Form 990

Depariment of the Treasury

OMB No. 1545.0047

Return of Organization Exempt From Income Tax

2009

Under section 501 (c&, 527, or 4947(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

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

Open to Public Inspection

Internat Revenue Service
For the 2009 calendar year, or tax year beginning  5/01 , 2009, and ending  4/30 , 2010
B Check if applicable: c D Employer {dentification Number
[ acaress change | 1R& 1aber | CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531
™ Name change 3,’.",’;‘;‘ 2325 BURR STREET E Telephone number
| Soc FAIRFIELD, CT 06824 203-259-6305

Trutial return
bt
Termination

Amended return

Apphcation pending

specilic
Instruc-
tions.

G Gross receipts $

4,744,0090.

F Name and address of pnncipal officer:

Same As C Above

L. ROBERT MARTINEZ

H(b) Are all affiliates included?

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

If 'No," attach a hist. (see instructions)

ves {X|no
Yes No

l Tax-exempt status [ﬂ 501(c) (3 )< (insert no.) |_-| 4947(a)(1) or rl 527
J Website: = WWW.CTAUDUBON. ORG H(c) Group exemption numbes ™
K Form of organization: mCorporahon [_I Trust r—' Association |_| Other * I L vear of Formaton: 1898 I M State of legal domicite: CT
[Part] | Summary
1 Briefly describe fhe organization's mission or most significant activities: THE CONNECTICUT AUDUBON SOCIETY'S _ __
8 MISSION IS_TO CONSERVE_CONNECTICUT'S ENVIRQNMENT THROUGH SCIENCE-BASED _EDUCATION _ _
é AND ADVQCACY FOGUSED. ON TBE STATE'S BIRD POPULATIONS BND BABITATS. -
% 2 Eheck th-i-s box ™ U'f the organization discontinued ils operations or disposed of more than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, iNe 18). .. e 3 19
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 19
.53 5 Total number of employees (Part V, iN@ 2a). ... ... ... ..o 5 57
% 6 Total number of volunteers (estimate if necessary)....... ... i A 6 500
< | 7a Tolal gross unrelated business revenue from Part VIIt, column (C}, line 12 7a 4,629.
b Net urwelated business laxable income from Form990-T, line 34 .. ............................o.0...0. 7b 3,629.
Prior Year Current Year
o | 8 Contributions and grants (Part VI Bine ThY oo 860,133. 1,447,218.
2| 9 Program service revenue (Part VI, lin@ 2g) ... 928, 600. 863,173.
s 10 Investment income (Part VIIl, column (A), nes 3,4, and 7d)......................... 199,111. -75,741.
€ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 377,932. 304,194.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,365,776. 2,538,844,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ...................o.
14 Benefits paid 1o or for members (Part IX, column (A}, ined). ... .
o | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 1,412,893, 1,339,793,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 29,226,
§ b Total fundraising expenses (Part IX, column (D), line 25) * 213,753,
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ......................... 1,674,052, 1,552,458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 3,086,945, 2,921,471,
19 Revenue less expenses. Subtract line 18 fromline 12, ............................... -721,169. -382,633.
Eg Beginning of Year End of Year
EE 20 Total assels (Part X, iNe 16) ... ..o o it 22,321,506. 23,321,216.
'_:4 21 Total liabilities (Part X, line 26). .. .. e e 377,459. 333,820.
2 22 Net assels or fund balances. Subtract ine 21 from line 20............... ............ 21,944,047. 22,987,396.
Part Il Signature Block
Under penalties of penur*. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it 1s
true. correct, and complele. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.
Sign > |
Here Signature of ofticer Date
» JOSEPH MALLORY Treasurer
Type or pnnt name and title.
pate Creck eBntaniy o o
Paid Preparer's Soployed *
Pre-  |sgnatwe”  ® John M. Rolleri CPA N/A
Arer'S |Fumsame o MICHAEL J. KNIGHT & COMPANY CPAS
Only Z‘,;namysuga » 116 SHERMAN ST en_» N/A
ZIP+4 FAIRFIELD, CT 06824-5822 Proneno. ™ (203) 259-2727
May the IRS discuss this relurn with the preparer shown above? (see instructions). . . ........... . ... ... IYI Yes [—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADNI3L 12/29/09
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Form 990 (2009) CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 2

[Partill | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
‘THE CONNECTICUT AUDUBON SOCIETY'S MISSION IS TO CONSERVE CONNECTICUT'S ENVIRONMENT ____
“THROUGH SCIENCE-BASED EDUCATION AND_ADVOCACY FOCUSED ON THE STATE'S BIRD POPULATIONS __
AND HABITATS. ___ __ ___ ______________ -

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior
FOM 990 0r 990-E27 . .o DU [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ..... D Yes No

If 'Yes, describe these changes on Schedule O.

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

4a (Code: . ) (Expenses $ 1,715,705. including grants of $ ) (Revenue §$ )
'EDUCATIONAL - PROVIDES PROGRAMS_ON CONSERVATION AND THE ENVIRONMENT TO THE GENERAL _ __
PUBLIC AT_FIVE CENTERS LOCATED THROUGHOUT THE STATE. __ ___ __ __ ______________ .-
4b (Code: i )(Expenses $ 241, 605. including grants of § ) (Revenue $ )

ADVOCACY - WORK WITH LEGISLATORS AND STATE AGENCIES_TO_PROMOTE_THE _CONSERVATION OF

INFORMATION AND INPUT TO_STATE AGENCIES AS REQUESTED. ___ _ _ _ ___ __ _ _____________
4c (Code: L ') Expenses $ 210, 570. including grants of $ } (Revenue $ )
'MEMBERSHIP SERVICES - _PROVIDE BENEFITS TO THOSE WHO SUPPORT THE MISSION OF THE ______
ORGANIZATION THROUGH_DUES AND DONATIONS. _ _ _ _ _ _ _ _ _ e
4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 120, 634. including grantsof _ § ) (Revenue § )
4e Total program service expenses » 2,288,514.

BAA TEEAQI02t. 07720109 Form 990 (2009)



Form 980 (2009) CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 3

[PartIV_ [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIE A oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part [ ... 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete
SCREAUIE C, PAIT I . o\ oo e e ettt 4| X
5 Section 501(c)4), 501(cX5), and 501;c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? / “Yes,' complete Schedule C, Part Il ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;’):rowsje advice on the distribulion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
2 3 T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Partil. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part HI .. ... .. .. .. ... o iiii o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debl negotiation services? If 'Yes, ' complete
Sehedule D, Part IV . . oo e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowments? /1
Yes," complete Schedule D, Part V..~ ... ... . . . 10 | X
11 s the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, ViI, ViIll, IX, or
X @S ADPHCADIE. ... . e e 11 X
L ll))id thet <\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? {f ‘Yes,' complete Schedule
L PAIE VI . oo o e e
# 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 Parl X, line 16? /f *Yes," complele Schedule D, Part VIL ... ... .. . e
¢ 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 Parl X, line 167 If ‘Yes,’ complete Schedule D, Part VIIL ... .
® 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, Part IX. . ................ ... e
 Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ...
* Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .. ............
12 Did the or%anizalion obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XW. ... . ... . ... ... ... T PP 12 X
12AWas the organization included in consolidated, independent audiled financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xl is optional . ............................ 2 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? |f 'Yes,” complete Schedule E. ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If 'Yes,' complete Schedule F, Part | .............. 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, Partll ................. ... 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 Schedule F, Part Il . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part .. e 17 X
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VIIl,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Partll................... R 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part M. ... ... . e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H. .. ... .. .. . . . . . . 20 X

BAA TEEADI03L 02112110
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Form 990 (2009) CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 4

[PartiV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assislance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and e 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 2? If ‘Yes,' complete Schedule I, Parts ! and M e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . - oo e e 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedute K. 1 'N0,'go 10 ine 25. ... ... .. ... 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion? .............. ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-EXEMPE DOMAS? .. . . .. oo 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part {. ... .. . 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-E2Z? If ‘Yes,' complete
SCREAUIE L, PAt b .. oo oot e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,' complete Schedule L Partil . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg|o‘yee. substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
Sehedule L, Part . . . e e e 27 X
28 was the organization a party to a business transation 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, lrustee, or key employee? If 'Yes,' complele Schedule L. PartiV.. ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
SCREAUIE L, PArt IV oo oot 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV . ................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservalion
contributions? If ‘Yes, complete Schedule M. . ... ... ... ... ... ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part !l . ... .. 31 X
32 Did the or%;:-:nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes.' complete
Schedule N, Part H. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |. ... ... .. ... i 33 X
34 \I/_Vas ,the organization related to any tax-exempl or taxable entity? If ‘Yes,' complele Schedule R, Parts i1, Ill, IV, and V, 34 X
8 1. o oo e
35 Is any related organization a controlled enlity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part V, lIN@ 2 . oot e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line - O D P 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
trealed as a partnership for federal income tax purposes? /f '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 11 and 19?
Note. All Form 990 filers are required to complete Schedwe O . ... ... ... ............... ... .................... .. 38 X

BAA

TEEAO104L 02/12/10

Form 990 (2009)



Form 990 (2009) CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 5

[PartV__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitlal of U.S.
Information Returns. Enter -0- if not applicable........... ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to prize WINNEIS? « - o o o e e e e 1¢| X
22 Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return.. ... 2a 57
2bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TRUIUINZ. ¢ - o o e e ettt e e e e e e e e e 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q.......................... 3b| X
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If 'Yes.' enter the name of the foreign country: *
See the instructions for exceplions and 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? .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. .. ... ... oot JE T PP 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible?. . e 6a X
b If ‘Yes.' did the organization include with every solicitation an express statement that such contributions or gifts were nof
BEAUCHBIE? - - - oo oo e oo e 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
DIOVIAEA 10 THE PAYOIT. . .. ..ot tu e et e e ettt e e s 7al X
b If 'Yes.' did the organizalion notify the donor of the value of the goods or services provided?.............. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
FOTT 82807 . . o e 7c X
d If *Yes,' indicate the number of Forms 8282 filed during the year................ AU | 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEAL COMMTACE?. - - .+ e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ......... ... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .. .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... ... ... it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667 . . e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . ... ... s 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... ... i 1b
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ... 12a
bIf “Yes.' enter the amount of tax-exempt interest received or accrued during the year ... . l 12b
BAA Form 990 (2009)
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Form 990 (2009) CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531

Page 6

PartVI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the governingbody. . .......................oo 1a 19
b Enter the number of voting members that are independent............................... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee of Key MPIOYEEY. ... ... . . . o o i 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 1o a management company or olherperson? ... ... ... ............ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. ... ... ..o
5 Did the organization become aware during the year of a malerial diversion of the organization’s assets? ............... 5 X
6 Does the organization have members or SHOCKROIIEIS 2. .o oot ettt e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIIUNG DOGY?. - . .- oottt oottt 7a X
b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons? . ............ 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following:
A THE GOVEIMING DOY? . ..o\ttt et et ettt 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O.. ... ... ... ... .. . . ........ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliales?. ... 10a X
b If ‘Yes, does the organization have written policies and procedures governing the activities of such chapters, affihiates,
and branches to ensure their operations are consistent with those of the organization?. ............ e 10b
11 Has the organization provided a copy of this Form 990 to all members of ils governing body before filing the form?.. ... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13.. ... ......... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L R EE R TR ETRRPEEEEE R 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . . .. See .SChedule. Q.. o o 12¢| X
13 Does the organization have a writlen whistleblower PONCY? e 13| X
14 Does the organization have a wrilten 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 conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See.Schedule Q.. .................... 15al X
b Other officers of key employees of the organization. . ... ... ... 15b X
I "'Yes' to line 15a or 15b, describe the process in Schedule O. (See insiruclions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? ... ... ... .. BT PP 16a X
b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements? . ... oo oo 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed * None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’'s website Upon request

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

statements available to the public.  See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» FRANK THIEL - FINANCE DIRECTOR 2325 BURR STREET _ FAIRFIELD CT_06824 203-259-6305

BAA
TEEAQI06L 02/05/10

Form 930 (2009)



Form 980 (2009) CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- i columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reporlable 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box if the organization did not compensale any current officer, director, or trustee.

A) (B) © (D) ® ®
Natne and Tille A;erage Position (check all that apply) Reportable Repoitable Estumated
ours ss]slolx]czx] compensation from compensation from amount of other
per week 22 alzl&g|3&]| ¢ the organization related organizatiens compensation
3 ‘_<_1 E g s :‘%l § é (W-2/1099-MISC) (W-2/1039-MISC) rtrorr‘v: th'e
I e varated
g :_: 2 é organizaticns
8
L. ROBERT MARTINEZ _____ |
President 40 X[ X 126,270. 0. 14,930.
STEPHEN B. ORESMAN _ __ __ |
Chairman 5 X 0. 0. 0.
EDWARD RODENBACH _ _ ___ __ |
Vice Chairman 5 X 0. 0. 0.
JOSEPH MALLORY _ _ _______|
Treasurer 5 X 0. 0. 0.
RALPH WOOD_ _ __ ________ |
Secretary 5 X 0 0. 0

BAA TEEAOT07L 11110109 Form 990 (2009)



Form 990 (2009) CONNECTICUT AUDUBON SOCIETY, INC.

06-0653531

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) (8) © (D) ®) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 2es5]s]o =k x| n | compensation from compensation from amount of other
perweek]R 31 2 | Q | & 3 & 2 the orgamization related orgamizalions compensation
2zl =|a : 23| 3 {(W-2/1099-MISC) (W-2/1099-MI1SC) from the
ga|l s |2 ERE1E organization
56 S £ Ba and related
s g e organizations
c| - o 2
w ] [s3 &
zl & g
8 2 Z
® g
IbTotal .. > 126,270. 0. 14, 930.

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 in reporiable compensation

> 1

from the organization

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? if 'Yes,' complete Schedule J for such individual .. ... . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for such

INividUal . .. . 4 X
5 ODud any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for suchperson ................... ... ... . ... ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) . (B) , ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 01/30/110

Form 990 (2009)



Form 990 (2009)

CONNECTICUT AUDUBON SOCIETY, INC.

06-0653531

Page 9

[Part VIll | Statement of Revenue

(
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

1

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

a Federated campaigns.......... Ta

b Membership dues. . ............ 1b

264,836.

¢ Fundraising events. . ........ ) e

d Related organizations. ....... .. 1d

e Government grants (contnibutions) . . . .. le

f Al other contnbutions, gifts, grants, and
similar amounts not included above. ... | 11

1,182,382.

g Noncash contribns included in Ins 1a-1f. . . $

h Total. Add lines 1a-1f......................

»| 1,447,218,

PROGRAM SERVICE REVENUE

Business Code

552,459.

552,459.

310,714.

310,714.

f Al other program service revenue . ..

gTotal. Add lines 2a-2f .. . .. ... ... ... .. ...

> 863,173,

3

4
5

6

7

OTHER REVENUE

9

10

Investment income (including dividends, interest and

other similar amounts). . ...................
Income from investment of tax-exempt bond
Royalties. .........coooeivauie s

148,352,

148,352,

proceeds »

(1) Real

aGrossRents..........

b Less: rental expenses.

¢ Rental mcome or (loss). . ..

d Net rental income or (108S) ... ......... .....

(1) Secunlies

(1) Other

a Gross amount from sales of

assets other than inventory. . |1, 823,517,

b Less: cost or other basis
and sales expenses .. .. . ... 2,047,610.

c Gainor (loss)......... -224,093.

dNetgainor{loss)..........................

> -224,093.

-224,093.

a Gross income from fundraising events
(not including §

of contributions reported on line 1¢).
SeePart IV, line 18............... .. a

158,461.

b Less: direct expenses. . ............. b

72,146.

¢ Net income or (loss) from fundraising events

> 86,315.

86,315.

a Gross income from gaming activities.
SeePartIV, line 19................. a

b Less: direct expenses............... b

¢ Net income or {loss) from gaming aclivities..

a Gross sales of inventory, less relurns
and allowances. .................... a

151, 958.

b Less: costof goods sold . ........... b

85,490.

¢ Net income or (loss) from sales of inventory.

> 66,468.

66,468.

Miscellaneous Revenue

Busincss Code

n

12

a OTHER INCOME

900099

156,814.

156,814,

110000

4,629.

4,629.

900099

-10,032.

_10’ 032.

e Total. Add lines 11a-11d ... ................
Total revenue. See instructions. . ...........

> 151,411.

> 2,538,844,

1,015,956.

4,629.

71,041.

BAA

TEEA010SL 0212110

Form 990 (2009)



Form 990 (2009)

CONNECTICUT AUDUBON SOCIETY, INC.

06-0653531 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

©
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance 1o governments
and organizations in the U.S. See Part IV,
e 2) . .
Grants and other assistance to individuals in
the U.S. SeePartiV,line22.................

Grants and other assistance to governments,
or%anizattons, and individuals outside the
US.SeePart IV, lines15and16...... .. ...

Benefits paid to or for members..............

Compensation of current officers, direclors,
trustees, and key employees. ................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(C)(3)BY . .. ...

Other salaries andwages ...................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ... ... ... ... ...

Other employee benefits .. ..................
Payrolitaxes.......... ... .. ... ...,
Fees for services (non-employees). ..........

dlobbying............ ... ...
e Prof fundraising svcs. See Part IV, In 17.. .. ..
f Investment management fees................

Travel ... ... e

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .. ........... ... ... ...

Conferences, conventions, and meetings . . . ..
Interest.. ... ... . ...l
Payments to affihates. . ................... ..
Depreciation, depletion, and amortization. . . ..

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

a ECO-TRAVEL

126,270.

63,135.

37,881.

25,254.

0.

0.

0.

0.

1,072,610,

803, 608.

178,139.

90,863.

55,931.

37,662.

12,577.

5,692.

84,982.

62,484.

15,104.

7,394.

444.

444.

23,221.

23,221.

29,226.

29,226.

2,839.

2,316.

523.

44,485.

31, 362.

11,847.

1,276.

8,885.

2,624.

4,573.

1,688.

554,921.

526,253.

18,996.

9,672.

55,460.

43,091,

7,949.

4,420.

186,200.

186,200.

148,994.

113,986.

15,005.

20,005.

77,661,

66,834.

10,823.

51,873.

44,655,

7,218.

45,995.

6,601.

39,394.

Total functional expenses. Add lines 1 through 24f. . . . .

351,480.

297,703.

43,257,

10,522,

2,921,477,

2,288,514,

419,210.

213,753,

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . . ... ...

BAA

TEEAQITOL

02/05110

Form 990 (2009)



Form 990 (2009) CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 1
[Part X [ Balance Sheet
(A ®)
Beginning of year End of year
1 Cash — NON-INErest-beaning . ... . ... oottt 341,778.] 1 214,169,
2 Savings and temporary cash investments ... 1,166,257.] 2 1,824,029.
3 Pledges and granls receivable, nel ... ... ... 6,948.| 3 329,214.
4 Accounts recenvable, Net . .. ... e 29,964.| 4 26,3717.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complele Part Il of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L .. 6
g 7 Notes and loans receivable, net .......................... P 7
£ 8 INVentories for SAle OF USE. .. .. ... . ittt 27,503.] 8 19,043.
s | 9 Prepaid expenses and deferred charges. ............................ 48,347.] 9 57,100.
10a Land, buildings. and equipment: cost or other basis. | 10a 18,276,527.
Complete Part VI of Schedule D
b Less: accumulated depreciation.. .................. 10b 3,610,385, 15,176,953.}10c 14,666,142,
11 Investments — publicly-traded securities .. ... 5,505,496.| 11 6,175,739,
12 Investments — other securities. See Part IV, dine 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @SSels .. . . ... ... 14
15 Other assets. See Part IV, line 11 ... o i e 18,260.]|15 9,403,
16 Total assets. Add lines 1 through 15 (mustequal line34) ...... ... ... ....... 22,321,506.[16 23,321, 216.
17 Accounts payable and accrued eXpPenSes. ... ... ...oiiii i 57,913.]|17 71,304.
18 Grants payable. ... ... ... 18
19 Deferfed TEVEMUE . . . oo\ ottt e e et 240,816.119 184,553.
L 120 Tax-exempt bond liabillies. . ......................ccooiiiiiii 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part 11
é Of SCREQUIR L . .. o e 22
s | 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured noles and loans payable to unrelated third parties. ................... 24
25 Other liabilities. Complete Part X of Schedule D ................................ 78,730.| 25 77,963.
26 Total liabilities. Add lines 17 through 25 .. ............ ... T 377,459.( 26 333,820.
g Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets. ... .. ...ttt it e 6,061,667.]27 5,816,039,
% 28 Temporarily restricted netassets ................... 2,626,200.[28 3,870,177,
29 Permanently restricled net assels. . ... 13,256,180.] 29 13,301,180.
8 Organizations that do not follow SFAS 117, check here * D and complete
g lines 30 through 34.
b 130 Capital stock or trust principal, or current funds. ................ .. ... 30
g 31 Paid-in or capilal surplus, or land, building, and equipment fund. .............. .. 3
¥ [ 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¥ 133 Total nel assets or fund BalaNCes. .. ... ..ot 21,944,047.] 33 22,987,396.
§ 34 Total liabilities and net assets/fund balances.. . ... ... .. ... i 22,321,506.} 34 23,321,216,
BAA Form 980 (2009)

TEEAONIIL 01/30/10



Form 990 (2009) CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531

Page 12

(Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other
If the organization changed ifs method of accounting from a prior year or checked 'Cther," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
b Were the organization's financial statemenis audited by an independent accountant? ..................... . ...l

c If 'Yes' to line 2a or 2b, does the organizalion have a commitiee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or seleclion process during the tax year, explain
in Schedule O.

d If ‘Yes' to line 2a or 2b, check a box below to indicale whether the financial statements for the year were issued on a
consolidated basis, separate basis, or bolh:. . ... o i e et e e e,

Separale basis [ | Consolidated basis [_] Both consolidated and separate basis
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 Act and OMB Circular A-1332. ... o iiiititttieeiee e e e e et e e e e ettt e ataeatanrnanaans

bIf '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 describe any steps taken to undergo suchaudits............................

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEAONIZ2L 02/05/10

Form 990 (2009)



OMB No. 1545.0047
iniucto ] youl - J Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public
ﬁ‘ié’?#é?‘ézb.?.iﬂ';eslﬁféé’ i » Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati b
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 privale foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1 }A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, c¢ity, and state: _ _
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part i1.)
6 A federal, state, or local government or governmental unit described in section 170(bX1)XAXv).
7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part |1.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or seclion 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I c D Type Il — Funchionally integrated d |:| Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g'(n)agn( f)og;dalion managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or section

a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCk tNIS DOX. .

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

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .. ... .. ... ... ... ... 11g (i)
(i) a family member of a person described in (i) above?. ... .. ... 119 (i)
(iii) a 35% controlled entity of a person described in () or (i) above?. . ... ... ... ... 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (ili) Type of organization (iv) Is the (v) Did you notity (vi) Is the {vii) Amount of Support
Organization (descnbed on lines 1-9 orgamzation in col. | the organization in | orgamization tn col.
above or IRC seclion 1) isted 0 your col. (i) of (i) organized in the
{see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 930-E7) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

gg;:gg;g;;r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009  Total
1 Gifts, grants, contributions and

hip § . (D
T oo e oot (00 1 396,873.03,427,119.]1,218,064.| 860,133./2,310,391.| 9,212,580.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... .. 0.

4 Total. Add fines 1-through 3....11,396,873.]13,427,119.11,218,064. 860,133.]12,310,391.] 9,212,580.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 0.

6 Public support. Subtract line 5
fromlined ... ... ... .. . .. 9,212,580.

Section B. Total Support

E:;‘;:ﬂf‘,{gyﬁf‘)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts fromlined........... 1,396,873.13,427,119./1,218,064. 860,133.12,310,391.| 9,212,580.

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources.............. .. 259, 286. 248,871. 265,408. 199,111. 148,352.] 1,121,028.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ... 0.

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

PartIV.)...................... 0.
11 Total su?gort. Add lines 7
through 10.................... 10,333,608,
12 Gross receipts from related activities, etc. (see instructions). . ... ... ... . . | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. .. ... ... ... . e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). ..................... .. .. 14 89.2%
15 Public support percentage from 2008 Schedule A, Part Il line 14.. ... ... ... ... .. . . iiieii 15 74.5%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the 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 — 2008. 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.. ... ... ... ... ... .. ... . .. ... ... > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation. ... ... .. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization. . ........ .. > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 3

[PartIll_]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, granis, contnibutions and
membership fees received. (Do
not include ‘unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
that is related to the
organization's tax-exempt
purpose. . ... .. e
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ... ...... ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................
& The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

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

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline6)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, paymenits received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
17 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1S
regularly carneden. . .......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (23t 1as 9, 10c. 11, 2nd 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. .. ... ... .. . . . > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) ......................... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 18 .. ... ... ... ............................. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ... ... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 15 not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization................. g D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check lhis%ox and stop here. The organization qualifies as a publicly supported organization........... > H

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

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEADS0L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities e B2

(Form 930 or 930-E2) 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public

{ . "
D ovemin serace” » Attach to Form 980 or Form 930-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-E2Z, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts 1-A and B. Do not complele Part I.C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parls |-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered ‘Yes,' to Form 230, 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 1l-A. Do not complete Part 1I-B.

L gecti?nASOI (c)(3) organizalions that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 920, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4). (5). or (6) organizations: Complete Part i1l

Name of organization

CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531
[Part I-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 POlICAl @XPENAIUIES . .. ...\ ettt >3

B VOIUNIEEr HOUIS - . . et e e e e e e et
[Part I-B [Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section4955......................... L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section4355........... ... ... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... Yes No
BaWas a COMTECHION MAGE Y . . . ot e Yes No

b iIf 'Yes,' describe in Part IV.
[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. ... ... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
UNCHON BCHVILIES. .+ o o e e e e e e e e $

3 ;[otall %f) exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D o oo
4 Did the filing organization file Form 1120-POL for this year?. ............... ... ... o DYes DNo
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. 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
iti i ittee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c}EIN (d) Amount pad from filing (e) Amount of poliica!
orgamzation's funds. contributions receved and
It none, enfer-0-. promptly and directly

delivered to a separate
pohitical organization.
It none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10



Schedule C (Form 50 or 990-E2) 2009 CONNECTICUT AUDUBON SOCIETY, INC.

06-0653531

Page 2

[PartIl-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization belongs to an affiliated group.
B Check »

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

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

(a) Fiing

organization's totals

(b) Atfilated
group totals

1a Total lobbying expendilures to influence public opinion (grass roots lobbying) ... ....... ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. .......... ... 43,543.
c Tota! lobbying expenditures (add lines 1laand tb) . .. .......... ... .. . ....... . ... 43,543. 0.
d Other exempt purpose expendilures . . ............oouiiiiieriie e 3,043,402,
e Total exempt purpose expenditures (add lines tcand 1d)................................ 3,086,945, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 304, 347.

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

Not over $500,000 20% of the amount on ling te.

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

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

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

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ...................... ... ......... 76,087. 0.
h Subtract line 1g from line l1a. If zero or less, enter -0- . . ................ ... ... ... ..... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.. .. ............... . ... .. ... . .. ... 0. 0.

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

section 4911 tax forthus year?. . ... . ... ..., S O

I_IYes ﬂNo

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (a) 2006

(b) 20607

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount. . ............

296,515.

304, 347.

304, 347.

905, 209.

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

1,357,814.

¢ Total lobbying

expenditures......... 69,752.

40,246.

43,543.

153,541.

d Grassroots nontaxable

amount.............. 74,129.

76,087.

76,087.

226,303.

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

339,455.

t Grassroots lobbying
expenditures.........

0

BAA

TEEA3202L 02/05/10
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Schedule € (Form $90 or 930-£2) 2009 CONNECTICUT AUDUBON SOCIETY, INC.

06-0653531 Page 3

[PartII-B_jComplete if the organization is exempt under section 501(c)(3) and has NOT
(election under section 501(h)).

filed Form 5768

() (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt 1o influence foreign, national, state or local
legisiation, including any atlempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUMERIS T . o B

C Media advertiSEMENLS 2 . . .

d Mailings to members, legislators, or the public? .............. ...

e Publications, or published or broadcast statements?. ............. .. .. .. .

{ Grants to other organizations for lobbying purposes? .............. ... ..o

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

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

i Other activities? If 'Yes," describe inPart IV................... ... ... .. e .

b If 'Yes, enter the amount of any tax incurred under seclion 4912........... ... ..o
¢ If 'Yes.' enter the amount of any tax incurred by organizalion managers under section 4912.. ... .. .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... . ...........

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

Yes | No

.............. 1
.............. 2
.............. 3

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

if BOTH Part lll-A, questions 1 and 2 are answered ‘No’ OR if Part lli-A, line 3

is answered 'Yes.'

1 Dues, assessments and similar amounts frommembers ...

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

A CUITENE YOI . . oottt ettt e e e

C Ol . . o
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 o the reasonable estimate of nondeductible lobbying and political

expenditure MexXt YEar? . . ...
5 Taxable amount of lobbying and political expenditures (see instructions) . .. ... ... .............. ...

O

... 2a
..l 2b
o 2¢

.. 4

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part [-C, line 5; and Part 1I-B, line 1.

Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
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Schedule € (Form 950 or $90-E2) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2Z) 2003
TEEA3204. 07/17/09



SCHEDULE D ‘ ' OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2009
> Completeg t:‘"tel \;)r anizgtignaagsylvgr%d 'Ye% to Form 990, Soen 1o Publ
a ines 6,7, 8, ,or12. pen to Public
ﬁetgfrgmbgfxiges{:ﬁ?cs: i » Attach to Form 990. » See se;’»arate instructions Inspection
Name of the organization Employer identification number

CONNECTICUT AUDUBON SOCIETY, INC.
06-0653531

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete 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. ...............
Aggregale contributions 1o (during year). .. ..
Aggregate grants from (during year)........
Aggregate value atend of year.............

U bW =

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 legalcontrol?.......... . ... .. ... DYes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ........... ... . DYes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation €asements. . ......... ... i i 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2¢
d Number of conservation easements included in (c) acquired after 817/06 .. ... ............. 2d
3 Number of conservalion easements medified, ransferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located *»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?............ ... .. i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
duning the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)Y@)B)() and 170(MA)BYGIIZ. . . ... D Yes D No

9 In Part XIV, 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 slatements that describes the organization's accounting for
conservation easements.

[Part Il JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hislorical
{reasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote 1o its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIl line 1. -5
(i) Assets included in Form 990, Part X............ooiiiiioi -5
2 If the organization received or held works of arl, hislorical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1.......................... ... SR -$
b Assets included in Form 990, Part X. ... ... -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lF;rovi)cge a description of the organization‘s collections and explain how they further the organization’s exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar
assels to be sold to raise funds ralher than to be maintained as part of the organization's collection?. ... . ... ... .. l_l Yes rlNo

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOrM 990, Part X2 ... ... o ] e eee oo eet e [JYes  [no

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

CBeginning balanCe. . ... ... 1c
d Additions during the year. . .. .. ... ... e 1d

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {h) Pnior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance. .. ... 5,505,496. 7,034,683.
b Contributions. . ................ 71,630, 248,826.
¢ Net Investment earnings, gains,

and 10SSeS ...t 963, 965. -958,411.

d Granis or scholarships.........

e Other expenditures for facilities
and programs................. 365, 352. 819,602,

f Administrative expenses .. .. ...

gEnd of year balance . ... ....... 6,175,739. 5,505,496.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 3

b Permanent endowment » %

¢ Term endowment * $

3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by: Yes | No

@) unrelated Organizalions .. ........ ... ... 3a(i) X
(). related organizations. . ... ... .. 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ............ ... . .. ... . ... ....... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
(Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis {other) epreciation

laland............... .. ... 11,442,159. 11,442,159,
bBuildings.................................. 4,858,531, 2,121,163. 2,737, 368.

¢ Leasehold improvements. . ................. 116,634. 77,273. 39, 361.
dEquipment............ .. ... ... ... ... 1,377,062. 1,313,982. 63,080.
eOther. ......... ... ... ... ... 482,141. 97,967. 384,174.
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X. column (B), line 10(c).) .. ... .. ........... > 14,666,142,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CONNECTICUT AUDUBON SOCIETY, INC.

06-0653531 Page 3

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

N/A

(a) Description of security or category {b) Book value
(including name of security)

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

Financial derivatives . . ......... ... i

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) fine 12.) ™

[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must egual Form 930, Part X. Col. (B) line 13) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

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

(a) Description of Liability (b) Amount
Federal Income Taxes
ANNUITIES PAYABLE - CURRENT 10, 345.
ANNUITIES PAYABLE - NONCURRENT 1,638.
QTHER ACCRUED LIABILITIES 65, 980.
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ™ 77,963.

2. FIN 48 Footnote. In Part XIV, provide the text of the foolnote to the organization's financial statements that reports the organization's liability

for uncertain lax positions under FIN 48.

BAA TEEA3303L 02/02/10

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), ine 12) ... .. ... o o 2,538,844.
2 Total expenses (Form 990, Part 1X, column (A}, ine 25) ... ... ... oo 2,921,477.
3 Excess or {deficit) for the year, Subtract line 2 from line T........... ... ~382,633.
4 Net unrealized gains (I0sses) N INVESIMENTS. . ... ... . 1,425,979,
5 Donated services and use of facilities. .. ............ e
6 INVESIMENE @XPENSES . . .. oottt
7 Prior period adjustments. ... .
8 Other (Describe in Part XIV) .. ..o
9 Total adjustments (net). Add lines 4 through 8... ... ... .. ... .. .. 1,425,979,
10 Excess or (deficit) for the year per audited financial stalements. Combine lines3and9.......................... 1,043, 346.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 4,132,491.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments. .. ...t 2a 1,425,979.
b Donated services and use of facilities. ... ............ ... ... 2b
c Recoveries of prior year gramts. ... ... ... ... 2¢
d Other (Describe in Part XIV). .. See Part XIV.... ... .. .. ... ... ... 2d 167,668.
e Add Nes 28 through 2d .. ... . 2¢ 1,593,647.
3 Subtract ine 2€ from e b .. . 3 2,538,844.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b .. .......... 4a
b Other (Describe in Part XIV). .. ... 4b
C A NS 48 AN BB . . . e 4c
& Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ... ... ... . ... . . .. .. ... 5 2,538, 844.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... ... 1 3,079,113.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
aDonated services and use of facilities. .. .................... ... 2a
bPrior year adjustments. . ... 2b
COMNEE JOS SO . o oottt e e 2¢
d Olher (Describe in Part XIV)... See . Part XIV......................... ... 2d 157,636.
@ Add liNes 28 throUgh 2d ... . . o e 2e 157,636.
3 Subtract liNe 2e from INe 1 ... oo e 3 2,921,471.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, ne 7b . ......... . 4a
b Other (Describe inPart XIV). ... 4b
cAddlines 4a and Ab . .. ... 4c
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part I, line 18). ... . ....................._ 5 2,921,471.

[Part XIV | Supplemental Information

line ;
information.

Comglete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
- Parl X, line 2; Part X{, line 8; Part XII, lines 2d and 4b; and Part XIi|, lines 2d and 4b. Also complete this part to provide any additional

TEEA3304L 02/02/10
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Schedule D (Form 990) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 6

CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

CHANGE IN VALUE OF SPLIT-INTEREST....................... ... i, $ 10,032.
MERCHANDISE PURCHASED. . . ... ... 85,490.
SPECIAL EVENT DIRECT EXPENSE ... . ... . ... s 72,146.

Total § 167,668,

Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/S

NATURE STORE DIRECT EXPENSE....... ... . ... ., $ 85,490.
SPECIAL EVENT DIRECT EXPENSE..... ... .. ... i 72,146,

Total $ 157,636.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9920-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. > See separate instructions.

OMB No. 1545.0047

2009

Open to Public
Inspection

Name of the orgamization

CONNECTICUT AUDUBON

SOCIETY, INC.

06-0653531

Employer identification number

Part| |Form 990E

Fundfaising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
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.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

2a Dud the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees lisled in Form 990, Part Vil) or entity in connection with professional fundraising services?.................

Yes D No

bIf "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.

— ‘ (v) Amount paid to . 7
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entily (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
FUNDRAIS
STALEY ROBESON, INC. ING
! X 559,927, 29,226, 530,701.
Total . . e > 559,927. 29,226. 530,701.
3 Lislt. all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
CT

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,
TEEA370IL  02/05/10
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Schedule G (Form 990 or 990-E2) 2009 CONNECTICUT AUDUBON SOCIETY, INC.

06-0653531

Page 2

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

(a) Event #1

(b) Event #2

{c) Other Events

(d) Total Events
(Add col. (a) through

l.
2 (event type) (even! type) (total number) co (C))
v
E 1 Grossreceipts......................... 158,461. 158,461.
E
2 Less: Charitable contnbutions .. ... .....
3 Gross income (line 1 minus hne 2). .. . .. 158, 461. 158,461.
4 Cashprizes...........................
5 Noncashpnzes........................
D
é 6 Rent/facility costs. .....................
c
T | 7 Foodandbeverages...................
3
§ 8 Entertainment........... ... ... ... ..
E
g 9 Other direct expenses. .. .............. 72,146. 72,146.
s
10 Direct expense summary. Add lines 4- through 9incolumn (d).. ... .. ... ... ... ... i ... 72,146.
11 Net income summary. Combine lines 3, column (d)and line 10. .. ... .. ... ... ........................ 86, 315,
Part lll| Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (@) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingolgrogressnve (Add col. (a) through
‘E’ ingo col. (c))
N
£
1 Grossrevenue.........................
0 ,’Ei 2 Cashprizes.................... ...
RE
E¥ 3 Non-cashprizes.......................
4 Rentffaciitycosts......................
5 Other direct expenses. .................
Yes % | | Yes % | |Yes %
6 Volunteer labor.......... ............. No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d)............. .. ... . ... ...

................................................... 1

12 Is the organization a granlor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

YES| NO

9a

10a

12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 3

YES| NO
13 Indicale the percentage of gaming activity operated in:
a The organization's facility . ... ... ... ooiio i 13a %
b AN OUESIE FACHIY . . ..o\ttt ettt et e e 13b %

14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records:

Name: ™ _ o -
Address: » _
15a Does the organizalion have a contacl with a third parly from whom the organization receives gaming revenue?......... 15a
b If *Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

Gaming manager compensation *» §

Description of services provided: *»

D Director/officer EI Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retain the
state QamINg lCenSe 7. . ... . e e e 17a
b Enler the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the|
organization's own exempt activities during the tax year: * $
BAA TEEA3703L 02105110 Schedule G (Form 990 or 990-E2Z) 2009
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Schedule R (Form 990) 2009 CONNECTICUT AUDUBON SOCIETY, INC.

06-0653531

Page 2

Identiﬁcaﬁion of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(A)
Name, address, and EIN of
related organization

@
Primary Aclivity

©)
Legal
domicile
(state or
foreign
country)

(D)
Direct
controliing entity

Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

®
Share of total income

@)
Share of end-of-year
assets

(H) o &)
Dispropor- Code V-UBI General or
tionate amount in box | managing
allocations? | 20 of ic?edule partner?
Yes | No | (Form 1065) | ves | No

e e . — o ———— — — — -

partiv | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A) o | © (D) (E) F G) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct | Type of enlity |Share of total income| Share of end-of-year | Percenlage
(state or foreign |controlling entity assels ownership

country)

(C corp, S corp,
or trust)

TEEAS5002L 02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entily is listed in Parts I, lll, or 1V of this schedule. Yes | No

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V:
a Receipt of (i) interest (i) annuities (jii) royalties (iv) rent from a controlled entily .. ... 1a X
b Gift, grant, or capital contribution to Other OrgaNIZAtION(SY. . .. ... ... .. o e e 1b X
¢ Gifl, grant, or capital contribution from other organizalion(S). ... ... ... .. ittt 1¢ X
d Loans or loan guarantees to or for other organization(S). . ... .. ... ..o it ittt 1d X
e Loans or loan guarantees by other OrgamiZalion(S) .. . ... ... ... o .ttt e le X
{ Sale of assets 10 Other OrgaNIZAtION(S) .. ... ... ... oottt e e e 1f X
g Purchase of assets from olher Organization(S) . ... ... ........ ittt 19 X
B EXCNANGE Of @SSEES . . .. ..ottt e 1h X
i Lease of facilities, equipment, or olher assets 10 other organizalion(S). . .. ... .. ... ... o 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . ......... ... ... . i 1j X
k Performance of services or membership or fundraising solicitations for other organization(s). .. ... ... i 1k X
| Performance of services or membership or fundraising solicitations by other organizalion(s) .. ........ ... ... i 11 X
m Sharing of facilities, equipment, mailing lists, or other @ssets ... ... ... .. Tm X
N SHArNg Of PAIT EIMPIOYEES . . .. .. ottt e 1n X
o Reimbursement paid to other organizalion for @XPENSES . .. .. ... .. ... i e 1o X
p Reimbursement paid by olher 0rganization for @XPenSEs. .. .. .......... 1p X
q Other transfer of cash or property lo other organization(S) . .. ...... ... .. . 1q X
v Other transfer of cash or properly from other organization(s). ... . ... ... ... ... o oo i e ir X

2 If the answer 1o any of the above is ‘Yes,' see the instructions for information on who must complete this llne. including covered relationships and transaction thresholds.

(A) . (B) ©
Name of other organization Transaction Amount involved
type (a-n)

)

)

3

@

(5)

6)

BAA TEEAS003L 02/05/10 Schedule R (Form 990) (2009)
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. OMB No. 1545-0047

ggrl;I“EgggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or to provide any additional information. Open to Public
internal Revenue Service * Attach to Form 880. Inspection
Name of the orgamization Employer identification number
CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531
__ _Form 990, Partlll, Line 4d - Other Program Services Description_ _ _ _ _ _ ______________________

BAA For Privacy Act and paperwork Reduction Act Notico, see the instructions fer Form 930. TEEA49DIL  07/17/09 Schedule O (Form 930) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer idontification numbier
CONNECTICUT AUDUBON SOCIETY, INC. 06-0653531
BAA Schedule O (Form 990) 2009
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