SCANNED MAR 12 2010

| Form 990

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
Internal Revenue Service

Return of Organization Exempt From Income Tax

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning Apr 1 , 2008, and ending Mar 31 , 2009
B cCheck it applicable C Name of organization D Employer Identification Number
Please use
Address change iRS tabel (AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715
Name change g,', ':,T Number and street (or P O box if mail 1s not delivered to street addr) |[Room/suite E Telephone number
See
Irutial return Ispoclﬂc 8940 JONES MILL ROAD (301) 652-9188
Termination nstruc: City. town or country State ZIP code + 4

CHEVY CHASE MD 20815

Amended return

G Gross recepts$ 3,679, 901.

F Name and address of prnincipal officer

Neal T. Fitzpatr 8490 Jones Mill Road Chevy Chase MD 20815
Tax-exempt status [X]501(c) (3 y< (nsertno) | |4947¢a)()or | [527

Apphcation pending

H(a) Is this a group return for affiliates?

H(b) Are all aftihates included?
If 'No," attach a list (see instructions)

Yes

X | No
No

Yes

|
J Website: » WWW.AUDUBONNATURALIST.ORG H(c) Group exemption number ™
K Type of organization [ﬂ Corporation |_-| Trust r—l Association m Other ™ I L Year of Formaton 1897 | M State of legal domictle DC
Partl | Summary
1 Briefly describe the organization's mission or most significant activittes: The Audubon Naturalist Society _ _ _ _
o fosters stewardship of the region's environment by educating ______ __________
£ citizens about the natural world, promoting conservation of ____ ____________
£ biodiversity, and protecting wildlife habitat. __________________________
3! 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3§17
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |17
z 5 Total number of employees (Part V, ne 2a) 5 ]110
£ | 6 Total number of volunteers (estimate if necessary) 6 |515
< | 7a Total gross unrelated business revenue from Part VIii, ine 12, column (C) 7a 6,103.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions a dgrantﬁ(lg : 1,381,574. 1,250,197.
?, 9 Program servicg revenue I,, 850, 662. 846,206.
2 | 10 Investment inc Part VIII, column A)—imezfa, , and 7d) 57,895. -17,377.
Z [ 11 Other revenue Fgr VIIIFgamgﬁ,;ﬁia 5,%&& 9¢, 10c, and 11e) 700,566. 631,834.
12 Total revenue  add hnes 8 thr . ust ¥ | Part VIll, column (A), line 12) 2,990,697. 2,710,860.
13 Grants and simjilar %muﬁ&s—pald 1X, col r@ (A), lines 1-3) 9,050. 10,356.
14 Benefits paid td or fo@@@aﬁért l&'?nlumﬁ A), line 4)
o | 15 Salares, other m@eﬂeﬁem& Part IX, column (A), ines 5-10) 1,454,285. 1,625,199,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11g)
l,% b Total fundraising expenses (Part IX, column (D), line 25) » 223,839.
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24f) 1,121,498. 1,256,928.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,584,833. 2,892,483.
19 Revenue less expenses Subtract line 18 from line 12 405, 864. -181,623.
E§ Beginning of Year End of Year
¥21 20 Total assets (Part X, ine 16) 4,922,792. 4,551,952.
5; 21 Total habilities (Part X, line 26) 903,521, 988, 006.
22| 22 Net assets or fund balances Subtract line 21 from line 20 4,019,271. 3,563,946,
[Partll Signature Block
D 5B ts S P T PR GRS S BB AE 5 So e B of my knowecae and bele, s
s . .
sign >/ N\»LM(“%\E?W\‘/\H(& / __2[1b]z0/0
Here Signature of officer = F Date i
>
Type or print name and title
" e T
Pre- A (o . >4 l2) emiores > [ poogaos2s
. AéJMEL . Zn-"!f\ﬂ—\ l 12110
Dae" ® [Fumsname @ SQUIER, LEMKIN & O'BRIEN LLP
yours 1f self 52-2041603
Only employed). B> 1 11 ROCKVILLE PIKE, SUITE 475 EN__*
2P +4 ROCKVILLE MD 20850 Phoneno ™ {301) 424-6800
May the IRS discuss this return with the preparer shown above? (see instructions) H Yes [ﬂ No
BAA For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1  12/22/08 Form 990 (2008)

o

O



Form 990 (2008)  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 2
[Partlli | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’'s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported,

4a (Code’ ) (Expenses $ 1,285,537, including grants of  $ 0.) (Revenue § 846,206.)

4b (Code. ) (Expenses $ 420,365. including grants of $ 0.) (Revenue $ 0.)

sanctuaries_are_committed to protecting the integrity of its wildlife _ _________
habitats while providing opportunities to the people of _the region ____________
to_discover_and_appreciate the natural world, serving as a_meeting place ________
for other organizations working to preserve the environmental guality of ________
the region, _and_educating children_about the_importance of environmental ______ __
conservation. _ _ _ _ _ _ _ _ o _ o eemm
4c¢ (Code’ ) (Expenses $ 294, 723. including grants of $ 3,571.)(Revenue $ 0.)

4d Other program services (Describe in Schedule O )
(Expenses $ 408,207. including grantsof _ $ 6,785.) (Revenue $ 182,084.)
4e Total program service expenses » $ 2,408,832. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQI02 12/24/08 Form 990 (2008)



Form 990 (2008)  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715

|[PartlV  |Checklist of Required Schedules

1 Ié: t’:1edorlga£|zat|on described (n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . .

4 Section 501(c)X3) organizations. Did the orgamization engage in lobbying activities? /f 'Yes,' complete Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501 gc)(G) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Iii

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? I/f 'Yes,'
complete Schedule D, Part 11l

9 Did the orgaruzation report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 Did the or();(amzatlon report an amount In Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, X, and Xl

13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the U.S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il

17 Dud the organization report more than $15,000 on Part 1X, column (A), line 11e? /f 'Yes,' complete Schedule G, Part |

18 Did the organization report more than $15,000 total on Part VI, nes 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 on Part VIII, line Sa? If 'Yes,' complete Schedule G, Part Il

20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts | and I

22 Did the orgamzation report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il

23 Did the orgamization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No, ‘'go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part |

b Did the organization become aware that it had engaged in an excess benefit transaction with a disquahfied person from
a prior year? If 'Yes,' complete Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If ‘Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEA0103  10/13/08

Form 990 (2008)



Form 990 (2008)  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee. :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% n another entl\t/y (individually or collectively - - -
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If ‘Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f ‘'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, ”
ine X
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, Iine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEAD104 12/18/08



Form 990 (2008)  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 5
[PartV__ |[Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S !
Information Returns. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_— - i
(gambling) winnings to prize winners? . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ‘
calendar year ending with or within the year covered by this return 2a 110 B
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you be required to e-file this return (see instructions) R _
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country * .
See the instructions for exceptions and fing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts S D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). B o
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl 1
e Did the orgaruzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal SN N
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contriibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)3) |
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have e e
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. ) 1
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter i
a Gross income from other members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them.) 11b N
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| |
BAA Form 990 (2008)

TEEAO105 02/26/09




Form 990 (2008) AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715

Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A._Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions. ‘
1a Enter the number of voting members of the governing body lall7 1
b Enter the number of voting members that are independent 1bj17 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by I
the following . D T
a The governing body? 8a|l X
b Each commuttee with authority to act on behalf of the governing body? 8b] X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a| X
b Are officers. directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization r%qularly and consistently moritor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a wrnitten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision: | N
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable | - -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation |
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt e =
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 s required to be filed » See States Form 590 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public

inspection. Indicate how you make these available Check all that apply
E] Own website [Zl Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> FRED BAILEY, DIRECTOR OF FINANCE _8940 JONES MILL ROAD_Chevy Chase MD_ 20815 (301) 652-9188

BAA

TEEAD106 12/18/08

Form 990 (2008)



Form 990 (2008)  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -- in columns (D), (E}, and (F) if no compensation was paid

® List the organization's five current highest compensated emploFees (other than an officer, director, trustee, or key employee) who
relcelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) or more than $100,000 from the organization and any
related organizations

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

® List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons

I—I Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A) (B) (©) (D) ) )
Name and Title Ar‘;g(f;ge Position (check all that apply) Reportable Reportable Estimated
- . compensation from compensation from amount of other
per week f_i Y i ;9'- 3 _3_ é ?;I the organizahion related oagamzlastgans cor'npen?r?txon
,‘-‘: E— :f-: 3 § 5 ﬁ_ i wan MSO W2N0 MISC) orgrgmzaheon
ge |9 3 TS A and refated
5 % % ‘;2] organizations
iz R
o
NEAL T_FITZPATRICK
EXECUTIVE DIRECTOR 40.00 X X 87,691. 0. 5,488.
FREDERICK L BAILEY _ __ _ _
CHIEF FINANCIAL OFFICER 40.00 X 70,998. 0. 1,613.
Anne Cottingham _ _______
BOARD PRESIDENT 5.00] X 0. 0. 0.
KATHY RUSHING __ ________
VICE PRESIDENT 5.00 X 0. 0. 0.
BILL WILKINSON _ _ _______
SECRETARY 5.00{ X 0. 0. 0.
PATTY O'MALLEY _ _ _ ______
TREASURER 5.00{ X 0. 0. 0.
PHIL DALEY _ _ __ ________
DIRECTOR 5.00{ X 0. 0. 0.
CRIS FLEMING _ _________
DIRECTOR 5.00] X 0. 0. 0.
JENNI FORD _ ___ ________
DIRECTOR 5.00[ X 0. 0. 0.
JAMES GRANDFIELD _ _ _ ___ _
DIRECTOR 5.00] X 0. 0. 0.
BARBARA GREGG __ _ ___ ____
DIRECTOR 5.00] X 0. 0. 0.
DHANANJAYA KATJU __ _ _ ____
DIRECTOR 5.00] X 0. 0. 0.
ANNE MACGLASHAN _ _ _ _____
DIRECTOR 5.00] X 0. 0. 0.
MIKE RUBIN _ _ __________
DIRECTOR 5.00f X 0. 0. 0.
LOIS SCHIFFER _ _ ____ ____
DIRECTOR 5.00f X 0. 0. 0.
STANWYN G SHETLER __ __ _ __
DIRECTOR 5.00] X 0. 0. 0.
MYLES TAYLOR _ __ __ __.___
DIRECTOR 5.00| X 0. 0. 0.

BAA TEEA0107  11/07/08 Form 990 (2008)




Form 990 (2008) AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) 8) (c) (D) (E) (F)
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours = = =To 1] = | compensation from compensation from amount ot other
per week® 2| 3 [ Q | & 321 &' | “the organizaton | related organizations compensation
=] g8 S RBZl3 W 2/1099-MISC) wan MISC) from the
galE|2 |SEdla organization
g § § 2 3 9 and related
S - b4 é organizations
7 5 8 @
8| & g
] 3
g
MARK VAN PUTTEN__ _ _ __ _ ________|
DIRECTOR 5.00|X 0. 0. 0.
CHRIS WRIGHT __ _ _ _ __ __________|
DIRECTOR 5.00|X 0. 0. 0.
___________________________ ﬂ
___________________________ 1
1b Total > 158,689. 0. 7,101.
2 Total number of individuals (including those in 13) who recetved more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
|
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee —| e f—
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from f
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such el e B
individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services --
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

(€)
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQ108

1013/08

Form 990 (2008)




Form 990 (2008) AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 9
{Part VIl | Statement of Revenue
: A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512, 513, or 514
¢ .,| 1a Federated campaigns 1a 9,661. ’
gg b Membership dues 1b 223,687. ‘
:.% ¢ Fundraising events 1¢ 20,608.
%% d Related organizations 1d
g g e Government grants (contnbutions) le 150,000.
85 f All other contributions, gifts, grants, and
ég similar amounts not included above 1f 846,241. l
S| g Noncash contribns included mn Ins Ta-1f $ 62,336.1 . _ _ . |
82| h Total. Add lines ta-1f » 1,250,197, i
':‘," Business Code I R R _ I __”_J
E 2a EDUCATION PROGRAMS __ _|N/A 846,206, 846,206. 0. 0.
& b NATURALIST NEWS__ _ _ _ _ 7310 6,103. 0. 6,103. 0.
)
A
2l e ____
& f All other program service revenue
€| g Total. Add Ines 2a-2f > 852,309. !
3 Investment income (including dividends, interest and
other similar amounts) > 41,751. 0. 0 41,751.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 805. 0. 0. 805.
() Real () Personal i
6a Gross Rents 674,236. f
b Less rental expenses 243,374. ;
¢ Rental income or (loss) 430,862. R . . o I,
d Net rental income or (loss) > 430,862, 0. 0 430,862.
7a Gross amount from sales of ( Securiies () Other |
assets other than inventory 232,736, !
b Less' cost or other basis |
and sales expenses 291,864. {
¢ Gain or (loss) -59,128. e . I _ it
d Net gain or (loss) > -59,128 0. 0. -59,128.
w 8a Gross income from fundraising events E
2 (not including $ 20,608 i
E of contributions reported on line 1c). |
b See Part IV, line 18 a 47,434, |
Lé‘ b Less direct expenses b 29,585%2.y 0 _ I o
° ¢ Net income or (loss) from fundraising events > 17,883. 0. 0. 17,883,
9a Gross income from gaming activities l
See Part IV, line 19 a {
b Less direct expenses b o . e T I
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns !
and allowances a 580,233. ;
b Less' cost of goods sold b| 404,252. | _ .. i _ o _ __‘:
¢ Net income or (loss) from sales of inventory > 175,981. 175,981. 0. 0.
Miscellaneous Revenue Business Code T . - o o o
wa____
b
c
d All other revenue 200. 200. 0. 0.
e Total. Add lines 11a-11d > 200.
12 Total Revenue. Add fines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, ¢,
10c, and 11e > 2,710,860.] 1,022,387. 6,103. 432,173.
BAA TEEADIO9  12/18/2008 Form 990 (2008)




Form 990 (2008)  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
1)) ©) (D)

A
Do notinclude amounts reported on lines Total éxp);enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments II
and organizations in the U.S See Part IV, i
line 21 3,571. 3,571.

2 Grants and other assistance to individuals in
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the |
US See Part IV, Iines 15 and 16 6,785. 6,785. ‘

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 97,580. 76,228. 5,858. 15,494.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages 1,325,141, 1,142,537. 118,542. 64,062,

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 17,607. 13,598. 3,713. 296.

9 Other employee benefits 81,280. 62,126. 15,317. 3,837.
10 Payroll taxes 103,591. 79,585, 19,256, 4,750.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 14,275, 12,094, 1,058. 1,123.

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees 10,854, 526. 10,328. 0.

g Other 526, 670. 429,469. 6,779. 90,422.
12 Advertising and promotion 21,215. 20,690. 25. 500.
13 Office expenses 227,846. 178,408. 37,727. 11,711.
14 Information technology 19,849. 14,455. 3,598, 1,785.
15 Royaities
16 Occupancy 55,232. 52,587. 1,764. 881.

17 Travel 93,370. 91,309. 958. 1,103.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 6,322, 6,187. 110. 25.
20 Interest 2,044. 2,044. 0. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 176,711. 132,204. 29,671. 14,836.

23 Insurance 29,657. 24,483. 3,449. 1,725.

24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 '
below )

a Printing and Publications 72,883. 59,946. 1,662. 11,275.

f All other expenses
25 Total functional expenses. Add Iines 1 through 24f 2,892,483, 2,408,832. 259,812. 223,839.

26 Joint Costs. Check here » D if following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAQ110 12/19/08



Form 990 (2008)  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 157,122.] 1 191,444.
2 Savings and temporary cash investments 424,183.| 2 214,109.
3 Pledges and grants receivable, net 3 115,000.
4 Accounts receivable, net 24,391.| 4 15,109.
5 Receivables from current and former officers, directors, trustees, key emponees.
or other related parties Complete Part Hl of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans recevable, net 7
% 8 Inventories for sale or use 126,716.] 8 175,491.
s | 9 Prepaid expenses and deferred charges 19,747.1 9 39,170.
10a Land, buildings, and equipment cost basis 10a 4,021,834. ;
b Less accumulated depreciation. Complete Part VI of - R o
Schedule D 10b 983,1009. 3,099,505.] 10¢ 3,038,725.
11 Investments — publicly-traded securities 1,071,128.| 1 762,376.
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 4,922,792.116 4,551,424.
17 Accounts payable and accrued expenses 166,776.117 232,8789.
18 Grants payable 18
19 Deferred revenue 655,028.[19 698,572.
Y1 20 Tax-exempt bond habiities 20
Q 21 Escrow account hiabihty. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, .
1|_ highest compensated employees, and dlsquahfled persons Complete Part I o I D
1 of Schedule L 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 35,460.| 24 16,208.
25 Other liabiities Complete Part X of Schedule D 46,257.125 39,819.
__1 26 Totalliabilties, Add hines 17 through 25 903,521,126 987,478
N Organizations that follow SFAS 117, check here > E] and complete lines i
T 27 through 29 and ines 33and34. | e o ,
§ 27 Unrestnicted net assets 1, 8 05 337 .1 27 1,306,567.
i 28 Temporanly restricted net assets 1,015,710.128 1,059,155,
29 Permanently restricted net assets 1,198,224.129 1,198,224.
R Organizations that do not follow SFAS 117, check here > l:[ and complete ‘
b lines 30 through 34. I o !
'3 30 Capital stock or trust principal, or current funds 30
8 [ 31 Paid-in or capital surplus, or land, bulding, and equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
€ 33 Total net assets or fund balances. 4,019,271.]33 3,563,946.
S | 34 Total liabiities and net assets/fund balances 4,922,792.] 34 4,551,424.

{Part XI | Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990

[:] Cash E] Accrual

D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comp|Iat|on of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2al | x
2b| X
2¢i X
3a X
3b

BAA

TEEAOV T 12/22/08

Form 990 (2008)



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)

nonexempt charitable trusts. Open to Public

Department of the Treasury . . {l
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization ) Employer identification number

AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC.|53-0233715

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

1

2
3
4

~N o

10
n

—

I

J

L A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(bX1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedule H.)

L_| A medical research organization operated in conjunctton with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

170(bX1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part I1.)
A community trust described in section 170(bX1XAXvi). (Complete Part |l )

E An organtzation that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part [Il )

An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a E]Type | b DType Il c D Type Il — Functionally integrated d [:] Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one ar more disqualified persons other
gb%? f)cztégldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

if the organization received a written determination from the IRS that 1s a Type |, Type It or Type lil supporting organization, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamization? 11g (i)
(i) afamily member of a person described in (1) above? 119 (i)
(i) a 35% controlled entity of a person described in (i) or (1) above? 119 (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (n) EIN (u(? Type of organization {v) s the (v) Dud you notify (w1} Is the {wn) Amount of Support
QOrganization (described on hnes 1 9 organmization i col | the organization in | organization i col
above or IRC section 1) isted in your col (i) of (i) organized n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEA0401  12/17/08



Schedule A (Form 990 or 990-EZ) 2008  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | )
Section A. Public Support

gggggia,;gvggfsw fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contnibutions and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

geagf:gi"r{gyfr;")' (or fiscal year (3) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net tncome form unrelated
business actwities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box end stop here > [—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organizatton. > D
b 10%-facts-and-circumstances test — 2007. If the orgarization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402  12/17/08



Schedule A (Form 990 or 990-EZ) 2008  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INc. 53-0233715 Page 3

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

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginming in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed 1in a activity
that 1s related to the

organization's tax-exempt
purpose 810,067./1,004,126. 829,897.(1,009,006./1,040,070.| 4,693,166,

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization’s benefit and
ether paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5 1,490,799.|2,388,856./1,732,870.1{2,390,580.(2,290,267.(10,293,372.

7a Amounts included on lines 1,
2, 3 received from disqualfied
persons 27,410. 23,055. 41,006. 67,506. 45,044. 204,021.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

680,732.]|1,384,730. 902,973./1,381,574.(1,250,197.| 5,600,206.

¢ Add lines 7a and 7b 27,410. 23,055. 41,006, 67,506. 45, 044. 204,021.
8 Public support (Subtract line
7c from line 6 ) 10,089,351.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 1,490,799.|2,388,856.|1,732,870./2,390,580.12,290,267.J10,293,372.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 398,008.| 464,462.| 534,478.| 592,213.| 473,418.| 2,462,579.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add ines 10a and 10b 398,008. 4164,462. 534,478. 592,213. 473,418.| 2,462,579.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on 7,632, 6,795. 6,744. 7,175, 6,103. 34,449,

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV) 12,550. 4,918. 2,051. 2,363. 200. 22,082.
13 Total support. (add Ins 9, 10c, 11, and 12) 12,812,482,
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 78.75%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 78.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f) 17 19.22 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 19.75%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organizatton qualifies as a publicly supported organization » Fl
»>

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAC403  01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, Iine 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

2004: 12550, e
2005: 4918, o
2006: 2051,
2007 2363.
2008: 200.
BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



vyr . . . ege OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) a ampaign a ying 20 08
For Organizations Exempt From Income Tax Under section 501(c) and section 527
- . . - l
Department of the Treasury To be completed by organizations described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A Do not complete Part 11-B.

L gechlclmAsOl (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art Il-

if the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |l
Name of organization Employer identification number
AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC.[53-0233715
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part 1V.
2 Poltical expenditures L}
3 Volunteer hours

[Part I-B | To be completed by all organizations exempt under section 501(c)X3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 "3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
bf 'Yes,' describe in Part IV.
|Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L]
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527 exempt

function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, hne 17b >3
4 Did the filng organization file Form 1120-POL for this year? D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s own internal contributions received and
funds if none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008

TEEA3201 12/18/08




Schedule C (Form 990 or 930-£7) 2008 AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715

Page 2

[PartIl-A_]To be completed by organizations exempt under section 501(cX3) that filed Form 5768 (election

under section 501(h)). See the instructions for Schedule C for details.

A Check »
B Check »

|| if the filing organization belongs to an affihated group

if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines ¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

7,987,

5,547.

13,534.

2,167,041,

2,180,575,

both columns 259,029,

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on hine le.

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

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

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 64,757,
h Subtract ine 1g from line 1a Enter -0- f line g 1s more than hne a 0.
i Subtract ine 1f from line 1¢c Enter -0- if hne f 1S more than line ¢ 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[—| Yes [—I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (2 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable

amount 248, 959. 258,988.

279,242.

259,0289.

1,046,218.

b Lobbying celling
amount (150% of line
2a, column (&)

1,569,327.

¢ Total lobbying

expenditures 5,067. 6,001.

10,573.

13,534.

35,175.

d Grassroots non-taxable

amount 62,240. 64,747.

69,811,

64,757.

261,555.

e Grassroots ceiling
amount (150% of line
2d, column (e))

392,333.

f Grassroots lobbying
expenditures

2,589. 2,955.

6,084.

7,987.

19,615.

BAA

TEEA3202 12/18/08

Schedule € (Form 990 or 990-E2) 2008



Schedule C (Form 990 or 990-EZ) 2008 AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 3

Partll-B_|To be completed by organizations exempt under section 501(c)X3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(C)] ()

Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or referendum, .
through the use of: i

a Volunteers? .

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? ] o i

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

i Other activities? If 'Yes,' describe in Part 1V

j Total lines 1c through 1 -]
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . f

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 B

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i

[Part ll-A To be completed by all organizations exempt under section 501(c)X4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

{Part I1l-B | To be completed by all organizations exempt under section 501(c}4), section 501(cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for detalls.

1 Dues, assessments and similar amounts from members 1

2 Sechon 162(e) non-deductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and political - -
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (Jine 2c total minus 3 and 4) 5
[PartIV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4, Part I-C, ine 5; and Part lI-B, line 11
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203 12/18/08



Schedule C (Form 990 or 990-EZ) 2008 AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 890 or 990-EZ) 2008
TEEA3204  10/06/08



SCHEDULED OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?@fn'é'f‘ﬁ’é'vé’r’\é'éesl'fv?é‘"’ answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10,11, or 12. Inspection
Name of the organization Employer Identification number
AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? l:l Yes D No

6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_] Yes I—| No

{Part Il |Conservation Easements Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C;)n';lplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? [:I Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(A)(B)(n)? [] Yes (] ne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgamzation elected, as permitted under SFAS 116, not to report In its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 >3
(i) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 »S
b Assets included in Form 990, Part X »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ]_l Yes [—I No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b iIf 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 356,524. [
b Contributions 66,399. 5
¢ Investment earnings or losses -82,626.
d Grants or scholarships 6,530. |
e Other expenditures for facilities :
and programs
f Administrative expenses :
g End of year balance 333,767. !
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * 0.00¢%
b Permanent endowment * 85.00%
¢ Term endowment * 15.00+%
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related orgamzations 3a(ii) X
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
{Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 1,741,683. 1,741,683,
b Buildings 567,800. 215,000. 352,800.
¢ Leasehold improvements 888,639, 374,029. 514,610.
d Equipment 823,712, 394, 080. 429,632,
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 3,038,725.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 AuDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 3

IPart VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securnty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) hne 12) »

[Part VIl [Investments—Program Related (See F

orm 990, Part X, line 13)

(a) Description of tnvestment type

(b) Book value

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

Total Column (b)(should equal Form 990, Part X, Col (B) lme13) __ »
[PartIX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Gift Annuity Liability 39,819.
Total Column (b) Total (should equal Form 990, Part X, col (B) line25) ™ 39,819.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habibty for uncertain tax

positions under FIN 48

BAA

TEEA3303

10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008  AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

W oo NOUL WN

2,710,860.

2,892,483.

-181,623.

-273,702.

-273,702.

-455, 325.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a -273,702.

1

2,710,083.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d 272,925.

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIil, line 7b 4a

2e

=-777.

2,710,860.

b Other (Describe 1n Part XIV) 4b

¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

_4 c

5

2,710,860.

Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

3,165,408.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢

d Oiher (Describe in Part Xiv) 2d 272,925.|

e Add hnes 2a through 2d 2e 272,925.
3 Subtract line 2e from line 1 3 2,892,483,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV) 4b B

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18) 5 2,892,483.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part It, ines 3, 5, and 9; Part lll, nes 12 and 4, Part IV, lines 1b and 2b, Part Vv,

line 4, Part X, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part XIll, hnes 2d and 4b

Pt XII Line_2d Direct Rental and Fundraising Event Expenses

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




.

Schedule F Statement of Activities Outside the United States

Department of the Treasury » Attach to Form 990. Complete if the organization answered "Yes' to

Internal Revenue Service

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organization

AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES,

Employer Identification number

INC. [53-0233715

|Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, hine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection cntera used to award the grants or assistance?

D Yes [:] No

2 For grantmakers. Describe 1n Part 1V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if addittonal space I1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in f) Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Totals >

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 12/23/08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 4

Part IV _|Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information

BAA TEEA3504  01/06/09 Schedule F (Form 990) 2008



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 390-EZ) Fundraising or Gaming Activities
Devariment of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public |
I onLe S | or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC.{53-0233715
[Part! |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of indwidual (ii) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 Luslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEA370Y  1218/08



Schedule G (Form 990 or 990-E7) 2008 AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715

Page 2

(Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

BAuction Birdathon 1 (Add cggl’(?():)t)hrough
R (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 38,614. 20,101. 9,320. 68,035.
u
€
2 Less: Charitable contributions 500. 20,101. 20,601.
3 Gross revenue (line ¥ minus line 2) 38,114. 0. 9,320. 47,434.
4 Cash prizes
1
2 5 Non-cash prizes
‘T:
e 6 Rent/facility costs
x
E 7 Other direct expenses 19,313. 2,630. 7,608, 29,551.
[
E 8 Direct expense summary Add lines 4- through 7 in column (d) > 29,551.
9 Net income summary Combine lines 3 and 8 in column (d) » 17,883.
Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col (c)
N
E
1 Gross revenue
2 Cash pnzes
E
>
"‘ g| 3 MNon-cash pnzes
EN
cs
T g 4 Rent/facility costs
5 Other direct expenses
|_|Yes % [|_|Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine tines 1 and 7 in column (d) »>
YES | NO
9 Enter the state(s) 1n which the organization operates gaming activities L '
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain
10a vare_ ;n; o—f ?h_e- o_rg_arle_atTo;'s_ g;r;I;g—HE:—e;S;S_l’ngkEd_, s_u;p;n—de—dzr_ t;rr;uTat_eE c_i_u;n_g-; ?he_ t—ax— y—ea_;7 __________ 10a
b If 'Yes,' Explain i
__________________________________________________________ !
11 Does the orgamzation operate gaming actvities with nonmembers? ] n| |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ~ |- -
administer charitable gaming? 12

BAA

TEEA3702 0B/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records.

Name *» e e
Address » el
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15-a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address.

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *™

E] Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming hicense? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE M _ _—
(Form 930) Non-Cash Contributions

*» To be completed by organizations that answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organization

AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC.

Employer identification number

53-0233715

[Part] |Types of Property

(c)
Revenues reported
on Form 990,
Part VIll, line 1g

(@)
Check If
applicable

(b)
Number of
Contributions

(d)
Method of determining
revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

0 NV HE WN =

Intellectual property

©0

Securnities—Publicly traded 39,762.

FAIR MARKET VALUE

—
o

Secunties—Closely held stock

—
=

Securnities—Partnership, LLC, or trust interests

ury
N

Securities—Miscellaneous

-
w

Qualified conservation contribution (historic structures)

-
H

Qualified conservation contribution (other)

-
N

Real estate—Residential

-
[-2]

Real estate—Commercial

-
~

Real estate—Other

-l
[« ]

Collectibles

—
w0

Food inventory

n
o

Drugs and medical supples

N
-

Taxidermy

R

Historical artifacts

n
w

Scientific specimens

N
Y

Archeological artifacts

163

N
(3]

Other » 22,574.

(Ssilent Auction Contributions)

SALES PRICE

N
(3]

Other

N
~

Other

>
» ( )
»

[
-]

Other

3

Number of Forms 8283 received by the organization during the tax year for contributions for which the

orgamzation completed Form 8283, Part IV, Donee Acknowledgement 29

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contnbution, and which Is not required to be used for exempt

purposes for the entire holding period?
b If ‘Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part Il

33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,

describe in Part |t

Yes No

30a X

3N

32a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601  12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC. 53-0233715 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 OB No 1545 307

(Form 990) 20 0 8

> Attach to Form 990. To be completed by organizations to rrovide
additional information for responses to specific questions tor the Open to Public

Department of he Treasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

AUDUBON NATURALIST SOCIETY OF THE CENTRAL ATLANTIC STATES, INC,[53-0233715

______________ to all the members_of the Board of Directors. __ _ _ ______________

Pt VI-B, Line 12cUpon joining the Board of Directors or its_committees and

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008




