{n‘ s L.
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than Iine 36 43
44 Subtract e 41 from line 38 Enter -0- if line 41 s morae than Iine 38 44
Cauvlign If there is an amount on either inae 43 or line 44, you must file Form 4720 ] T ,‘t;. y -} ’

4-Yoar Averaging Period Under Sactlon 501(h)

(Some orgamzations that made a section 501(h) staction do not have to completa all of thae five columns
below See the nstructions for ines 45 through 50 on page 11 of the mstructions }

Lohbylng Expenditures During 4-Year Averaging Perliod N/A

Calendar year {or {a) (b) (c) (d) (e)

fiscal year beginning in) » 2001 2000 1999 1998 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying ceting amount : . - - - .
{150% of ine 45(e}) 3 ey Iy - 0.

47 Tolal lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots ceting amount [ - - ET B - v, LT LT S
{150% of ling 48(e}) . ) T - L 0.

50 Grassroots lobbying
axpenditures 0.

l Part VI-B] Lobbying Activity by Nonelecting Public Charities

{For reporting onty by organizatrons that did not complete Part VI-A) {See page 12 of the instructions )
Dunng the year did the organization attempt to inttuenca nattonal, state or focal fegislation, mcluding any attempt to
wfluence public opinton on a legislative mattar or referendum, through the usa of
a Volunteers

Paid staff or management (Include compensation tn expenses reported on knes ¢ through h )

Meadia advertisements

Mailings to members, legislators, or the public

Pubhcations, or pubhshed or broadcast statements

Grants to other arganizations for lobbying purposes

Direct contact with legislators, their staffs, govemment officials, or a legistative body

Ralles demonstrations, seminars, conventions, speeches lectures or any other means X 4 I 594.

Total iobbying expenditures (Add linas ¢ through h ) s e 4,594.

I “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying actrvilias

158t Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Farm 990 o7 890-€7) 2001 AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pageb
[ Part VII'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )
51  Did tha feporting organization directty or indirectly engage in any of tha following with any other organization descnbed in section
$01(c) of the Code (other than section 501(c){3) organizations) or in saction 527, relating to political organizations?

a Transters from the reporting erganization to a nonchartable exempt organization of Yes | No
() Cash 51a(l) X
(ii) Other assets a(iiy X
b Other transactions
(i) Sates or exchanges of assets with a nonchantabte exampt organmzation bil} X
{i1) Purchases of assels from a noncharitabla exempt organization biih) £
{lii) Rental of factitias, eguipmant, or othar assets bihi) X
{iv) Reimbursement arrangements ' b(iv) X
{v) Loans or loan quarantees bv) X
{vi} Performance of sarvices or membership or fundraising solicitations b(v1) X
¢ Shanng of facilibies, aquipment, mailing hsts, other assets, or pard employeas ¢ X
d If the answer to any of the above 15 “Yes,* complete the followmng schedule Gotumn (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting argantzation If tha organization recerved tess than far market value In any
transaction or shanng arrangament, show in column (d) the value of tha goods, other assets, or services raceved N/A
{a) {b) {c) ()
Ling no Amount mnvoived Name of nonchantable exernpt organization Description of transders transaclions, and shanng arrangements
52 a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizabions descnbed in sactron 501{c) of the
Gode (other than section 501{c}(3)} or in section 5272 > D Yes X1 No
b If Yes.” compiete the following schedule N/A
@ (b} (€)
Name of organization Type of organization Dascnption of reiationship
N Scheduls A (Form 990 or 990-E2) 2001
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, or
890-RPF} Supplementary Information for

E\m::u? Treasury Itne 1 of Form 890, 990-EZ and 990-PF (see instructions)

OMB No 1545-0047

2001

Namae of organization

AUDUBON SOCIETY OF NEW HAMPSHIRE

Employer identification number

02-6005322

Organization type{check one}

Filers of Section

Form 990 or 990-EZ 501(c){ 3 ) {enter number) orgamzanc'}; )
':] 4947{a)(1) nonexsmpt charntable trust not treated as a pnivate foundation
D 527 political organization

Form 990-PF D 501(c)(3) exernpt private foundation
|:| 4947(a)(1) nonexempl chamable trust treated as a private foundation
D 501(c){(3) taxable private foundation

Check If your orgamization 1$ covered by the General rule or a Special rule (Note Only a section 5071(c)(7}, (9), or (10) crganization can check box(es)

for both the General rule and a Special ruie-see instructions )

General Rule-

D For organizations filing Forrn 990, 990-EZ, or 990-PF that recerved, during the year, $5,000 or more (in money or property) from any one

contnbutor (Complete Parts land Il )

Special Rules-

I:] For a sectton 501(c)(3} organization filing Form 9920, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 508{a)(1/170{}{1)(A}(vi) and received from any cne contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and 11}

!:] For a section 501(c)(7). (8). or (10) crganizatlon fitng Form 990, or Form 280-EZ, that recerved frorm any one contnbuter, duning the year,
aggragate contributions or bequests of more than $1,000 for use exclusively for religlous, chamable, scientific, Iiterary, or educational

purposes, or the prevention of cruelty to children or animals {Complete Parts I, Il, and 111}

D For a section 501(c)(7). (8), or (10) crgantzation filng Form 990, or Form 950-EZ, that received from any one contnbutor, duning the year,
some contnbutions for use exclusively for religious, chartable, etc , purposes, but these contrnibutions did not aggregate to more than
$1,000 ({If this box 13 checked enter here the total contnbutions that were receved during the year for an exclusively religious,
chamable, etc , purpese Do not complete any of the Parts unless the General rute applies to this organrzation because 1t received

nonexclusively religious, chantable, etc . contnbutions of $5,000 or more dunng the year)

> s

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Forrm 990, 990-EZ, or 990-PF), but
they must check the boax In the heading of their Form 890, Form 990-EZ, or on Iina 1 of their Forrn 990-FF, to certify that they do not meet the fiilng

requirements of Schedule B {Form 990, 990-£Z, or 990-PF}

Schedule 8 (Form 990, 290-EZ, or 990-PF) (2001)

123451 12 25-01

13
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Schedute B (Form 990 990-E2, or 990-FF) 2001)

Page lw 1 cipmti

Name of organlzation

AUDUBON SOCIETY OF NEW HAMPSHIRE

Employer identlflcation number

02-6005322

‘Part i

Contributors (See Speciiic Instructions }

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbuhtions

(d)
Type of contnbution

1 | SEE ATTACHED SCHEDULE

Person
Payroll D
Noncash [ |

(Complete Part li f thera
1s a noncash contnbution )

(a)
No

b)
Name, address and ZIP + 4

]
Aggregate contnbutions

{d}
Type of contnbution

Person D
Payroll B
Noncash [:]

{Complete Part Il if there
13 a nencash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)

Type of contnbution

Person [:l
Payroll |:|
Noncash [ ]

{Completa Part |i f there
13 a noncash contrbution )

(a}
No

(b}
Name, address and ZIP + 4

{e)
Aggregate contnbutions

{
Type of contnbution

Person [:l
Payroll 1
Noncash [ ]

(Complets Part Il if there
I8 a nencash contnbution )

(@
No

{b)
Name, address and ZIP + 4

{e)
Aggregate contnbutions

{d)
Type of contnbution

Person L
Payroll D
Noncash [}

{Complete Part Il if there
is a noncash contnbution )

(a)
No

{b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{ch
Type of comtnbution

Person D
Payroll |:]
Noncash [ ]

{Complete Part Il if there
ts a noncash contnbution )

120452 12 29-01

10311106 796735

3157
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10/310,2002 09 31 FAX 603 226 09802 AUDUBON SOCIE1Y NH @gooz

Sheetl ‘AUDUBON SOCIETY OF NEW HAMPSHIRE
02-6005322
Schedule B Attachment
00,00 + Don 01-0

Constituent Name #Gifts Total Amount

2 200,000.00

1 100,000 00
1 100,000 CO
2 92.651.50
4 75,669 95
2 73,000 00
5 61,000 00
15 42,195 88
4 26,314 00
2 32,500 Q0
2 26,046.00

Page 1



10/30/2002 09 32 FAX 603 226 0902 ALDUBON SOCIETY NH 1003

+

Sheet] AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322
Schedule B Attachment

2 20,400 00

2 20,000 00

2 20,000 00

1 16,100 00

1 15,000 00

1 15,000 00

1 14,875 00

1 12,350 00

5 11,400 00

2 10,500 00

3 10.499 50

4 10,273 75




:

10/80-2002 09 J2 FAX 603 226 0802

AUDUBON SCOCIETY NH

Sheetl

Page 3

@oo4

AUDUBON SOCIETY OF NEW HAMPSHIRE
02-6005322

Schedule B Attachment

3

»

10,117 68

10,000 00

10,000 00

16,000 00

10,000.00

10,000 00

10,000 00

8,926 50

8,314 0D

8.312.40

7.150.00

6,600 00



10/30-2002 09 32 FAX 803 226 0902 AUDGBON SQCIETY NH 005
]

AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322
Schedule B Attachment

Sheetl

6 6.358 40
' 1 6.278.33
4 8,000 00
4 5.609.00
2 5,249 54
3 5,233 36
2 5,100 00
2 5.100.00
3 5,100 00
3 5,021 12
2 5,014 00
1 5,000 00

Page 4
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]

¢

Sheet] AUDUBON SOCIETY OF NEW HAMPSHIRE
02-6005322
Schedule B Attachment

1 $,000.00
1 $,000 00
1 5,000 00
1 5,000 CO
1 5,000.00
2 5,000 00

Page 5



AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322

FORM 990

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 1

INCOME

1. GROSS RECEIPTS . . . .
2. RETURNS AND ALLOWANCES
3. LINE 1 LESS LINE 2 . .

4. COST OF GOODS SOLD (LINE 13) .
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING
7. MERCHANDISE PURCHASED

8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES
10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10

OF YEAR

12. INVENTORY AT END OF YEAR -

13. COST OF GOODS SOLD (LINE

10591105 796735 3157

11 LESS LINE 12).

508,484

328,761

176,936
243,654

91,829

508,484

179,723

420,590

328,761

13

STATEMENT({S5) 1

2001.06030 AUDUBON SOCIETY OF NEW HAMP 3157 1



AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 STATEMENT 2
DESCRIPTION AMOUNT

UNREALIZED LOSSES -172,984.
TOTAL TO FORM 990, PART I, LINE 20 -172,984.

e —
——

FORM 990

STATEMENT 3

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM EXPENSE 257,833. 256,216. 1,396. 221.
CHARTER SUPPORT 11,318. 220. 11,098.
ADVERTISING 39,694. 31,452. 7,634. 608.
OUTSIDE SERVICES 172,978. 149,445, 2,705. 20,828.
DUES & SUBSRIPTIONS 4,791. 2,646. 2,145.
REPAIRS &
MATINTENANCE 45,922. 39,826. 6,096.
UTILITIES 26,261. 26,229, 32.
TRANSPORTATION 22,680. 22,690. -10.
INSURANCE 17,429. 1,132. 14,885. 1,412.
PROGRAM SUPPLIES 35,147. 33,238. 1,909.
PROPERTY TAXES 6,131. 5,389. 742.
MISCELLANEQUS 28,662. 20,811. 7,851.
RENT 12,328. 11,955. 373.
MEMBERSHIP &
DEVELOPMENT 23,147. 23,147.
MISCELLANEOQOUS
FUNDRAISING 90. 90.
PROFESSIONAL FEES 221,901. 69,380. 152,521.
PROVISION FOR
UNCOLLECTIBLE
PLEDGES 17,485. 17,485.
TOTAL TO FM 990, LN 43 943,797. 670,629. 250,009. 23,159,
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AUDUBON SOCIETY OF NEW HAMPSHIRE 02-600532

2

FORM 9%0 - NON-GOVERNMENT SECURITIES STATEMENT

4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV’ T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCKS 4,161,155. 4,161,155.
OTHER INVESTMENTS T 12,965. 12,965.
TO 990, LN 54 COL B 4,161,155. 12,965. 4,174,120.
FORM 990 GOVERNMENT SECURITIES STATEMENT 5
U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US GOVERNMENT OBLIGATIONS 1,002,908. 1,002,908.
TOTAL TO FORM 9%0, LINE 54, COL B 1,002,908. 1,002,908.
FORM 990 MORTGAGES PAYABLE STATEMENT 6
DESCRIPTION BALANCE DUE
DAHI, MORTGAGE 652,617.
BANK OF NEW HAMPSHIRE 416,759.
BANK OF NEW HAMPSHIRE 0.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 1,069,376.
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
GIFT ANNUITY PAYABLE 214,677.
OTHER CURRENT LIABILITIES 14,886.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 229,563.
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AUDUBON SOCIETY OF NEW HAMPSHIRE

FORM 990 - PART V - LIST OF OFFICERS, DIRECTORS,
. TRUSTEES AND KEY EMPLOYEES

02-6005322

STATEMENT 8

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
THOMAS BURACK TRUSTEE
FOR ALL BOARD: C/O AUDUBON SOCIETY 1 Lo
OF NH 0. 0. 0.
3 SILK FARM RD, CONCORD, NH 03301
SYLVIA BATES VICE CHAIR
2 0. 0. 0.
KIRK LEONI TRUSTEE
1 0. 0. 0.
LAWRENCE SUNDERLAND SECRETARY
1 0. 0. 0.
LIZ ANDERSON TRUSTEE
1 0. 0. 0.
HANK CHARY TRUSTEE
1 0. 0. 0.
HAL CLOSE TRUSTEE
1 0. 0. 0.
JOHNATHAN DAWSON TRUSTEE
1 0. 0. 0.
DEBBIE DE PEYSTER TRUSTEE
1 0. 0. 0.
ROBERT HARRINGTON TRUSTEE
1 0. 0. 0.
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AUbUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

TUPPER KINDER CHAIR

2 0. 0. 0.
SUSAN MCLANE TRUSTEE

1 0. 0. Q.
STEVE MIRICK TRUSTEE

1 _ 0. 0. 0.
ARTHUR MUDGE TRUSTEE

1 0. 0. 0.
PEGGY NAUMES TRUSTEE

1 0. 0. 0.
KEITH NELSON TRUSTEE

1 0. 0. 0.
PETER STETTENHEIM TRUSTEE

1 0. 0. 0.
PAULINE THERIAULT TRUSTEE

1 0. 0. 0.
FRANCIE VON MERTENS TRUSTEE

1 0. 0. 0.
JEFF NELSON TRUSTEE

1 0. 0. 0.
DEAN BENSLEY TREASURER

2 0. 0. 0.
JOHN A. GILBERT TRUSTEE

1 0. 0. 0.
KENT TAYLOR VP FOR DEVELOPMENT

45 51,500. 0. 0.
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AUﬁUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

RICHARD MOORE PRESIDENT
. 55 77,600. 0. 0.

RICHARD COOK VP FOR CONSERVATION

50 45,400. 0. 0.
DANIEL FORTIN EXECUTIVE VICE PRESIDENT

50 50,000. 0. 0.
ROBERTA BARRETT TRUSTEE

1 0. 0. ¢.
MICHELE GRENNON TRUSTEE

1 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 224,500. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9

ACCOMPLISHMENT OF EXEMPT PURPOSES

PROTECTION, SANCTUARIES AND OTHER RESOURCES, AS WELL AS INFORMATION AND
ENCOURAGEMENT TO ATTEND SPECIAL PROGRAMS THROUGH NEWSLETTERS AND OTHER
PUBLICATIONS. THIS PROCESS FOSTERS A GREATER AWARENESS, INTEREST, AND

MEMBERSHIP DUES AND ASSESSMENTS PROVIDE UNLIMITED ACCESS TO AVAILABLE

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A CONSERVATION AND ENVIRONMENTAL PROGRAMS OF ALL TYPES FOSTER A BETTER
UNDERSTANDING OF THE NATURAL WORLD FOR ALL PARTICIPANTS. THIS
UNDERSTANDING LEADS TO MORE INFORMED DECISITON-MAKING ON ISSUES OF
ENVIRONMENTAL IMPORTANCE. THIS INCLUDES WILDLIFE AND HABITAT
UNDERSTANDING OF IMPORTANT WILDLIFE AND WILDLIFE HABITAT ISSUES.
NATTIONAL AND GLOBAL ENVIRONMENT ISSUES INCREASE THE CUSTOMER'S
AWARENESS, INTEREST, AND UNDERSTANDING OF THAT THEME.

94
RESOURCES.

102

SALES OF INVENTORY WHICH FOLLCWS THE SPECIFIC THEME OF LOCAL, REGIONAL
AND NATIONAL CONSERVATION.
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AUDUBON SOCIETY OF NEW HAMPSHIRE

5. Property and Equipment

Property and equipment consists of the following-

Land

Buildings and improvements
Exhibits

Furnuture, fixtures, and equipment
Motor vehicles

Construction in progress

Less accumulated depreciation
Total property and equipment, net

Depreciation Expense as of 3/31/02

2002 2001

$ 5,628,097 $ 5,556,397

1,937,721 1,952,079

- 60,275

266,979 289,422

63,488 68,574

58,136 48,006

7,954,421 7,974,753

814,650 790.680

$.2.139,771 $_7,184.073
$ 83,343
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om 3868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1700
gm“ﬁﬁﬂ‘;ﬁ‘::‘" » File a separate applcahon for each retum
® If you are filing for an Automatie 3-Month Extension, complete only Part | and check this box » X

e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form}

Note" Do not complete Part i unless you have already been granted an automatic 3-month extenslon on a previously filed
Form 8868.

[ Part | | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » ]

All other corporations (including Form 990-C fifers) must use Form 7004 to request an extension of time to file ;ncome tax retums
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time io file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identHication humber
print AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Fiie by the Number, street and room or suite no If a PQ box, see instructions

it 3 SILK FARM ROAD

retumn See City, town or post office, stale, and ZIP code For a foreign address, see instructons

instnictons CONCORD NH 03301

Check type of return to ba filed (file a separate application for each return)

Form 950 [7] Farm 990-T (corporation) (] Form 4720

[} Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) { ] Form 5227

] Form 990-EZ ] Form 990-T (trust other than above) (] Form 6068

[] Form 990-PF [C] Form 1041-A [1 Form 8870

¢ If the organization does not have an office or piace of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this 15

for the whole group, check Lhis box » [} If it 1s for part of the group, check this box p [_]and attach a list with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of tme untl ___November 15 2002 |
to file the exempt organization return for the organizatton named above The extension is for the organization’s return for
» [] calendaryear20 ___or
> tax year beginning Apral 1 ,2001 | and ending March 31 ,20 02

2 If this tax year 1s for less than 12 months, check reason ] Inihial return ] Final return ] Change in accounting peniod

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this apphcation is fer Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from fine 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

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

Signature /M/ ﬂZ //ﬂék Title b /p/ﬂ' Date f//}yy‘?/

e
For Paperwork Reduction Act Notice, see Instruction Fom-/ﬁBGB {12-2000}
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