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Return of Organization Exempt From

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Securtty numbers on this form as it may be made pubfic.

OMB No 1545-0047

Income Tax

2013

Department of the Treasury Open to Public
Internal Revenue Service | > _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 3013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014
B cCheck 1 C Name of organization D Employer identification number
applicable
é?zf'n&':s THE AUDUBON SOCIETY OF NEW HAMPSHIRE
[, Doing Business As 02-6005322
o Number and street (or P.O. box f mail 1s not delivered to street address) Room/surte | E Telephone number
- | 84 SILK FARM ROAD 603-224-9909
renended|  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,650,682.
fophea- | CONCORD, NH 03301 H(a) Is this a group retum
Pendng I'e Name and address of pnncipal officer MICHAEL J. BARTLETT for subordinates? [_JYves [XINo
SA.ME AS C ABOVE H(b) Are all subordinates lncluded’?':lYeS D No

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

)y (msertno.) [ 4947(@)(1)or [__1 527

If "No," attach a list. (see mnstructions)

J Website; p» WWW . NHAUDUBON . ORG

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 ]

Summary

o | 1 Brefly describe the organization’s mission or most signficant activites: STATEWIDE MEMBERSHIP
§ ORGANIZATION DEDICATED TO PROTECTING NEW HAMPSHIRE'S WILDLIFE AND
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 15
21 5 Total number of Individuals employed in calendar year 2013 (Part V, ine 2a) 5 73
£ | 6 Total number of volunteers (estimate if necessary) 6 2072
§ 7 a Total unrelated business revenue from Part VI, column (C}, Iine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 P ) .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 1,199,470. 2,619,834.
% 9 Program service revenue (Part VIII, line 2g) 785,215. 848,223.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, 111,203. 157,739.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9 9,848. 20,922.
12 Total revenue - add lines 8 through 11 (must equal Pa il D 2.105,736. 3,646,718.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) @@W 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ing\4)=== 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- -10) 1,264,313, 1,386,011.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 275,582.
W1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) 742,241. 706,441.
18 Total expenses Add lines 13-17 (must equal Part X, column (4), line 25) 2,006,554. 2,092,452,
19 Revenue less expenses Subtract line 18 from line 12 99,182. 1,554,266.
‘gg Beginning of Current Year End of Year
‘o= 20 Total assets (Part X, ine 16) 18,522,441. 18,756,213.
To| 21 Total liabilties (Part X, line 26) 2,196,966, 1,072,560.
25| 22 Net assets or fund balances Subtract line 21 from line 20 16,325,475, 17,683,653.

[_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and cgmplete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

)( — — | F/>2/Qor &
Sign } Signature of officer Date
Here MICHAEL J. BARTLETT, PRESIDENT
Type or print name and fitle L
Print/Type preparer's name Prgpare}'s sigfytu Check D PTIN
Paid ODRESTE MOSCA, CPA G)A&q ﬂm cn' APFE 0 5 mrgmemployen P00366101
Preparer |Firm's name _p NATHAN WECHSLER & COMPANY] P Frm'sEINy 02-0327524
Use Only |Frm'saddressy, 70 COMMERCIAL STREET, SUVTE 1 o 1
CONCORD, NH 03301 Phoneno.603-224-5357

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

Ei] Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page2

Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il L. .. m

1

Bnefly descnie the organization's mission

NEW HAMPSHIRE AUDUBON'S MISSION IS TO PROTECT NEW HAMPSHIRE'S NATURAL

ENVIRONMENT FOR WILDLIFE AND PEQPLE. IT ACCOMPLISHES THESE GOALS

THROUGH THREE MAJOR AREAS OF INTEREST: LAND PROTECTION AND

STEWARDSHIP, CONSERVATION SCIENCE/POLICY AND ENVIRONMENTAL EDUCATION.

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? e e - e . . e . e . DYes IX] No
If *Yes," descrnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No

If “Yes," describe these changes on Schedule O

Descnbe 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.

(code ) (Expenses $ 975,048- including grants of $ } (Revenues 702,620- )
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 ANIMAIL, EXHIBITS AIMED AT INCREASING

AWARENESS AND UNDERSTANDING OF 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, PROFESSIONAL

DEVELOPMENT FOR K-12 TEACHERS, AND LECTURES WHICH REACH OVER 30,000

ADULTS AND CHILDREN ANNUALLY. IN ADDITION, EACH CENTER OFFERS OFF-SITE

PROGRAMMING TO SCHOOLS, CAMPS, AND OTHER ORGANIZATIONS THROUGHOUT THE

(Code ) (Expenses $ 1 7 0 7 6 7 0 * Including grants of $ ) (Revenua $ 6 9 L 7 7 9 . )
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 26

EASEMENTS ON 2,664.90 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

(Code ) (Expenses $ 548 1 105. including grants of $ ) (Revenue$ 106 / 567. )
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 24,800 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 VARIQUS STATE POLICY WORKING GROUPS AND TECHNICAL

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revanue $ )

4e

Total program service expenses P> 1,693,823.

332002
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Form 990 (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . . . 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors‘? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part| . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvrtles or have a sectlon 501(h) election in effect
dunng the tax year? If “Yes,* complete Schedule C, Partll 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershrp dues assessments or
similar 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 mamntain collections of works of art, histoncal treasures, or other similar assets? If *Yes, * complete
Schedule D, Partili = = = . . 8 | X
9 Did the organization report an amount In Part X, l|ne 21, for escrow or custodlal account hablllty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes,® complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D Parts Vi, VI, VI, lX or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
Part VI . . 11a| X
b Did the organization report an amount for lnvestments other securities in Part X, Irne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, ® complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 162 If "Yes, " complete Schedule D, Part IX o 11d| X
e Did the organization report an amount for other liabilthies in Part X, Irne 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and X! L. . 12al X
b Was the organization included in consohdated independent audited fi nancral statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E i 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, busrness
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), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Iil and IV B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), ines 6 and 11e? If *Yes,* complete Schedule G, Part! . . 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 181 X
19 Did the organzation report more than $15,000 of gross income from gamlng actrvrtles on Pan Vlll I|ne 9a? If 'Yes
complete Schedule G, Part Il ) . . . 19 X
20a Did the organization operate one or more hospital facrlrtles'7 II 'Yes complete Schedule H . . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
Form 990 (2013)
332003
10-26-13




Forrn‘990 (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {4), line 1? If *Yes,* complete Schedule I, Parts | and Il B i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part lX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and i . 22 X

23 Did the organization answer “Yes*® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J o ] 23 X

24a Did the organization have a taxexempt bond 1ssue wrth an outstanding pnncnpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, gotohne25a _ . . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandtng at any time dunng the year’7 . R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | . 1252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor 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 Did the organization report any amount on Part X, ne 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Parttt -~ .

27 Did the organization provide a grant or other assrstance to an officer, dlrector trustee, key employee substanttal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If *Yes,* complete Schedule L, Part lil L 27 X

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, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = | . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 [ X
30 Dud the organization receive contnbutions of art, histoncat treasures, or other simitar assets, or qualified conservation
contnbutions? If *Yes, * complete Schedule M . i L. . 30 | X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons‘7
If *Yes, " complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf 'Yes complete
Schedule N, Part Il L . 32 X
33 D the organization own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part ll, Ill, or IV and
Part V, line 1 L . 34 X
35a Did the organization have a controlled enttty within the meaning of sectlon 512(b)(1 3)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 | . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes,* complete Schedule R, Part V, lne2 . . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an enttty that 1S not a related organtzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI X L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . R 38 | X
Form 990 (2013)
332004
10-26-13




Form 990 (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. L1a 17
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 73
b If at least one s reported on line 2a, did the organization file all required federal employment tax returmns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O X X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibted tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-17 .. .. |L.5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the orgamzatnon sohcrt
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? L . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 .. 7c X
d If “Yes," indicate the number of Forms 8282 fi Ied dunng the year L. . I 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received 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 maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIII, iine 12 . i 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Lo B L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . | 11b
12a Sechon 4947(a)(1) non-exempt charitable n'usts Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans tn more than one state? __ L, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to issue qualified healthplans . . . = . .. . L. 13b
¢ Enter the amount of reserves on hand L. T, . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O .. 14b
Form 990 (2013)
332005
10-28-13




Form 990 (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322  Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes*" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . i L IE

Section A. Governing Body and Management

1a

[&)]

7a

b
9

Yes | No

Enter the number of voting members of the goverming body at the end of the tax year | ia 15
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? i
Did the organization make any significant changes to its govemning documents since the pnor Form 990 was ﬁled’7

Did the organization become aware dunng the year of a significant diversion of the organzation’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverming body? L. 7a
Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i i 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
The governing body?

Each committee with authonty to act on behalf of the governlng body? .

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X

Ll ta Lol o

| |d (W

b T T

& ®
b4 b4

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have iocal chapters, branches, or affihates? | | 10a
f "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wrtten conflict of interest policy? If *No," go to line 13 . . | 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this was done . . . . R 12¢
Did the organization have a written whistleblower policy? L. . 13
Did the organization have a wntten document retention and destruction policy? . . 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official o o X 15a
Other officers or key employees of the organization . . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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 16a X
If "Yes," did the organization follow a wnﬁen pohcy or procedure requmng the orgamzatlon to evaluate rts partrcnpatnon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

bl bl b A T B bl B

bl b

} Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed > NH
Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply

D Own website IE Another’s website L—X] Upon request D Other (explain in Schedule O)

Descnbe in Scheduie O whether (and 1f so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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

332008 10-26-13 Form 990 (2013)
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Form 990 (2013)

THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322

Page 7

Rart-VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check if Schedule O contains a response or note to any line in this Part Vil

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Isted. Report compensation for the calendar year ending with or within the organization'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.
® st all of the organization’s current key employees, if any. See instructions for definttion of "key employee.*

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able 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 organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacrty 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; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box iIf nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E) (F)
Name and Title Average | oo cfagks':\lggthan one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drectorfrustes) from from related other
(iist any .S the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § -g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |E(2).{2lzE: organizations
INHHEHEBSE
(1) KELLY LYNCH DWYER 15.00
VICE CHAIR X X 0. 0. 0.
(2) MICHAEL AMARAL 4.00
TRUSTEE X 0. 0. 0.
(3) DAVID HOWE 3.50
TRUSTEE X 0. 0. 0.
(4) GEORGE CHASE 3.00
TRUSTEE X 0. 0. 0.
(5) JONATHAN EDWARDS 1.50
TRUSTEE X 0. 0. 0.
(6) WILLIAM CRANGLE 3.50
TREASURER X X 0. 0. 0.
(7) PAUL NICKERSON 4.00
SANCTUARIES & LAND MANAGEMENT CHAIR X 0. 0. 0.
(8) JOANN O'SHAUGHNESSY 4,50
TRUSTEE X 0. 0. 0.
(9) THOMAS WARREN 1.50
TRUSTEE X 0. 0. 0.
(10) DAVID RIES 6.00
SECRETARY X X 0. 0. 0.
(11) ANTONY SAYESS 3.30
CHAIR X X 0. 0. 0.
(12) DAWN ASHLEY LEMIEUX 1.50
TRUSTEE X 0. 0. 0.
(13) GARY SCHROEDER 0.00
TRUSTEE (THROUGH OCTOBER 2013) X 0. 0. 0.
(14) LAUREN A, KRAS 3.00
TRUSTEE X 0. 0. 0.
(15) STEFANIE LAMB 1.50
TRUSTEE X 0. 0. 0.
(16) JUDY STOKES WEBER 1.50
TRUSTEE X 0. 0. 0.
(17) MICHAEL BARTLETT 35.00
PRESIDENT X 49,100. 0. 5,715.
332007 10-26-13 Form 990 (2013)




Form 990 (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page8
lﬁart V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
) Name and title Average (do ot :33(52:32 tar one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(stany = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |g and related
below |Z|E| |8|2 s organizations
ne) |=|Z|E|z|BE|s
1b Sub-total L > 49,100. 0. 5,715.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . ... 49,100. 0. 5,715.
2 Total number of individuals (including but not imrted to those iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes, " complete Schedule J for such indrvidual . . 3 X
4 For any individual iisted on fine 1a, 1s the sum of reportable compensation and other compensation from the orgamzanon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamzation or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those iisted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-28-13



Form 990 (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page?9
] Part vill | Statement of Revenue
Check i Schedule O contains a response or note to any line in this Part VIII |:|
(A) (B) (C) (D)
' Total revenue Related or Unrelated Revenug excluded
exempt function business ﬁoTe?tfolrjlrs‘der
revenue revenue 517 -514
2 £| 1a Federated campaigns ) {1a
g 2l b Membershipdues . || 127,003.
.,,-E ¢ Fundraising events _ ) 1| 132,032.
gﬁ d Related organizations B 1id
g‘ E e Govemment grants (contnbutlons) 1e
-22 f All other contributions, grfts, grants, and
2% similar amounts not mcluded above . [4£{2,360,799.
=0
g 'g g Noncash contributions included in fines 1a-1f $ 4 0 4 1 8 0 3
O &} _ h Total Add nes 1a-1f » 2,619,834.
busmess Codel
8 | 2a CONTRACT REVENUE 541900 405,029.] 405,029.
gg b ENVIRONMENT PROGRAMS 541900 310,778.] 310,778.
wgl ¢ OTHER INCOME 900099 132,416.] 132,416.
E 3l d
o f All other program service revenue
_g_Total. Add lines 2a-2f | 2 848,223.
3 Investment income (including dividends, interest, and
other similar amounts) . > 153,307. 153,307.
4  Income from investment of taxexempt bond proceeds >
5 Royalties . . »
(i) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . .. »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other thaninventory 947 ,762.
b Less cost or other basis
and sales expenses 942,801. 529.
¢ Gain or (loss) 4,961. -529.
d Net gain or (loss) » 4,432. 4,432.
o | 8 a Gross income from fundraising events (not
g including $ 132,032, of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a 0.
g b Less. direct expenses bl 9,821.
¢ Net income or (loss) from fundraising events » -9,821. -9,821.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gammg actlvmes |_a
10 a Gross sales of inventory, less retums
and allowances al 81,556.
b Less costofgoodssold b| 50,813. )
¢ _Net ncome or (ioss) from sales of |nventorv » 30,743. 30,743.
Miscellaneous Revenue usiness Code]
11a
b
c
d Allother revenue = |
e Total. Add lines 11a-11d _ »
12 Total revenue. See instructions. » 3,646,718.] 878,966, 0.] 147.,918.
332008 Form 990 (2013)
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Form 990 (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . . . - e |:]

Do not include amounts reported on lines 6b (A) (B) (C) é
! Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

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

2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 |

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 50,000. 42,500. 7,500.

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

7 Other salanes and wages . 1,095,339. 873,469. 25,074. 196,796.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,029. 26,821. 1,954. 6,254.
9 Other employee benefits ) . 122,592. 106,422, 1,269. 14,901.
10 Payroll taxes . 83,051. 64,766. 2,492, 15,793.
11 Fees for services (non-employees)
a Management L . B
b Legal . o 10,638. 10,638.
¢ Accounting o 31,707. 25,410. 6,297.
d Lobbying .
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees _ 9,745. 2,985. 6,760.
g Other (If ine 11g amount exceeds 10% of line 25
column (A) amount, fist line 11g expenses on Sch 0.) 49,936. 42,279. 950. 6,707.
12  Advertising and promotion 19,527. 19,317. 210.
13 Office expenses . ) 16,088. 11,054. 3,275. 1,759.
14 Information technology
15 Royalties .
16 Occupancy . .. . .
17 Travel .. . 29,096. 28,192. 49, 855.

18 Payments of travel or entenalnment expenses
for any federal, state, or local pubilic officials

19 Conferences, conventions, and meetings . 2,076. 1,472. 292. 312.
20 Interest . L 63,040. 45,340. 17,700.

21 Payments to affi hates . .

22 Depreciation, depletion, and amortlzatlon 143,655. 106,902. 36,753.

23 Insurance . 44,140. 34,817. 9,323.

24  Other expenses. liemize expenses not covered.

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ....

a REPATRS & MAINTENANCE 88,670. 88,670.

b PRINTING & POSTAGE 53,923. 32,437. 101. 21,385,

¢ UTILITIES 47,110. 47,110.

d EQUIPMENT 29,947, 29,697. 250.

e All other expenses 67,143. 53,525. 3,258. 10,360.
25  Total functional expenses. Add lines 1 through 24e 2,092,452, 1,693,823. 123,047. 275,582.
26 Joint costs. Complete this tine only f the organtzation

reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation.
checknere > [ | ¢ following SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
10




Form 990 (2013)

THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322 Page11

[Part X | Balance Sheet

Check f Schedule O contains a response or note to any line in this Part X

L]

(A)

Beginning of year End (oBf)year
1 Cash-non-nterestbeanng . . . ... 67,503.] 1 139,273.
2 Savings and temporary cash nvestments 1,081,317.] 2 1,253,045.
3 Pledges and grants receivable, net 186,634.| 3 117,918.
4  Accounts receivable, net . . 73,831.] a 48,993.
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquahf ied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(S) voluntary
j2] employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans recevable, net 7
< | 8 Inventones for sale or use . 14,971.| s 23,455.
9 Prepaid expenses and deferred charges 9,453.] 9 26,091.
10a Land, bulldings, and equipment. cost or other '
basis. Complete Part VI of Schedule D 10a 13,987,035.
b Less accumulated depreciation 10b 2,139,694.] 11,617,062.(10ci 11,847,341.
11 Investments - publicly traded secunties 2,835,277.] 11 3,000,019.
12 Investments - other securities See Part IV, ine 11 1,000.] 12 1,000.
13 Investments - program-related. See Part |V, line 11 13
14 Intangbie assets 14
15  Other assets. See Part IV, line 11 2,635,393, 15 2,299,078.
____ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 18,522,441.] 16 18,756,213,
17  Accounts payable and accrued expenses 152,548.] 17 137,642.
18 Grants payable 18
19 Deferred revenue 172,937.[ 19 114,788.
20 Tax-exempt bond habiities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualfied persons
8 Complete Part il of Schedule L ) 22
! 123 Secured mortgages and notes payable to unrelated third partles 1,729,275.] 23 690,696.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D . 142,206.| 25 129,434,
26 Total liabilities. Add lnes 17 through 25 2,196,966.] 2 1,072,560.
Organizations that follow SFAS 117 (ASC 958), check here | II] and
b4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . 2,605,303, 27 4,026,208,
= |28 Temporanly restncted net assets 5,607,470.] 28 5,553,585,
T |29 Permanently restnicted net assets 8,112,702.] 29 8,103,860.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l__—]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds | . . 30
:tc'n’ 31 Paid4n or caprttal surplus, or land, buillding, or equipment fund | 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances B 16,325,475.] 33 17,683,653.
34 _ Total habiities and net assets/fund balances 18,522,441.| 34 18,756,213.
Form 990 (2013)
332011
10-29-13
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Form

.990(2013L THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

X1

O O ~NOO b WN =

-
o

Total revenue {must equal Part VIli, column (A), ine 12)

3,646,718.

Total expenses (must equal Part IX, column (A), ine 25)

2,092,452.

Revenue less expenses. Subtract line 2 from line 1

1,554,266.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column )

16,325,475,

Net unrealized gains (josses) on investments

97,009.

Donated services and use of faciltties

Investment expenses

Pnor penod adjustments |

© [N D [ |d WD |-

Other changes n net assets or fund baJances (explaln n Schedule O)

-293,097.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B))

-
o

17,683,653.

Part Xl FlnanCIéI Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

[x]

3a

Accounting method used to prepare the Form 830: I:] Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis :] Consolidated basis [:I Both consolidated and separate basis
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 baS|s
consolidated basis, or both:

m Separate basis |___:| Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337?
if “Yes,” did the organization undergo the requnred audrt or audrts? If the organlzatlon did not undergo the requnred audrt
or audrs, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes [ No

2a X

2c| X

3a X

3b

332012

10-28-13
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

F 990 or 990-
(Form E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revende Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

| Part | ] Reason for Public Charity Status (Al organizations must complete this part } See instructions.

The organization 1s not a pnvate foundation because it 1s: (For Iines 1 through 11, check only one box))

1 ]
2 [ ]
3]

4 [
5 ]

=0 00

© ®

10
11

[0

el ]

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

A school descnbed in section 170{b){(1)}{(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state.

An organization operated for the benefit of a college or universrty owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit descnbed in section 170(b){1){A){(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1}{A){vi). (Complete Part I1.)

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

An organization organized and operated exciusively 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b r_—] Type i c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box .. A . .. . . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (ii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A famity member of a person descnbed Iin () above? B . i 11g(ii)
(iii) A 35% controlied entity of a person descnbed in {j) or (i) above? o . . . . [31gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgagl\gtln%;h% col. | {vii) Amount of monetary
organization (described on hines 1-  n col. (i) hsted in your| organizahon in col. (i) organized in the support
above or IRC secton  [goverming document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part {Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit and ether paid to
or expended on its behalf

3 The value of services or facilities
furrished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _

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

6 Public support. subtract line 5 from ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV)) |

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by tine 11, column (f)) . L. 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13 and Ime 14 15 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. If the organization did not check a box on hine 13 or 16a, and Ilne 151 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 2 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 163 or 16b, and I|ne 1415 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test The organzation qualifies as a publicly supported organizaton | L > [:l
b 10% -facts-and-circumstances test - 2012. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organzation qualffies as a publicly supported organization . | | | » D
18 _Private foundation. If the organization did not check a box on fine 13, 162, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-600

5322 Pages

Part Hil [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on ine S of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 ]
Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

The value of services or facilties
furmished by a governmental unit to
the organization without charge
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 received

from other than disqualrfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8

Public support (Subtractine 7c from line 6 )

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e} 2013

{f) Total

661,730.

608,829.

1651800.

1199470.

2619834.

6741663.

1020287.

1087013.

858,444.

828,873.

929,779.

4724396.

1682017.

1695842.

2510244.

2028343.

3549613.

11466059.

0.

0.

0.

114660589.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts fromiine6 | |

a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royattes
and income from similar sources

b Unrelated business taxable income

1

12

13
14

(less section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add iines 10a and 10b _
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income Do not include gam
or loss from the sale of caprtal
assets (Explain in Part [V)
Total support. (add lines ©, 10¢, 11, and 12)

{a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1682017.

1695842.

2510244.

2028343.

3549613.

11466059.

53,906.

119,415.

98,367.

122,083.

153,307.

547,078.

53,906.

119,415.

98,367.

122,083.

153,307.

547,078.

1735923.

1815257.

2608611.

2150426.

3702920.

12013137.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) dvided by line 13, column (f))
16 __Public support percentage from 2012 Schedule A, Part i, ine 15

15

95.45 %

16

95.29 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f} divided by line 13, cotumn (f))
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 |
19a 33 1/3% support tests - 2013. If the organzation did not check the box on hne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaifies as a publicly supported organzation
b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or line 18a, and line 16 1s more than 33 1/3%, and

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

17

4.55 %

18

4.71 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[J
| S|

332023 09-25-13
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Schedule A (Form 990 or 990-£2) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pages
l Part IV ' Supplemental Information. Provide the explanations required by Part Il, hne 10, Part i), ne 17a or 17b; and Part lll, Iine 12.
Also complete this part for any additional information (See instructions)

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
990-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 3
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o i
Department of the Treasury P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Public
Intemat Revente Service instructions is at www.irs.gov/form990. Inspection

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) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 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 V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete 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 II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Compiete Part 1|
Name of organization Employer identification number

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

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures .. Co . . . . . >3
3 Volunteer hours

[PartI-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 L. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 o »s
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? |:] Yes I:] No
4a Was a correction made? L i R L. L . L. D Yes D No

b If "Yes," descnbe in Part [V
]Tart I—C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b . .. . . ]
4 D the filing organization file Form 1120 POL for thls year’? o . .. l:l Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of polttical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filing organization’s contnbutions received and
funds If none, enter O-. promptly and directly

delivered to a separate
polrtical 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) 2013
LHA
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Sche:duleC(Fonn9900r990-IZ) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-6005322 page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h}).

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

expenses, and share of excess lobbying expenditures).

B Check P [:] if the filng organization checked box A and "limited control” provisions apply.

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

(a) Filing
organization’s
totals

(b) Affilated group
totals

- 0 QO 0 O o

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

Other exempt purpose expendrtures

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

Lobbying nontaxable amount Enter the amount from the following table In both columns

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

Not over $500,000 20% of the amount on 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)

Subtract line 1g from line 1a. If zero or less, enter -O-

Subtract hine 1f from iine 1c. If zero or less, enter0- ..

If there 1s an amount other than zero on erther line 1h or line 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year?

I:’ 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) 2010

{or fiscal year beginning in) (b) 2071 () 2012

(d) 2013

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expendrtures

d_Grassroots nontaxable amount

Grassroots celing amount
(150% of line 2d, column (g))

Grassroots lobbying expendrtures

332042

11-08-13
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Sche:dule C (Form 990 or 990-E2) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page3

Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detarled description 1G] (b)

of the lobbying actvity. Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? Lo . i . L

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

Media advertisements?

200.

Mailings to members, legisiators, or the public?

Pa|bd| (P4 (dd

200.

Publications, or published or broadcast statements?

Grants to other organizations for iobbying purposes? X X

900.

Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?

P4

800.

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

Other activities? i . . . .. .. X

- Ta -0 Q0 T

Total. Add lines 1c through 11 o o 2,100.

N
[}

Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)'? . X

=3

If “Yes," enter the amount of any tax incurred under section 4912

c [f "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? =~ Lo i 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3

Part lli-B| 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 lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear . R e R .. 2a
b Carryover from last year ) — . . . . 2b
c Total . . . e .. . S . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues R 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? = . . L. o 4

Taxable amount of lobbying and polmcal expendrtures (see mstructlons) . . X 5

u’art IV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, iine 4, Part I-C, line 5; Part 1I-A (affiiated group hst); Part iI-A, line 2, and Part II-B, ine 1
Also, complete this part for any additional information.

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: LINE 1A AND 1B: THE VOLUNTEER BOARD AND ENVIRONMENTAL

POLICY COMMITTEE MEMBERS DELIVER TESTIMONY AT STATE LEGISLATIVE

COMMITTEE HEARINGS AND MEET WITH CONGRESSIONAL DELEGATION MEMBERS AND

STAFFERS TO DISCUSS LEGISLATIVE ISSUES RELATED TO WILDLIFE AND THE

ENVIRONMENT .

Schedule C (Form 990 or 990-EZ) 2013
332043 .
11-08-1
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Schedule C (Form 990 or 990-E2) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pages
[Part IV ] Supplemental Information (continued)

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

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) 2013
332044

11-08-13
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1 - - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements T
(Form 930) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. 3 Open tq Pubtic
intemal Revenue Service « P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, ine 6

R b WN

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization mnform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D No
Did the organization nform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? - ,:, Yes !:] No

l Part Il ] Conservation Easements. Complete i the organlzatlon answered 'Yes to Form 990, Part IV, line 7.

1

2

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
IJ—LI Preservation of land for public use (e.g , recreation or education) m Preservation of an histoncally important land area
[)—{] Protection of natural habitat I:] Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X . . .. L2a 26
Total acreage restncted by conservation easements o A 2b 2 ¢ 664.90
Number of conservation easements on a certified histonc structure mcluded n(@ . 2c 0
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d 0
Number of conservation easements modrf ed transferred released extinguished, or terrmnated by the organlzatlon during the tax
year
Number of states where property subject to conservation easement 1s located P> 2
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? i B D—LI Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year } 100
Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements dunng the year > $ 3,500.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170N@B)®? . .. .. . _ dves [CNo

In Part XIll, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Il | 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 permrited under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these tems.

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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIIl, ine 1
(ii) Assets included in Form 980, Part X

e e e e .. s
.......... R & 225,000.

2 If the organization recerved or held works of art, hlstoncal treasures or other similar assets for ﬁnancnal gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VHil,lme 1 . . . A ]
b Assets included in Form 990, Part X L . o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibrtion
b [:l Scholarly research
c IX] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
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

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes Eil No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CEves [CdNe
b If “Yes,” explain the arrangement in Part Xili and complete the followung table
Amount
¢ Beginning balance _ X X . B 1c
d Additions dunng the year B B L B 1d
e Distnbutions dunng the year . . . . 1e
f Ending balance L . . 1f
2a Did the organization |nclude an amount on Form 990 Part X, ine 21’7 [ ves D No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl [:l
rart V [Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 1,799,229, 1,155,734, 1,039,778, 1,100,768, 1,278,325,
b Contnbutions L 107,628, 607,285, 84 830,
¢ Net investment earnings, gains, and losses 120,548. 87,414, 42,952, 108,955, 298,258,
d Grants or scholarships
e Other expenditures for facilities
and programs 84 303, 51,204, 11,826, 133,903, 475,815,
f Administrative expenses
g End of year balance 1,943,102, 1,799,229, 1,155,734. 1,075,820, 1,100 768,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> 42.27 %
b Permanent endowment P> 26.26 %
¢ Temporanly restncted endowment P> 31.47 %
The percentages in lines 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 organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations . 3afii) X
b If "Yes" to 3a(j), are the related organizations Ilsted as requnred on Schedule R’7 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds.

|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, ine 11a. 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) basts (other) depreciation

1a land ... .. .. 8,211,685. 8,211,685,
b Buidngs . . .. 5,275,276, 1,694,761.] 3,580,515.

c Leaseholdlmprovements 152,902. 125,260. 27,642.

d Equpment _ 285,577. 258,078. 27,499.

e Other 61,595. 61,595. 0.
Total. Add ines 1a throuqh e (Column (d) must equal Form 990, Part X, colurnn (B), line 10{c).) » 111,847,341,
Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

() Closely-held equity interests

(3) Other

A

(B)

(O]

(8)

(3]

()

@G

{H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, Ine 13.

(a) Descnption of investment

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

)

2

8)

4

)

©

]

8)

)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >

Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) SPLIT-INTEREST AGREEMENTS 2,066,950.
@ LOAN COSTS 7,128.
3y ART COLLECTION 225,000.
{4).
5)
6
@
8
C)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) . » 2,299,078.

Part X | Other Liabilities.
Complete If the organzation answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) _Federal income taxes
(2 GIFT ANNUITY PAYABLE 110,174.
(3 OTHER CURRENT LIABILITIES 19,260.
4)
{5)
©)
U]
)]
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) . » 129,434.

2. Uabiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| IX]

332053
08-25-13
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Schedule D (Form 950) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Ppage4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 12a.
1 Total revenue; gains, and other support per audited financial statements o o 1 3,460,451.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments o 2a 97,0009.
Donated services and use of facilities L. . o 2b
Recovenes of pnor year grants C e e 2c
Other (Describe in Part Xti1) R -283,276.
Add lines 2a through2d . . L . |l 2e -186,267.
3 Subtract line 2e from line 1 o o o . - o |l 3 3,646,718.
4 Amounts included on Form 990, Part VIIi, ne 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b ... L4a
b Other (Descnbe in Part Xlil } i i B L i )
¢ Add lines 4a and 4b . o . 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990 Partl Iine 12 ) 5 3,646,718.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 2,102,273.
Amounts included on fine 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities . | . L . o 2a
Pror year adjustments . L Lo i 2b
Other losses . o o . 2c
Other (Descnbe in Part Xill) . L. . . . L. 2d 9,821.
Add lines 2a through 2d - ce O 2 9,821.
3 Subtract ine 2e fromline 1 . . L L 3 2,092,452,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Descnbe in Part Xill.) . i 4b
¢ Add lines 4aand 4b L 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Pan‘l line 18 ) 2,092,452,
I Part Xlll{ Supplemental Information.
Provide the descniptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, hne 4, Part X, line 2, Part X,
ines 2d and 4b; and Part Xl|, hnes 2d and 4b. Also complete this part to provide any additional information.

[1 O < N o N « N -V}

Q

o Qa0 O o

n

PART III, LINE 4:

EXPLANATION: OVER THE YEARS THE ORGANIZATION HAS ACQUIRED, MOSTLY BY

DONATION, ABOUT A HUNDRED ORIGINAIL 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 ABQUT QUR

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

AND MOST OF WHICH ARE CURRENTLY HELD FOR PRESERVATION FOR FUTURE

GENERATIONS.

PART V, LINE 4:

EXPLANATION: IN SUPPORT OF THE MISSION OF THE SOCIETY, ENDOWMENT ASSETS

ARE TO BE INVESTED TO PROVIDE SUFFICIENT GROWTH IN THE FORM OF TOTAL
820543 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Pages
[Part Xiil] Supplemental Information (continued)

RETURN FROM DIVIDENDS, INCOME, EARNINGS AND PRICE APPRECTIATION TO MEET THE

SOCIETY'S CURRENT BUDGETARY REQUIREMENTS AND TO MAINTAIN PRINCIPAL FOR

FUTURE OPERATIONAL NEEDS.

PART X, LINE 2:

EXPLANATION: THE SQCIETY 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 HAS MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE

ANY SIGNIFICANT UNRELATED BUSINESS INCOME AND HAS 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 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN THE VALUE OF SPLIT-INTEREST AGREEMENTS 62,903

FUNDRAISING EXPENSES 9,821

LOSS ON REVALUATION OF ART COLLECTION -356,000

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 9,821

Schedule D (Form 990) 2013
332055
08-25-13
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities MR TP ts a0
(Form 990 or 990-EZ) 2013

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury' P Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a |:| Mail solicitations e D Solicitation of non-govemment grants

b D Internet and email solicitations f |:] Solicitation of government grants

c [:] Phone solicitations g |:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes |:] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual .. h(:'r:' ager (iv) Gross receipts tc() %or retameg by) (vi) Amount paid
or entrty (fundraiser) (i) Actwvity R e of | from activity fundraiser to (or retained by)
contributions? Iisted In col. (i) organization
Yes | No
Total . . . . | 2
3 Lst all states in which the organization is registered or licensed to solict contributions or has been notirfied it 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE

02-

6005322 Page2

] Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

) (a)AE]\:/‘en;l #1 (b) Event #2 (c) Oth(;r events (d) Total events
ANNU. UND NONE (add col. (a) through
DRIVE col. (c))
° (event type) (event type) (total number)
g
é 1 Gross receipts 132,032. 132,032.
2 Less Contrbutions 132,032, 132,032.
3 Gross income {(line 1 minus fine 2)
4 Cashpnzes = .
5 Noncash pnzes
3
o0
& | 6 Rent/facility costs
&
B |7 Food and beverages
a
8 Entertainment
g Other direct expenses 9,821. 9,821.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 9,821.
Net income summary. Subtract ine 10 from line 3, column (d) » -9,821.

| Par‘t Il | Gaming. Complete f the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

Direct Expenses

Cash pnzes

Noncash pnzes

Rent/facility costs

Other direct expenses

Voiunteer labor

D Yes_ = %
[ INo

] Yes = %

l___]No

L] Yes_ %
D No

Direct expense summary. Add lines 2 through 5 in cotumn (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d) .

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

a Is the organization licensed to operate gaming activities in each of these states? |

b If "No," explain

I:l Yes L__] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |

b If "Yes," explan

D Yes l:| No

332082 09-12-13
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Schedule G (Form 990 or 990-£7) 2013 THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Ppages

11 Does the organization operate gaming activities with nonmembers? i [:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chartable gaming? . L. o D Yes [:l No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facitity = . 13a %
b Anoutside facilty L . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamnng/specnal events books and records
Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If “Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name p>

Address p

16 Gaming manager information

Name p

Gaming manager compensation P $

Description of services provided P>

D Director/officer l__—_| Employee [:] 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? . L I:' Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities dunng the tax year P> $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ilj) and (v), and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see nstructions)

332083 08-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions OMBNo 15450047

(Form 990) 20 1 3

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

items contributed| Form 990, Part VIII, line 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

Inteliectual property

Secunties - Publicly traded X 5 61,485. MARKET VALUE

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests i

12 Secunties - Miscellaneous .

13 Qualfied conservation contribution -
Histonc structures = B

14 Qualified conservation contribution - Other X 1 289,568. ACQUISITION COST

15 Real estate - Residential

16 Real estate - Commercial

17 Realestate - Other X 1 53,750. APPRAISED VALUE

18 Collectibles

19 Food inventory

O O ~NOOD DA ON -

-
o

-
-

20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that t must hold for
at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? o . o . 30a X
b If "Yes," descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? | ) R, ) ) VU I - | X
b If "Yes," describe in Part Il
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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
08-03-13
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Scht;dule M (Form 990) (2013) THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322 Page 2

| Partll | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organtzation
is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
thus part for any addritional information

332142 08-03-13 Schedule M (Form 990) (2013)
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OMB No 1545-0047

SCHEDULE O

mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supg)lemental Information to Form 990 or 990-EZ 201 3

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service s Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT THROUGH EDUCATION AND CONSERVATION.

FORM 990, PART I, LINE 6

EXPLANATION: THE NUMBER OF VOLUNTEER HOURS PROVIDED DURING THE YEAR ARE

ESTIMATED AT 24,811 HOURS.

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

STATE, OFTEN INCLUDING THE USE OF LIVE ANTMAT.S 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 AUGMENT

TRADITIONAL CLASSROOM INSTRUCTION BY PROVIDING HANDS-ON, EXPERIENTIAL

LEARNING OPPORTUNITIES. IN ADDITION, TWO OF OUR CENTERS (MCLANE AND

MASSABESIC) OPERATE NATURE-BASED SUMMER AND VACATION CAMPS WHICH HOST

OVER 300 CHILDREN ANNUALLY, RANGING FROM 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 BUSINESSES, 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) (2013)
332211
00-04-13
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Schedule O (Form 290 or 990-EZ) (2013) 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:

EXPLANATION: THE AUDUBON SOCIETY IS A MEMBERSHIP ORGANIZATION. MOST

MEMBERS PAY ANNUAL MEMBERSHIP DUES. SOME MEMBERS RECEIVE COMPLIMENTARY

MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE COUNCIL OF CHAPTERS, LOON PRESERVATION COMMITTEE, AND THE

NEWFOUND CENTER HOLD SEATS ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE MEMBERS ELECT THE BOARD AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS REVIEWED AND APPROVED BY THE BOARD PRIOR TO

FILING. ALL TRUSTEES WERE GIVEN THE OPPORTUNITY TO PROVIDE FEEDBACK.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: CONFLICTS OF INTEREST DISCLOSURES ARE DISTRIBUTED TO TRUSTEES

ANNUALLY AND ARE REQUIRED TO BE COMPLETED AND RETURNED TO THE BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: DURING THE MARCH 18, 2014 BOARD OF TRUSTEES MEETING, THE BOARD

WENT INTO EXECUTIVE SESSION TO REVIEW THE COMPENSATION FOR THE

ORGANIZATION'S PRESIDENT, MICHAEL BARTLETT. STAFF, INCLUDING PRESIDENT

BARTLETT, WERE ASKED TO LEAVE THE ROOM SUCH THAT ONLY INDEPENDENT PERSONS

WERE PRESENT. COMPARABILITY DATA IN THE FORM OF EXECUTIVE COMPENSATION
B920413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 930 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE 02-6005322

PAID EY OTHER SIMILARLY SITUATION NONPROFIT ORGANIZATIONS WAS PRESENTED AND

REVIEWED, INCLUDING THAT OF THE SOCIETY FOR THE PROTECTION OF NEW HAMPSHIRE

FORESTS, MASSACHUSETTS AUDUBON, MAINE AUDUBON, AND THE HARRIS CENTER. IT

WAS DETERMINED THAT PRESIDENT BARTLETT WAS COMPENSATED AT A MUCH LOWER

SALARY THAN HIS PEERS AT OTHER STMILAR NON-PROFITS. THE BOARD DELIBERATED

OVER PRESIDENT BARTLETT'S SALARY AND AGREED TO A SALARY INCREASE TO AN

AMOUNT THAT IS STILL UNDER HIS PEER GROUP'S AVERAGE. MINUTES OF THIS

EXECUTIVE SESSION OF THE BOARD WERE PREPARED TO CONTEMPORANEOUSLY

SUBSTANTIATE AND DOCUMENT THE DELIBERATION AND DECISION.

FOR ANY OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION, THE SAME

PROCESS WOULD BE FOLLOWED AS DESCRIBED ABOVE FOR THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE AUDUBON SOCIETY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVATILABLE TO THE PUBLIC UPON REQUEST.

IN ADDITION, THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE

ON_THE WEBSITE.

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

INCREASE IN VALUE OF SPLIT-INTEREST AGREEMENTS 62,903.
LOSS ON REVALUATION OF ART COLLECTION -356,000.
TOTAL TO FORM 990, PART XI, LINE 9 -293,097.

AUDIT COMMITTEE OVERSIGHT

EXPLANATION: THE AUDIT COMMITEE'S OVERSIGHT AND SELECTION PROCESS

REMAIN UNCHANGED FROM THE PRIOR YEAR.

080443 Schedule O (Form 990 or 990-EZ) (2013)
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