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Department of the Treasury
intemal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2012

X Open.toPublic«w

Zizrinspection &ar

A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
B Check #f C Name of organization D Employer identification number
apphicable

e | THE AUDUBON SOCIETY OF NEW HAMPSHIRE

5,"’;’,‘.; Doing Business As 02-6005322

kit Number and street (or P.0. box f mail 1s not delivered to street address) Room/surte | E Telephone number

Termun- 84 SILK FARM ROAD 603-224-9909

remm®® Crty, town, or post office, state, and ZIP code G Gross recerpts $ 4,199,763.
{_Jogete- | CONCORD, NH 03301 H(a) Is this a group retum

pendmg F Name and address of pnnCIpaI ofﬁcerMI CHAEL J . BARTLETT for affiliates? DYes No

SAME AS C ABOVE H(b) Are all affiiiates ncluded? [ JYes [ No

| Tax-exempt status: [ X 501(c)3) | 501(c)(

) (nsertno.) ] 4947(a)(1)or [T 527

J Website: p- WAW . NHAUDUBON . ORG

If "No," attach a Iist (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation Trust {__| Association

__| other»

[ L Year of formation: 191 4] m State of legal domicile: NH

[Part]l] Summary

o | 1 Bnefly descnibe the organization’s mission or most signiicant activiies. STATEWIDE MEMBERSHIP
§ ORGANIZATION DEDICATED TO PROTECTING NEW HAMPSHIRE'S WILDLIFE AND
g 2 Check this box P I___| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 70
:'g 6 Total number of volunteers (estimate If necessary) 6 1953
Z: 7 a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIIl, line 1h) 1,651,800. 1,1589,470.
S| 9 Program service revenue (Part VI, iine 2g) 814,716. 785,215.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 202,146. 111,203.
11 Other revenue (Part VIll, column (&), nes 5, 6d, 8¢, 9¢, 10c, and 11¢) 10,284. 9,848.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,678,946. 2 ,105,736.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) L i 0. 0.
@ | 15 Salanes, other compensation, employee benefits olurnr(A), lifles 5-10) 1,232,062. 1,264,313.
g 16a Professional fundrarsing fees (Part IX{ colu (E@eEI k\/ E D 11, 6 l 2. .
2 b Total fundraising expenses (Part IX, cplumn )——P""'\% 23,59 2. N R R
W 47 Other expenses (Part IX, column (A), | 12114, 114240), O 733,988- 742,241.
18 Total expenses. Add lines 13-17 (mus aJPara)é llurhn(A) fine a:\ ) 1,977,662, 2,006,554,
19 Revenue less expenses. Subtract line 701,284. 99,182.
§,§ OGDEN U ] ‘J Beginning of Current Year End of Year
©=| 20 Total assets (Part X, ne 16) 18,366,928. 18,522,441.
Z51 21 Total labilities (Part X, line 26) 2,317,342. 2,196,966.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 16,049,586.] 16,325,475.

| Rart:ll=| Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
frue, correct, anQ(ﬁmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

| 1o/e% /20,3

} ébnature of otficer

Sign Date
Here MICHAEL J. BARTLETT, PRESIDENT
Type or print name and tifie
Print/Type preparer's name arer'sgstgMptury eck L_] PTIN
Paid [DRESTE MOSCA, CPA MQ CPA- Ouﬁ 29 mﬁ;hmp.w P00366101
Preparer |Frm's name y NATHAN WECHSLER & COM@ANY, P.A. Frm'sEiNy, 02-0327524
Use Only |Fym's addressy, /0 COMMERCIAL STREET, SUITE 401

CONCORD, NH 03301

Phone no.

603-224-5357

May the IRS discuss this retum wrth the preparer shown above? (see instructions)

LX_l Yes l_l No
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Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page2
-Part Jll| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part HI
1  Bnefly describe the organization's mission-

NEW HAMPSHIRE AUDUBON'S MISSION IS TO PROTECT NEW HAMPSHIRE'S NATURAL
ENVIRONMENT FOR WILDLIFE AND PEOPLE. IT ACCOMPLISHES THESE GOALS
THROUGH THREE MAJOR AREAS OF INTEREST: LAND PROTECTION AND

STEWARDSHIP, CONSERVATION SCIENCE/POLICY AND ENVIRONMENTAIL, EDUCATION.

2 D the organization undertake any significant program services dunng the year which were not iisted on

b

the pnor Form 990 or 990-E2? . . . ... . X o X L . DYes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I—_—]Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 ) (Expensw $ 9 5 4 ’ 1 5 9 * including grants of $ ) (Hevenue $ 5 5 6 ’ 6 3 0 . )
NHA OPERATES FOUR NATURE CENTERS-THE MCLANE CENTER, MASSABESIC,
AMOSKEAG FISHWAYS, AND NEWFOUND-THAT SERVE AS FOCAL POINTS FOR THE
MAJORITY OF OUR ENVIRONMENTAL EDUCATION PROGRAMMING AND OUTREACH.
VISITORS WHO ARRIVE AT THESE CENTERS ARE TREATED TO A VARIETY OF
INTERACTIVE DISPLAYS AND LIVE ANIMAL EXHIBITS AIMED AT INCREASING
AWARENESS AND UNDERSTANDING OF THE NEW HAMPSHIRE'S FLORA AND FAUNA AND
THE ROLE HUMANS PLAY IN PROTECTING THEM. OUR NATURE CENTERS HOST A
VARIETY OF ON-SITE EDUCATIONAL PROGRAMMING THAT INCLUDES HOMESCHOOL
CLASSES, PRESCHOOL CLASSES, GUIDED NATURE WALKS, SELF GUIDED TOURS,
PROFESSTIONAL DEVELOPMENT FOR K-12 TEACHERS, AND LECTURES WHICH REACH
OVER 27,000 ADULTS AND CHILDREN ANNUALLY. IN ADDITION, EACH CENTER
OFFERS OFF-SITE PROGRAMMING TO SCHOOLS, CAMPS, AND OTHER ORGANIZATIONS

4b  (Code ) (Expenses $ 1 6 7 ’ 0 14. including grants of $ } (Revenue $ 72 ’ 7 3 6 . )
NHA OWNS AND MANAGES 39 WILDLIFE SANCTUARIES TOTALING ALMOST 7500
ACRES, MANAGES ANOTHER FOUR PROPERTIES TOTALING 1,250 ACRES UNDER
MEMORANDUMS OF UNDERSTANDING, AND MONITORS THE CONSERVATION VALUE OF 27
EASEMENTS ON 2,500 ACRES. NHA'S LAND INTERESTS OCCUPY EVERY COUNTY OF
THE STATE ACROSS VARIED HABITATS FROM NORTHERN PEAT BOGS TO COASTAL
SALTMARSHES, HIGH-ELEVATION SPRUCE FORESTS TO APPALACHIAN OAK-HICKORY
FORESTS, AND MUCH IN BETWEEN. NHA'S SANCTUARIES PROTECT SEVERAL UNIQUE
NATURAL COMMUNITIES, AND RARE PLANT AND WILDLIFE SPECIES. THIRTY-ONE OF
THESE PROPERTIES HAVE A TRAIL SYSTEM OF SOME TYPE (TOTALING 75 MILES),
AND MANY ARE HEAVILY VISITED FOR LOW-IMPACT RECREATIONAL USES AND
ENVIRONMENTAL EDUCATION. IN PARTICULAR, PONDICHERRY, PONEMAH BOG,
MASSABESIC, SILK FARM, PARADISE POINT, AND WILLARD POND WILDLIFE

4c  (Code )(Expensss 536:363- including grants of $ } (Revenue$ 171,345. )
NHA IS ACTIVE IN CONSERVATION SCIENCE AND ENVIRONMENTAL POLICY ISSUES.
NHA'S CONSERVATION SCIENCE WORK INCLUDES RESEARCH, MONITORING, AND
MANAGEMENT OF NEW HAMPSHIRE'S WILDLIFE, PARTICULARLY SPECIES OF
CONSERVATION CONCERN. WHILE MANY PROJECTS FOCUS ON BIRDS, RECENT
STUDIES HAVE ALSO INCLUDED BATS, DRAGONFLIES, BUTTERFLIES, AND TURTLES.
THE ORGANIZATION ENGAGES A LARGE CADRE OF CITIZEN SCIENTISTS IN ITS
WORK; APPROXIMATELY 2,000 VOLUNTEERS CONTRIBUTE OVER 22,600 HOURS
ANNUALLY. NHA'S ADVOCACY WORK PROMOTES SCIENCE-BASED PUBLIC POLICY AT
NATIONAL, STATE AND LOCAL LEVELS. A STAFF/VOLUNTEER ENVIRONMENTAL
POLICY COMMITTEE DETERMINES NHA'S POSITION ON PROPOSED LEGISLATION AND
DELIVERS TESTIMONY AT HEARINGS. STAFF MEMBERS REPRESENT THE
ORGANIZATION ON VARIOUS STATE POLICY WORKING GROUPS AND TECHNICAL

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,657,536.
. Form 990 (2012)
oz SEE SCHEDULE O FOR CONTINUATION(S)
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Form bg_o (201'@ THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 3
| Part'lV:] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 ] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ormn opposrtlon to candldates for
pubiic office? If "Yes, * complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a section 501 ) electlon in effect
dunng the tax year? If "Yes, * complete Schedule C, Part Il FE 4 | X
5 Is the organzation a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues assessments or
sirnilar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part ill g8 | X
9 Did the organization report an amount n Part X, ine 21, for escrow or custodial account iability; serve as a custodlan for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, * complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organtzation, hold assets in temporanly restncted endowments permanent
endowments, or quastendowments? If “Yes, " complete Schedule D, Part V o
11 |f the organization's answer to any of the following questions ts *Yes," then complete Schedule D, Parts V1, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment 1in Part X, ine 107 If “Yes, * complete Schedule D,
Part VI S o . . ) . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that IS 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an arnount for other Ilabxlmes ] Part X, ine 257 If "Yes, " complete Schedule D Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s kability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl 12a | X
b Was the organization included in consohdated, mdependent audrted fi nancral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, bne 3, more than $5, 000 of grants or assnstance to any organization
or entity located outside the Unted States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to mdeuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), nes 6 and 11e? If "Yes,* complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VIll, ines
1c and 8a? If "Yes, " complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, iine 8a? If Yes
complete Schedule G, Partlll = 19 X
20a Did the organization operate one or more hosprta] facrlmes’7 If "Yes, " complete Schedule H o 20a X
b If “Yes*® to line 20a, did the organization attach a copy of s audned financial statements to this retum? 20b
Form 990 (2012)

232003
12-10-12




Form 990 (201'2) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page 4
[PartVy Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts landll =~ 21 X
22 D the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the United States on Part X
column (A), line 27 If *Yes," complete Schedule I, Parts land Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheguled . . . 23 X

24a Did the organization have a tax-exempt bond 1ssue wrth an ou‘tstandlng pnnC|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 200272 /f "Yes, " answer Iines 24b through 24d and complete

Schedule K. If '"No", gotone 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . R L 24¢
d Did the organization act as an "on behalf of® 1ssuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the orgaruzation engage In an excess benefit transaction with a
disqualrfied person dunng the year? If "Yes," complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a pror year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, ® complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, diector, trustee key employee hlghest compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X

l 27 D the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial

‘ contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member

l of any of these persons? If "Yes, " complete Schedule L, Part Il]

| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28b X
c An entrity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 2 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M o o o 30 X
| 31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
| If "Yes, " complete Schedule N, Part | . 31 X
| 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf Yes complete
Schedule N, Partil L 32 X
33 Dd the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes, " complete Schedule R, Part II i, ortv, and
Part V, line 1 Lo R <. X
35a Did the organization have a controlled entity wrth|n the meaning of section 51 2(b)13)? R X R 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entity
| within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 = 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes, " complete Schedule R, Part V, line 2 . . 36 X
37 D the organization conduct more than 5% of its actlvrtles through an entrty that IS not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? I “Yes, " complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O . L. 3| X
Form 990 (2012)
232004
12-10-12




02-6005322 page5

Check if Schedule O contains a response to any question in thus Part V ) o ) ) [:l
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .1 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable = = . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnze winners? e e e
2a Enter the number of employees reported on Forrn W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ i 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross ncome of $1,000 or more dunng the year?
If *Yes,* has it filed a Form 990-T for thus year? If *No," provide an explanation in Schedule O .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?
b If “Yes," enter the name of the foreign country- »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction?.
If "Yes," to hne Sa or 5b, did the organtzation file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00,000, and chd the orgamzatlon sohcnt
any contnbutions that were not tax deductible as chantable contributions? . . 6a
b If "Yes," did the organization include with every solicrtation an express statement that such contnbutlons or glfts
were not tax deductible? » . . i
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? X 7b

£ of

ockh

>

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred

to file Form 82827 . .. .
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | i i R . l 7d I L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 7t X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organzation, have excess business holdings at any time during the year? ms
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 X
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Inriation fees and capital contnbutions included on Part VI, fine 12 . L 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a QCross income from members or shareholders | 1a
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or receved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . I 12b | :

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organzation iicensed 1o 1ssue qualified health plans in more than one state? R
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified heatth plans . . . 13b
¢ Enter the amount of reserves onhand . R R 13¢

14a Dud the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ
b_If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O

Form 990 (2012)

232005
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THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI . L. 5 5
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a
If there are material differences in vohing nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent i 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshtp with any other
officer, director, trustee, or key employee? o
3 Did the organization delegate control over management dubes customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its govermning documents since the pror Form 990 was ﬁled'7
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the govemning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

[4)]

persons other than the governing body?
8 Did the organzation contemporaneously document the meetrngs held or wrltten actrons undertaken during the year by the tollowmg
a The goveming body?
b Each committee with authonty to act on behalf of the govemlng body’7
9 Is there any officer, director, 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . ... . . . . 10a | X
b If "Yes," did the organization have written policies and procedures govemmg the actrvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . b X
11a Has the organization provided a complete copy of this Forr 990 to all members of its goverming body before filing the fonn” 11a | X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wrtten confiict of interest poiicy? Iif *No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rnse to confhcts’?
¢ D the organization regularly and consistently monrtor and enforce comphiance with the pohcy? If *Yes, " describe
in Schedule O how this was done . F . 12¢
13 D the organization have a written whistieblower policy?
14 Did the organization have a wntten document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If “Yes," did the organization follow a written pollcy or procedure requInng the organlzatlon to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements?
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 1s required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 9906-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these availlable. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how), the organization made its goverming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
MICHAEL BARTLETT - 603-224-9909
84 SILK FARM ROAD, CONCORD, NH 03301
712005
12-10-12 6 Form 990 (2012)
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Form 830 (201é) THE_AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 7
Part:VIl{ Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . R R i . D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be irsted. Report compensation for the calendar year ending with or within the organzation's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organzation's current key employees, if any. See instructions for definition of "key employee.*

o List the organzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organtzations.

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

® [ 1st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; instrtutional trustees, officers, key employees; highest compensated employees;
and former such persons.

L—_' Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | (o nor cfﬁﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a arector/irustee) from from related other
(hst any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| = | 3 £ |E and related
below |[E|2|.1E(2E]s organizations
I HHER S
(1) KELLY LYNCH DWYER 16.00
TRUSTEE X 0. 0. 0.
(2) MICHAEL AMARAL 2.50
TRUSTEE X 0. 0. 0.
(3) ELISABETH BLAISDELL 4.00
TRUSTEE X 0. 0. 0.
(4) DAVID HOWE 7.50
VICE CHAIR APR-MAY/INTERIM BRD CHAIR X X 0. 0. 0.
(5) GEORGE CHASE 3.00
SECRETARY 10/12-PRESENT X X 0. 0. 0.
(6) JONATEAN EDWARDS 2.00
TRUSTEE X 0. 0. 0.
{7) WILLIAM CRANGLE 3.00
TREASURER X X 0. 0. 0.
(8) ARTHUR MUDGE 10.00
TRUSTEE X 0. 0. 0.
(9) PAUL NICKERSON 5.00
BOARD CHAIR 4/12-6/12 X X 0. 0. 0.
(10) JOANN O’ SHAUGHNESSY 12.00
TRUSTEE X 0. 0. 0.
(11) THOMAS WARREN 1.50
TRUSTEE X 0. 0. 0.
(12) DAVID RIES 6.00
TRUSTEE X 0. 0. 0.
(13) ANTONY SAYESS 3.50
VICE CHAIR JUN-SEPT/BOARD CHAIR X X 0. 0. 0.
(14) DAWN ASHLEY LEMIEUX 1.00
TRUSTEE X 0. 0. 0.
(15) FRANK BENHAM 1.00
TRUSTEE X 0. 0. 0.
(16) GARY SCHROEDER 0.20
TRUSTEE X 0. 0. 0.
(17) MICHAEL BARTLETT 35.00
PRESIDENT X 49,000. 0. 5,461.
232007 12-10-12 Form 990 (2012)




. Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page8
Pa_é_nfe\!.! 11 Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (R
Name and title Average (donot cfegksﬁg?man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week afficer and a drectorfrustes) from from related other
(hst any -S the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g1 and retated
below :;: f§ . ;: E:Z; 5 organizations
]
|
\
|
|
|
|
]
|
1b Sub-total o [ 49,000. 0. 5,461.
Total from continuation sheets to Part VI, Section A > 0. 0. 0.
Total (add lines 1b and 1c) L . | 49,000. 0. 5,461.
2  Total number of Indviduals (inciuding but not imrted to those listed above) who recerved more than $100,000 of reportable
compensation from the organization P> 0]
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual i i o o R
4  For any individual isted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, * complete Schedule J for such individual o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, * complete Schedule J for such person

Section B. Independent Contractors

1

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Descnption of services

€)
Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who receved more than

$100,000 of compensation from the organization P

0

232008

12-10-12

Form 990 (201;;




THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page9
8] ) ()] )
Related or Unrelated R?r"grguéfﬁﬂlég?d
; exempt function business sections 51&
e = revenue revenue 513 or
‘2 .2 1a Federated campaigns
g 3 b Membership dues 131,052,
,,_,—E ¢ Fundraising events 226,587.
&5| d Related organzations
g‘ :E e Govemment grants (contnbutions) 1e
g‘f f All other contnibutions, gits, grants, and
5.-’5’ similar amounts not included above [ 1f 841,821,
“g:% g Noncash contnbutions included in hnes 1a-1f § 30 ’ 545,
(¢X h_Total. Add lines 1a-1f . |
Business Code|: >
8 2 a3 CONTRACT REVENUE 541900 443,065, 443 065,
T b ENVIRONMENT PROGRAMS 541900 290,261, 290,261,
®2| ¢ orEErR IncoME 900099 51,889, 51,889.
B
o f All other program service revenue
g _Total. Add lines 2a-2f > 785,215, e
3 Investment income (including dividends, interest, and
other similar amounts) | 122,083, 122,083,
4  Income from investment of tax-exempt bond proceeds »
5  Royatties . >
(i) Real (1)) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (joss)
d Net rental income or (loss) . .
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 2,044,837, 4,500,
b Less: cost or other basis
and sales expenses 2,060,217, 0.
c Gamn or (loss) -15,380. 4,500.
d Net gain or (loss) »
o { 8 a Gross income from fundraising events (not
g including $ 226,597, of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a 0.
g b Less: direct expenses _ b 5,648.
¢ Net income or (loss) from fundransnng events |
9 a Gross iIncome from gaming activities. See
Part IV, line 19 B a
b Less: direct expenses . b
c Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances _ o . ... a 43,658,
b Less cost of goods sold . b 28,162.
¢ Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. | 2 2,105,736, 800 711 0. 105,555,
12°10-12 Form 990 (2012)




Form 990 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page10
[;PartIX{ Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in ttus Part IX . . i .. . L]
)] {8) {C) (D}
Do not include amounts reported on /ines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses

expenses

1  Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21

2 Grants and other assistance to indmviduals in
the Unrted States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, iines 15and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees ) 31,330. 31,330.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages . . . 976,506. 835,281. 141,225-
8 Pension plan accruals and coniributions (include
sechon 401(k) and 403(b) employer contributions) 30,481. 27,049. 1,880. 1,552.
9 Other employee benefits B o 152,741. 138,285. 3,581. 10,875-
10 Payrolltaxes | ) 73,255, 60,712. 2,278. 10,265.
i1 Fees for services (non-employees):
a Management
b Legal o S 15,000. 15,000.
¢ Accounting 33,983. 29,245,
d Lobbying . . o
e Professional fundraising services. See Part IV, line 17 s S T s #
{f Investment management fees 17 v 218. 17 ’ 218.
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, st iine 11g expenses on Sch 0.) 69,287. 40,802. 850. 27,635.
12  Adverttsing and promotion 17,583. 15,629. 1,954,
13 Office expenses ) 14,165. 7,457. 4,223. 2,485,
14 Information technology
15 Royalties
16 Occupancy o
17 Travel 36,875. 34,453, 904. 1,518.

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

19 Conferences, conventions, and meetings . 2,552. 407. 613. 1,532.
20 Interest ) 87,712. 63,077. 24,635,

21 Payments to affiliates . o

22 Depreciation, depletion, and amortzation 147,372. 114,438. 32,934.

23 Insurance L 48,263. 37,681. 10,582.

24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in fine 24¢. If lin
24e amount exceeds 10% of line 25, column (A}
amount, kst line 24e expenses on Schedule 0.)

a REPAIRS & MAINTENANCE 74,021. 74,021,

b PRINTING & POSTAGE 51,441. 30,577. 35. 20,829.

¢ UTILITIES 42,108. 42,108.

d PROGRAM EXPENSES 30,075. 28,512, 41. 1,522,

e Al other expenses 54,586- 45,584- 6,802. 2,200.
25  Total functional expenses. Add lines 1 through 24e 2,006,554, 1,657,536. 125,426. 223,592.
26 Joint costs. Complete this line only if the organization

reported 1n column (B) joint costs from a combmned
educational campaign and fundraising solicitation.
Check here ’ D if foliowing SOP 98-2 {(ASC 958-720)

232010 12-10-12 Form 990 (2012)
10




Form 890 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page 11
{‘Part XZ| Balance Sheet
Check if Schedule O contans a response to any question in this Part X Lo LT
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-beanng N 35,077.] 1 67,503,
2 Savings and temporary cash lnvestments 1,682,054.] 2 1 ’ 081 ' 317,
3 Pledges and grants recewvable, net 200.] 3 186,634.
4 Accounts recevable, net 104,822.1 4 73,831.
5 Loans and other receivables from current and fon'ner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees Compiete
Part 1l of Schedule L o . o
6 Loans and other receivables from other disqualrfied persons (as defined under
sechion 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)9) voluntary
® employees’' beneficiary organizations (see instr). Complete Part Il of Sch L 6
'g 7 Notes and ioans recevable, net 7
& | 8 inventones for sale or use 16,449.] 8 14,971.
9 Prepaid expenses and deferred charges 11,037.] 9 9,453,
10a Lland, buildings, and equipment: cost or other i
basts. Complete Part VI of Schedule D 10a)] 14,201,148.F%
b Less: accumulated depreciation 10b 2,584,086. 11,761,265.] 10¢c 11,617,062.
11 Investments - publicly traded securities 2,160,276.] 11 2,835,2717.
12  Investments - other securtties. See Part IV, line 11 1,000.] 12 1,000.
13  Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
| 15 Other assets. See Part IV, lne 11 2,594,748.] 15 2,635,393.
| 16 Total assets. Add lines 1 through 15 (must equal iine 34) 18 ’ 366,928.[ 16 18 ’ 522 ’ 441.
17  Accounts payable and accrued expenses 107,873. 17 152,548.
18 Grants payable 18
19 Deferred revenue . 214,445.] 19 172,937.
20 Tax-exempt bond kabiihes = =
; @ 21  Escrow or custodial account liabirty Complete Part IV of Schedule D
} g 22 Loans and other payables to current and former officers, directors, trustees,
‘ g key employees, highest compensated employees, and disqualified persons.
| - Compilete Part Il of Schedule L . . 22
j 23  Secured mortgages and notes payable to unrelated third partles 1,854,743.| 23 1,729,275.
24 Unsecured notes and loans payable to unrelated third parties 24
} 25 Other liabilities (including federal iIncome tax, payables to related ﬂ"nrd
‘ parties, and other habiihies not included on lines 17-24). Complete Part X of
i Schedule D B i 140,281.} 25 142,206.
26 Total liabilities. Add lines 17 through 25 2 317,3 4 2.1 26 2,196,966.
Organizations that follow SFAS 117 (ASC 958), check here > | X| and |3 CL IR S g
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,692,788- 27 2,605,303-
& |28 Temporarily restncted netassets .. __ . 5,275,439.] 28 5,607,470.
T |29 Permanently restncted net assets 8,081,359.| 20 8,112,702
Z Organizations that do not follow SFAS 1 17 (ASC 958), check here ] PR EEE IR TR A EE :
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
5 31 Paid-Iin or capital surpius, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |as Total net assets or fund balances . 16,049,586- 33 16,325,475-
34  Total habilmes and net assets/fund balances 18,366,928.] 34 18,522 ,441.
Form 990 (2012)
232011
12-10-12
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Form 590 (2012) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page12

IP,aLt.X!ﬂ Reconciliation of Net Assets

Check if Schedule O contans a response to any question In this Part X|
1 Total revenue (must equal Part VIII, column (A), iine 12) 1 2,105,736.
2  Total expenses (must equal Part [X, column (A), ne 25) 2 2,006,554,
3 Revenue less expenses. Subtract line 2 from ine 1 3 99,182.
4  Net assets or fund balances at beginning of year (must equaJ Part X, ne 33, column (A)) 4 16,049,586.
5 Netunrealized gans (losses) on investments . . 5 99,573.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 77,134.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) 10 16,325,475.

|Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XHi

x]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual D Other

If the organization changed ts method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiied or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

D Separate basis D Consolidated basts D Both consolidated and separate basts
Were the organization’s financial statements audited by an independent accountant? .

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoidated basis, or both-

[Xl Separate basis D Consolidated basts E] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i

If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audrs as set forth in the Single Audit
Act and OMB Circular A-133? . o . o

If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

232012
12-10-12
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

02-6005322

THE AUDUBON SOCIETY OF NEW HAMPSHIRE

[Parti:] Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization ts not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1
2

3 [

a [

5

<0 00 O

10
1

[0

[

e

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

A school described In section 170(b){ 1){A){ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b){1)(A)(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170({b){ 1)}(A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170({b){ 1){A){vi). (Complete Part Il.)
A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activrties 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). (Compiete Part 1lI.)
An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a}(2) See section 509{a){3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.
a l:l Typel b D Type It c |:| Type IlI - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box . . o

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(]

{i) A person who directly or indiectly controls, erther alone or together with persons described in (i) and (iii) below, Yes | No
the govermning body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (i) above? 11g(ii)

{(iii) A 35% controlled entrty of a person described In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN (iii) Type of organization l(i") Is the organization) (v) Did you notfy the | ar(lg:%}]hﬁl col. | (vii) Amount of monetary
{described on lines 1-9 jn col. (i} isted in your| organtzation in col. (i)gorgamzed In the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

Total

232021
12-04-12

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

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 930-E2) 2012 Page 2
1 Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests isted below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciities
fumished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 trom line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from hne 4
8 Gross income from interest,
dvidends, payments received on
securfties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly camed on
10 Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 ]
12 Gross receipts from related activities, etc. (see lnstructlons) 12 I

13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here L. . | = l:]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (line 8, column (f) divided by Iine 11, column (f)) X . 14 %
15 Public support percentage from 2011 Schedule A, Part Hl, ine 14 . 15 %
16a 33 1/3% support test - 2012 If the organization did not check the box on Ilne 13, and line 14 15 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organization i L. » D
b 33 1/3% support test - 2011. If the organization did not check a box on iine 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b and ine 14 1s 10% or more,
and if the organizahon mests 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 organizahon qualifies as a publicly supported organtzation . | o > |:|
b 10% -facts-and-circumstances test - 2011. If the organizahon did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organtzation 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 T D
18 Private foundation. If the organization did not check a box on iine 13, 163, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

14




Schedule Afc;rm 990 or 990-£2) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322 Page 3

Part-lll4 Support Schedule for Organizations Descnibed in Section 509(a)(2)

{Compiete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
_gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf ]

§ The value of services or faciities
furrushed by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b .
8 Public support (subtract line 7¢ from line 6 )

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

787,085.

661,730.

608,829.

1651800.

1199470.

4908914.

1356097.

1020287.

1087013.

858 ,444.

828,873.

5150714.

2143182.

1682017.

1695842.

2510244.

2028343

.[10059628.

0.

0.

0.

=10059628.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularty camed on
Other income Do not |nc|ude galn
or loss from the sale of caprtal
assets (Explain in Part IV)) -
Total support. (add hnes s, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

2143182.

1682017.

1695842.

2510244.

2028343

.10059628.

103,928.

53,906.

119,415.

98,367.

122,083.

487,699.

103,928.

53,906.

119,415.

98,367.

122,083.

497,699.

2247110.

1735923.

1815257.

2608611.

2150426

.10557327.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

n 501(c)(3) organzation,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . _ ..
16 Public support percentage from 2011 Schedule A, Part lll, ine 15

15

95.29 ¢

16

96.02 o

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on llne 14 and I|ne 1515 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 pubiicly supporied organization o

b 33 1/3% support tests - 2011. If the organization did not check a box on iine 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f))

17

4.71 o

18

3.98 o

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions

» [X]

[ ]
»[ ]

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 -
( or 990-E2) For Organizations Exempt From Income Tax Under section 501{c}) and section 527 20 1 2

._, ..«_":z:':

Department of the Treasury P Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service D> See separate instructions. €
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organzations: 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 I-B.

® Section 527 organizations: Complete Part |I-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 li-A. Do not compiete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part IIl-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c {Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
|Part1-A] Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poltical campaign activities in Part IV.
2 Poltical expendrures i > % 0.
3 Volunteer hours

[Part 1-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 i . s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | &3 0.
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . |:] Yes |:, No
4a Was a correction made? . . . . . i Lo L [___J Yes EI No

b If "Yes," descnbe in Part IV.
[Part'l-C] Complete It the organization is exempt under section 501{c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies . . P> §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actities R o
3 Total exempt function expenditures Add llnes 1 and 2. Enter here and on Form 1 120POL,
line 17b . .o R >3
4 Did the filing organization file Form 1120 POL for thls year’7 R LI ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polrtical orgamzatlons to which the filing organization
made payments For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptty and directly delivered to a separate polrtical organization, such as a separate segregated fund or a
polrtical action committee (PAC) If addhional space 1s needed, provide information 1n Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
dehvered to a separate
polical organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
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Schedule C (Form 990 or 990-£2) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322 page2

"PartTIzZA] Complete If the organization is exempt under section 501{c){3) and filed Form 5768

(election under section 501(h)).

A Check P lj if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> l:l if the filing organization checked box A and "imrited control® provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures" means amounts paid or incurred.)

{a) Filng
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots Jobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures L

Total exempt purpose expenditures (add fines 1c and 1d)

- 0 O 0 U p

Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns

it the amount on line 1¢, column (a) or (b} is:

The jobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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.

Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract iine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from ine 1c If zero or less, enter -0-

(o]

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

reporting section 4911 tax for this year? . .. R E’ Yes :] 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

(or fiscal year beginning In}

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ine 2a, column(e))

\ ¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

0.

232042
01-07-13
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Schedule C (Form 990 or 990-E2) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

‘Part [I-B] Complete if the organization is exempt under section 501(c)(3) and has NOT
(election under section 501(h)).

02-6005322 pages
fled Eorm 5788

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descniption

(a)

(b)

of the lobbying activity Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence pubiic opinion on a legislative matter
or referendurn, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

200.

Publications, or pubiished or broadcast statements?

200.

Grants to other organizations for lobbying purposes? |

Direct contact with legislators, therr staffs, government ofﬁcnals ora Ieglslatlve body’?

400.

TQ -0 00U
Eai R IR o IR

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?

800.

i Other activities?

j Total. Add iines 1c through 1|

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912 R
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filng organization incurred a section 4912 tax, did # file Form 4720 for this year?

]Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? .
2 D the organization make only in-house lobbying expendrtures of $2,000 or less?
3 Did the organization agree to carry over iobbying and political expendrtures from the pnor year?

Yes No

1

2

3

|Part III-Bi Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible iobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total . . .
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expendrture next year?
Taxable amount of lobbying and political expendrtures (see lnstructlons)

|Part IV i Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, Iine 5; Part II-A (affilated group list); Part 1I-A, iine 2,

and Part II-B, ine 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LINE 1A AND 1B: THE VOLUNTEER BOARD AND ENVIRONMENTAL POLICY COMMITTEE

MEMBERS DELIVER TESTIMONY AT LEGISLATIVE COMMITTEE HEARINGS AND MEET

WITH CONGRESSIONAL DELEGATION MEMBERS AND STAFFERS TO DISCUSS ISSUES OF

CONCERN.

LINE 1D: ELECTRONIC COMMUNICATION ON PERTINENT ISSUES TO MEMBERS AND

Schedule C (Form 990 or 990-EZ) 2012

232043
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Smm@pQE&n%OWQWEQQmQTHE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pages

[PartIV.] Supplemental Information (continued)

FRIENDS, CONFERENCE CALLS AND EMAILS TO COALITION MEMBERS FOR SPECIFIC

ISSUES.

LINE 1E: ITEMS IN ELECTRONIC AND HARD COPY NEWSLETTERS, INFORMATION

SHEETS PROVIDED AT LECTURES AND EVENTS.

LINE 1G: STAFF PREPARES TESTIMONY FOR STATE LEGISLATIVE HEARINGS ON

BILLS OF INTEREST AND COMMUNICATES WITH CONGRESSIONAL DELEGATION

MEMBERS AND STAFFERS REGARDING ISSUES OF CONCERN.

LINE 1H: PRESENT SEMINARS/LECTURES ON SPECIFIC ISSUES.

Schedule C (Form 990 or 990-EZ) 2012
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 990,

Department of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

ntoral ;::emf:es,v.ce y P> Attach to Form 990. P> See separate instructions. h S

Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

O P WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year _

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wrtting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control? X D Yes |:| No
Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used only

for chamtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . R l:] Yes |:, No

| Part ll:=] Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified histonc structure

Preservation of open space
Complete iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

2% | Held at the End of the Tax Year
Total number of conservation easements o o 2a 26
Total acreage restncted by conservation easements o 2b 2,521.20
Number of conservation easements on a certrfied histonc structure included in (a) 2c 0
Number of conservation easements inciuded 1n (¢} acquired after 8/17/06, and not on a histonc structure
itsted in the National Register 2d 0
Number of conservation easements modified, transferred released extinguished, or terminated by the organization dunng the tax
year p 0
Number of states where property subject to conservation easement s located P> 2
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handing of
violations, and enforcement of the conservation easements tt holds? . Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p> 100
Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p $ 3,500.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B){i))? i l:] Yes I:' No

In Part Xlll, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Partt;’lllg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to ts financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtton, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil ine 1 . R -
(ii) Assets included in Form 990, Part X o > s 581,000.
2 |f the organization received or held works of art, hlstoncal treasures or other 5|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 258) relating to these tems
a Revenues included in Form 990, Part VIII, line 1 L P -
b Assets included in Form 990, Part X o o L . L > 3
g(;m For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page2
{Partllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a I_—_] Public exhibrtion
b l:] Scholarly research e
c Preservation for future generations
4 Provide a descnphon of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange programs
Other

to be sold to raise funds rather than to be maintained as part of the organzation's collection? D Yes No
|:Part J\l—j Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Tlno
b If "Yes," explain the arrangement in Part Xl and complete the followrng table
Amount
¢ Beginning balance A . o . 1ic
d Addrtions dunng the year . X L . o 1d
e Distributions dunng the year . . 1e
f Endingbalance . . T, 1f
2a Did the organization include an amount on Form 990 Part X, line 217 ’7 R L_1Yes LI No
b _if "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part Xill D

| Part V- Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, iine 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,155,734, 1,039,778, 1,100,768, 1,278,325, 1,779,505,
b Contributions o 607,285, 84,830, 1,625,
c Net investment eamings, gans, and losses 87,414. 42,952, 108,955, 298,258, -400,284,
d Grants or scholarships | .
e Other expenditures for faciles
and programs 51,204, 11,826. 133,903, 475,815, 80,788,
f Administrative expenses 21,733,
g End of year balance ) 1,799,229, 1,155,734, 1,075,820, 1,100,768, 1,278,325,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P> 40.44 %
b Permanent endowment P> 32.42 %
¢ Temporanly restncted endowment P> 27.14 %
The percentages In Iines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarization
by: Yes | No
(i) unrelated organizations _ . L ) 3ali) X
(ii} related organizations . . 3afii) X
b If "Yes" to 3a(ii), are the related organxzatrons hsted as requxred on Schedule R? = | X X L i 3b

4 Descnbe in Part XlIll the intended uses of the organzation’'s endowment funds.

[Part VI=] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land ) 7,868,367.|+5is8 s 7,868,367.
b Buidings 5,275,277. 1 564,863 3,710, 414.
c Leaseholdlmprovements 152,903. 116,610. 36,293.
d Equipment 843,006. 841,018. 1,988.
e Other . . 61,595. 61,595. 0.
Total. Add Iines 1a through 1e (Column (qlmust equal Form 990, Part X, column (B), Iine 10(c)) . | 11,617,062.

232052
12-10-12
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Sched'uleﬁDjF;o'rm 990) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 3
[Part VIl] Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category gnctuding name of securty) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial denvatves .
(2) Closely-heid equity interests
(3) Other
)
B
©)
D)
B
()
(@)
H
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) >

[ Part VIil] Investments - Program Related. See Form 990, Part X, Iine 13
{a) Descnption of iInvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value

Q)
2
€
4
5
(6)
4]
8
©
(0
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) > D RE
[ Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption {b) Book value
(1) SPLIT-INTEREST AGREEMENTS 2,044,0098.
2y LOAN COSTS 10,295.
3 ART COLLECTION 581,000.
@)
®)
6)
U]
@8
©)
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) lne 15.) [ 2,635,393,
[ Part-X:{ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of iiability {b) Book value

(1) Federal Income taxes

@ GIFT ANNUITY PAYABLE 123,067.
3 OTHER CURRENT LIABILITIES 19,139.
@)
(5)
6)

U]
8)
9
(9
a1
Total. (Column (b) must equal Forr 990, Part X, col (B) line 25.) > 142,206.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlf .

Schedule D (Form 990) 2012
232053
12-10-12

27




Schedule D (Fo'rm 990) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 paged
[Part.XI:.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1 2,288 ,091,
2 Amounts included on fine 1 but not on Form 990, Part VIIl, ine 12: 3

99,573.

a Net unrealized gains on investments
b Donated services and use of facilities . i

¢ Recovenes of pnoryeargrants =~ = e i 2c
d

e

By

Other (Descnbe n Part Xil) .. . . . T 82,782.
Add lines 2a through 2d
3 Subftract ne 2e fromine 1t . . | o
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b = _
b Other (Descnbe in Part XIl.)
c Addlines4aanddb ) o S o o 0.
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, lne 12.) . . . 5 2,105,736.
| Part Xﬂj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements L o ) 1 2,012,202.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
Donated services and use of facilties 2a
Pnor year adjustments . o . . 2b
Other losses = | o o . X i 2c
Other (Descnbe in Part XIll.) L . . 2d 5, 648.
Add lines 2a through 2d
3 Subtract iine 2e from line 1 R o
4  Amounts included on Form 990, Part [X, ine 25, but not on fine 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other (Descnbe in Part XIIL.)
c Add Iines 4a and 4b o o L o 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lne 18.) ] .. 5 2,006,554,
[Part Xill| Supplemental Information
Complete ttus part to provide the descnptions required for Part Hl, lines 3, 5, and 9; Part IIl, ines 1a and 4, Part IV, knes 1b and 2b; Part V, iine 4; Part

X, ine 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addtional information.
PART III, LINE 4: OVER THE YEARS THE ORGANIZATION HAS ACQUIRED, MOSTLY

182,355,
2,105,736.

4a
4ab

o O 0 O o

5,648.
2,006,554.

]

&&

BY DONATION, ABOUT A HUNDRED ORIGINAL AUDUDON QUADREPED PRINTS AND OTHER

ART PRINTS RELATED TO WILDLIFE, SOME OF WHICH ARE USED FOR DISPLAY IN OUR

HEADQUARTERS, SOME OF WHICH ARE USED GENERALLY FOR EDUCATION ABOUT OUR

NAMESAKE, J.J. AUDUBON AND THE HISTORY OF WILDLIFE CONSERVATION GENERALLY,

AND MOST OF WHICH ARE CURRENTLY HELD FOR PRESERVATION FOR FUTURE

GENERATIONS.

Schedule D (Form 990) 2012

232054
12-10-12
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Schediule D (Form 990) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 pages
[Part XM [ Supplemental information (continued)

PART V, LINE 4: IN SUPPORT OF THE MISSION OF THE SOCIETY, ENDOWMENT

ASSETS ARE TO BE INVESTED TO PROVIDE SUFFICIENT GROWTH IN THE FORM OF

TOTAL RETURN FROM DIVIDENDS, INCOME, EARNINGS AND PRICE APPRECIATION TO

MEET TO SOCIETY'S CURRENT BUDGETARY REQUIREMENTS AND TO MAINTAIN PRINCIPAL

FOR FUTURE OPERATIONAL NEEDS.

PART X, LINE 2: THE SOCIETY HAS ADOPTED THE PROVISIONS OF FASB

INTERPRETATION NO.48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC

740). ACCORDINGLY, MANAGEMENT HAS EVALUATED THE SOCIETY'S TAX POSITIONS

AND CONCLUDED THE SOCIETY HAD MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT

HAVE ANY SIGNIFICANT UNRELATED BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN

TAX POSITIONS THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR

YEARS BEFORE 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN THE VALUE OF SPLIT-INTEREST AGREEMENTS

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding |_ove e tses00r

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
E}f:;;’“::s:: Teszv"as‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
He Service » Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organzation Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the folliowing activiies. Check all that apply.

a Mail solicitations e E Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundratsing events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E] No
b If “Yes," Iist the ten highest paid indviduals or entrties (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization

iii) Do (v) Amount paid .
(i) Name and address of individual . ﬁ(m aiser (iv) Gross receipts | to {or retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custog from activity fundraiser to (or retained by)
or COntrol
contributions? hsted in col (i) organization
Yes | No
Total ) . . . . | -
3 bsst all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-

6005322 Page 2

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross ncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

{c) Other events

(d) Total events
ANNUAL FUND NONE
{add col. (a) through
DRIVE ool (¢)
° (event type) (event type) (total numben)
3
c
@
é 1 Grossrecepts .. . .. 226,597. 226,597.
2 Less: Contributions 226,597. 226,597.
3 Gross income {ine 1 minus line 2)
4 Cash pnzes
5 Noncash pnzes
2
[7:]
3|6 Rent/faciity costs
&
'g 7 Food and beverages
=]
8 Entertainment
9 Other direct expenses 5,648. 5,648.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 5,648,
11 Net income summary. Combine Iine 3, column {d), and line 10 . [ -5,648.
I-Piﬂ;ll!j 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.
(b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo | (€} Othergaming | ) {a) through col (c))
2
[r]
o
1 Gross revenue . .
o | 2 Cashpnzes
&
&
&1 3 Noncash prizes
L
°
2 | 4 Rent/facility costs
s
5 Other direct expenses
L Yes =~ % L] Yes % L Tves
6 Volunteer labor D No D No D No
7 Drrect expense summary. Add lines 2 through 5 in column (d) | K )
8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization icensed to operate gaming activities In each of these states? D Yes L_INo
b If "No," explan
10a Were any of the organzation’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes L_J No

b If "Yes," explan:

232082 01-07-13

31

Schedule G (Form 990 or 990-EZ) 2012




-

Schedule G (Form 990 or 930-£2) 2012 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 page3

11 Does the organization operate gaming activittes with nonmembers? X LJ Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity forrned
to administer charitable gaming? . . o L X L, D Yes [:I No
13 Indicate the percentage of gaming activity operated n:
a The organization's facility . i L . i L X 13a %
b Anoutside faciity . i 13b %

14 Enter the name and address of the person who prepares fhe orgamzatlon s gammg/specna] events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whomn the organization receives gaming revenue? B D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organzation P $ and the amount

of gaming revenue retained by the third party P> $
c lf "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year b $
|Pa?t ]Vl Supplemental information. Complete this part to provide the explanations required by Part I, ine 2b, columns (ni) and (v), and Part i1,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OME o 1545-0047
(Form 980)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990
Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
[Part1-{ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reporied on noncash contribution amounts

items contributed| Form 990, Part VIIi, iine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Secunties - Publicly traded o X 10 30,545. MARKET VALUE

Securtties - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures . .

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles = .

19 Food inventory

Drugs and medical supplies

Taxidermy

Histoncal artifacts

Scientrfic specimens

Archeological artifacts

Other P ( )

Other P ( )

Cther P ( )

Other P ¢ )

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

-
- O O 0O NOOO L~ ON-

BENZRRIBRLS

30a Dunng the year, did the organization receive by contnbution any property reported n Part |, ines 1-28 that it must holid for
at least three years from the date of the inihial contribution, and which s not required to be used for exempt purposes for
the entire holding penod? o
b if “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? o 31
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions?
b If "Yes," descnbe In Part ll
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il. SRR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2012)

232141
12-20-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

papastmant of the Treasury P Attach to Form 990 or 990-EZ. =
Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

FORM 8950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT THROUGH EDUCATION AND CONSERVATION.

FORM 990, PART I, LINE 6

THE NUMBER OF VOLUNTEER HOURS PROVIDED DURING THE YEAR ARE ESTIMATED AT

22,621 HOURS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGHOUT THE STATE OFTEN INCLUDING THE USE OF LIVE ANIMALS SUCH AS

RAPTORS, AMPHIBIANS AND REPTILES. NATURALISTS DELIVER OVER 650 SCHOOL

PROGRAMS EACH YEAR REACHING APPROXIMATELY 21,000 STUDENTS. OUR SCHOOL

PROGRAMS ARE ALIGNED WITH CURRENT NH STATE SCIENCE FRAMEWORKS WHICH

AUGMENTS TRADITIONAL CLASSROOM INSTRUCTION BY PROVIDING HANDS-ON,

EXPERIENTIAL LEARNING OPPORTUNITIES. 1IN ADDITION, TWO OF OUR CENTERS

(MCLANE AND MASSABESIC) OPERATE NATURE BASED SUMMER AND VACATION CAMPS

WHICH HOST OVER 300 CHILDREN ANNUALLY RANGING IN AGES 4-15.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SANCTUARIES ARE VISITED ANNUALLY BY OVER 20,000 INDIVIDUALS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMITTEES AND PARTICIPATE IN STATE AND REGIONAL COALITIONS. NHA

COLLABORATES WITH OTHER NONPROFITS, STATE AND FEDERAL AGENCIES,

ACADEMIC INSTITUTIONS, MUNICIPALITIES, AND INDUSTRY, RESPECTING

COLLABORATORS' PERSPECTIVES WHILE ADVOCATING FOR THE BEST POSSIBLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

ENVIRONMENTAL OUTCOMES.

FORM 990, PART VI, SECTION A, LINE 6: THE AUDUBON SOCIETY IS A MEMBERSHIP

ORGANIZATION. MEMBERS PAY ANNUAL MEMBERSHIP DUES.

FORM 9950, PART VI, SECTION A, LINE 7A: THE CHAPTER COUNCIL, THE MASSABESIC

CENTER, AND THE NEWFOUND CENTER HOLD SEATS ON THE BOARD.

FORM 950, PART VI, SECTION A, LINE 7B: THE MEMBERS ELECT THE BOARD AT THE

ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED AND

APPROVED BY THE BOARD PRIOR TO FILING.

FORM 9S50, PART VI, SECTION B, LINE 12C: THIS IS REVIEWED ONCE A YEAR AS

PART OF A BOARD SELF EVALUATION PROCESS.

FORM 590, PART VI, SECTION B, LINE 15: IN DETERMINING THE COMPENSATION OF

THE PRESIDENT, THE BOARD PRESIDENT AND MEMBERS OF THE EXECUTIVE COMMITTEE

REVIEWED ACTUAL SALARIES FOR COMPARABLE LOCAL ORGANIZATIONS AND WEIGHED THE

FINANCIAL SITUATION OF THE ORGANIZATION ITSELF.

FORM 9390, PART VI, SECTION C, LINE 19: THE AUDUBON SOCIETY'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN VALUE OF SPLIT-INTEREST AGREEMENTS 77,134.
s Schedule O (Form 990 or 990-EZ) (2012)
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Schedilile O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

9830 PART XII, LINE 2C

AUDIT COMMITTEE OVERSIGHT

THE AUDIT COMMITTEE'S OVERSIGHT PROCESS AND SELECTION PROCESS REMAINS

UNCHANGED FROM PRIOR YEAR.

810433 Schedule O (Form 990 or 990-EZ) (2012)
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