o
Form 990

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

Departrkent of the Treasury benefit trust or private foundation)
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning 04/01 . 2003, and ending 03/31/2004
B 3_Check i applicable { Please C Name of organization AUDUBON MNATURALIST SOCIETY D Employer identification number
e |"*"S|OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715
}__ Name change | oy :: Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
|| Mmitial retum type.
Fratreom | %% 18940 JONES MILL ROAD (301) 652-9188
I | Amended Spectfic . F  Accounting
return Instruc- City or town, state or country, and ZIP + 4 method: D Cash l_xl Accrual
[ dtoer | %om | cpmyy cuase, Mp 20815 otrerapecty) B>
e Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 980-EZ), H(a) !s this a group retum for affiliates? D Yes Izl No
G Website: P WWW.AUDUBONNATURALIST.ORG H(b) If "Yes," enter number of affiliates P> __ L

J  Organization type (check only one) Xt | 501(c) ( 3 ) «q(nsertno) |  lasazaytyor | | 527

H(c) Are all affiiates inciuded? Yes No

K Checkhere » —r__l if the organization's gross receipts are normally not more than $25,000 The H(d) I(s"t.r::(:':iar:t: :Ls; 3::;:?:101:0%
organization need not file a return with the 1RS, but if the organization recerved a Form 990 Package organization covered by ESWUF’J‘_“T_‘I"_‘ Yes ! X l No
in the matl, it should file a return without financial data Some states require a complete return. | Group Exemption Number P
M Check P if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 | 2,192 ,486. to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1  Contributions, gifts, grants, and similar amounts received: STMT 1
a Directpublicsupport, , . . .. ... ... .0t 1a 475,360.
o b Indirect publicsupport , , ., ... ....... e e 1b
g ¢ Government contributions (grants) ., . . . . . . .. . .. .. ... 1¢ 7,500.
o~ d Total (add hines 1a through 1c) (cash $ 482 ,860. noncash $ ) {1d 482 ,860.
= 2  Program service revenue including government fees and contracts (from Part Vil, ine93) , , ., . . . .. 2 395,913.
N 3 Membershipduesandassessments . . . . . . .. .. .. ... e e 3 186,892,
Cfg 4 Interest on savings and temporary cash investments . . . . . . . . . . . L e e e e e e e e 4 26,461.
<C 5  Dividends and interest from securities . . . . . . . ... ..... e e e e e, 5 15,388.
s 6a Grossrents , | . ... .. ...t 6a
wl b Lessirentalexpenses ., . . . . . ... ... e . e 6b
e ¢ Net rental income or (loss) (subtractline6bfromline6a) , . . . . . . . @ v v v v o c v oo m e e un 6¢c 368,445.
Z % 7  Other investment income (describe P 7
5 % 8 a Gross amount from sales of assets other (A) Securties (B) Other
U)'z thaninventory ., . . _ . ... ....... 331,181. |8a
b Less: cost or other basis and sales expenses , 311,781. 18b
¢ Gain or (loss) (attach schedule) , , , . . . . 19,400. 8¢
d Net gain or (loss) (combineline8c,columns (A)and (B)) . « v v v v v v = o 4 o o o o v o v o s o o o= 8d 19,400.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ 8,280. of STMT 4
contributions reportedonline1a), . . . . . . . . . 0 v v 0. . 9a 8,280.
b Less: direct expenses other than fundraising expenses , , . ., . . .. 9b
¢ Net income or (loss) from special events (subtractline Sb fromline9a) =« . « « -« v ¢« « 0 0 0 v o 0 9¢c 8,280.
10 a Gross sales of inventory, less returns and allowances , , STMT. 5, fi0oa 356,105.
b Less:costofgoodssold _ , ., ... .....00u... STMT 6. nob 233,269.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , , . . l10c 122,836.
11 Other revenue (from Part VI, line103) | . . . .. .. .. ... .11 20,961.
12 Total revenue (add lines 1d, 2, 3. 4, 5, 6¢, 7, 8d, 8¢, 10c,and 11) . - .RDELEIV/ER- - - | . [12 1,647,436,
13  Program services (from line 44, column (B)) , . . ... ... I ,' ‘LVL[ viuU ol 13 1,503,327.
§ 14 Management and general (from line 44, coumn (C)) , . . . .. . ol . e e e, 8 .14 138,483.
":’_ 15 Fundraising (fromline44,column (D)) ., ... ... ... ... ~1 . AUG 1 72004 -1l - 15 261,100.
= |16 Payments to affiliates (attach schedule) , . _ . .. ....... .. o). |16
17 Total expenses (add lines 16 and 44, column (A« « « - « « | « . OYRDEA 4T - -} . 117 1,902,910,
.3, 18 Excess or (deficit) for the year (subtract line 17 from line 12) , , , L VV u L ' N L UT .18 -255,474.
2 119 Net assets or fund balances at beginning of year (fromline 73,column (A)) . . . . . . « . v o v v . . .19 3,507,719.
g 20 Other changes in net assets or fund balances (attach explanation) , , . . . . SITMT . 7. . ....... 120 122 ,783.
2 |21  Net assets or fund balances at end of year (combine lines 18, 19, and20) - - « + « « - . . ) 21 3,375,028.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
321010 2 000 ()/)
07/19/2004 08:45:07 7003 1680 DOO? D720 441y N\
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" Form 990 (2003)

Statement of

53-0233715

Pagez

Functional Expenses

All organizations must complete column (A} Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )

N o o o Oy | Owmges | e
22 Grants and allocations (attach schedule)
(cash $ noncash $ ) 22 B
23 specific assistance to Indmiduals (attach schedule) | 23 . f' .
24 Benefits paid to or for members (attach schedule) | 24 ’
25 Compensation of officers, directors, etc.| 25 78,795. 63,035. 7,880. 7,880.
26 Other salariesandwages _ , , , ., .. 26 910,351. 719,367. 66,622, 124,362.
27 Pension plan contributions | | , . ., . 27
28 Other employee benefits , , ., . . . 28 69,554. 53,499. 5,203. 10,852.
29 Payrolitaxes , . . | . e 29 85,987. 69,705, 5,157. 11,125.
30 Professional fundraisingfees , , | |, . 30
31 Accountingfees , , ., . ........ 31
32 legalfees ., ............. 32
33 Supplies . ........... . 33 52 ,581. 39,096, 3,867. 9,618.
34 Telephone ., ., ............ 34 14,320. 10,550. 2,675. 1,095.
35 Postageandshipping . ........ 35 46,888. 31,676. 4,082. 11,130.
36 Occupancy , ., ............ 36
37 Equipmentrental and maintenance, . [37 49,397. 22 ,981. 5,398. 21,018.
38 Printing and publications , , , .. .. 38 51,818. 39,428. 182. 12,208.
39 Travel, . ... .....0c''uuu.. 39 169,341. 165,570. 10. 3,761.
40 Conferences, conventions, and meetings . |40
41 Interest, ., ... ........... 41
42 Depreciation, depletion, etc (attach schedule). . |42 66,802. 53,694. 6,311. 6,797.
43 oOther not d above (1 STMT 8 43a 307,076. 234,726. 31,096. 41,254,
b 43b
C 43c
d____ 43d
e 43e
44 Total functional expenses (add lines 22 through 43)
izations completing columns (B)HD), carry
thesefotalstolines13-15, . . ., . . . ... 44 1,902,910. 1,503,327. 138,483. 261,100,

Joint Costs. Check » ]_l if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

; (i) the amount allocated to Program services

(iii) the amount allocated to Management and general $
Eldll] Statement of Program Service Accomplishments (See page 25 of the instructions.)

; and (iv) the amount allocated to Fundraising $

D> r_—IYes E No

$

What is the organization's primary exempt purpose? »

STMT 9

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

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

others )
a BUILDING AND GROUNDS OPERATIONS ~_ PROVIDES BIRD AND NATURE _______________
OBSERVATION AND EDUCATION. ______________ e
(Grants and allocations $ ) 144 ,388.
b ENVIRONMENTAL EDUCATION - EDUCATIONAL PROGRAMS TO INFORM THE _____________
GENERAL PUBLIC AND MEMBERS, OF THE NEED TO CONSERVE AND_ __________________
PROTECT NATURAL RESOURCES. _____________ _ e
(Grants and allocations $ ) 566,979.
¢ AUDUBON NATURALIST BOOKSHOP - TO MAKE AVAILABLE NATURE ___________________
RELATED PUBLICATIONS AND SUPPLIES TO MEMBERS AND THE __ __ _________________
GENERAL PUBLIC. e
(Grants and allocations $ ) 103,455.
d MEMBERSHIP SERVICES ________ e
(Grants and allocations $ ) 168,408.
e Other program services (attach schedule) sTMT 10 (Grants and allocations $ ) 520,097.
t__Total of Program Service Expenses (should equal line 44, column (B) Program services). . . . . .. ... . » 1,503,327,

JSA
3E1020 1 000

07/19/2004 08:45:07

44130-177

Form 990 (2003)



, * 53-0233715

" Form 990 (2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Nota: Whe'e required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . ........ ...t _202,796./ 46 240,283,
46 Savings and temporarycashinvestments . . . ... ... ... ... ... 106,292. 46 86,136.
47a Accountsteceivable | . . ... ......... 47a 18,996 y
b Less: allowance for doubtful accounts , , | | . . 47b 13,295 ./47¢ 18,996.
48a Pledgesreceivable _ , _ . ... .......... 482a 77,750
b Less- allowance for doubtful accounts , . , ., . .. 48b 124,452.|48¢ 77,750.
49 Grantsreceivable . . . .. ... ... ...... .. . . e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . , . . .. ... ..... . .00 iiiinneenns 50
51a Other notes and loans receivable (attach
o Schedule) L Ll 51a ]
§ b Less: allowance for doubtful accounts , , . . .. 51b 51c
2 52 Inventoriesforsaleoruse . ., .. ... ... . 0 i 84,639.152 79,203,
53 Prepaid expensesanddeferredcharges. . . . . . v . . L ittt i 53,238.153 118,668.
§4 Investments - securities (attach schedule) sSTMT 11» D Cost E FMV 826,418.) 54 ‘786,019
55a Investments - land, buildings, and T
equipment'basis ., .., .. ..., ..., 55a
b Less: accumulated depreciation (attach “
schedule) , . ., . ... ............... 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e r e e e 56
§7a Land, buildings, and equipment: basis , , . , , . . 57a 3,104,735,
b Less: accumulated depreciation (attach .
schedule) . . . .. ... ... ... .. 57b 530,059, 2,597,249.|57¢ 2,574,676.
§8 Other assets (describe p STMT 12) 5,232./58 4,764.
59 Total assets (add lines 45 through 58) (mustequalline74). . .. .. .. .. 4,013,611./ 59 3,986,495,
60 Accounts payable and accruedexpenses , , . . . ... . ... ... .u... 101,338. 60 149,658,
61 Grantspayable , , . .. .. ... ...t e e 81
62 DeferredrevenuUe . . . . .. . ... it v ittt e reroennonna 372,626.| 62 422,757,
4163 Loans from officers, directors, trustees, and key employees (attach ‘
= Schedule) . . . . ... ... 63
& |64a Tax-exempt bond liabilities (attachschedule) , . . ... ............ 64a
2 b Mortgages and other notes payable (attachschedule) . . . ... . ... ... 64b
65 Other liabilities (describe p STMT 13) 31,928.| 65 39,052,
66 Total liabilitles (add lines60through65). ................... 505,892.] 66 611,467.
Organizations that follow SFAS 117, check here » Mand complete lines .
67 through 69 and lines 73 and 74 -
9167 Unrestricted | . . ... ... ... .. e e 1,614,365.| 87 1,525,114.
2168 Temporarilyrestricted |, . . . .. . ..., 695,130.| 68 651,690,
ﬁ 69 Permanently restricted . . . . ... v . bbb e 1,198,224.| 69 1,198,224,
- | Organizations that do not follow SFAS 117, check here » D and
u§_ complete lines 70 through 74. "
5 70 Capital stock, trust principal, orcurrentfunds , ., . . ... ... ... ..... 70
#| 71 Paid-in or capital surplus, or land, building, and equipmentfund , . ., . . .. 71
:‘2’ 72 Retained earnings, endowment, accumulated income, or other funds , _ , , . 72
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line21) . . . ... .. 3,507,719.[73 3,375,028.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 4,013,611.{ 74 3,986,485.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organtzation in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

;Z‘:osozooo
07/19/2004 08:45:07 44130-177
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Form 990 (2003)

53-0233715

Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
; ‘Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ , »| a 1,770,219. audited financial statements | , . . »| a 1,902,910.
b  Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealzed gains (1) Donated services
on investments _ . $§ 122 ,783. and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of facilities §$ reported on line 20,
(3) Recoveries of prior Form9s0 ., ... $
yeargrants , . . § (3) Losses reported on
(4) Other (specify): line 20, Form 990 §
(4) Other (specify):
$
Add amounts on lines (1) through (4) »[ b 122,783, $
Add amounts on lines (1) through (4) . . | b
¢ Lineaminuslineb ., ., _ . ... »c 1,647.,436.{c Lineaminuslineb 6, ., _ . . .. »lc 1,902,910.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9g0 _ , . § 6b, Form99%0 , | ' $
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on fines (1) and (2) . . »| d Add amounts on lines (1) and (2) . . »| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
inecpluslined) . . ........ »le 1,647,436. (inecpluslined) » « « « o oo v .. »|e 1,902,910.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions.)

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(1 not paid, enter
©0-)

(D) Contributions to
employee benefit plans &
deferred compensation

nse
account and other
allowances

SEE_STATEMENTS 16 & 17

75 Did 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 page 28 of the instructions.

> DYes

ENO

;§A1040 2 000
07/19/2004 08:45:07

44130-177

Form 990 (2003)



Form 990 2003) 53-0233715 Page §
m‘ Other Information (See page 28 of the instructions.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity , , | 76 X
77 Were any chahges 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 returmn? 78a] X
b If "Yes," has it filed a tax return on Form 990-T for this Year? | | . . . . . i i v v i i e e v o s o s o ne s o e e e 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? if "Yes," attach a statement _ _ , , , . . |79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . = _ . . . . ... ... .. 80a X
b if "Yes," enter the name of the organizationp
and check whether it is D exempt or D nonexempt.
81 a Enter direct and indirect political expenditures. See line 81 instructions, , , . . ... ... e .. 1812 ]
b Did the organization file Form 1420-POL for this year? . ... |81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructionsinPartill) , ., .. ... ... . ... I 82b l
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , 83b] X
84 a Did the organization solicit any contnbutlons or glfts that were not tax deductible? , _ | 84a X

82al X

or g|fts were not tax deductibie? 84b X
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductlble by members? 85a| N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b Néb

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A

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

e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices _ , . . . .. ... .. ... 85e N/A

f Taxable amount of lobbying and political expenditures (lne 85dless85¢) , _ . . ., ... ..... 85f N/A L
85g| N/

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, , ., . .. .. ... .. .. 85h| N/

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 ... |86a N/A
b Gross receipts, included on line 12, for public use of club facilities , 86b N/A

87 501(cj(12)} orgs. Enter: a Gross income from members or shareholders | . . . . . . .. .. ... 87a N/A
b Gross income 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 time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX 88 N/A
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 p N/A ; section 4912 N/A ; section 4955 N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L L. 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 _ | | 4 N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization _ = = . . . ... .. ... ... .. ... 4 N/A
90 a List the states with which a copy of this return is filed pMARYLAND

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) _ , , . . . . . e e e e .. Lsob | 48

91 The booksareincareof p THE SOCIETY Telephoneno P 301-652-9188
Locatedat p CHEVY CHASE, MD 2P +4 P 20815

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here | | _ | e S » U
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . ... ... ... » |92 | N/A _

Form 990 (2003)

JSA
3E1041 2 000

07/19/2004 08:45:07 44130-177



"+ Form 980 (2003) 53-0233715 Page 6
‘ MAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. . (A) (®) © D exeF::‘?tﬁndnz:ion
93 P.rogram service revenue: Business code Amount Exclusion code Amount i:come
a EDUCATION TUITION
b TOURS, AND TRIPS 395,819.
¢ ROYALTIES &
d COMMISSIONS 15 94.
e
f Medicare/Medicaid payments , , . . ...
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . , . 186,892.
95 Interest on savings and temporary cash i . 14 26,461.
96 Dividends and interest from securities . . 14 15,388,
97 Net rental income or (loss) from real estate:
a debt-financedproperty . . . ... ...
b not debt-financed property . . .. ... 16 368,445.
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . . .. ..
100 Gain of (loss) from sales of assets other than inventory 18 19,400.
101 Net income or (loss) from special events , 01 8,280.
102 Gross profit or (loss) from sales of inventory . 03 122,836.
103 Other revenue: a
b ADVERTISING INCOME 7310 7.780 .
¢ MISCELLANEOUS 01 13,181.
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 7,780 574,085. 582,711.
105 Total (add hine 104, columns (B), (D), @and (E)) = « + v « ¢ ¢ « v v 4 v o v s s s s o s a o s s s s s s s » » 1,164,576.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMT 14

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (€) (D) &
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of e-%/ear
__partnership, or disregarded entity ownership interest assefs
N/A %
%!
%,
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit conitract? e e e e Yes x| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accorn an%mg schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than ofﬁcer? Is based on all information of which preparer has any knowledge

il T Ik ot e | '7]30,1 200

,F Date
oY

Preparer's SSN or PTIN (See Gen Inst W)
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" SCHEDULE A
(Form 990 or 990-EZ)

Department of the'Treasury
Internal Revenue Service

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.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization AUDUBON NATURALIST

OF THE CENTRAL ATLANTIC STATES,

SOCIETY

INC.

Employer identification number

53-02337185

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{b) Title and average {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week (c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
CAROL SHAW _ DEVELOPMENT DIRECTOR
CHEVY CHASE, MD 20815
FULL TIME 62,424. 450. NONE
MURIEL ROBINSON __________________| FINANCE DIRECTOR
CHEVY CHASE, MD 20815
FULL TIME 54,393. NONE| NONE
Total number of other employees paid over
$50,000 , . . . . . . . i i e i e e eae e | NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services »

NONE

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

JSA

3E1210 2 000

07/19/2004 08:45:07

Schedule

44130-177

A (Form 990 or 990-EZ) 2003
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* Schedule A (Form 990 or 990-EZ) 2003 53-0233715 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 D.uring the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities p- $ 35,018. (Must equal amounts on line 38,
PartVI-A orlineiof Part VI-B.) . . L, L, . . . e e e e e e e et e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining
the transactions.)
a Sale, exchange, orleasing of Property? . . . . . . . . . i i i ittt e e e s e e e e e e e 2a X
b Lending of money or other extension of credit? , . . . . . .. et e e e et e s 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . . .. ... ... ...t e e e e 2c b4
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? ., ., . ... ... . e e e e e 2d X
e Transfer ofany partofits Incomeorassets? . . . . .. ... .. ... .0ttt i et ennenns e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualifytoreceive payments.) . . . . . . . . v i i i i e e e e e e e e e STMT.15| 3a| X
b Do you have a section 403(b) annuity plan for your employees? . . . . . v v i v v ot et e st e et e e e e e 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistributionof funds?. . . . . . . . . . L i i i i it e e e e s e s e e e e e s e e e 4 X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box )
] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state B _ _

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a [:l An organization that normally receives a substantial 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 IV-A.)

11b E A community trust. Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions.)

[7- 2 -- T - )

N f d . (b) Line number

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

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

'?':?1220 2 000 Schedule A (Form 990 or 890-EZ) 2003
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Schedule AX(Form 990 o 990-E2) 2003 53-0233715 Page 3
WMUpport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) . . . . . > {a) 2002 (b) 2001 {c) 2000 {d) 1999 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants Seeline28.) . . . . . 754,624. 494,064. 1,135,082. 348,431.] 2,732,201.
16 Membership feesreceived . . + « « « v v 4+ . . 204,1089. 212,003. 221,200. 197,239. 834,551.
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 481 ,420. 505,418. 567,635, 605,822.] 2,160,295,

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 450,609. 445,698. 411,236. 356,227. 1,663,770.
19 Net income from unrelated business

activities not included in line18 . - . . . . . . . 4,069, 3,179. 1,625. -1,170. 7,703.
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
itsbehalf . ...................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . - . . . .+ « s o . . ..

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15through22 . . . . . . . . . . . 1,894,831, 1,660,362.| 2,336,778. 1,506,549. 7,398,520.

24

Line23 minusline1? . . . « . . . ¢ o v 4o .. 1,413,411.! 1,154,944.]| 1,769,143. 900,727. 5,238,225.

25

Enter 1% ofline23 . . ¢ o v o o o o o v« o o 18,948. 16,604. 23,368. 15,065.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT. APPLICABLE . . ., p| 26a
b Prepare a list 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 1999 through 2002 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts »| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . . . . . . ... »| 26¢c
d Add. Amounts from column (e) for lines: 18 19
22 26b . »|26d
e Public support (line 26c minus line26dtotal) , _ . . . ., .. ................ e et e e | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . v . & & « o v v o s & o v o & > 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year.

(2002) 26,927. (2001) 22,154, (0000 _ ___________ < 24,991 .(1999) 39,882.

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list 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 organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(002 _____ _____ (001 __ _ __ (0000 __ __ __ ______ (1989) _ __ __ __ ________
¢ Add: Amounts from column (e) for lines: 15 2,732,201. 16 834,551.
17 2,160,295. 20 b I p|27¢c 5,727,047,
d Add: Line 27atotal 113,954, andline27btotal , , e | 27d 113,954.
e Public support (line 27¢ total minus line 27dtotal) - - - - . « . . R R T T T ) > | 27e 5,613,093,
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . . . . . . . . . . >l 27f | 7.,398,520.
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . . . . . ¢ « & s v s v s o & »(27g]| 75.8678 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . Pi27h| 22.4879 %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contributor, 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 line 15.

JSA
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Schedule A (Form 990 or 990-EZ) 2003 53-0233715 Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? =~ . .. ... ... . ... 29

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

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 nondiscriminatory
baSIS7 A ® B ® 8 e s a4 8 B e s 8 e 6 6 3 ® § 8 B " B S I s a 9 8 3 B B B B B S S 5 & 5 ® ® S s W m s B B S & ¥ T S S P s e u 32b
¢ Copies of all catalogues, brochures, announcements and other written communications to the public dealing
with student admissions, programs, and scholarships? . L L, 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students’rights or privileges? L e 33a
b AdmISSions pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff? . . . L L o 33¢
d Scholarships or other fnancial assistance? L L i, 33d
e Educationalpolicies? = 33e
f Use Of fac"iﬁeS? ..................................................... 33f
g Athletic programs? e e 33g
h Other extracurricular activiies? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? = = . . . . . . 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B_587_ covering racial nondiscrimination? if "No," attach an explanaton . . . . . . 35
3514230 2 000 Schedule A (Form 990 of 990-EZ) 2003
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‘ Schedule A (Form 990 or 990-EZ) 2003 53-0233715 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

+(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a | ff the organization belongs to an affiliated group. Check p» b I J If you checked "a” and "limited control” provisions apply.
. s . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 386 22,366,
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R 1 4 12,652.
38 Total lobbying expenditures (add lines 36 and37) , _ . . . . ... ........ 38 35,018.
39 Other exempt purpose expenditures _ . . . . . . ... ... .., 39 1,867,892.
40 Total exempt purpose expenditures (add hnes 38and39) 40 1,902,910,
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The tobbying nontaxable amount is -

Notover$500,000 , . ., . ... .. ... 20% of the amountontine4d , _ . , ., ., ..

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

Over $1,000,000 but not over $1,500,000 , , $175,000 plus 10% of the excess over $1,000,000 41 245,146.

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

Over $17,000000 , _, ., . . ..., $1,000000 | . ... ......
42 Grassroots nontaxable amount (enter 25% ofine 41) . . . . .. . ... ... 42 61,287.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 _ | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 _ . 44

Cautlon: /f there is an amount on either line 43 or line 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 Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) p 2003 2002 2001 2000 Total
Lobbying nontaxable
45 amount . . . .. ... 245,146. 245,199. 244,559, 240,264. 975,168.
Lobbying ceiling amount
46 (150% of ine 45(e)) . . 1,462,752,
47 Total lobbying expenditures 35,018. 10,168. 10,582. 10,090. 65,858,
Grassroots nontaxable
48 amount - * * - * - : 61,287. 61,300. 61,140, 60,066. 243,793.
Grassroots ceiling amount
49 (150% of line 48(e)) - - 365,690.
Grassroots lobbying
50 expenditures. . . . . . 22,366. 7,368, 1,564. 1,215. 32,513,
Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount
a Volunteers e .. | _N/a
b Paid staff or management (Include compensatlon in expenses reported on fines ¢ through h.) | N/A
¢ Media advertisements, , ., . . ......... e e N/A
d Mailings to members, legislators, or the public | L, .. L. NAA
e Publications, or published or broadcaststatements , | . . ... ... ... ... ... .. ... .. N/A
f Grants to other organizations for lobbyingpurposes  _ ., . . . ... ... ... .. N/AA
g Direct contact with legislators, their staffs, government officials, or alegislative body = = | .. L NAA
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ _ _ _ _ . N/A
I Total lobbying expenditures (Add hnesc through h.), . . . . .. ... ... .. . ......

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbylng thltIeS
Schedule A (Form 990 or 990-EZ) 2003
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+ Schedulle A (Form 990 or 990-EZ) 2003 53-0233715 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization 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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B CaSh | e 51a(i) x
() Other@SsetS | . . . . .. .\ttt et e et e e e e e e aii) X
b Other transactions’
(i) Sales or exchanges of assets with a noncharitable exempt organization . = . . .. ... ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . .. ... ... ... ... bii) p 4
(i) Rental of facilities, equipment, orotherassets . . . . . . . . ..., boiii) X
(iv) Reimbursementarrangements & & ... ... ... ... e e e e b(iv) X
(v) Loans orloan Quarantees . . . . . . . . .. ... .. b(v) X
(vl) Performance of services or membership or fundraising solicitatons | _ _ . ., . .. ... ... ... ..... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . _ . . . ... .. ......... 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 organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? _ . . . . ... .. > |:| Yes [zl No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

JsA Schedule A (Form 990 or 990-EZ) 2003
3E1250 2 000
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AUDUBON NATURALIST SOCIETY

FORM 990, PART I -~ EXCLUDED CONTRIBUTIONS

DESCRIPTION

TOTAL
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" AUDUBON NATURALIST SOCIETY 53-0233715

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
SEE FEDERAL FOOTNOTE #1 356,105.
TOTAL 356,105.

STATEMENT b5

07/19/2004 08:45:07 44130-177



" AUDUBON NATURALIST SOCIETY 53-0233715

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .. ... .0t ceterrnencnanccncancnsesaes 84,639.
PURCHASES ...ttt eenenceceenesasanesonnsnanansansanacsssscsssssses 227 ,833.
SATARIES AND WAGES ... ..cctteeuecennccnaanananssaasacaaacacnacsanas

OTHER COSTS .. ...ttt it tionnceannacenanncaasssacasasassosensssnns

SUBTOTAL ... eeancsenocassecncsnsasanaananassacassasesacasssssassss 312,472.
MINUS ENDING INVENTORY .. .. ..ccceeetenconencnanasncnaccncenanssans 79,203.
COST OF GOODS SOLD ... cctvteenonececneoanascananoaanaasssessenssss 233,269.

STATEMENT 6

07/19/2004 08:45:07 44130-177



‘AUDUﬁbN NATURALIST SOCIETY 53-0233715

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS 122,783.
TOTAL 122,783.

STATEMENT 7

07/19/2004 08:45:07 44130-177
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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 9
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AUDU!BON NATURALIST SOCIETY 53-0233715

FORM 990, PART IV - INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CORPORATE STOCKS 453,991.
U.S. GOVERNMENT AND GOVERNMENT
OBLIGATIONS 70,298.
CORPORATE BONDS 259,840.
MUTUAL FUNDS 1,890.
TOTALS 786,019.

STATEMENT 11
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‘AUDUBON NATURALIST SOCIETY

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

ACCRUED INTEREST RECEIVAELE

TOTALS

07/19/2004 08:45:07

53-0233715

ENDING
BOOK VALUE

STATEMENT

44130-177
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AUDUBON NATURALIST SOCIETY 53-0233715

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
OTHER LIABILITIES 39,052.
TOTALS 39,052.

STATEMENT 13
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.AUDdBON NATURALIST SOCIETY 5$3-0233715

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93B AMOUNTS RECEIVED FROM FEES CHARGED FOR EDUCATIONAL SEMINAR,
TOURS, AND FIELD TRIPS

93D AMOUNTS RECEIVED FROM FEES CHARGED FOR VARIOUS LECTURES

94 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

103C AMOUNTS RECEIVED FROM MISCELLANEOUS SOURCES AS CONSIDERATION
PROVIDING GOODS, SERVICES, OR FACILITIES IN FURTHERANCE OF
PURPOSE CONSTITUTING THE BASIS FOR THE EXEMPTION OF THE
ORGANIZATION.

STATEMENT 14

07/19/2004 08:45:07 44130-177



" AUDUBON NATURALIST SOCIETY 53-0233715

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

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

STATEMENT 15
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AUDUBON MATURALIST SOCIETY

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

JOE COLEMAN
ROUND HILL, VA

FRANK O'DONNELL
KENSINGTON, MD

JOHN ULFELDER
MCLEAN, VA

KATHLEEN MALLOY
BETHESDA, MD

NEAL FITZPATRICK
ROCKVILLE, MD

JANE BENESCH
SILVER SPRING, MD

BOB BENKER
VIENNA, VA

JOHN BJERKE
ROCKVILLE, MD

SHARON BUCHANAN
POTOMAC, MD

BILL BUTLER
CHEVY CHASE, MD

TOBY CLARK
WASHINGTON, DC

GARY EVANS

POTOMAC FALLS, VA

DIANE HOFFMAN
ANNANDALE, VA

DREW KLEIBRINK
FALL CHURCH, VA

NICHOLAS LAPHAM
WASHINGTON, DC

TITLE AND TIME

CONTRIBUTIONS
TO EMPLOYEE

DEVOTED TO POSITION COMPENSATION BENEFIT PLANS
PRESIDENT NONE NONE
AS NEEDED
VICE-PRESIDENT NONE NONE
AS NEEDED
SECRETARY NONE NONE
AS NEEDED
TREASURER NONE NONE
AS NEEDED
EXECUTIVE DIRECTOR 78,795 3,940
FULL TIME
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED
DIRECTOR NONE NONE
AS NEEDED

52-0233715

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT

%]
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MARGARET (MIM) MILLER
WASHINGTON, DC

JAMES MOORHEAD
CREVY CHASE, MD

CINDY PETRICK
WHEATON, MD

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

DIRECTOR
AS NEEDED

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT 171



AUDUBON NATURALIST SOCIETY

FORM 990, PART I, LINE 8C - SCHEDULE OF NET GAIN

52-0233715

SECURITY COST PROCEEDS GAIN/ (LOSS)
ABERCROMBIE 8,913 12,429 3,517
ACTUANT 14,417 22,930 8,513
BANK OF AMERICA 30,683 30,000 (683)
BARNES AND NOELE 18,761 15,379 (3,381)
DEL MONTE 2,301 2,256 (45)
FOREST OIL 13,303 11,701 (1,601)
HEINZ COMPANY 22,643 21,156 (1,487)
MCDONALDS 22,957 18,938 (4,018)
MOTOROLA CAP PFD 20,403 25,000 4,598
PFIZER 14,492 11,062 (3,429)
SMITHFIELD FOODS 15,038 18,794 3,757
VORNADO RLTY PFD 20,793 25,506 4,713
WEINGARTEN RLTY 26,779 35,141 8,363
DOLE FOODS 29,639 30,000 361
UST 25,347 25,917 570
BANK OF NY 20,186 19,906 (280)
VORNADO RLTY TRUST 5,068 5,000 (68)
TOTAL 311,717 331,117 19,400

STATEMENT 18



*AUDﬂBON NATURALIST SOCIETY 53-0233715

FEDERAL FOOTNOTES

FORM 990, PART I, LINE 10: BREAKDOWN OF ITEMS SOLD:
BIRDSEED
BOOKS
CALENDARS
MAGAZINES
BIRDFEEDERS
GIFTS
RECORDS
OPTICALS
CARDS
JEWELERY
CHILDREN'S ITEMS
GARMENTS & MISC.

STATEMENT 1

07/19/2004 08:45:07 44130-177
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* fUDUBON NATURALIST SOCIETY

FEDERAL FOOTNOTES

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

DESCRIPTION

LAND

BUILDING

BLDG. & GROUND
IMPR.

FURN. & EQUIP.
TOTAL

METHOD LIFE COST
N/A N/A 81,851,683
SL 40 466,658
SL 10 480,554
SL 5-10 274,044

3,072,939

07/19/2004 08:45:07

DEPR.
EXP.
N/A
N/A

N/A
N/A

64,466 475,690

44130-177

A/D
N/A
N/A

N/A
N/A

53-0233715

NET BOOK
VALUE
N/A

N/A

N/A

N/A
2,597,249

STATEMENT 2



