Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Na. 1545-0047

2012

Open to Public

Inspection

A _For the 2012 calendar year, or tax year beginning  MAY 1, 2012 andending APR 30, 2013
B Egm i C Name of organization D Employer identification number

haree. | CONNECTICUT AUDUBON SOCIETY, INC

?ﬁé’r‘.ﬂa Doing Business As 06-0653531

Fotuin Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number

rormin- | 2325 BURR STREET 203-259-6305

;ﬂeramdsd City, town, or post office, state, and ZIP codse G Gross receipts $ 10,894,437,
EI#SR"“' FAIRFIELD, CT 06824 H{a) |s this a group retum

Pori8 IE Name and address of principal officer s ROBERT MARTINEZ for affiliates? [ lves [XINo

2325 BURR ST, FAIRFIELD, CT 06824 Hib) Are all affiliates included? [_lves [_INo

1 Tax-exempt status: (X 501(cH3) [ | 501(c) {

) (insertno.) i__| 4947(a)(1)or L[ 527

J Website: » WWW. CTAUDUBON . ORG

If "No," attach a list. (see instructions)
Hi¢) Group exemption number P

K_Form of organization: [ X Corporation |__J Trust |__] Association I_I Other p»

[ L Year of formation; 189 8] M State of legal domicile: CT

[Part 1| Summary

8 1 Briefly describe the organization’s mission or most significant activities: THE CONNECTICUT AUDUBON
= SOCIETY'S MISSION IS TO CONSERVE CONNECTICUT'S ENVIRONMENT THROUGH
£ 2 Checkthis box P L_._J if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine &) 3 17
S 4 Number of independent voting members of the goveming body (Part VI, line1b) . .. 4 17
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... .. ... ... 5 31
g 6 Total number of volunteers (Bstimate if MECeSSaNYY [ 105
g 7 a Total unrelated business revenus from Part VIIl, column (C), M8 12 s i 7a 4,677,
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 3 ’ 677.
Prior Year Current Year
g 8 Contributions and grants (Part VUL TNe 10 e, 2,015,143, 1,362,136,
£| 9 Program service revenue (Part VIl ine 2) ... 1,162,101.] 1,244,049,
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) ... ... 352,109. 396 , 849,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... . . 272,626, 273,452,
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,801,979, 3,276,486,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) | . 1,361,910. 1,484,596,
2 | 16a Professional fundraising fees (Part IX, column (&), line 198} . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 28) P 164,770
| Other expenses (Part IX, colurnn (A}, lines 11a-11d, 11f24¢) . 1,493,342, 1,541,005.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ... .......... 2,855,252, 3,025,601,
19 Revenue less expenses. Subtract ling 18 fromline 12 .. ..., 946 ‘ 127, 250 ‘ 885.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (PartX, ine 16) 24,765,356, 25,223,826.
<3| 21 Total liabllities (Part X, ine 26) | 387,028.  389,810.
25| 22 Not assets or fund balances. Subtract fine 21 from N6 20 ... 24,378,328, 24,834,016,

l__ért I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and e the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on al information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JOSEPH MALLORY, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceck ||| PTIN

Pad RYAN C. SHEPPARD, CPA taempies [P00440223
Preparer |Firm'sname p KNIGHT ROLLERI SHEPPARD CPAS LLP FrmstiNgp 06-1156122
Use Only [Firm'saddress o, 1499 POST ROAD, SUITE 1040

FAIRFIELD, CT 06824 Phoneno. (203) 259-2727
May the IRS discuss this retum with the preparer shown above? {see instructions)  ......................cooooooiiiiiiiiniiiii, LX_I Yes | | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012}
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Form 990 (2012) CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 page?2
tatement of Program Service Accomplishments
Check if S¢hedule O contains a response to any question inthis Part Il ... e [X]
1 Briefly describe the organization’s mission:

THE CONNECTICUT AUDUBON SQOCIETY'S MISSION IS TO CONSERVE CONNECTICUT'S
ENVIRONMENT THROQUGH SCIENCE-BASED EDUCATION AND ADVOCACY FOCUSED ON
THE STATE'S BIRD POPULATIONS AND HABITATS.

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

the prior FOrM 880 0r 890-EZ? e e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:]Yes !XJ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,843,794, inoudinggensors } (Revenue $ 546,170. )
EDUCATIONAL - PROVIDES PROGRAMS ON CONSERVATION AND THE ENVIRONMENT TO
THE GENERAL PUBLIC AT FIVE CENTERS LOCATED THROUGHOUT THE STATE.

4b  {Code: ) (Expenses $ 3 0 9 r 8 7 1 » including grants of $ ) (Revenue $ 19 1 r 6 5 2 v )
ADVOCACY - WORK WITH LEGISLATORS AND STATE AGENCIES TO PROMOTE THE
CONSERVATION OF BIRDS AND THEIR HABITATS. WORK WITH OTHER NGO'S IN THIS
AREA AND PROVIDE ASSISTANCE, INFORMATION AND INPUT TO STATE AGENCIES AS
REQUESTED,.

4¢  (Code: ) (Expenses $ 181 , 385, including grants of $ } (Reverue $ 269 372, )
MEMBERSHIP SERVICES - PROVIDE BENEFITS TO THOSE WHQO SUPPORT THE MISSION

OF THE ORGANIZATION THROUGH DUES AND DONATIONS.

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

(Expanses $ 131 [ 0 3 8. including grants of $ ) (Revenue $ }
4e__Total program service expenses P> 2,466,088,

Form 980 (2012)
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Form 990 {2012) CONNECTICUT AUDUBQON SOCIETY, INC 06-0653531 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3) ar 4947(a)(1) (other than a private foundation)?
IF"Yes," complele SCREOUIB A || | e e et 1 [ X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? ..., 2 | X
2 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! 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, Partff ... oo 4 | X
5 s 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, Part it . ... .. 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduwle D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, " complete
SCROOUIE D, Part Ml et et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 1] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VI, VHIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIEVE e e e 11a]| 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 167 if "Yes, " complete Schedule D, Part VIl 11| 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, ling 167 /f "Yes, " complete Schedule O, Part VIl 1e| 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 162 If "Yes," complete Schedule D, PartIX s 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complete Schedule D, Part X | e} X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " compiete Schedule D, Part X 111 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@n XIT ettt 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 X is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of mors 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 and IV e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts lland IV TR T = 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedufe F, Parts lland IY | | 1e X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundratsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part { 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ) 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part it | oo 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, " complete Scheduwle H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2012)
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Form 990 (2012 CONNECTICUT AUDUBON SOQOCIETY, INC 06-0653531 Page 4
| Part IV | Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If *Yes, " compiete Schedule |, Parts fand it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedufe |, Parts fand il L, 22 X

Did the organization answer "Yes" to Part V!, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
OROaE e 23 X

24a Did the organization have a tax-exempt bond issus 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. I 'NO', GO IO NINE 25 e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1AX-0XBMPE DONGASBT | ettt 24¢
d Did the ocrganization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? . ... ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! | ..., 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

SCHETUIB L, PArtl e et e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," compiete Scheduwle L, Pert# . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part il || 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, trustes, or key employes? If "Yes, " complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,* complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," comiplete Schedule N, Part | e e e N X
32 Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
ORI N, At et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu!atlons
sactions 301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part Il, Ill, or IV, and
Part V, 8 T e ettt e b e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5 2(0)13) 7 | 3ba X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complefe Schedule R, Part V. Iine 2 s 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 197
Note. All Form 290 filers are required to complete Schedule © .o 38 | X
Form 980 2012)
232004
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Form 990 (2012) CONNECTICUT AUDUBON SOCIETY, INC 06-0653531  page5
@l‘_s-tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisParty . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -G-if not applicable . ... . 1a 20
b Enter the number of Forms 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
(Gam NG WiNNINGS L0 DIz WIS T e eeee e e e e e e e aee e eee b e e s e ate e aantae s ert e e nraeeaen s 1c
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. 2a 31
b If at Isast one is reported on line 2a, did the organization file all required federal employment tax veturns? . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanafion in Scheduwle © . 3| X
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... da X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . .. ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... b X
¢ If "Yes," to line S5a or 5b, did the organization file Form 8886-T7 5¢
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 comtibUtONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . . . . ... 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 F O BB o oo oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgenizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under Section A088 7 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 880, Part V11, line 12, for public use of club facilities . .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 49847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 health Plans 13b
¢ Enterthe amountofreserves onhand . ... . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedwle O ... ................... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 pageb
overnance, Management, and Disclosure For each "Yes' responise to fines 2 through 7b below, and for a "No" response
to line 8a, 8, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O contains a response to any question iINthis Part VI oo @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
hody dategated broad authority to an executive committee or similar cammittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employeea? e 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 stockholdBrs? .. ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the governing Body Y s 7a X
b Are any govermnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOGY? 7b X

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the fellowing:
a Thegoveming BOOY? et st
b Each committee with authority to act on hehalf of the governing body?
8 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

22
il

Yes | No
10a Did the organization have local chapters, branches, or I e S T e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, afflllates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? . .. ... ... 10b
11a Has the organization provided a complets copy of this Form 290 to all members of its goveming 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," gotoline 13 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? /f "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policY? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization e e 15h X

If *Yes" to line 15a or 15h, 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 dURNQ thE YOAIT oo e et e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website | Another's website [2] Upon request ]:] Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
FRANK THIEL —_EINANCE DIRECTOR - 203-259-6305
2325 BURR STREET, FAIRFIELD, CT 06824
i m Form 990 (2012)
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Form 990 (2012) CONNECTICUT AUDUBON SOCIETY, INC 06-0653531  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax yaar.

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

® List all of the organization's ¢urrent key employees, if any. See instructions for definition of "key employsee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee} 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.

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

® List all of the organization's former directors or trustesas that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) F
Name and Title Average | ... D&?Eigggthan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week pificsn,andaldirector/inistee) from from related other
(list any TE the organizations compensation
hoursfor {= . = organization {W-2/1098-MISC) from the
related é § . g (W-2/1099-MISC}) organization
organizations| = | 5 2 |E. and related
below §; HNEER e organizations
ine)  |E[E|S |55 5
(1) RALPH WOOD 5.00
CHATRMAN X 0. 0. 0.
(2) DEIRDRE SILBERSTEIN 5.00
VICE CHATRMAN X 0. 0. 0.
{3) JOSEPH MALLORY 5.00
TREASURER X 0 . 0 . 0 .
{4) CHRISTINA CLAYTON 5.00
SECRETARY X 0. 0. 0.
{5) WILLIAM COTTER 5.00
ASSISTANT SECRETARY X 0. 0. 0.
{6) STEPHEN B ORESMAN 5.00
CHATRMAN EMERITUS X 0. 0. 0.
232007 12-19-12 Form 990 (2012)
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Form 990 (2012) CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 pags8

a i | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} &) (D} (€) F)
Name and title Average (o not df;gksi:]iggthm - Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week e et T ) from from related cther
(list any '«g the organizations compensation
hoursfor | = - organization {W-2/1099-MISC) from the
related HE E {W-2/1029-MISC) organization
organizations| £ | £ g é and related
below :ﬁ £ = 2 2 s organizations
T T — > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . ... » 0. 0. 0.
d Total (addlines Tband 1€) ... [ 0. 0. 0.
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 | 2 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | e e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedute J for such individwat 4 X
5 Did any person listed cn line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson .. ................................;...... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated indepsndent contractors that received mors 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) (C)
Namme and business address NONE Description of services Compensation

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

Form 990 (2012
232008
12-10-12

8
13300930 759649 426 2012.04020 CONNECTICUT AUDUBON SOCIETY 426 1



Form 990 (2012 CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 Page8
[Part VIIT| Statement of Revenue
Chack if Schedule O contains a response to any gquestion in this Pai VI i e _(b |:|
Total (rezrenue Related or Unr(e?lzg.ted R?rgr’r‘lut%f)’{m'ég?d
exempt function business sections 512,
revenue revenue 513, 0or 514
42-2 1 a Federated campaigns . .. ... .. 1a
53| b Membershipdues .. ... . . 1b 369,372,
EE ¢ Fundraisingevents . .. ... 1¢
GE| d Related organizations ... 1d
) g e Government grants (contributions) | 1e
2 e £ Al other contributions, gifts, grants, and
25 similar amounts not included above 1f 1,092,764,
Eg g Noncash contrlbutions included in lines 1a-1f: $
38| h TotalAddlinestatf .o > 1,362,136,
Business Code
8 o g EDUCATIONAL PROGRAMS 200099 546,170, 546,170,
o b ECO-TRAVEL PROGRAMS 900099 506,227, 506,227,
®2| ¢ CONSERVATION PROGRAMS 900099 191 652, 191,652,
ES
S d
& f All cther program service revenue | .
| g Total. Add lines2a2f ........ocoooocoicicn, » 1,244,049,
3  Investment income (including dividends, interest, and
other similar amountsy . > 178,480. 178,480,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES ....ocoooveriseeeeie e s >
{i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalingome or {loss} .
d Net rental income or JOSS)  ...o.oooveeiiiiiieiceiieiiiieeiaees »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 7,694,897,
b Less: cost or other basis
and sales expenses 7,476,528,
c Gainorfloss) . ... 218,369.
d Net gain or (0SS} ..o > 218 369, 218,369,
) 8 a Gross income from fundraising events {not
g including $ of
] contributions reported on line 1c). See
=
B PartIV,line18 ... a 216,683,
g b Less: direct expenses b 41,163,
¢ Net income or (loss) from fundraising events  ............ > 175,514, 175,514,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses . b
¢ Net income or {loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances ... a 160,073,
b Less:costofgoodssold . .. ... ... b 100,254,
¢ _Net income or (loss) from sales of inventory ... > 53,819, 59,818,
Miscellaneous Revenue Business Code
41 g OTHER INCOME 500099 33,442, 33,442,
b TREE FARM RENTAL INCOME 110000 4,677, 4,677,
c
d Allotherrevenue _ ...
e Total. Add lines 11a11d ... 38,119,
12 Total revenue. Ses instructions, . 3,276,488, 1,337,310, 4,677, 572,363,
1259012 Form 980 (2012)
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Form 980 (2012
a []

CONNECTICUT AUDUBON SOCIETY,

INC

06-0653531 page 10

tatement of Functional Expenses

Section 501{c)3) and 507 (c)4) organizations must complete all columns. All ather organizations must compiete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managécnzllent and Funcsllr:zl)ising
7b, 8b, 9b, and 10b of Part Vili. exXpenses general expensas expenses
1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employess | .....................
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 Othersalariesandwages . ... 1,312,063- 1, 029,864. 233,834- 48,365-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,502, 38,309. 12,835. 1,358,
@ Otheremployee benefits .
10 Payrolltaxes ... 120,031. 97,303. 18, 344. 4,384,
1% Fees for services (non-employees):
a Management ...
B LOGal . ..o 4,540. 4,540.
€ AGCOUNtING ...\ 22,500. 22,500.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and prometion . ... 4 A 593, 4 ’ 593,
13 Officeexpenses . ...
14 Information technology 63,652, 57,633. 5,107. 912.
15 Royalties .
16 OCCUPANTY | . ... s
17  Travel 58,879. 48,351- 10,008- 520-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest | ...
2t Paymentstoaffiliates . ...
22 Depreciation, dspletion, and amortization 148,097, 145,297, 1,484. 1,316.
23 Insurance ... . 56,980, 46,224. 7,214, 3,542,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
248 amount exceeds 10% of fine 25, column (A)
amount, list ling 24e expenses on Schadule 0.}
a UNRELATED BUSINESS TAX 552, 552.
b ECO-TRAVEL 334,865. 334,865,
¢ EMPLOYER GROUP INSURANC 169,170. 135,338, 23,584. 10,248.
d CONSULTANTS 131,180, 53,032. 2,388, 75,760,
e All other expenses SEE SCH O 545,997. 475,279. 52,353- 18,365-
25  Total functional expanses. Add lines 1 through 24e 3,025,601.] 2,466,088. 394,743, 164,770,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Chack here D il following SOF 98-2 {ASC 858-720)
232010 12-10-12 Form 990 (2012
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Form 990 (2012) CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ittt L.—_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... e 335,474, 4 432,698,
2 Savings and temporary cash investments 1,873,211.] 2 1,967,219.
3 Pledges and grants receivable, net ... 61,179.] 3 8,578,
4 Accounts receivable,net . 23,662.] 4 24,037.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part || of Sch L 6
@ | 7 Notesandloansreceivable, net . . .. ... 7
8| & venorestorsaleoruse. T 20,014.] & 25,841,
9 Prepaid expenses and deferredcharges L 51,088.] o 80,153,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 19,368,155,
b lLess: accumulated depreciation ... .. .. 10b 4,115,587, 15,263,468.[10¢ 15,252,568,
11 Investments - publicly traded securities 6,188,392.] 11 7,425,662,
12 Investments - other securities. See Part IV, line 11 . 12 .
13 Investments - programrelated. See Part IV, line 11 . 13
14 Intangible asSES e, 14
16 Otherassets.See Part IV, line 11 . . . ... ... 948,868.] 15 7,070.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34} . 24,765,356.] 18 25,223,826,
17  Accounts payable and accrued eXpPenses . . ...l 87,877, 66,006,
18 Grants payable | . ... ... s 18
19 DOBITEU IBVEMUE ...\ o\ oeoeoes oo 228,848.| 19 255,397,
20 Taxexemptbondliabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
= Complete Part llof Schedule L .., 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabifities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SCNBAUIB D | ..o e e 70,303.[ 25 68,407.
___| 26 Total liabilities. Add lines 17through 25 ... 387,028.] 2 389,810,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
e complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted netassets ..o 8,746,650.] 27 9,493,676,
B |28 Temporarily restrictod MO ESSES .,.........o.c..ceervrrmrrererrrornnrsreso s 2,352,398.| 28 2,011,660.
© |29 Permanently restricted Nt 8SSEIS .__...............ococviovnsesresrees o 13,278,680.[ 20| 13,328,680,
3 Organizations that do not follow SFAS 117 (ASC 958), check here [
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total netassets or fund DEIBNCES |.._._.............oooiiorricmoe s 24,378,328./ 33| 24,834,016,
134 Totalliabilities and net assets/fundbalances ... .................. 24,765,356, a4 25,223,826,
Form 980 (2012)
s
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Form 990 (2012) CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... D
1 Totat revenue (must equal Part VI, column (), iN€ 12) oo 1 3,276,486,
2 Total expenses (must equal Part IX, column (A), N8 28 2 3, 025 , 601,
3 Revenue less expenses. Subtract e 2 rom e 1 ... ... e 3 250,885,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 24,378,328,
5 Net unrealized gains (losses) on investments 5 204,803.
6 Donated services and use of facilities 8
T INVESIMBNE BXPBNBOS || ... it oo eee et et es ettt e et s s ks etk et en b reen 7
8 Priorperiod adiUsIMents e e 8
9 Other changes in net asssets or fund balances (explain in Schedule O} .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 33,
GO (B)) ... iiiiiiiiiii oot oot itiiiet ettt ottt ot iieeeieeeereessseisiisiisesitieiiriiiiiiiriiiiiioiiiiiiesisisteisieiseisarisesesersoeess 10 24;834:015-
| Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ... e |___|
Yes | No

1 Accounting method used to prepare the Form 2890: [ cash 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’? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated hasis, or both:
Separate basis ] Consolidated basis [:I Both consvlidated and separate basis

b Woere the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basis, or both:
Separate basis 1] Consolidated basis E:I 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? . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular A337 e e 3a X
b |f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and deserlbe any steps taken toundergosuchaudits ... oo 3b
Form 990 (2012)
232012
12-10-12
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iﬁ:ﬁouol:x_m Public Charity Status and Public Support 0;6;”2”

Complete if the organization is a section 501(c}3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

InternailevenusiSenvice P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

[Part] | Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1)(A){i).
2 D A school described in section 170{b){1)(A){ii). (Attach Schedule E.)
3 I:' A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(iii).
q |:| 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 I:l An crganization 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 If.}

6 Lla federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 LTQ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170(b){1)(A)(vi). {Complete Part I1.}
8 |:] A community trust described in section 170{b){1){A}{vi). {(Complete Part II.)
9 I:l An organization that normally receives: (1) mors 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 taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)(2). (Complete Part 1l.)
10 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ] 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 50%a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | +] |:| Type |l c [:] Type Hl - Functionally integrated d |:| Type lll - Non-functionally integrated
e ] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill

supporting organization, cheek this BOX e e (]
'] Slince August 17, 2008, has the organization accepted any gift or contribution from any of the following perscns?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i and {iii) below, Yes | No

the governing body of the supported organization?
{ii) A family member of a person described in (i) above?

fiii) A35% controlled entity of a person described in (i} or (i} above? ................................ 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (iii) Type of orpanization [{iv)1s the organization| (v) Did you nolify the orgar%t'i%ﬁhi% col. | (1) Amount of monstary
organization (described on lines 1-9 N col. (i) fisted in your| organization in col. (iyorganized in the support
above or IRC section  |governing document?] (i) of your support? U.S.7
{see instructions)) Yos No Yoo No Yoo No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 890 or 890.E7) 2012 CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 Pagez
chedule for Organizations Described In Sections 170B)(1)AJIvV) and 170B)T){ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part .}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 860,133,] 2310391.] 2245000.| 3005859.] 1298145.| 9719528.

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

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

4 Total. Add fines 1 through 3 860,133.[ 2310391.[ 2245000.] 3005859,; 1298145.] 9719528,

5 The porticn of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{fy
6 Public support, Subtract line § from line 4. 9719528,
Section B. Total Support B
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {¢) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from lined 860,133- 2310391- 2245000- 3005859. 1298145- 9719528-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 199 ] 111. 148 r 352 . 130 ’ 221 . 116 r 160 . 178 r 480 . 772 ’ 324.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 4,629. 4,934. 4,577. 14,240.

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)

11 Total support. Add lines 7 thraugh 10 [10506092.

12 Gross receipts from related activities, etc. (See INStrUCHONS) 12 |

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

organization, check this boxX and SEOP MBI ... ... e ieieies i eianne e itietsistetnenassi » |:|
Section E Computatlon o’f |5u5||c Support Percentage

14 Public support percentage for 2012 (line 6, column {f} divided by line 11, column (M ... 14 92.51
15 Public support percentage from 2011 Schedule A, Part I, Ine 34 15 91.73 «
16a 33 1/3% support test - 2012. 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 - 2011, 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 - 2012, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. ..
18 Private foundation. |f the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ... » L]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 9920 or 990-E7} 2012 _ Page 3

{Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calender year {or fiscal year beginning in) p» {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ... ..

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

b 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 ling 13 for the year

c Add lines 7a and 7b

8 Public support isubtgeiline 7; from ling .1
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 (¢) 2010 {d) 2011 {e} 2012 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardly carmiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ..o
13 Total support. {Add fines 8, 10, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box andstop here __............................ PO PP TP P D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 {line 8, column (f) divided by line 13, column {f}} ... 15 %
16 Public support percentage from 2011 Schedule A Partlll ine 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column () .. ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, ne 17 18 %
19a 33 1/3% support tests - 2012, 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 hox and stop here. The organization qualifies as a publicly supported organization . ... . ... .. > ]

b 33 1/3% support tests - 2011. 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 crganization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions _._................... » |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities SHBINSYIEAS30047

F 890 -EZ

(Form SESSORES) For Crganizations Exempt Frem Income Tax Under section 501(¢) and section 527 20 12
Department of the Treasury »> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
g i P Seec separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

& Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part I-C.

® Saction 501{c) (other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}), then

® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part I1-B.

® Section 501(c}(3) organizations that have NOT filted Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35c {Proxy Tax), then

® Section 501{(c}(4}, (5}, or (6) organizations: Complste Part lIl.
Name of organization Employer identification number

CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

[Partl-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.
2 POltical eXPONItUFES | .. e >
B VOIUMIBEI NOUIS | i e et et e

I_Part I-'BLI 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 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comection made? et L INo

b If "Yes," describe in Part 1V.
] Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function actiVtIBS . e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e e e e >3
4 Did the fiing organization file Form 1120-POL forthisyear? L Tves [ _Ino

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 ora
political action committee (PAC). If additional space is needed, provide information in Part V.

{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-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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Schedule C (Form 990 or 990-E2) 2012 CONNECTICUT AUDUBON SOCIETY, INC
] Eart |I-E Complete r'fI taie organization is exempt under section 501(c)(3) and filed Form 5768

06-0653531 page2

(election under section 501(h}).

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

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control* provisions apply.

Limit.s on Lobbying Expenditure_s ) org;:r!izgltr;gn’s (b} Aff'{gttaeg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 42,685,
¢ Total lobbying expenditures (add fines taand by 42,685.
d Other exempt purpose expendiures . s 2,982,916,
e Total exempt purpose expenditures (add lines 1cand1dy 3,025,601.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 301 ;2 80.
It the amount on ling 18, column {a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 28% of NN 10 i 75 ) 320.
h Subtract line 1g frem line 1a. If zero or less, snter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j I there is an amount cther than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax FOr this YBAM ... i ey oo L lves [ Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
B fiscgf:{zf;‘:at)’elé?ﬁ;ing - (a) 2009 (b} 2010 ) 2011 {d) 2012 {e) Total
2a Lobb!iﬂgnontaxableamount 304,347. 277,119- 292,763- 301,280- 1,175,509.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 1,763,264.
¢ Total lobbying expenditures 43,543- 41,425- 41,981- 42,685. 169,634.
d Grassroots nontaxable amount 76,087. 69,280- 73,191- 75,320. 293,878.
e Grassroots ceiling amount
{150% of line 2d, column (s)) 440,817.
f_Grassroots lobbying expenditures)
Schedule C (Form 990 or 290-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E7} 2012 CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 pages
-B| Complete if the organization is exempt under section 501(c R§i nd has NOT filed Form 5768

(election under section 501(h}).

For each *Yes," response to fines 1a through 1/ below, pravide in Part IV a detailed description (a) {b}
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;

VO O S T e e e e e nee e

Paid staff or management {include compensation in expenses reported on lines 1c through 1j7
Media advertisements? e

Mailings to members, legislators, or the public? .. ...
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying PUrROSES?
Dirsct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? e

Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7
If *Yes," enter the amount of any tax incurred under section 4812 .
¢ If "Yes,” enter the amount of any tax incurred by arganization managers under section 4812

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................
-Part M-A] Complete if the organization is exempt under section 501(c}{4), section 501 501(c){5}, or section

T8 = 0 o0 O O o

[

[
o

o

501(c)(6).
Yes No
1 Were substantially all {80% or more} dues received nondeductible by members? 1 =
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . ..., 2

3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... ... ... 3
omplete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501{c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers e 1
Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Uy - 1 =R
b Carryover from last year
G O Bl | ettt et et et e e e e s
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues ... ... ..
4 If notices were sent and the amount on line 2¢ 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?
Taxable amount of lobbying and political expenditures (see instructions)
IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part H-A (affiliated group Iist); Part ll-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

w|¥BR

5

Schedule C (Form 990 or 990-EZ) 2012
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OMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 114, 1tb, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury N .
Internat Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

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

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

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? . .. ... [:] Yes E:] No

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

impermissible private benefit? |;| Yes |:| No
| Part I I Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Presarvation of an historically important land area
[ Protection of natural habitat [:I 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.

N s O

Held at the End of the Tax Year

a Total number of CONSBIvation BaSEMBMTS |, ...,.........ccccoi e e et e 2a B
b Total acreage restricted by consenvation BaSemMeNtS e 2h
¢ Number of conservation easements on a certified historic structure included in{a}) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed In the National RegiSter e b s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it MOMIS T D Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()
ANd S80tION TZOMMANBNI? .o [Jves [no

9 InPart X, 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 il | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 980, Part [V, line 8.

1a If the organization slected, as permitted under SFAS 116 (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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance shest works of art, histerical
treasurses, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIII, line 4
(ii) AssetsincludedinForm 990, Part X | e

2 |t the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under SFAS 118 (ASC 858} relating to these items:

a Revenues included in Form 990, Part VIIL INe T | . e | g

b Assetsincluded in Form 990, Part X s » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990} 2012
232081
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Schedule D (Form 990) 2012 CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a ] Public exhibition d D Loan or exchange programs
b D Scholarly research e El Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposs in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collsction? .. ........................ [ Ives [ _INo
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes I:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning BAIANCE | . . ... ic
d Additions during the YERF | . et 1d
¢ Distributions during the year 1¢
f 1f

Ending balance
2a Did the organization include an amount on Form 890, Part X, e 217 L_Ives | _INo
b_If "Yes," explain the arrangement in Part Xlll. Check hers if the explanation has been providedinPart Xl ..o
IT’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, lins 10.
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of yearbalance ... .. 6,468 434, €,996 334, 6,633,591, 5,586,170,
b Contributions ... 1,323,564, 270,000, 50,000, 71,630,
¢ Net investment eamings, gains, and losses 601,932, -111,680, 546,751, 1,341,143,
d Grants or scholarships . ...

e Other expenditures for facilities

and programs 699,093, 686,220, 534 048, 365,352,

-

Administrative expenses

g Endofyearbalance . ...
2 Provide the estimatad percentage of the current year end balance {line 1g, coclumn (a}) held as:

o Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

7,694,897, 6,468,434, 6,996,334, 6,633,591,

by: Yes | No

(1) UNPBlated OTGANIZAMONS | ... | . | oo oo eeeeeee oo eee e eeee e 3ali) X

(i) related OGANIZANONS . || . .. ..o oo oot oot 3afji) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
18 Land e 11,319,659, 11,319,659,
b Buildings ... 5,995,343, 2,443,227.| 3,552,11%6.
¢ Leasehold improvements 154,719. 154,719,
d Equipment 1,377,062, 1,363,625. 13,437.
@ Other ... 521,372, 308,735, 212,637,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 10} ... » | 15,252,568,
Schedule D (Form 990} 2012
232052
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Schedule D {Form 990) 2012 CONNECTICUT AUDUBON SOQCIETY, INC 06-0653531 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of securily or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markst value

{1) Financial derivatives . .. ...
(2) Closely-held equity interests
(3) Other
A
(8
)
D)
(3]
(]
(E)]
H)
{0
Total. (Col. (b) must equal Form 990, Part X, col, (B) line 12}

[Part VIii] Investments - Program Related. See Form 990, Part X, line 1
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

bl

(1)

2)

3

4

(5)

&)

(4]

&

@ =

(10}

Total. (Col. (b) must equal Form 390, Part X, col. {(B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.
: {a) Description (b} Book value

1) —
{2

{3)

{4

£5)

)]

]

8) .
8
19

Total. {Column (b) must equal Form 990, Part X, col. (BIfine 15.) .....cooviviniicniiniiniii i, | 2
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y OTHER ACCRUED LIABILITIES 67,171,
3y ANNUITIES PAYABLE - CURRENT 1,236.
4
(5
(6)
(7
&
9)
{10}
(11
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) ... [ 68,407.

2. FIN 48 (ASC 740) Footnote. in Part XllI, provide the text of the footnote to the crganization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2012
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Schedule D (Form 990} 2012 CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., 1 3,622,712,
2 Amounts included on line 1 but not on Form 280, Part VI, tine 12:

a Net unrealized gains on investments . ... ..., 2a 204,803.

b Donated services and use of facilities oo 2b

c Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) ... | 2d 141,423,

e Addfines 28 through 2d e e 26 346,226,
3 SuBIACt lN@ 28 FOM NG 1 || . ..\t e 3| 3,276,486,
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 980, Part VIll, line 7 ... 4a

b Other (Describe in Part XIILY . e ab

C ADDINES 4B aNd b s e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, ine 12,) .. oo, 5 3,276,486,
[?art Xl I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements 1 3,167,024,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services anduse of facilities ... 2a

b Prioryear adjustments .. . ... ... 2b

€ ORNBIIOSSBS ... ... oo esaen s eeare e ee e 2c

d Other (DesCrDe iN PArt XILY ... ..o | 2d 141,423.

@ AQGIINES 28 HIOUGN 20 ... ... 2e 141,423.
3 SubtractBne 20 from Ne T . e s | 3,025,601,
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:

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

b Other(Describein PartXIL) | .. ... | _4b

€ ADAIINES 4B ANAAD e 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 996, Part ! ine 18.) ..o 5 3,025,601,

| Part XIll| Supplemental Information

Compilete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4k; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CONNECTICUT AUDUBON SOCIETY, INC. IS A NONPROFIT

ENTITY EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C}){3) OF THR

INTERNAL REVENUE CODE. THE SOCIETY HAS ADOPTED THE PROVISIONS OF FASBE ASC

740, INCOME TAXES, WHICH REQUIRES THAT A TAX POSITION BE RECONGIZED OR

DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TQ BE TAKEN IN A TAX RETURN. THE SOCIETY DOES

NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

PERIODS ENDING APRIL 30, 2010 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION
Schedule D [Form 990) 2012
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Schedule D (Form 990) 2012 CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 pages
[Part XM Supplemental Information (continued)

BY APPLICABLE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE PURCHASED 100, 254.
SPECIAL EVENT DIRECT EXPENSE 41,169.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 141,423.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

NATURE STORE DIRECT EXPENSE 100,254.
SPECIAL EVENT DIRECT EXPENSE 41,169.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 141,423.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding Qa5 e
(Form 980 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the crganization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, o To Publ
et Tt Mo o or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I BONTL9 FuBhE
> Attach to Form 990 or Form 990-EZ. p» See separate instructions. DL p s L)
Name of the organization Employer identification number
CONNECTICUT AUDUBON SOCIETY, INC 06-0653531
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e |:] Solicitation of non-government grants
b ] Internet and email solicitations f D Solicitation of government grants
] @ Phene solicitations @ Special fundraising events

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

iiii) Did v) Amount paid : .
(i) Name and address of individual A A} 2xer | (iv) Gross receipts tf, 20, retained by) | Avi) Amount paid
or entity (fundraiser) (i) Activity o conitol from activity fundraiser to (or retained by)
’ caniributions? listed in col. (i) Sigspegon
ORR ASSOCIATES R INC - 2801 M Yes | No
STREET NW, WASHINGTON, DC FUNDRAISING X 0. a. 0.
TORAl it iieieiiieiieeieiieieereeeieeieiiiiiiiiisiiiii >
3 List all states in which the organization is registered or licensed to soclicit contributions or has been notified it is exermpt from registration
or licensing.
cT
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & (Form 990 or 850-EZ) 2012
SEE PART IV FOR CONTINUATIONS
B0713
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chedule G (Form 990 or 990-E7) 2012 CONNECTICUT AUDUBON SOCIETY,

INC

06-0653531 page2.

undraising Events. Complste if the organization answered *Yes" to Form 990, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 _Nat income summary. Combine line 3, ¢olumn (d), and line 10
an N . ] '

aming. Complets if the organization answered "Yes" to Form 890, Part |V, line 19, or reported more than

(a) Event #1 (b) Event #2 {c) Other svents (d) Total events
NONE {add col. (a) through
ANNUAL EVENT ool. (o]
= {event type) (event type) {total number} )
=)
o
[
é 1 Grossreceipts 216,683. 216,683.
2 Less: Contributions
3 Gross income (line 1 minus line2) .. ... 216,683. 216'683-
4 Cashprizes ...
5 Noncashprizes . .. ... ...
&
1]
&6 Rentfacitycosts . . .
&
‘g 7 Foodand beverages . ... ...
£
8 Entertainment .. ...
9 Otherdirect expenses . ... .. .. . 41,1689, 41,169.
10 Direct expense summary. Add fines 4 through 9 incolumn () ... > | 41,169,
........................................................................... > 175,514.

$15,000 on Form 990-EZ, line 6a.
. . . (b) Pull tabsljns!apt \ (d) Total gaming {add
2 {a) Bingo bingo/progressive bingo | (&) Othergaming "oy through col. (c)
3
o
1 Grossrevenue ....................ccoccoiiiieiiianrs.
g 2 Cashprizes ...
7]
g
O3 Noncashprizes . ...
di
b .
2|4 Rentfacilitycosts =
a
5 Otherdirectexpenses _...........................
L] Yes_ % L Ives % (L] Yes = %
6 Volunteerlabor [ ] No (] No [ ] No
7 Direct expense summary. Add lines 2 through 5in Column () > | )
8 Net gaming income summary. Combine line l, columnd, andline 7 ... | <
9 Enter the state(s) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . [_Jves [ _Ino
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... ... |_] Yes [__} No

b If “Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

Page 3
11 Does the organization operate gaming activities with NONmMembers ? [_l Yes dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT || . . et et et CIves [_Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside faclity | A S SRR oo et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [j No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? EI Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
[Part IV]

Supplemental Infoermation. Complete this part to provide the explanations required by Part |, line 2b, columns i) and {v}, and Part Ill,
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ORR ASSOCIATES, INC

(I) ADDRESS OF FUNDRAISER: 2801 M STREET NW, WASHINGTON, DC 20007

232083 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form £90 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Open to Publi
Department of the T pen to Public
In?gr:a:“;;l\:anua%e:\eria;uw > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

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

SCIENCE-BASED EDUCATION AND ADVQOCACY FOCUSED ON THE STATE'S BIRD

POPULATIONS AND HABITATS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONSERVATION AND RESEARCH - CONDUCT STUDIES ON HABITAT USE, ANALYZE

TRENDS IN BIRD POPULATIONS AND HABITATS, IDENTIFY CONSERVATION THREATS

AND PUBLISH RESULTS. MANAGE 2,600 ACRES OF SANCTUARIES TO IMPROVE THEIR

USE AS WILDLIFE HABITAT AND DEMONSTRATE SOUND PRACTICES.

EXPENSES § 131,038. INCLUDING GRANTS OF $ 0. REVENUE § 0.

ADVOCACY - WORK WITH LEGISLATORS AND STATE AGENCIES TO PROMOTE THE

CONSERVATION OF BIRDS AND THEIR HABITATS. WORK WITH OTHER NGO'S IN THIS

AREA AND PROVIDE ASSISTANCE, INFORMATION AND INPUT TO STATE AGENCIES AS

REQUESTED.

MEMBERSHIP SERVICES - PROVIDE BENEFITS TQ THOSE WHO SUPPORT THE MISSION

OF THE ORGANIZATION THROUGH DUES AND DONATIONS.

FORM 990, PART VI, SECTION B, LINE 11: LINE 11A EXPLANATION - PRIOR TO THE

FILING QOF THE TAX RETURN EACH YEAR, THE FINANCE COMMITTEE WILL REVIEW THE

RETURN AND SUBMIT IT TO THE FULL BOARD FOR APPROVAL ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ON A REGULAR BASIS. THE PRESIDENT REVIEWS THE POLICY, AND SENDS IT

OUT TO ALL EMPLOYEES FOR THEIR ACKNOWLEDGEMENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduile O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 290 or 990-EZ) (2012} Page 2
Name of the organization Employer identification number

CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

FORM 990, PART VI, SECTION B, LINE 15A: THE PERSONNEL COMMITTEE AND THE

BOARD OF DIRECTORS REVIEW THE PRESIDENT'S SALARY ON AN ANNUAL BASIS.

INFORMATION IS SOLICITED FROM RECRUITERS AND OTHER NOT-FOR-PROFITS OF

SIMILAR SIZE AND MISSION, TO COMPARE THE PRESIDENT'S COMPENSATION PRIOR TO

THE ANNUAL REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS, AND GOVERNING POLICIES ARE AVAILABLE

TQ THE PUBLIC UPON REQUEST. IN ADDITION, FORM 950 WILL BE AVAILABLE ON THE

ORGANIZATION'S WEB SITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:

PROGRAM SERVICE EXPENSES 68,973,
MANAGEMENT AND GENERAL EXPENSES 15,603.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - B4,576.
PRINTING:

PROGRAM SERVICE EXPENSES 67,590.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 9,277,
TOTAL EXPENSES 76,867,
SUPPLIES:

PROGRAM SERVICE EXPENSES 50,826,
MANAGEMENT AND GENERAL EXPENSES 7,403,
T Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 880-E7) (2012) Page 2

Name of the organization Employer identification number
CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

FUNDRAISING EXPENSES 795.

TOTAL EXPENSES 59,024.

CONTRACT VENDORS:

PROGRAM SERVICE EXPENSES 46,434,
MANAGEMENT AND GENERAL EXPENSES 6,047.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,481.
POSTAGE:

PROGRAM SERVICE EXPENSES 41,989,
MANAGEMENT AND GENERAL EXPENSES 1,253.
FUNDRAISING EXPENSES 6,614.
TOTAL EXPENSES 49,856,
TELEPHONE :

PROGRAM SERVICE EXPENSES 23,356,
MANAGEMENT AND GENERAL EXPENSES 4,085,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,441.

CASUAL LABOR AND TEACHERS:

PROGRAM SERVICE EXPENSES 24,107.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 24,107,

SANCTUARY MAINTENANCE:
AL Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-E7) (2012}

Page 2

Name of the organization

Employer identification number

CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

PROGRAM SERVICE EXPENSES 24,011,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,011,
BANK AND CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 18,536.
MANAGEMENT AND GENERAL EXPENSES 620.
FUNDRAISING EXPENSES 122.
TOTAL EXPENSES 19,278,
EQUIPMENT LEASE: -

PROGRAM SERVICE EXPENSES 11, 284.
MANAGEMENT AND GENERAL EXPENSES 5,378.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,662.
RENT: -
PROGRAM SERVICE EXPENSES 14,460,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,460,
WORKMAN'S COMP INSURANCE:

PROGRAM SERVICE EXPENSES 9,475,
MANAGEMENT AND GENERAL EXPENSES 2,151.
FUNDRAISING EXPENSES 445.
TOTAL EXPENSES 12,071,

T3
£1-04-13
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number

CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

ANIMAL CARE:

PROGRAM SERVICE EXPENSES 11,796,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,796.
MEETINGS:

PROGRAM SERVICE EXPENSES 2,795,
MANAGEMENT AND GENERAL EXPENSES 4,979,
FUNDRAISING EXPENSES 1,112,
TQTAL EXPENSES 8,886,

DESIGN AND PHOQTO:

PROGRAM SERVICE EXPENSES 7,280,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,280,

VEHICLE REPAIRS:

PROGRAM SERVICE EXPENSES 7,033,
MANAGEMENT AND GENERAIL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,033.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 4,293,

MANAGEMENT AND GENERAL EXPENSES 2,685.

610413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
CONNECTICUT AUDUBON SQCIETY, INC 06-0653531

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 6,978,

STAFF HOUSING AND REPAIRS:

PROGRAM SERVICE EXPENSES 6,915.
MANAGEMENT AND GENERAL EXPENSES Q.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,915,
CAMP FEES:

PROGRAM SERVICE EXPENSES 5,807.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 5,807.

EQUIPMENT REPAIR:

PROGRAM SERVICE EXPENSES 5,715,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,715.

REAL ESTATE TAXES:

PROGRAM SERVICE EXPENSES 4,537.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,537,

STAFF DEVELOPMENT:
iz Schedule O (Form 990 or 980-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization

Employer identification number

CONNECTICUT AUDUBON SOCIETY, 06-0653531
PROGRAM SERVICE EXPENSES 4,097.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 4,097,
RENTAL PROPERTY MAINTENANCE:
PROGRAM SERVICE EXPENSES 4,034.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,034,
SECURITY :
PROGRAM SERVICE EXPENSES 3,418.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,418.
PAYROLL PROCESSING FEES:
PROGRAM SERVICE EXPENSES 2,644.
MANAGEMENT AND GENERAL EXPENSES 294.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,938.
PREMIUMS :
PROGRAM SERVICE EXPENSES 2,660.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,660,

01-04-13
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Schedule O (Form 990 or 990-E7) {2012}

Page 2

Name of the organization

Employer identification number

CONNECTICUT AUDUBON SOCIETY, INC 06-0653531

OTHER BENEFITS:

PROGRAM SERVICE EXPENSES 50
MANAGEMENT AND GENERAL EXPENSES 1,574.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,624,
STAFF TRAINING:

PROGRAM SERVICE EXPENSES 1,164.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,164.
MISCELLANEQUS : B
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 281.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 281,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 545,997.

ZE0AT2
01-04-13
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Schedule R (Form 990) 2012 CONNECTICUT AUDUBON SOCIETY, INC 06-0653531 pages
[ Part VIl | Supplemental Information
Complete this part to provide additicnal information for responses to questions on Schedule R (see instructions).
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