com 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Open ta Public

Intemal Revenue Service P The arganization may have {o use a copy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning p4a/01 . 2001, and endlna 03/31/2002

B _check fappicace | Please | C  Name of organization AUDUBON NATURALIST SOCIETY

D Employer Identification numbar

|| |[=tRloF THE CENTRAL ATLANTIC STATES, INC. 53-0233715
el or
|| Hamechange o0 o Number and street {or P C box if mail 1s not delivered to street address} | Room/suite E Telephons numbaer
Intlal xtom type
|| rwceem | 3 {8940 JONES MILL ROAD () -
|1 hwnaed | inatrue- City or town, 5tate or country, and ZIP + 4 F Accounting I Cash ] x] Accrual
__Lorem | % leusyy cupse, Mp 20815 Ottt (apecty} B

# Section §01(c){3) organizations and 4947(a}{1) nonexempt chantable
trusts must attach a completed Schedule A (Form 390 or 990-EZ)

G Website PWWW AUDUBONNATURALIST ORG

H and | are not applicable o section 527 arganizations
Hia) Is this a group retum for afiliates? D Yes3 E’ Ne
H{b} If "Yes ™ enter number of affilates P

J  Organization type (check only ona) ;l; 501{c){ 3 ) < (nsertno) | '4947(':\)(1) of | | 527 |H(c) Are all affibates Included? ‘__)_I_‘;a; —IE'_N;
K Chetkhere P I_l If the organization's gross feceipts are normally not mere than $25 000 The Hd} l(‘lfmto' ::a:: :Ls; :::s:t:.lctlons
organization need not file a retum with the IRS but if the organization recerved a Form 990 Package organization covered by a group ruling? Yes ’ X | No
1n the mail, it should fite a retumn without financal dala Some states require a complete retumn I Enter 4-digit GEN P
M Check P I__I If the organization s not required
L Gross receipts Addlines b 8b 9b, and 10b 1o ine 12 > 2.217,958 to attach Sch B {Form $90, 990-EZ or 980-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contrnibutions, gifts, grants, and similar amounts received STMT 1
a Direct public support .. 1a 400,063
b Indirect public support . . . 1b
© Government contributions {grants) . . 1c
d Total (add lines 1a through 1¢) (casn $ 400,063 noncash $ ) |id 400,063
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 352,415
3 Membership dues and assessments . . 3 212,003
4  Interest on savings and temporary cash investments 4 52,663
§ Dividends and interest from secunties . . L .. 5 15,603
6a Grssrents | . . . 6a
b Less rental expenses . . 6b
G Net rental income or {loss) (subtract ine €b from line 6a) . 6¢c 374,253
§ 7 Cther investment income (descnbe P ) 17
% 8 a Gross amount from sales of assets other (A} Secunties {B) Other
o than inventory e e e 346,083, [Ba
b Less cost or other basis and sales expenses 327.,834. |8b
g C Gain or (loss) (attach schedule) .. . 18,245 |8¢c
o~ d Net gain or {loss) (combine iine 8¢, columns (A) and (B)) . . . 8d 18,249,
o 9  Special events and activities (attach schedule)
E of
e . $a 13,328
" ar19an fundraising expenses | | 8b
8 cial events (subtract ine 9b from line Sa} 9c 13,328
= etums and allowances .STMT 3h0a 434,315
5 N . .STMT 4f0b 281,312
(- l s of inventory (attach schedule) (subtract ine 10b from kne 1Ca) 10c 153,003.
8‘30 o e e e 11 17,232
12 Total revenueLadd lines 1d, 2. 3, 4, 5, 6¢, 7, 8d, 8¢, 10c, and 11} 12 1,608,812
13  Program services (from line 44, column (B)) . e . .. 13 1,496,183
g 14 Management and general (from [ine 44, column (C)) . . 14 131,071
E 15  Fundraising {from line 44, column (D)) . . 15 263,924
w |16 Payments to affilates (attach schedute) , , , , ., , . . .. .16
17 _ Total expenses (add knes 16 and 44 column (A)). . . . ‘. . - 117 1,851,178
.E 18 Excess or (deficit) for the year (subtract line 17 from line 12) .. 18 ~-282,366
© |39 Netassets or fund balances at beginning of year (from line 73, calumn (A)) . .19 3,816,610
; 20 Other changes 1n net assets or fund balances (attach explanation) STMT S 20 -29. 512
Z |21 Net assets or fund balances at end of year {combine Iines 18, 19, and 20) 21 3,604,732
For Paperwork Reduction Act Notice, see the separate instructions Form 890 (2001)
184102 000 7001 1140 DOOY 4880 ?7k2Y

07/23/2002 13 08 43 9-44130
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Fqrml 950 (2001)

BT Statement of

§3-0233715

Page 2

Functional Expenses

All organizations must complete column (A) Calumns (B} (C) and (D) are required for section 501(¢)(3) and (4} organizations
and section 4947(a}{1) nonexempt chartable trusts but optional for others (See Specific Instructions on page 21 )

L oo oo tob o o | o T R

22 Grants and allocations (attach schedule) B . v -
{cash § noncash $ 22 2 ot - Vet

23 specific assisiance to iIndwduals (attach schedule) | 23 R I v
24  Benefits paid to o for members {aitach schedule) | 24 N, .
25 Compensahon of officers, directors, etc | 25 110,320 97,544 6,388 6,388
26 Other salanes and wages 256 926,405 750,630 57,010 118,765
27 Pension plan contributions | . 27
28 Other employee benefits . 28 49,911 35,705 10,788 3,418
29 Payrolitaxes | | 29 75,941 63,647 2,810 9,484
30 Professional fundraising fees 30
31 Accounting fees , |, | . .. 13
32 Legalfees 32
33 Supplies . a3 63,462 46,910 4,649 11,903
34 Telephone . a4 11,755 8,809 2,241 705
35 Postage and shipping . 35 64,290 48,375 3,997 11,9186
36 Occupancy . 38 45,767 15,714 4,963 25,090
37 Equpment rental and maintenance a7
38 Pnntng and publications a8 65,187 51,061 1,333 12,793
39 Travel 39 156,985 154,150 768. 2,067
40 Conferences, conventions, and meetings 40
41 |Interest . . 41
42 Depreciaiion, depieton, efc (attach schedule) 42 61,733 47,091 4,329 10,313
43  Other expenzes not coversd above (emize) 3TMT 6 43a 259,422 176,547 31,795 51,080

b 43b

c 43c

d 43d

e 43e
44 Total functional axpenses (adc fines 22 through 43)

e totola 1o s 1a44 s BHEL corY | 44 1,891,178 1,496,183 131,071 263,924

Jolnt Costs. Check » | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising eolictation reported In (B) Program services?
, (b} the amount allocated to Program services $

If "Yes,” enter (}) the aggregate amount of these joint costs §

(part il

1) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

> DYe: ENO

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 18 the organization s primary exempt purpose? B STMT 7

All organizations must describe thelr exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c){3) and
{4} orgs and 4947(a{1)
trusts but optional for

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) athers }
a BUILDING AND GROUNDS OFPERATIONS_ - PROVIDES BIRD AND WATURE __ _____________
OBSERVATION AND EDUCATION _
(Grants and allocations $ ) 123,967
b ENVIROMMENTAL EDUCATION - EDUCATIONAL PROGRAMS TO INFORM THE _____ ________
GENERAL PUBLIC AND MEMBERS, OF THE NEED TO CONSERVE AND__ ____________.____
PROTECT NATURAL RESOURCES __ _ _ o e em——— e
{Grants and allocations $ ) 579,217
¢ AUDUBON NATURALIST BOOKSHOP - TO MAKE AVATILABLE NATURE ___________________
RELATED PUBLICATIONS AND SUPPLIES TO MEMBERS AND THE ______ . _____.____.____
GENERAL PUBLIC _ o e —————
{Grants and allocations $ ) 120,586
d MEMBERSHIP SERVICES ___ _____ __ __
(Grants and allocations $ ] 186,692
e Other program services {attach schedule) STMT B8 {Grants and allocations $ ) 485,721
f__ Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 1,496,183

J5A
1E1020 2 000

07/23/2002 13-17.30

9-44130

Form 990 (2001)




Form 990 (2001) 53-0233715 Page 3
114"l Balance Sheets (See Specific Instructions on page 24 )

Note Where required, altached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . - . 41,629 | 45 223,167
46 Savings and temporary cash investments | 521,273 | 46 254,480
47a Accounts recewvable .. 47a 12,496
b Less allowance for doubtful accounts . . 147b 11,467 |47c 12,496
48a Pledges recevable . . . 48a B1,560) ’
b Less allowance for doubtful accounts , |48b 135,956 j4B¢c 81,560
49 Grants recervable .. e e 49
50 Recewvables from officers, dlrectors trustees and key employees
{attach schedule) _ s . . . 50
§1a Other notes and loans recewvable (attach L
" schedule) .. . 51a ..
E b Less allowance for doubtful accounm . 51b 5S¢
- 52 Inventones for sale or use e e 92 .876 [ 52 85,487
53 Prepaid expenses and deferred charges . 68,516 | 53 27,572
54 Investments - secunties {attach schedule) STMT 9 W D COS'C E FMV 1,216,421 | 54 1,193,929
55a Investments - Jland, buildings, and
equipment basis . 55a
b Less accumulated deprectahon (attach )
schedule) | | . 55b §5¢
56 Investments - other (attach schedule) . . 56
§7a Land, builldings, and equipment basis 57a 2,601,254
b Less accumulated depreciaton (attach ; -
schedule) , . . L. §7b 423,286 2,157,462 |57¢c 2,178,008
58 QOther assets (describe b STMT 10) 137,306 | 58 93,747
59 Total assets (add hnes 45 thraugh 58) (must equal line 74) 4.382 906 | 59 4 .150_ 446
60 Accounts payable and accrued expenses | . 55,749 | 60 g4, 384
61 Grants payable e . . . 61
62 Deferred revenue . , . e . . 375,267 | 82 419,414
#(63 Loans from officers, directors, trustees, and key employees (attach .
£ schedule) . . 63
a|64a Tax- -exempt bond habilites (attach schedule) . 64a
3 b Mortgages and other notes payable (attach schedule} | } 64b
65 Other liabiities (descnbe » STMT 11) 35,280 | 65 41,916
868 Total llabilitles {add [ines 60 through 65) . . 466,296 | 68 545,714
Organizations that follow SFAS 117, check here » L__I and complete Ilnes .
67 through 69 and lines 73 and 74 N
w|87 Unrestricted . . F 2,071,206 [ 67 1,832,240
2|68 Temporarilyrestncted | | L. . .. 548,782 | 88 875,870
ﬁ 89 Permanentlyrestncted .. ... ..... . 896,622 | 69 896,622.
- | Organizations that do not follow SFAS 117, check here ™ l:] and n
E complete ines 70 through 74 -
5 70 Capital stock, trust prnincipal, or current funds | | | .. .. 70
@|71 Paid-in or capital surplus, or land, bullding, and equipment fund . 71
2|72 Retained earnings, endowment, accumulated income, or other funds . | | T2
3 73 Total net assets or fund balances (add lines 67 through 69 OR lines i
3 70 through 72. -
column (A) must equal ine 19, and column (8) must equal lina 21) 3,916 610 | 73 3,604,732
74 Total liabllities and net assets / fund balances {(add hnes 66 and 73) . 4,382,906 | 74 4,150,446

Form 990 i1s available for public inspecton and, for some people, serves as the primary or sole source of information about a
particular orgamzation How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part I, the orgamization's
programs and accomphlshments

J5A
1E1030 2 000

07/23/2002 13:08 43 9-44130



Form 990 (2001) °
Reconciliation of Revenue per Audited

53-0233715

Page 4

&1 BB} Reconciliation of Expenses per Audited

. Financial Statements with Revenue per Financial Statements with Expenses per
Retum (See Spectfic Instructions, page 26 ) Retum
a Total revenue, gains, and cther support a Total expenses and losses per
per audited financial statements »{a 1,579,300 audited financial statements > a 1,891,178
b  Amounts included on line a but not on b Amounts included on hne a but not
line 12, Form 980 on line 17, Form 990
(1} Net unrealized gains (1) Donated services
on investments $ -29,512 and use of facities $
(2) Donated services (2} Prnor year adjustments
and use of facilities $ reported on Itne 20,
{3) Recovenes of prior Form 880 _ , $
year grants S (3) Losses reported on
(4} Other (specify) hne 20, Form 950 $
(4) Other (specify}
$
Add amounts on lines (1) through (4) »| b -29,512 $
Add amounts on lines (1) through (4) > b
¢ Line aminusiineb . . ke 1,608,812 |c¢ Lneaminushneb | > c 1,891,178,
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on ine a
(1} Investment expenses {1} Investment expenses
nol inciuded on ine nat included an line
6b, Form 990 $ 6b, Form 980 | $
(2) Other {specify) (2) Other (specify)
$ $
Add amounts on lines (1} and (2) > d Add amounts on lines (1) and {2) »[ d
e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990
e 1,608,812 {line ¢ plus ine d} - -ple 1.,8581,178.

ilme c plus line d} . »

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

(B) Title and average | (&) Compensation (D} Contributons 1o (E) Expense
{A) Name and address hours per week {If not pald, enter |employee benefit plans & | account and other
devoted to pogitien £-) defarred cornpensaten allowances
1Band
SEE STATEMENT 13 110,320 3,640 NONE

75 Oud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If 'Yes,” attach schedule - see Specific Instructions on page 27

» DYes

[E'No

J5A

tE1040 2 000

07/23/2002 13 08 43

9-44130

Form 990 (2001)



) r
Form 9380 (2001) ? 53-0233715 Page 5

Other Information (See Specific Instructions on page 27 ) Yes| No
76 Did the orgarization engage in any aclivity not previously reparted to the IRS? If "Yes, aftach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes, ' attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a| X
b If "Yes,” has it filed a tax return on Form 990-T for this year? | . 718b| X
79 Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement 79 X

BD a is the organization related (other than by association with a statewide or nationwade organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? B0a X

b If "Yes,” enter the name of the organization p»
and check whetherit s I:] exempt OR l__l nanexempt

81 a Enter direct or indirect political expenditure See line 81 instructions . . .. |l81a
b Dud the organization file Form 1120-POL for this year? . 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? .. . 82a| X
b If “Yes," you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense tn Part Il (See instructions in Part |1) .. I 82b I
83 a Did the organization comply with the public inspection requirements for returns and exernplion apphcations? 83a)] X
b Dud the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 8ib] X
84 a Dud the arganizatien solicit any contnbutions or gifts that were not tax deductible? . B4a X
b If Yes,'did the organization include with every solicitation an express stalement that such contributions
or gifts were not tax deductible? .. . . 94b X
85 501(c)(4), (5), or (6} orgamzations a Were substantially all dues hondeductible by members? .. 85a| N/

55

b Dnd the organization make only in-house lobbying expenditures of $2,000 or less? a5b| N/

If “Yes™ was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization
recelved a wawver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members BEc N/A

d Section 162(e) lobhying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)}{A) dues notices g5e N/A

f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 N/A

g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 859! N/RA

h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to Its reasonable L

estimate of dues allocable to nondeductible lobbying and peolitical expenditures for the following tax year? 8sh| N/

88 501(c)(7) orgs Enter almtiation fees and capital contnbutions included on line 12 86a N/A

b Gross receipts, tncluded on hne 12, for pubiic use of club facilities . . . 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A

b Gross iIncome from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them ) . 87b N/A
88 At any ime duning the year, did the organization own a 50% or greater mnterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . .. . . . . 88 | N/
89 a 501(c}{3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p N/A , section 4912 P N/A , sechon 4955 p N/A

b 501(c)(3) and 501(c){4) orgs Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? ! "Yes," attach
a statement explaining each transacton . . . . 8%b X

c Enter Amount of tax impesed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . v e . > N/A

d Enter Amount of tax on hne 89¢, above, reimbursed by the organization . . » N/A
90 a List the states with which a copy of this return s filed p  MARYLAND
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions) 90b [46
91 The books areincareof p THE SOCIETY Telephoneno P 301-652-9188
Located at » CHEVY CHASE, MD ZP+4 p 20815
92 Seaction 4947(a}(1) nonexempt chantable trusts filng Form 990 mn heu of Form 1041 - Check here . » I__I
and enter the amount of tax-exempt interest received or accrued dunng the tax year » |52 | N/A
Form 990 (2001)
JsA
1E1041 2 000

06/17/2002 08B 53 01 9-44130



Form 990 (2001) 53-0233715 Page 6
Im Analysis of Income-Producing Activities {See Specific Instructions on page 32}

Nate Enter gross amounts uniess otherwise Unrelated businesa income Excluded by section 512, 513, or 514 (E)
indrcated a,iﬁlss Arr(glmt Excﬁﬁglon An(gLnt exe?ne;?ﬁdng:wn
53 Program semce revenue code code income
a EDUCATIONAL TUITIO
b TOURS, AND TRIPS 352,282
¢ ROYALTIES &
d COMMISSIONS 15 133

f Medicare/Medicaid payments

@ Fees and contracts from government agercies

94 Membership dues and assessments . 212,003
95 Intarest on savings and temporary cash investments 14 52,663
96 Dwividends and interest from securitles 14 15,603

97 Net rental income or (loss) from real estate

a debt-financed property .

b not debt-financed property 16 374,253
98  Net rental Income or (loas) from personal property
99 Other investment iIncome .

100  Gain or (loss} from sales of assaty othar than imentory 18 18,249
101 Net income or (loss) from special events 01 13,328
102 Gross profit or (loss) from sales of inventory 03 153,003
103 Otherrevenue a
b ADVERTISING INCOME 7310 6,942 .
¢ MISCELLANEOUS 01 10,280
d
e
104 Subtotal (add columns (B}, (D), and (E)) . 6,942 637,522 564,285
1056 Total (add ltne 104, columns (B), (D), and (E)) . - » 1,208,749

Note Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part |

G aRYR Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 13 reported 1n celumn (E) of Part VIl contributed importantly to the accomplishment

Y of the organization's exempt purposes {other than by prowiding funds for such purposes)
STMT 14

m information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruchons on page 33 )
(A) (8) (C) {D) Em-(Er)
Name address and EIN of corporation, Percentages of Nature of actnvities Total income 'tV"ar
partnership, or disregarded entity ownarship intefest asels
%
%
%.
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
{a) Oud the organization, during the year, receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract? l Yes i{ No

{b} Oud the organization, dunng the year, pay premwums, directly ot indirectly, on a personal benefit contract? Yes x| No

Note' If "Yes" to (b), file Form 8870 and Form 4720 {see instructions)

Under penaltres of perjury | declare that | have exarmined this retum including accom ngng schedules and statements and to the best of my knowledge
and belief it 1s true, correct, and complete Declaration of preparer {other than oﬂloer?als on all information of which preparer has any inowledge

Please 4 ./ L__, | ‘8/8/ 20072

Date {




SCHEDULE A
{Form 3990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n} or Section 4947(a}{1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

Department of the Treasury
Intemnal Revenue Sernce

P MUST be completed by the above organizations and attached to thewr Form 550 or 990-E2

OMB No 1545 ap47

2001

Name of the organization

AUDUBON NATURALIST SOCIETY

OF THE CENTRAL ATLANTIC STATES,

INC

Empleyer Identification number

53-0233715

EEM] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instruchons List each one If there are none, enter "None ")

ress of each I {b) Title and average (d} Contributions 1o {n) Expense
(a) Name and address af each employee paid more hours per week {c) Compengation employee benefit plans & account and other
than $50 000 devoted to position geferred compensation allowances

Total number of other employees paid over
$50,000 »

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{(See page 2 of the instructions List each one (whether indviduals or firms) If there are none, enter "None ")

{a) Name and address of each imdependent contractor paid more than 350 000

(b} Type of service

(¢} Compensatian

Total number of others recemving over $50,000 for
professional services >

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

454
1E1210 2 000
06/17/2002 08 53 01

9-44130

Schadula A {Form 330 or 930-EZ) 2001



J5A

Schedule A {Form 930 or 980 £7) 2001 53-0233715 Page 2
EEIIl Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
aftempt to influence publlc opimon on legislative matter or referendum? If “Yes" enter the total expenses paiud
or tncurred in connection with the lobbying activities - $ 10,582 (Must equal amount on ine 38,
Part VI-A, or line s or Part V1-B ) 1

Orgaruzaltions that made an election under section 501(h) by filng Form 5768 must complete Part WVI-A Other
organizattons checking "Yes'" must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Ourtng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther famies, or
with any taxable orgamization with which any such person s afftlated a3 an officer, director, trustee, majornty
owner, or pnncipal benefleiary? (If the answer to any question is "Yas "™ attach a detaled statement explaining
the transactions }

a Sale, exchange, or leasing of property? . . . 2a X
b Lending of money or other extension of credit? . . 2b X
¢ Furnishing of goods, services or faciities? . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)7? 2d
e Transfer of any part of its iIncome or assets? . . 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3

4 Do you have a section 403(b) annuity plan for your employees? . . .

Note Attach a statement to explain how the crganization deterrmnes that individuals or orgamizations raceiving grants STMT 15

or loans from it in furtherance of its chantable programs “qualify” to recerve paymerts

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization ts not a private foundation because It 1s {Please check only ONE applicable box )
5 A church, convention of churches, or asseciation of churches Section 170(b}{1)(A)(1)

A scheol Section 170(b){1}{A)u) (Also complete Pant V)

A hospital or a cooperative hospital service organization Section 170(b){1)(A)(m)

A Federal, state, or local government or governmental unit Section 170(b){(1}(A){v)

@ m ~m;m

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A}m) Entar the hospital's name, city,
and state p-

10 An organization operated for the banefit of a college or university owned or operated by a governmental unit Sectlon 170(b){1){A)(iv)
p

(Also complete the Support Schedule in Part [V-A )

11a D An organization that normally recerves a substanttal part of its support from a governmental unit or from the general public
Section 170(b){1){A)(vi} (Also complete the Support Schedule in Part [V-A)

11b B A community trust Section 170(b)(1){A)v) (Also complete the Support Schedule in Part [V-A )

12 An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its chantable, etc |, functions - subject to centain 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 organtzation after June 30, 1975 See section S09%(a}(2) (Also complete the Support Schedule in Part [V-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hnes 5 through 12 above, or (2} section S01({c){4), (8), or {6}, if they meet the test of section S09(a)(2) (See
section 509(a){3} )

Provide the following information about the supported erganizations {See page 5 of the instructions )

{b) Line number

{a) Name(s) of supported organization(s) from above

14 I I An orgamization orqanized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A {(Form 990 or 990-EZ) 2001

1E1220 2 000

06/17/2002 08.53 01 9-44130



Schedule A {Form 990 or 980 £2) 2001 53-0233715 Page 3
m Support Schedule (Complete only if you checked a box on line 10, 11 or 12 ) Usa cash method of accounting

Note You may use the workshest in the instructions for converting from the accrual to the cash methed of accounting

Calendar year (or fiscal year beginning in) | 2 (a) 2000 {b) 1999 {c) 1988 (d) 1997 (e) Totai
15 Gifts, grants, and contnbutions receved (Do
not include unusual grants Seeline 28 ) 1,135,082 348,431 492,505 1,029,042 3,005,060
18 Membership fees receved . 221,200 157 ,238] 212,223 216,305 B46,967
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that 1s related to the
organization's chantable, ete  purpose 567,635 605,822]| 468,930 1,132,492 2,774,879
18 Gross ncome from Interest, dividends,
amounis received from payments on securihes
loans {section 512(a)(5)), rents, royaltes, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 - 411,236 356,227 314,596 316,765 1,398,824
19 Net Income from wunrelated business
activities not included in line 18 1,625 ~1,170} -19,053 -5,282 ~-23,880
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . .
21  The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilibes generally furmished to the
pubhic without charge
22 Other income Attach a schedule Do not
inciude gain or (loss) from sale of capital assets
23  Total of lines 15 through 22 2,336,778 1,506,549 1,469,201 2,689,322 8,001,850
24  Line 23 minus line 17 1,769,143 900,727[ 1,000,271 1,556,830 5,226,971
25  Enter 1% of ine 23 23,368 15,065. 14,652 26,893
268 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column {e}, Ine 24 NQT APPLICABLE | 26a
b Prepare a hst for your records to show the name of and amount contributed by each person {(other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown In line 26a Do not file this hst with your return Enter the total of all these excess amounts > 26b
¢ Total support for section 509(a)(1) test Enter hne 24, column (e} . i 26c
d Add Amounts from column (e) forlines 18 19
22 26b . > 26d
e Public support {ine 26¢ minus lIne 26d total) .. . . ! 26e
f Public support percentage {hne 26e (numerator) divided by line 26¢ {denorminater)} . >} 26t %
27  Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a “disquahfied
person, ' prepare a st for your racords to show the name of, and total amounts received in each year from, each "disqualifled person "
Do not file this list with your return Enter the sum of such ame wtefor each year -
(2000 _ ___ 24,991 (1999 ____________ = 35,882 (1988) ____________ A 60,396 (1997) ______558,8859_
b For any amount included in hne 17 that was received from each person (other than “disqualified persons”), prepare a lst 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 line 25 for the year or (2) $5,000
{Include in the list orgamzations descnibed in ltnes 5 through 11, as well as individuals ) Do not file this hst with your return After computing
the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(20000 _ ___ _ _ o ______ (1e8sy _ _ o ____ (1988) _ _ __ _ _ o ___ (1997 _ _
¢ Add Amounts from column (e) for ines 15 3,005,060 16 846,967
17 2,774,87920 21 . - p[27c 6,626,906
d Add Line 27a total 684,158 and line 27b total . »|27d 684,158
e Publle support (ine 27¢ total minus line 27d total) . > |27e 5,942,748
f Total suppon for sectton 509(a)(2) test Enter amount on line 23, column (&) D w271 | 8,001,850
g Public support percentage {line 27e (numerator) dvided by line 27 {denominator)) . »|27q} 74 2672 %
h_Investment income percentage (hne 18, column {e] (numerator) divided by line 27 {(denominator)) pi{27h| 17 4813 %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in ine 15
Schedule A {Form 990 or $90-EZ) 2001
1@?22‘ 2 000
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' 53-0233715

Schedule A (Form 999 or $90-EZ) 2001 NOT APPLICABLE Page 4
PartV Private School Questionnaire (See page 7 of the instructtons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory pohcy toward students by statement in its charter, bylaws, Yes| No
other gaverning instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the pernod of sclicitation for students, or duning the registration penod If i has no solicitation program, in a way
that makes the policy known to all parts of the general community It serves? . 31
If "Yes," please describe, if “No," piease explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially hondiscnminatory
bﬂ? [ - - . - . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . J2¢
d Copies of all matenal used by the orgamzation or on its behalf to soliet contnbutions? . lad

If you answered "No" ta any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? 3la
b Admissions policles? . . 33b
¢ Employment of faculty or administrative staff? ) . ) 33c
d Scholarships or other financial assistance? . . 33d
e Educational policies? . . L . d3e
f Use of facilites? . . . 331
g Athletic programs? . ) 33g
h Other extracurnicular activites? . . 313h

If you answered "Yes"” to any of the above, please expiain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance fram a governmental agency? | | d4a

b Has the organization's nght to such aid ever been revaked or suspended? 34b
If you answered "Yes" to either 34a or b, please explan using an attached statement

35 Does the organization certify that it has complied with the applicable requirerments of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A [Form 990 or 950-EZ) 2001
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53-0233715

Schedule A (Form 890 or 950-FZ) 2001
m Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

{To be completed ONLY by an elgible orgamzahon that filed Form 5768)

Check » a _[ if the organization belongs to an affiliated group

Check p b If you checked "a" and "linited control” provisions apply
Limits on Lobbying Expenditures Amlla!(;g group To be c(::)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 1,564
37 Total lobbying expenditures to influence a legislative body (direct loabbying) 37 10,582
38 Total lobbying expenditures (add hnes 36 and 37) a8 12,146
39 Other exempt purpose expenditures 39 1,879,032
40 Total exempt purpose expenditures (add lines 38 and 39) 40 1,851,178
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 |s - The lobbying nontaxable amount is -

Not over $500 000 20% of the amount on line 40

Over $500 000 but not aver $1,000 000 $100,000 plus 15% of the excess over $500 000

Qver 31 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 11 244 ,559.

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

Over $17 D00 000 $1,000 000 .
42 Grassroots nontaxable amount (enter 25% of ine 41} 42 61,140
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 . 43
44 Subftract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Cautlon If there is an amount on either hine 43 or ine 44, you must file Form 4720

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 instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expendrtures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) {e}
year beginning In} » 2001 2000 1999 19388 Total

Lobbying nontaxable
45 amount 244,559 240,264 237,533 722,356

Lobbying ceilling amount
46 (150% of line 45(e)) . 1,083,534
47 Total lobbying expenditures 10,582 10,090 5,500 26,172

Grassroots nontaxable
48 amount 61,140 60,066 55,383 180 589

Grassroots celling amount
49 (150% of ine 48(e)) 270,884

Grassraoots lobbying
50 expenditures 1,564 1,215 900 3,679
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Durning the year, did the organization attempt te influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinion on a legistative matter or referendum, through the use of
a Volunteers . .
b Paid staff or management (Include compensatien in expenses reported on fines ¢ through h )
¢ Media adverisements C e . . e . .. .
d Mailings to members, legisiators, or the public

e Publications, or published or broadeast statements L.

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

]

Total lobbying expendttures {add ines ¢ through h )

If "Yes" to any of the above, also aftach a statement giving a detailed description of the lobbying actviies

J5A
YE1240 2 00D
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Schédule A (Form 980 or 9S0-EZ) 2001 53-0233715 Page 6
m Information Regarding Transfers To and Transactions and Relationships With Noncharrtable
Exempt Organizations (See page 12 of the instruchons )

51 Did the reporting orgaruzation directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to politcai arganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
() Cash . 51a(l) X
(I) Other assets _ a[il) X
b Other transactons
() Sales or exchanges of assets with a noncharitable exempt organization . b(l} X
(i} Purchases of assets from a nonchantable exempt organization . . b(n X
(i) Rental of facihties, equipment, or other assets ) b{lii) X
(lv) Reimbursement arrangements b(iv}) X
(v} Loans or loan guarantees \ . b(v) X
{vl) Performance of services or membership or fundraising solicitations . N . | bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ) c X
d if the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizatien If the organization received less than fair market value in any
transaction or sharnng arrangement, show in column {d) the value of the goads, other assets, or services recenved
(a) (L)) () L]
Line no Amount involved Name of nonchantable exempt organzation Description of transfers transacttons and shanng amangements
N/A
52a |s the orgamization directly or indirectly affiiated with, or related to, one or more tax-exempt organizatons
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 o »[Jves [x]no
b If "Yes, ' complete the following schedule
(a) (b} {<}
Narne of organtzation Type of organzation Descnption of relationship
N/A
J8A Schedule A (Form 990 or 990-EZ) 2001
1E1250 2 000
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Schedule B Schedule of Contributors

(Form 950, 990-EZ,
or 990-PF)
Department of the Treasury
Intemal Revenue Semvice

Supplementary Information for
line 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMB No 1545-0047

2001

Name of orgamization

AUDUBON NATURALIST SOCIETY

Employer identification number

53-0233715

Organization type {check one)
Filers of Section

Form 990 or 990-EZ 501(c){ 3 (enter number) organzation

527 pobtical orgamzation

Form 980-PF 501(c){3) exempt private foundation

00000

501(¢)(3) taxable private foundation

4947(a)(1) nonexempt charntable trust not treated as a private foundation

4847(a)(1) nonexempt chantabte trust treated as a private foundation

Check If your organization i1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10)

organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

EI Far organmizations filng Form 990, 990-EZ, or 990-PF that recewved, during the year, $5,000 or more (in money or

property) from any one contributor (Complete Parts | and Il )

Special Rules -

EI For a section 501(¢c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a}{1)/170(h){1){(A)w) and received from any one contributer, dunng the year, a contribution of the
greater of $3,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 1)

E] For a section 501(c)(7}, (8), or (10) organization fikng Form 980, or Form 980-EZ, that receved from any one coninbutar,
dunng the year, aggregate contributions or bequests of more than $1,000 far use exclusively for religious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals (Camplete Parts ), II, and Ill }

I:] For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributtons that were recewed dunng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively rehigious, chantable, etc , contributions of $5,000 or more

during the year ) . - e .

_ g

Cautlon Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-FF) but they must check the box in the heading of their Form 990, Form 390-EZ or on hine 1 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-FF)

251 2 000
06/17/2002 08 53 01 5-44130

Schadula B (Form 930, 9%0-EZ, or 990-PF) {2001)



Scheduls B {Form 350 930-EZ or 99¢-PF) (2001)

Page 1o of Partl
Name of organizatlon Employer identification number
AUDUBON NATURALIST SOCIETY 53-0233715

B contributors (See Specific Instructions )

(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
5,089 Noncash
{Complete Part Il f there 15
a noncash contnbution )
(a) (© (d)
No Aggregate contributions Type of cantribution
2 Person
Payroll
5,000 Noncash
{Complete Part Il if there 1s
a noncash contnbution )
(a) {c) (d)
No Aggregate contributions Type of contribution
3 Person
Payroll
5,000 Noncash
{Complete Part I ff there s
a noncash contribution )
{a) (c) ()
No Aggregate contnbutions Type of contribution
4 Person
Payroll
14,596 Noncash
(Complete Part Il if there 15
a noncash contribution )
{a) (c) (d)
No Aggregate contributlons Type of contribution
5 Person
Payroll
5,000 Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (c) {d}
No Aggregate contributlons Type of contribution
6 Person
Payroll
15,000 Noncash
(Complete Part 1l if there ts
a noncash cantribution )
l Schaduls B (Form 980 990-EZ or 950-PF) (2001)
154
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S:haéult B (Form 990 990-EZ or 9890-PF) (2001}

Page to of Part |
Nama of organization Employer identiflcation number
AUDUBON NATURALIST SQOCIETY 53-0233715

m Contributors (See Specific Instruchons )

(a) {b)

(c)

(d)

No Name, address and ZIP + 4 Aggregate contrnibutlons Type of contribution
7 Person
Payroll
5,000 Nancash
(Complete Part li if there 1s
a noncash contribution )
{a) {c) (d)
No Aggregate contributlons Type of contribution
8 Person
Payroll
30,000 Noncash
(Complete Part Il if there I1s
a noncash contribution )
(a} (c) (d)
No Aggregate contributions Type of contribution
9 Person
Payroll
7,500 Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a) {c) (d)
No Aggregate contributions Type of contribution
10 Person
Payroll
8,000 Noncash
(Complete Part It if thereis
a noncash contnbution )
(a} {c) {d)
No Aggregate contributions Type of contribution
11 Person
Payroll
256,478 Noncash
{Complete Part it f there s
a noncash contribution )
(a) (c) (d)
No Aggregate contributions Type of contribution
12 Person
Payroll
20,000 Noncash
{(Complete Part Il if there 1s
a noncash contrnibution )
Schaduts B {(Form 380 P90-EZ or $80-PF) (2001)
J5A
1E1253 2 000
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Schedule B (Form 990 980-EZ or 990-PF) (2001)
Nama of organization

Page

AUDUBON NATURALIST SOCIETY

m Contnbutors (See Specific Instructions )

(a)
No

Emptoyer tdentification number

$3-0233715

{b)

Name, address and ZIP + 4

(c)

(d)
Aggregate contrlbutions

13

(a)

No

(b)
Name, address and ZIP + 4

23,000

Type of contribution

Person
Payraoli

Noncash

(Complete Part Il if there 1s
a noncash contribution )

{c})

(d}
Aggregate contributions

(a}
No

Type of contribution

Person
Payroll

(b)

Noncash

{Complete Part Il if there s
a noncash contribution )

Name, address and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash
(Complete Part Il if there s
a noncash contrnibution )
(a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{(Complete Part Il f there 15
a noncash contnbution }
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contnbution )
{a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
Noncash
(Camplete Part Il if there 1s
a nencash contrnibution )
Schadule B (Form #3930 990-EZ or 8380-PF) (2001)
JsA
TE1253 2 000

06/17/2002 08 53 01
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AUDUBON NATURALIST SOCIETY 53-0233715

FORM 9390, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
SEE FEDERAL FOOTNOTE #1 434,315.
TOTAL 434,315.

STATEMENT 3

06/17/2002 08:53:01 9-44130



AUDUBON NATURALIST SOCIETY 53-0233715

FORM 990, PART I - COST OF GOCODS SOLD

INVENTORY AT BEGINNING OF YEAR .. ... . .. it iitte e enanann 52 ,876.
o 0 2 2 273,923,
SALARIES AND WAGES
OTHER COSTS

---------------------------------------------
----------------------------------------------------

SUBT O AL ... ..t ittt it iasrarssarerenassenssssaseasasosconsanseneass= 366,799,
MINUS ENDING INVENTORY ... .. ...ttt ittt s s s nsssanannanansa 85,487.

COST OF GOODS SOLD

STATEMENT A4

06/17/2002 08:53:01 9-44130



AUDUBCN NATURALIST SOCIETY 53-0233715

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS/LOSS -29,512.
TOTAL -29,512.

STATEMENT 5

06/17/2002 08:53:01 9-44130
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AUDUBON NATURALIST SOCIETY 53-0233715

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. IS
A NOT-FOR-PROFIT ENVIRONMENTAL, EDUCATIONAL AND CONSERVATION
ORGANIZATION SERVING RESIDENTS OF THE MARYLAND, VIRGINIA, AND THE
GREATER WASHINGTON METROPOLITAN REGION.

STATEMENT

06/17/2002 08:53:01 9-44130
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AUDUBON NATURALIST SOCIETY 53-0233715

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTICN BOCK VALUE
CORPORATE STOCKS 608,574.
U.S. GOVERNMENT AND GOVERNMENT
OBLIGATIONS 160,958.
CORPORATE BONDS 398,427.
MUTUAL FUNDS 25,970.
TOTALS 1,193,829.

STATEMENT 9

06/17/2002 08:53:01 9-44130



AUDUBON NATURALIST SOCIETY

FORM 9890, PART IV - OTHER ASSETS

DESCRIPTION

ACCRUED INTEREST RECEIVABLE

UNCONDITIONAL PRCMISE TO GIVE

TOTALS

06/17/2002 08:53:01

9-44130

53-0233715

ENDING
BOOK VALUE

STATEMENT

10



AUDUBON NATURALIST SOCIETY 53-0233715

FORM 990, PART IV - QTHER LIABILITIES

ENDING

DESCRIPTION BOOK VALUE
OTHER LIABILITIES 41,916.
TOTALS 41,916,

STATEMENT 11

06/17/2002 08:53:01 9-44130
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AUDUBON NATURALIST SOCIETY

FORM 590, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93B

93C
94

103C

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPCRTED IN COLUMN (E} OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

AMOUNTS RECEIVED FROM FEES CHARGED FOR EDUCATIONAL SEMINAR,
TOURS, AND FIELD TRIPS

AMOUNTS RECEIVED FROM FEES CHARGED FOR VARIOQUS LECTURES
AMOUNTS PAID BY MEMBERS AS CONSIDERATION FOR PROVIDING GOODS
SERVICES, OR FACILITIES IN FURTHERANCE OF THE PURPOSE
CONSTITUTING THE BASIS FOR THE EXEMPTION OF THE ORGANIZATION
AMOUNTS RECEIVED FROM MISCELLANEQUS SOURCES AS CONSIDERATION
PROVIDING GOODS, SERVICES, OR FACILITIES IN FURTHERANCE OF
PURPOSE CONSTITUTING THE BASIS FOR THE EXEMPTION OF THE
ORGANIZATION.

STATEMENT

06/17/2002 08:53:01 9-44130

53-0233715
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AUDUBON NATURALIST SOCIETY 53-0233715

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

ENVIRONMENTAL EDUCATION SCHOLARSHIPS ARE AWARDED BY THE AUDUBON
NATURALISTS SOCIETY TO APPLICANTS ON THE BASIS OF NEED AND MERIT.
APPLICATIONS ARE SOLICITED THRCOUGH MEMBERSHIPS AND NEWSLETTER
ANNOUNCEMENTS .

STATEMENT 15

06/17/2002 08:53:01 9-44130



-

AUDUBCON NATURALIST SOCIETY 53-0233715

FEDERAIL FOOTNOTES

FORM 890, PART I, LINE 10: BREAKDOWN OF ITEMS SOLD:
BIRDSEED
BOOCKS
CALENDARS
MAGAZINES
BIRDFEEDERS
GIFTS
RECORDS
OPTICALS
CARDS
JEWELERY
CHILDREN'S ITEMS
GARMENTS & MISC.

STATEMENT 1

06/17/2002 08:53:01 9-44130



AUCUBON NATURALIST SOCIETY 53-0233715

FEDERAL FOOTNOTES

FORM 990, PART II, LINE 42 AND PART IV, LINE 57:

DEPR. NET BOOK
DESCRIPTION METHOD LIFE COST EXP. A/D VALUE
LAND N/A N/A  $1,440,080 N/A N/A N/A
BUILDING, SL 40 573,116 N/A N/A N/A
BLDG. & GROUND
IMPR. , SL 10 373,589 N/A N/A N/A
FURN. & EQUIP. SL 5-10 214,509 N/A N/A N/A
TOTAL 2,601,284 61,733 423,286 2,178,008

STATEMENT 2

06/17/2002 08:53:01 9-44130



