Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A

For the 2020 calendar year, or tax year beginning

09-01

, 2020, and ending

08-31

2021

OOO0O00

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organizatoAudubon Naturalist Society of the Central Atlant]

Doing business as

(Cont'd) States

L= Employer identification number

53-0233715

Number and street (or P.O. box if mail is not delivered to street address)

8940 Jones Mill Road

Room/suite

E Telephone number

(301) 652-9188

City or town, state or province, country, and ZIP or foreign postal code

Chevy Chase, MD 20815

$

G Gross receipts

7,832,080

F Name and address of principal officer:Lisa Alexander
Same as C above

H(a) Is this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: |Z| 501(c)(3) |:| 501(c) ( ) - (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: ™ www.anshome.org H(c) Group exemption number -
K  Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other ™ | L Year of formation: 1947 M State of legal domicile: DC
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ANS inspires residents of the DC region to
M appreciate, understand, and protect their natural environment through outdoor experiences,
é education and advocacy. ANS seeks to create a larger and more diverse community of people who
g treasure the natural world and work to preserve it.
3 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) « « « « v v v v v v v v v v v v 0 0 v e s 3 18
o 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « « = v v v o v v v o 0w s 4 18
:*E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) - . - « -« & v ¢ 4 & 0 o v . 5 76
© 6 Total number of volunteers (estimate if necessary)  « « « « v v v v v 0 0 e e o n e e e e e e e e e e e e 6 500
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . « « « ¢ v v v o v v v v 0 v w0 0 0w s 7a 400
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . « « « &« ¢ v 4 o v 0 0 o v v W s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) « « « & v v v o v v v 0 0 o v o e e e e e e 2,558,311 3,347,758
g 9 Program service revenue (Part VIII, line2g) .« « « « & v o v o v o i i i i e e e e e e 840,939 984,158
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) - « « « =« « v« ¢ v v v 0 0w s 147,029 653,760
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . - « = « =« « « . . 224,668 234,711
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 3,770,947 5,220,387
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « =« « « « ¢ v v v o 0 o . 32,119 37,953
14 Benefits paid to or for members (Part IX, column (A),line4) . . « « =« v v v o v v v 00w 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,802,952 2,579,948
& | 16a Professional fundraising fees (Part IX, column (A), line 11€) + + « v v v v v v v v v v v u s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) ™ 365,892
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . - . - . o o o o o o . . 1,162,584 3,137,595
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . ... 3,997,655 5,755,496
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . .. .. .. .. (226,708) (535,109)
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,iN@ 16) « « « v ¢« v v v v b v v e e e e e e e 14,255,263 14,859,096
2% 21 Total liabilities (Part X, line 26) « « = « « v & o i v i e e e e e e e e e e e e e e e 1,443,241 2,153,842
g._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 . - . « « « ¢ v v v 0 v 0w L 12,812,022 12,705,254
[Partll | 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Lisa Alexander
Slgn ’ Signature of officer Date
Here ’ Lisa Alexander, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid John Mullins John Mullins 03-03-2022 self-employed P01429307
Preparer Firm's name ™ Mullins, PC Firm's EIN ™
Use 0n|y Firm's address ™ 7625 Wisconsin Avenue Phone no.
Bethesda MD 20814 202-770-6371

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

|Z|Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .+« « « @ v v v v v v 0 v 0 v v o e i e e e e e e |:|

Briefly describe the organization's mission:
ANS inspires residents of the DC region to appreciate, understand, and protect their natural
environment through outdoor experiences, education and advocacy. ANS seeks to create a larger and

more diverse community of people who treasure the natural world and work to preserve it.

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

Prior FOrm 990 0r 990-EZ? « « « v vt v v v e e e e e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & & v v & & s s w w o s e a s wm s e w s owa s ww o mw e ww s aw e w s e e s e e e |:| Yes El No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3,028,197 including grants of $ 2,866 ) (Revenue § )
Sanctuaries — The Audubon Naturalist Society maintains two nature sanctuaries: our headquarters
40-acre Woodend Sanctuary in Chevy Chase, MD and our 68-acre Rust Sanctuary in Leesburg, VA. ANS
provides free public access to our sanctuaries and invites people to enjoy our trails, including
a new wheelchair accessible trail at Woodend. The sanctuaries protect critical wildlife habitats
in the DC metro region and provide opportunities for people to discover and appreciate the
natural world through self-quided and naturalist-led experiences. ANS sanctuaries educate people
of all ages and abilities about environmental stewardship, serve as gathering places for
environmental classes and provide a hub for organizations working to preserve the quality of the
environment in the Washington, DC area. ANS actively works to restore the habitats at its nature
sanctuaries.

4b

(Code: ) (Expenses $ 1,084,521 including grants of $ 288 ) (Revenue $ 983,758 )
Environmental Education - the Audubon Naturalist Society’s (ANS) educational mission is to
nurture a lifetime of outdoor discovery, exploration and celebration of nature for people in the
Washington, DC metro region. ANS connects with individuals and groups of all ages to create a
community of people who actively care for the natural world. Through our children and youth
programs we reach more than 14,000 children each year. Our school field trip, afterschool, summer
camp and naturalist in the classroom programs reach more than 4,000 area children. ANS partners
with 22 DC schools to provide environmental education. Our GreenKids partnership with Montgomery
County, MD, Loudoun County, VA and Fairfax County, VA Public Schools educates more than 10,000
school children annually about environmental stewardship.

4c

(Code: ) (Expenses $ 535,994 including grants of $ 34,716 ) (Revenue §$ )
The Audubon Naturalist Society conservation program works to promote healthy communities for
people and wildlife through advocacy and policy across four priority areas in the DC Metro
Region: human health & access to nature; biodiversity & habitats; the climate crisis; and
sustainable land use. ANS’s conservation outreach brings community members together to collect
data on local flora, fauna and stream health and then uses that data to advocate for preservation
of our region’s special natural places. Each year we train and mobilize thousands of people to

take action as monitors, stewards and advocates of our precious environment.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 528,983 including grants of $ 83 ) (Revenue $ )

4e

Total program service expenses ™ 5,177,695

EEA

Form 990 (2020)



Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 3
[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 private foundation)? If "Yes,"
complete Schedule A -« « « « v« v 4 i e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? - . - « - « & v & v o 4 o 4 . . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « « « « « & 4 v o & o o 0 o o 0 0 8 8 0 x 8w 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « « « & & v v & o v v o o w o 0 m 0w n =m0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partlll . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - . « « & & v vt o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . « « « « « = v« v o o o . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll - . « « « & v v & o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « « v« v & o v v o o v i 0 st e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . « « « « v v v o v vttt i h e e e e e e e e e e s 10 | X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - . « « & & v v o o i ittt e e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl =« « « « « « ¢ ¢ v v v o v v v o 0w 0 0 0 s 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, line 16? If "Yes,” complete Schedule D, Part VIIl  « « « « « « ¢ ¢ v v v o v v v 0 0 w0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « - « « « ¢ v v« & o v v o o v 0 s o 0 o s m n o m e a e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl  + « v & v & v & v i i e i e s e e e s e e e e e e e e e e e e s e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . - . - . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,”" complete Schedule E . - « « « « « ¢« v ¢ v v o v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . o o o v o 0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . « « « &« ¢« ¢ ¢« ¢ ¢ o o o .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . « « « « v« v 0 v 0 v d i i it e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV« « « « « ¢ ¢ v v v 0 v v v 0 0w 0 0 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . - « « « « v ¢ v o 0 v 0 v 0 v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - « « « ¢ « v ¢ & o v v o o 4 0 0 o 0 o s n a s naaan s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . - « « « & &« « 0 i i it e e et e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~+ . « -« « -« « « v« v & v o v & 4 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . « . . . . . . .. ... 21 X

EEA
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Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 4
[PartIV]| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill « « « « « « ¢ & v v o 0 v v v 0w vt e e o a e aa e 22 | xX
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + - - « « & & 4 i 0 o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,"go toline 25a - « « « « « v & v o v i v i i e i e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. - « « « « « v « ¢ & 4 . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . - . .« « . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . « . .« « . . o . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . . « « « « « « « ¢ v v v o 0 v v o o s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . - « « & & ¢ o o o i i i i e e et e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l. . . « « « « « « v « v o o o . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . - . . « « & v v o o i i i i it e e e e e e e e e e e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If
“Yes,”complete Schedule L, Part IV - . . « & & v vt o i it e et e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . « - « -« « o« v & v o v o v o 4 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV - . .« « & & v vt o i it e it e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . . « « « « « . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M « « « « « « ¢ & v 0 4 e h i h e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!| . . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . « & & v v & o i it ot e it e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| « « « « « « « & ¢ v v o o v v o o 0 0 0 a0 w0 n n u s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, Il
orlV,and PartV,line 1 « « v v v v v v v o e e h e e e e e e e e e e a e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « = v v« ¢ v v v o 0 v v o 0 v v o s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . « . « « « . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, line 2 « - « « « « v v v o o v v o e v o 0 o w o s mn e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ............. |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - . - . - « .« o v o v o0 . 1a 22
b Enter the number of Form W-2G included in line 1a. Enter -0- 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? . « « ¢ & v v 0 h w h e h w w e e e w e e w e e a e e e wa e 1c X

EEA
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Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - « « « =« « « « o . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . « « « « « v v v v v v v
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . - « « « .« & v v v o o v 0 o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . « . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . « « .« « « o o v o o o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?- . « « = & &« & & v v 4 o v vt e et e e e e e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . « « = « « « ¢ v v v o 0o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . « & . . o o L L L L e e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - . .« « & 4 v o L i e e e e e e e e e e e e e e e e e e e e e e e e e e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . « « « « « ¢ & v v v 0 v v v 0 0 v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . & v & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. « « « « « v v v v v v v v v v v 0 0 o a | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. Te X
f Did the organization, during 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 required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « + =« « « « = « « « 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . « « « v v v v v v v v o o o 00 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . - . . . . . . . oL oL 000 e .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . « « « =« « « o000 0L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . « =« « v v o v 0 v 0 v 0 v 0 0 o . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . - . . . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders « « = « « « & v v v 0 h i d d d s e e e e e e e e e e s 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . = « « « & & v 0 h d i d d e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . « « « « « o v o | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . o oo oo oo o o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . « = = « « ¢ ¢ v v v 0 v v v 0 0 o v 0 0w 0 h 13b
¢ Enterthe amountofreservesonhand - - - - & & & & & & & f f i h h e e e e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . « « v v v ¢ v v v 0 0 w00 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . .« o & v 0t i it it e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)



Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 6

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

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

Check if Schedule O contains a response or note to any lineinthisPart VI . . . .« @ v v v v o v o v v v v i v e i e e e |z|
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear. - . . . . . . . . . .. 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - « « « ¢ ¢ v 0 h e h i h e e e e e e e e e e e e e e e e e e e e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. - . « « « « « « . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? = « « « & & v v o 0 v 0 h e e e e e e e e e e e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - . « « & & o 0 o L L i L L e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « = & & v & o v v b 0 i h e e e e e e e e e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . « &« & v o i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? - = « « « & v v v @ v v v o v it d s e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . . . . . v o v o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . « « =« v ¢ o v v v 0 v v v i i e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? « - « « « « « « « o . & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13. - « « « & & v v ¢ o v v o o v v v o w0 0 0w s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done -« + v « & v & & & 4 4 & v & & & s & & & & & & s & & = s & & s = & = s » & = s = & = » 12c| X
13  Did the organization have a written whistleblower policy? « « « = & & v & o v v 0 0 i e e e e e e e e e e e e e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. « = « « « ¢ & v v 4 0 v v h h e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « « « ¢ ¢ v v v 0 v v v o v b h a e e e 15a| X
b Other officers or key employees of the organization - « « « & & v v & v v 0t t i i e e e e e e e e e e e e e e e s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - - = & & & & & o 0 o i h e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . « « & v o 0 0w d d w h d e e w e e e e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ™ Maryland, Virginia
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

© (301)652-9188, 8940 Jones Mill Road, Chevy Chase, MD 20815

EEA Form 990 (2020)



Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 7
Part 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 inthis Part VIl . .« o v v v v v v o v 0 i v i v e i e e e e e e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
@ ® (do not check more than one ©® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any . organization organizations from the
hours for g_ Zl Z| 8 5 RS g (w-2/1009-MisC) | (W-2/1099-MISC) organization and
== #| 8| o 23| 3 related organizations
related 2el g 5| 3| €2 ¢
o g ol § Sl 8o
organizations =Y -] k) 5
below al g g 2
| @ 8
dotted line) °l g 2
g
(1) Lisa Alexander ______________|_40.00
Executive Director X 122,391 0 18,311
(2) Carolyn Peirce _ ___ __________|__ 2.00
Director X 0 0 0
() James Burris __ ______________|__ 2.00
Director X 0 0 0
@ Naney Voit  _________________|__ 2.00
Director X 0 0 0
(5) Chanceé Lundy _ ______________|__ 2.00
Director X 0 0 0
(6) Alan Spears _ __ ______________|__ 2.00
Director X 0 0 0
(7) Wilfred Quasie-Woode __ _ _______| __ 2.00
Director X 0 0 0
(8) Larry Wiseman_ _ ______________|__ 2.00
Director X 0 0 0
(9) shanita Rasheed _ __ ___________|__ 2.00
Director X 0 0 0
(10Diane Wood _ _ __ ______________|__ 2.00
Director X 0 0 0
(11)Rebecca Lemos-Otero _ __________| __ 2.00
Director X 0 0 0
(12Abel Olivo _ _ _ _ _ _ ____________|__ 2.00
Director X 0 0 0
(13)Hughey Newsome _ _ _ _ _ __________|__ 5.00
Director X 0 0 0
(14)Susan Blaha ___ ______________|__ 2.00
Director X 0 0 0

EEA Form 990 (2020)



Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
@ ® (do not chechnfgl:anthan one ©® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any . organization organizations from the
hours for g ‘3 z % 5 § % %" (W-2/1099-MISC) | (W-2/1099-MISC) organizatioq ang
related @ & g 3 cgp e 2 E) related organizations
organizations g :._’ gg_: éi &3
below al g 3 '?D
dotted line) & % 2
g
(15Rob Timmons _ __ ______________|__ 2.00
Director X 0 0 0
(16)Rebecca Turner B _ _ _ _ __________|__ 5.00
Secretary X X 0 0 0
(17)Beth Ziebarth_ _ __ ____________|[__ 2.00
Vice President X X 0 0 0
(18)Alice Ewen _ _ _ _ _ _ ____________|__ 2.00
Treasurer X X 0 0 0
(19)Nancy Pielemeier _ _ _ __________|__ 2.00
President X X 0 0 0
@ __ o ____|l_____
@y _ o ____|l_____
@ __ o _____|l_____
@) _ o ____|l_____
@y _ o ____|l_____
@ _ o _____|l_____
1b Subtotal . . . . & . . o s e e e e e e e e e e e e e e e s e e e e s -
c Total from continuation sheets to Part VII, SectionA . . ... ......... >
d Total (addlines1band1c) . . . . . . .« v o o v v v i i i i e - 122,391 0 18,311
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - « - « « « & v & v 4 v 0 i b h e e e e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
e L7 Lo [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . .« « . v« v 0 00 04 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 Description of services Compensation
Resource Restoration Group, 211 Hidden Valley Rd Tracys Landin MD 20779 201,897
Stormwater Maintenance, LLC, 10944 Beaver Dam Rd Cockeysville MD 21030 1,970,082

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ™ 2

EEA

Form 990 (2020)



Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 9
Part Vi Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl « « « & v v v v v v o v 0 v v i e i v e e e e e s |:|
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . « « - « . . . 1a
80 b Membershipdues . - . .. ... .. 1b 155,135
§§ c¢ Fundraisingevents . . . .. .. .. 1c
(:,.g d Related organizations . . . . . . . . 1d
%‘_‘5 e Government grants (contributions) 1e 954,627
gg f All other contributions, gifts, grants,
.gg and similar amounts not included above 1f 2,237,996
ég g Noncash contributions included in
572 lines1a-1f  « « & & v v & 4 v v = 19 | $ 334,969
os h Total. Addlines1a-1f . . . . . ... ... ... ... » 3,347,758
Business Code
@ 2a Advertising 900099 400 400
T o b Education Programs 900099 983,758 983,758
53 | ¢
| .
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . ... ... > 984,158
3 Investment income (including dividends, interest, and
other similaramounts) . - . - .« - . . . ..o ool L > 144,649 144,649
4 Income from investment of tax-exempt bond proceeds N
5 Royalties « « v v v v v v v i e e e e e e e e e e »
(i) Real (i) Personal
6a Grossrents . . .« . . . 6a 309,701
b Less: rental expenses . . | 6b 223,117
¢ Rental income or (loss) 6¢c 86,584
d Netrentalincomeor (loss) - « « « & & v v v 0 v v v w .t - 86,584 86,584
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7al| 2,655,884
b Less: cost or other basis
g and sales expenses 7b| 2,146,773
8 c Gainor(Ioss) « .« .. 7c 509,111
& d Netgainor(I0SS) « « « ¢ v e v o vt v e vt e » 509,111 509,111
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a
b Less: directexpenses « « « - & . . .. 8b
¢ Netincome or (loss) from fundraising events . . . . . . . »
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses .« « .« - & . . .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . - . . . . . . . 10a 384,698
b Less:costofgoodssold . . . . .. .. 10b) 241,803
¢ Netincome or (loss) from sales of inventory - . . . . . . . - 142,895 142,895
Business Code
go 11a Other 900099 5,232 5,232
c3
=5
83 | ©
]2 d Allotherrevenue . « « « v v v & v 4 v u a
= e Total. Addlines11a-11d . « « v « v v v v o v 0 v 0 v s » 5,232
12 Total revenue. See instructions . . « = .« « o .00 - 5,220,387 988,990 400 883,239
EEA Form 990 (2020)



Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .« & v v v v o v e v 0 v v o e i e e e e e e e |z|
Do not include amounts reported on lines 6b, 7b, (A) |B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ... 37,953 37,953
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid toor formembers - . . . . . .. oL L.
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . .00l 140,702 118,081 6,209 16,412
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - . - . . .
7  Othersalaries and wages - - - - « -« « 4 4 0oL 1,903,501 1,617,282 30,434 255,785
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 80,567 67,613 3,556 9,398
9  Other employee benefits . . . . . . . . ..o oL 291,889 201,538 72,930 17,421
10 Payrolltaxes « «+ « « & v v v 4t h e e e e e e e 163,289 137,036 7,206 19,047
1" Fees for services (nonemployees):
a Management - - - - - - 0 00 hdh e e e e e e .
b Legal: - v v v ¢ v v vt e e e e e e e e
C AcCoUNtiNg =« + + v v & ¢ ¢ v & m nw e e e e 23,235 17,908 3,611 1,716
d Lobbying - - « « ¢ v o i i e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . .. ... 34,140 34,140
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2,519,961 2,487,839 19,171 12,951
12  Advertising and promotion . . . . . . . 0.0 ... 5,620 1,912 1,755 1,953
13  Office expenses « « « « v v v v v v i i i i aal 144,524 113,061 21,818 9,645
14  Information technology - - - - - - - . . . . .. ...
15 Royalties - - = = & & @ 0 0t
16 OCCUPaNCY - = = = = = & & & & & & e e e e e 162,079 148,749 11,258 2,072
17 Travel « @ v v v i e e e e e e e e e e e e 5,895 5,819 71 5
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 3,983 3,075 163 745
20 Interest « « v v v v v v e e e e e e e e e e e e e e s
21 Payments to affiliates - . . . . . . . . ..o 0oL
22  Depreciation, depletion, and amortization . . . . . . . 119,966 123,014 (13,718) 10,670
23 INSUFANCE = + & = & & = = = = = = = = = = = = = = = = 47,314 37,089 6,472 3,753
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank and Merchant Fees 69,469 57,928 7,222 4,319
b Other 1,409 1,798 (389)
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . 5,755,496 5,177,695 211,909 365,892
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |z| if
following SOP 98-2 (ASC 958-720) . - - - . . . . . .
EEA Form 990 (2020)



Form 990 (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 11
Part X| Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthisPart X = « =« v v v v v o v v v v o v e v w i v e i e s w e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « & & 4 4 4 v e e e e e e e e e e s 2,585,849 1 2,878,674
2  Savings and temporary cash investments . - . . . . . .00 00l L 83,390 | 2 39,837
3  Pledges and grants receivable,net - . . . . . .. 0.0 00 s sl 2,185,245 | 3 1,205,115
4 Accountsreceivable, net . « . & v 4 h h h h e h e e e e e e e e e e e e e e e 107,131 4 39,192
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .+ - . « « « .« « . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - - - . - 6
® 7 Notes and loansreceivable,net . - « « « ¢ & v o h 0 d e e e e e 7
'§ 8 Inventoriesforsale oruse « « v v v & & & vk x w o w w o wow o wow o w o wow e e e e e e 320,261 8 293,322
2 9  Prepaid expenses and deferred charges . - « -« « . o . 0000l a L 30,054 | 9 27,957
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . 10a 4,560,173
b Less: accumulated depreciation . . . . . . .. ... 10b 1,594,099 2,599,637 | 10c 2,966,074
1" Investments - publicly traded securities + - « « « ¢ 4 4 0 0 e e e w0 e e e e 6,343,696 | 1 7,408,925
12  Investments - other securities. See PartIV,line11 . . . . . . . v v o o v 0 o 12
13  Investments - program-related. See Part IV, line11 . . . . . . . o o v o 0 o0 .. 13
14 Intangible assets = - - - . . . e e a e a e e e e e e e e e e e e e e e e e e . 14
15 Otherassets. See PartIV,line 11 . . . . & v v ¢ o v 0 0 v b 0 o h h e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . ... ... ... 14,255,263 | 16 14,859,096
17  Accounts payable and accrued eXpenses « « « « « + & x s s s w o xx s wwx s a s 310,731 | 17 992,349
18 Grantspayable . - - &« ¢ & 4 i i i e e e e e e e e e e e e e e e 18
19 Deferredrevenue + + « v v v v v v 0 n s e e e e e e e e e e e e e e e 566,328 | 19 750,346
20 Tax-exempt bond liabilites - - -« « -« v v ¢ 4 o o 0o e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons - . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23 320
24  Unsecured notes and loans payable to unrelated third parties . - . .« « o . . .. 566,182 | 24 410,827
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « « & & v & 4 4ttt e e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . .. ..o v oo 1,443,241 | 26 2,153,842
Organizations that follow FASB ASC 958, check here » E|
§ and complete lines 27, 28, 32, and 33.
S 27  Net assets without donor restrictions . - « =« « &« ¢ o o . 0L L0l L L L 4,940,393 | 27 6,351,689
g 28  Net assets with donor restrictions - . - . . . . . . Lo o000 0Ll 7,871,629 | 28 6,353,565
T Organizations that do not follow FASB ASC 958, check here » |:|
T and complete lines 29 through 33.
] 29  Capital stock or trust principal, or currentfunds . . . . . . . . . . . .. ... 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
° 32 Totalnetassetsorfundbalances . « « « v v ¢ ¢ v v h dh i d d e e e e e e e 12,812,022 | 32 12,705,254
z 33  Total liabilities and net assets/fund balances . . . . .+« . o000 a0 L 14,255,263 | 33 14,859,096

m
m
>
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI  « =+ & v v v v o v 0 v v v v e v o v w e e v a e w e |:|

Total revenue (must equal Part VIII, column (A), line 12) « « « & v v v o v v v o o v v d e h e e e
Total expenses (must equal Part IX, column (A), line25) « « « & v v v o v v vt o i v d e e e e e
Revenue less expenses. Subtract line 2 fromline1 . . « -« & v o v o 0 o o d e d e d e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) « « « « « « «
Net unrealized gains (losses) oninvestments . - . = . & & & 4 o v 4 0 h i d e d e s e e e e e e s
Donated services and use of facilities « « = + v & & v 4 & h i h e h e e e e e e e e e e e e e e e s
Investment eXpenses - -« « - i i h ikt e e e e e e e e e e e e e e e e e e e a e e e e
Prior period adjustments . « - . . . 0 . L 0 L e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule O) « « « « v v v v v v v v v v v w
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column(B)) ¢ v v s 4 v b 0w s e nw e s n s e s e a e wa e s E s e s e a e e e e e

© © 00 NO G A WN =

-

5,220,387

5,755,496

(535,109)

12,812,022

428,341

12,705,254

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl « =« v« v @ v o v v v v o v e v v v e e e o w e e e |z|

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  « = & & & o 4t it et e e e e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support SHETe B

(Form 990 or 990-EZ) 2 02 0

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Audubon Naturalist Society of the Central Atlantic 53-0233715

[Partl| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |z| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its 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 IIl.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations - . . « & & & o 0 L L L d L e e e e e e e e e e e e e e e e e e e e I:’

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Audubon Naturalist Society of the Central Atlantic

53-0233715

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... ..
Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf .. ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ..
Total. Add lines 1 through3 . . ... ..
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) . . .. ...
Public support. Subtract line 5 from line 4

(@) 2016 | (b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1"
12
13

Amounts fromline4. ... ........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ..o
Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . . ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . ... ........
Total support. Add lines 7 through 10. .

Gross receipts from related activities, etc. (see instructions)

(@) 2016 | (b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

12 |

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 Rere . . . . . v v v v v i i i e e e e e e » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 %
15 Public support percentage from 2019 Schedule A, PartIl,line14 . . . . . . . .. ..o v v oo o h 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... ... ... » []
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ........ » []
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o]0 T2 217222 o » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o0 T2 217222 o » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S o e T » [

EEA
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Page 3

Part Ill

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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)»

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2,311,432

3,547,890

7,019,141

2,631,942

3,398,850

18,909,255

1,771,859

1,867,903

2,091,428

1,504,004

1,678,157

8,913,351

4,083,291

5,415,793

9,110,569

4,135,946

5,077,007

27,822,606

35,027

90,320

95,652

66,176

35,184

322,359

35,027

90,320

95,652

66,176

35,184

322,359

27,500,247

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dividends,

c
1"

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 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 gain or

loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

4,083,291

5,415,793

9,110,569

4,135,946

5,077,007

27,822,606

497,554

700,812

661,253

146,438

144,649

2,150,706

497,554

700,812

661,253

146,438

144,649

2,150,706

1,089

2,538

2,653

763

5,232

12,275

4,581,934

6,119,143

9,774,475

4,283,147

5,226,888

29,985,587

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part Il1, line 15

15

91.71 %

16

89.57 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2019 Schedule A, Part Ill, line 17

17

7.00 %

18

9.00 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization .

> [x

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» []

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

> []

EEA
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Schedule A (Form 990 or 990-EZ) 2020 Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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Audubon Naturalist Society of the Central Atlantic
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[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A\) Prior Year ®) Cun.'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 ........

From2018 ........

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

EEA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

(Form 990 or 990-EZ) 2 0 2 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on 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," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

Audubon Naturalist Society of the Central Atl 53-0233715

[PartlI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2  Political campaign activity expenditures (See instructions)  « .« . . . 0 . 0 L 0 L L d e a e e L )

3 Volunteer hours for political campaign activities (See instructions) ~ « « v v v v v v v v i e e e e e e e e

[Partl-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 )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . L)
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . .« . v v v v o v 0 v v v o w0 |:| Yes
4a Was acorrection made? - & & & & & &k h h ke s s s e e e e e e e e e e e e e e e e e e a e e e a e a e |:| Yes

b If "Yes," describe in Part IV.

[PartI-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

ACHVILIES = v v v & v b i e e e e e e e e e e e e e e e e e e e a e e e e a e e a e L )
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « « « v v 4 4 L L L e e e e e e e e e e e e e e e e e e e e e e e L )
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
=t 14 o T > $
Did the filing organization file Form 1120-POL forthisyear? . . « . « & ¢ & v & v 0 i 0 i i i et e e e s e s s s aa s |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political 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 political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
[ T i
@  |mmmmmmm s e o
)
[
[
() i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020

Audubon Naturalist Society of the Central Atlantic

53-0233715

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check ™ |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check M |:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)  « « « « =« v« « « o v . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « + = « « v v & 4 0 4w . 281
C Total lobbying expenditures (add lines 1Taand 1b) - - = = = = & @ @ 0 @ 0 h h h e e e e e e e e e e 281
d  Other exempt purpose expendituresS  « = v « & « & &+ & & 0 4 x f w o m e e e e e e e e e e s 5,755,215
e Total exempt purpose expenditures (add lines 1cand 1d) .« . « =« & v & v & 4 0 h o ah ah e e . 5,755,496
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 437,775
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.
g Grassroots nontaxable amount (enter 25% of line 1f)  « = = v v ¢ & v v 0 0 i d d s e e e e e 109,444
h Subtractline 1g fromline 1a. If zero orless, enter-0- . - « = & & ¢ & v 4 0 o 0t 0 b i d e e e
i Subtract line 1f from line 1c. If zeroorless, enter-0- . . « & & v v & 0 v 0 0t d i d h e e e e e
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . & & o 0 o v 0 0 h i i e h e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2a Lobbying nontaxable amount
339,557 376,204 349,883 437,775 1,503,419
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,255,129
c Total lobbying expenditures
2,772 2,772 211 281 6,036
d Grassroots nontaxable amount
84,889 94,051 87,471 109,444 375,855
e Grassroots ceiling amount
(150% of line 2d, column (e)) 563,783
f Grassroots lobbying expenditures
792 792 1,633
EEA Schedule C (Form 990 or 990-EZ) 2020



Schedule C (Form 990 or 990-E2) 2020  Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 3
Part 1I-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 on lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. 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:

Y o] [T (==Y 2
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .« . .« « . . .
Media advertisSementS? « « « ¢ ¢ ¢ & 0k ok ke ks e e s e s e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthe public? = « « « & v v v o v i 0 h e e e e e e e e e e e e e e s

Publications, or published or broadcast statements? . . . « . « . v & o L L L a s e e e e e

Grants to other organizations for lobbying purposes?  « = « « « & & v v 4 d i d e w e e e e e e e e s
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . « ¢ o v v o o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . « « « - « . . .
i OtheractivitieS? + « « ¢ ¢ & & & & & &t ot f s s s s e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total. Add lines 1cthrough 1i . « « « v v v v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  « « « « v v v v v v &
b If "Yes," enter the amount of any tax incurred under section 4912 . . .« « & v v 0 o h 0 h e e e e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .. .. .. ..

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

Q@ "~ 0o o 0 T 9

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . « « v v v v v v v 0 oo oo oo e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . - « + ¢ & ¢ v o v o oo 0oL 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . .. 3

Part 1l-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 llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers - . .« ¢ & . 0 0 e d d i d e e e e e e e e e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Currentyear - « « ¢ & 4 0 s e h i s e e e s e e x s e e e s e e s e e a e e a s e e e e e 2a
Carryoverfromlastyear . . - & & v & o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b
0] 7= 1 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . « « « = « « . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . o o 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See instructions) . « « « =« v v o v v 0 0w 00w 0 5
| Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Audubon Naturalist Society of the Central Atlantic 53-0233715

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

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear - . . . . . . . o .. ...

Aggregate value of contributions to (during year) - . - . .

Aggregate value of grants from (duringyear) . . . . . .

Aggregate value atendofyear . . . . . . . . ... ..

A H ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . v o o o 0 o 0 .. |:| Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . 0 L 0 L0 L0 L L s s e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|Z| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 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
a Total number of conservation easements - = = - - o 0 0 0 hh h e e e e e e e e e e e e e e e e e e 2a 2
b Total acreage restricted by conservation easements . . . . . . . 0 L0 L0 L Ll e a e e . 2b 90.00
¢ Number of conservation easements on a certified historic structure includedin(a) « - « « « =« =« « « o . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - . « « =« v v ¢ v v v 0 0 v v o 0 i h d e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
Number of states where property subject to conservation easement is located ™ 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . « « & v v v 0 v v v 0 i h d d i e e e e E Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(h)(A)(BY(i1)?  « « « = = « « & et e e e e e e e e e e e e e e e e e e e []Yes []No

9 In Part XllI, describe how the organization reports conservation 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 describes the

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII, line 1« « & v v v o v v v i v o t i e e e e e a e e e e e
(ii) Assetsincluded in Form 990, Part X . « & v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, [ine 1« « & & v 4 0 o v 0 o i i e et e e e s e e e e e e e e s
b Assetsincluded in Form 990, Part X =« & & & v v 4 i 0 b e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2020 Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange programs

|:| Scholarly research e |:| Other
|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . .. |:| Yes |:| No

PartIV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? v v v v v v 0 e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance - . . . o . . 0 0 a L e e e e e e e e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . & v & o h i h i e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear - - = & & & & 0 o o L L i h i e e e e e e e e e e e e e e e 1e
f Endingbalance . - . .« o . i o i e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . « . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xlll . . . . . . .« o o v v o |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on 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 - . - . . . 808,185 793,218 381,947 362,755 351,067
Contributions  « « = & v o 4 0w o 400,000
Net investment earnings, gains, and
losses « . o .o ool 119,397 22,967 20,171 37,381 20,228
Grants or scholarships  « « = « « « . .
e Other expenditures for facilities and
programs . . s w e e e e e e e e e 11,445 8,000 8,900 18,189 8,540
f Administrative expenses . . . . ..
g Endofyearbalance . . ....... 916,137 808,185 793,218 381,947 362,755
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.25 %
b Permanent endowment ™ 0.75 %
Term endowment = %
The percentages on 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 -« = « « & & o v o o v i 0 e h h e e e e e e e e e e e a e e w e e a e e a e 3a(i) X
(ii) Related organizations « -« « &« & & 4 0 0 h h d e e e e e e e e e e e e e e e a e e w e e a e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . .« . v ¢ v o o 0 o v 0 0 3b
4  Describe in Part XIlI the intended uses of the organization's endowment funds.

Part VI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . & v v f i s e e e e e e e e s 1,254,463 1,254,463
b Buildings .. ... 0000000 495,000 313,729 181,271
¢ Leasehold improvements . . . . . . . ... 2,355,913 929,397 1,426,516
d Equipment .. ... ... .. 454,797 350,973 103,824
e Other . . ¢« v @ v v i i bt e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) « « « « « « « « « v o & « & » 2,966,074
EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 3
Part VII Investments - Other Securities.

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

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

(1) Financial derivatives . « « « & & & v v i i i e e e e e e e e e
(2) Closely-held equity interests  « « « & & v v 0 v v v 0w w0 0 e
(3) Other

(A)

(

(©)
(D)
(E)
(
(
(

F)

G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . . »
Part VIII| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . « « . . . »
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(W]
(2)
(3)
4)
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) « « « « « v v & o v v v 0w v v 0t n a e a an s >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2
3

5
6
7
8
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) - ™
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . . . E|

(
(
(
(
(
(
(
(

~
Ko Nl R R Nl Nl A R
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Schedule D (Form 990) 2020

Audubon Naturalist Society of the Central Atlantic

53-0233715

Page 4

Part XI

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . - . . . . . . . . . o o0 o0 1 5,888,797
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . « « « « « ¢ & v v 4 0 v 0000w 2a 428,341

b Donated services and use of facilites . - .« - .« - . - . o o000l 2b 51,092

c Recoveriesofprioryeargrants - « « « & v v 0 0 h h 0 h e e n e w e e e s 2c

d Other (DescribeinPart XIIL) « « v v v o v v v o v v v i e e e e e e e e e e 2d 223,117

e Addlines2athrough2d - . - & & &« ¢ c i ot it e s e e e e e e e e e e e s e e e e e e e 2e 702,550
3 Subtractline2e fromline1 . = & & & & 0 0 0 h h e e e e e e e e e e e e a e a aa a e e e e e e e e e e 3 5,186,247
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . 4a 34,140

b Other (DescribeinPart XIIl.) « « &« v v o o v v o i e e e e e e e e e 4b

Addlines4aand4b . « ¢ ¢ ¢ v h h h d h e e e e e e e e e e e e e e e e e e e e 4c 34,140
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). « « « « « v ¢ v v v 0 0 v v 0 o u 5 5,220,387
Part XIi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . o o o o000 0l e 1 5,995,565
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites - « - « -« ¢ o o000 0L 2a 51,092

b Prioryearadjustments . - . . . . . .0 0.0 0l e e e e e 2b

C Otherlosses .+ = & v v & v v & & o & & & 2 & & & = & 5 2 = w s e e 2c

d Other (DescribeinPart XIIL) « « v v v o v v v o v o o i e e e e e e e e e 2d 223,117

e Addlines2athrough2d - - - - & & & @ @ @ i i i e e e e e e e e e e e e e e e e e e e e e e 2e 274,209
3 Subtractline2e fromline 1 . &« & v v & i 0t e e e e e e e e e s e e e e e a s e e e e a e e e 3 5,721,356
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a 34,140

b Other (DescribeinPart XIIl.) « « - & v v ¢ o v v o i i s e e e e e e e 4b

Addlines4aand4b . . ¢ ¢ ¢ v h h h h h h e e e e e e e e e e e e e e e e e e e 4c 34,140
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). « « « « « « v v« v v v o u « s 5 5,755,496
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

Rental Expenses

EEA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 5
[Part XIll |  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Rental Expenses

03. Footnote for uncertain tax position under FIN 48 (Part X)

The Society follows the Financial Accounting Standards Board Accounting Standards Codification,

which provides gquidance on accounting for uncertainty in income taxes recognized in the Society's

financial statements, if any. As of the current year end, the Society had no unrecognized tax

benefits related to uncertain tax positions in its information return that would qualify for either

recognition or disclosure in its financial statements.

The Society's policy would be to recognize interest and penalties on tax positions related to its

unrecognized tax benefits in income tax expense in the financial statements. Through the fiscal year

end, there have been no matters that would have resulted in an accrual for interest and/or

penalties.

Generally, only the three preceding tax years are subject to examination by federal, state, or local

taxing authorities.

EEA Schedule D (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 6) to Publi

Department of the Treasury » Attach to Form 990. pen to .U IC

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Audubon Naturalist Society of the Centra 53-0233715

[Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ek

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of
noncash assistance or assistance

(book, FMV, appraisal,

or government (if applicable) grant cash assistance other)

(h) Purpose of grant

(1

()

(3)

(4)

()

(6)

@)

(8)

9

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . « = « « « ¢ & v v 0 0 v v h h e e e e e e e e e e e e s
3 Enter total number of other organizations listed inthe line 1table . . . « &« v o v v v 0 0 i vt e e e e e e e e e e e e e e a e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule | (Form 990) (2020)



Schedule | (Form 990) (2020) Audubon Naturalist Society of the Central Atlantic 53-0233715 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Camp Scholarships 24 37,953 Cash N/A

7
[Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

EEA Schedule | (Form 990) (2020)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Audubon Naturalist Society of the Central Atlantic

Employer identification number

53-0233715

[Partl | Types of Property
a b () d
Ch((_ac)k if Numl:_)er of cc(anri_butions or l;lrc])qr;%anstr; fg&t’?gét'gg Method o$ _d)etc_armining
applicable items contributed Form 990, Part VIII, line 1g | noncash contribution amounts
1 Art- Worksofart . - . . . . . ...
2 Art- Historical treasures .« « « « . .
3  Art-Fractional interests . . . . . .
4  Books and publications . . . . . . .
5  Clothing and household
goods .+ s s e e e e e e e e
6  Cars and other vehicles . . . . . .
7 Boatsandplanes . . .. ... ..
8 Intellectual property .« - « « « o . ..
9  Securities - Publicly traded . . . . . . X 11 333,539 |Fair Value
10  Securities - Closely held stock
1" Securities - Partnership, LLC,
ortrustinterests . . ... .. ...
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures .« -« . o o 0000w
14  Qualified conservation
contribution - Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . .. .. ...
18 Collectibles . . . + =« v« v o v o ..
19 Foodinventory . . ... ... ...
20 Drugs and medical supplies . . . - .
21 Taxidermy . . - ..o ... ..
22  Historical artifacts . . . . . . . ..
23  Scientific specimens .« . . . . . ..
24  Archeological artifacts . . « .« . . .
25 Other®(Bird Seed ) X 1 1,000 |Fair Value
26  Other ™ (Other ) X 4 430 [Fair Value
27  Other & ( )
28  Other & ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? — « « = « « « & v v v d h i n e e e e e e e e e e e e s 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Fo30) 01111 11T 2 1272 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L 030 011101111 T 2 1= 72 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

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

EEA

Schedule M (Form 990) 2020



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Audubon Naturalist Society of the Central Atlantic 53-0233715

0l. Members or stockholder classes and rights (Part VI, line 6)

Audubon Naturalist Society members support ANS’ vision of creating a larger, more diverse

community of people who treasure the natural world and work to preserve it. Member support

enables ANS to deliver high quality environmental education for all ages and lead advocac

work to protect and restore clean streams, healthy habitats, and special natural places in

the DC metro region. In compliance with the Organization’s bylaws, all members are

entitled to vote at the ANS annual meeting of the members.

02. Member election for additional members (Part VI, line 7a)

Audubon Naturalist Societ (ANS) board members are nominated by the governance/nominating

committee and elected by ANS members at the Organization’s annual meeting. ANS board

members are elected for staggered three vear terms, with a two-term limit.

03. Governing body decisions (Part VI, line 7b)

Members of the Audubon Naturalist Societ (ANS) elect new board members each year at the

Organization’s annual meeting. ANS bylaws can be amended only by member vote.

04. Form 990 governing body review (Part VI, line 11)

The Form 990 is prepared by an independent accounting firm and then reviewed in detail b

the Audubon Naturalist Society’s Treasurer and a working group of the Finance Committee

and senior management, and presented to the Board of Directors before filing.

05. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Upon joining the Audubon Naturalist Society (ANS) Board of Directors and/or its

committees, and annually thereafter, members sign and date a conflict of interest

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

Audubon Naturalist Society of the Central Atlantic 53-0233715

disclosure statement. This statement is given to the board president by ANS board members

or to the committee chairperson by non-board members serving on the ANS committees.

Salaried staff also sign and date a disclosure statement. Disclosure of actual, potential

and perceived conflicts of interest is a normal, routine practice at board, committee and

staff meetings. If a board member or staff member makes a conflict of interest disclosure,

it is documented in the meeting minutes.

06. CEO, executive director, top management comp (Part VI, line 15a)

The process for determining the executive director’s compensation was negotiated at the

time of hire and documented through the executive director’s employment agreement that

required an annual performance review by the Board of Directors.

07. Other officer or key employee compensation (Part VI, line 15b

The compensation of other key emplovees is approved annuall through the ANS budgeting

process. Every few years, comparability data and market trends in the non-profit communit

are used to ensure that salaries of other key employees are in line with regional sector

norms. This data, along with tenure and performance, are used to review and adijust

compensation on an annual basis.

08. Governing documents, etc, available to public (Part VI, line 19)

ANS' TRS Form 990 and audited financial statements are posted on the ANS website and are

available upon request. Other Organizational documents are available upon request.

09. Audited by an independent accountant (Part XII, line 2b)

The Audubon Naturalist Societ (ANS) finance committee provides oversight of selection of

an independent audit firm.

EEA Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

Audubon Naturalist Society of the Central Atlantic 53-0233715

10. List of other fees for services expenses (Part IX, line 11lq)

Consulting and Contract Services $720,2509.

1ll. General explanation attachment

Form 990 Part III - Line 4A (Continuation)

In a normal vyear, our adult environmental education programs bring more than 2,000 people

into nature each vear to de-stress, unplug and connect with the natural world. ANS

educational programs serve more than 28,000 people annually.

EEA Schedule O (Form 990 or 990-EZ) (2020)



Statement of Program Service Accomplishments | 2020 pgo1

Name(s) as shown on return Your Social Security Number

Audubon Naturalist Society of the Central Atlantic 53-0233715

Form 990-Part III (a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $528983
Grants and allocations included in above expense $83
Program Services Revenue $0
Explanation

Membership and Volunteer Programs - Audubon Naturalist Society has the annual support of more
than 4,500 member households representing approximately 10,000 individuals in the DC metro
region. Members participate in ANS environmental education programs, support conservation
programs through grassroots advocacy and environmental stewardship, and provide volunteer
support in many capacities. Annually, more than 550 people volunteer for the society by
serving on the Board of Directors and its committees, monitoring the water quality of local
streams, maintaining and restoring ANS nature sanctuaries, leading nature education programs,
representing ANS at community events, supporting office functions, and testifying at public
hearings.
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