OMB No. 1545-1878

IRS e-file Signature Authorization
-m8879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning 0_9 A QJ-_ _ _ , 2014, and ending Qf} [;’:}_ __ .20 ,1_5 _
Department of the Treasury p Do not send to the IRS. Keep for your record.s. 2@ 1 4
Intemal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642

Name and title of officer

ERIC STILES, PRESIDENT & CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here » | X | b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . 1b 7,028,925,
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ line9) . . . . . ... ... 2b
3a Form 1120-POL check here P _J b Total tax (Form 1120-POL line22) . . .. ...... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here W b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢) , | . . 5b

mDeclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize WITHUMSMITH+BROWN PC toentermyPIN | 4]412|1]6] a5 mysignature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> g;: A pate p 03/17/2016
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

212/0(0|6(2|2|2]|2|0]2

do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p» Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2014)

JSA
4E1676 1.000
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PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 09/ 01, 2014, and ending 08/ 31, 20 15
C Name of organization D Employer identification number
B cneccitamcne | NEW JERSEY AUDUBON SOCI ETY
] fress Doing Business As 221539642
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| warewn | 9 HARDSCRABBLE ROAD (908) 204- 8998
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amendea BERNARDSVI LLE, NJ 07924 G Gross receipts $ 8,481, 776.
L nggicna;o” F Name and address of principal officer: ERI C STI LES H(a) :Jg;irziiggép return for B Yes No
9 HARDSCRABBLE ROAD BERNARDSVI LLE, NJ 07924 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV NJAUDUBON. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1910| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activities: _V_VBK_S__T_Q_F_(_B_T_E_R__EL\IYL_RQ_\IE/EMAE_A\L\BBENE§§____
g| AND A CONSERVATION ETHC IN NJ; PROTECT N'S BIRDS MAMMALS AND OTHER
5|  ANMALS AND PLANTS AND PROMOTE PRESERVATI ON OF NJ NATURAL HABITATS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .. .. 4 19.
;E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a), . . . . . v v v v v v e e e o 5 120.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e o 6 950.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v oo 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 vt & v & o & = & « # = #« = = 7b 0
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 5, 242, 375. 5, 751, 113.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... COPY FOR 611, 352. 882, 746.
> . . PUBLIC INSPECTION
$|10 Investment income (Part VIll, column (), lines 3,4, and 7d) , . . . . 197, 576. 150, 991.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), . . . . . . . . . .. 225, 835. 244, 075.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 6,277, 138. 7,028, 925.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 3,462, 187. 3, 570, 806.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 733,458.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 1, 841, 306. 3, 125, 030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 5, 303, 493. 6, 695, 836.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . .. ... ....... 973, 645. 333, 089.
S g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . . .. . ...\t 28, 053, 322. 27, 991, 032.
<3121 Total liabilities (PartX, iN€ 26) . . . . . . . . . i 602, 235. 503, 752.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v v v . 27,451, 087. 27,487, 280.

)
o]
=
—

Signature Block

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

Sign } Signature of officer Date
Here ERI C STI LES PRESI DENT & CEO
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN

Era;d arer CATHERI NE BENDALL self-employed | PO0521196
Uee oy | Fimms name _p W THUVEM TH+BRO/N, PC o Em B 22-2027092

Firms address > 1 SPRI NG STREET NEW BRUNSW CK, NJ 08901 Phone no. 732-828-1614
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e Ill Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA

4E1065 1.000
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PUBLIC DISCLOSURE COPY
NEW JERSEY AUDUBON SOCI ETY 221539642
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . _ . .. . ... ... ... ... ....

1 Briefly describe the organization's mission:
THE NEW JERSEY AUDUBON SOCI ETY IS A PRI VATELY SUPPCRTED,
NOT- FOR- PROFI T, STATEW DE MEMBERSHI P ORGANI ZATI ON ( SEE SCHEDULE O FOR
DETAILS) .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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 No

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

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

|:| Yes No

4a (Code: ) (Expenses $ 2,225,061, including grants of $ ) (Revenue $ 882, 730. )
EDUCATI ON AND SANCTUARI ES - PROMOTE EDUCATI ONAL AWARENESS AND
ENVI RONVENTAL PROTECTI ON THROUGH SUMMER CAMPS, FI ELD TRI PS,
LECTURES AND WEEKEND EVENTS AND TO NMAI NTAIN W LDLI FE SANCTUARI ES,
EDUCATI ONAL CENTERS AND OTHER PROPERTI ES. FOR A MORE DETAI LED
DESCRI PTI ON OF THE PROGRAM SERVI CES PROVI DED, SEE SCHEDULE O FOR
NEW JERSEY AUDUBON S CONSERVATI ON UPDATE.

4b (Code: ) (Expenses $ 1, 674, 184. including grants of $ ) (Revenue $ )
STEWARDSHI P - ENCOURAGE AND SUPPORT SOUND CONSERVATI ON AND
STEWARDSHI P PRACTI CES AND LAWS. FOR A MORE DETAI LED DESCRI PTI ON OF
THE PROGRAM SERVI CES PROVI DED, SEE SCHEDULE O FOR NEW JERSEY
AUDUBON S CONSERVATI ON UPDATE.

4c (Code: ) (Expenses $ 1,501, 504. including grants of $ ) (Revenue $ )
RESEARCH AND MONI TORI NG - DI SSEM NATE AND ADVANCE KNOALEDGE OF THE
NATURAL ENVI RONMVENT THROUGH EDUCATI ONAL AND RESEARCH PROGRAMS AND
PUBLI CATI ONS. FOR A MORE DETAI LED DESCRI PTI ON OF THE PROGRAM
SERVI CES PROVI DED, SEE SCHEDULE O FOR NEW JERSEY AUDUBON S
CONSERVATI ON UPDATE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5, 400, 749.
AE1050 3 000 Form 990 (2014)

9330l H M98 3/17/2016 7:59:48 AM V 14-7.16 6009536 PAGE 3




PUBLIC DISCLOSURE COPY
NEW JERSEY AUDUBON SOCI ETY 221539642
Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . . o .ttt i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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,Part1 . . . . . . . . . . . .. .. i uiuenwno. 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,Partll, . . . . . ... .. ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part L e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I, | . . . . . . . . e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl . ., . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . . . . .ttt it e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . . . e e e e e e e e e e e e e e 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, PartVIl |, . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . ... ... ...... 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional , , ., . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . ... .. .. 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . ... ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV , . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . . . .. .. . . ueuenene.. 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, Partlll . . . . . . . . . .. . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ., . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
1sA Form 990 (2014)

4E1021 1.000
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PUBLIC DISCLOSURE COPY
NEW JERSEY AUDUBON SOCI ETY 221539642
Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Il . . . . . . . .. .. ... ..., 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . o i it v it s e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” gOt0 liNE25a. . . . v v v v v v b e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o . v i i it it e et e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il |, . . . . . . . . . . . 26 X
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? If "Yes," complete Schedule L, Partlil, . . . ... ........ 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PN |y v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v e v e v e e e e e e e e e e e e e e e e e e e e 32 X
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,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . o o v i e i e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . ' urne.. 36 X
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,
PAEVE e v v e e e e e e e e e e e e e N I X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v v ann 38 X

JSA
4E1030 1.000
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PUBLIC DISCLOSURE COPY
NEW JERSEY AUDUBON SOCI ETY 221539642
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... .. ... ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 25
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . i e e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 120
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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 more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L i et e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ . i i i it e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e e e e e e e e e e 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 provided to the payor? | | . . . . . ... e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . . ... ... ...... 9a
b Did the sponsoring 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 VIll, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . v v 0 i i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . ... ... ... .... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... .. .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . o o v v v v o v v o v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who 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, or key employee? . . . . . . & i i i i i it e e e e s e e 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 stockholders? . . . . . . . v o v i o i h L e e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & . ¢ o i i n e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v it i i n i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . .« c o v i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v v i o v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ot et e et e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas done .« « « v v v v v v v e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o v o L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v o v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. oo oo v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v o v v i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v o ot ot e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | ., . . . . .. ... .. ... .0 e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NJ,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
SUDHA | YER 9 HARDSCRABBLE ROAD BERNARDSVI LLE, NJ 07924 9082048998

JSA Form 990 (2014)
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Form 990 (2014) NEW JERSEY AUDUBON SOCI ETY 221539642 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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 organization and any related organizations.

e 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.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| T the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(DISOBEL WAYRICK | 1.00
BOARD CHAI R 0] X X 0 0 0
_(2M KAREN THOVPSON, ESQ | 1.00
SECOND VI CE- CHAI R 0] X X 0 0 0
_(@RANDY JONES | 1.00
FI RST VI CE- CHAI R 0] X X 0 0 0
_(@THECDORE G KOVEN | 1.00
SECRETARY 0] X X 0 0 0
_(GALAN H BERNSTEIN ESQ | 1.00
DI RECTOR 0] X 0 0 0
_(®JONM BLOOVHED | 1.00
DI RECTOR 0] X 0 0 0
_(DISMAEL CALDERCN | 1.00
DI RECTOR 0] X 0 0 0
_(8)OONSTANCE CAMPANELLA | 1.00
DI RECTOR 0] X 0 0 0
_(QCHARLES M CHAPIN, 111 | 1.00
DI RECTOR 0] X 0 0 0
(1HELEN DAVIS CHAITMAN, ESQ | 1.00
DI RECTOR 0] X 0 0 0
(AOHARRIETT DRUSKIN | 1.00
DI RECTOR 0] X 0 0 0
(JAMS @BSON | 1.00
DI RECTOR 0] X 0 0 0
1IJCARALE HUGES | 1.00]
DI RECTOR 0] X 0 0 0
(14DIANE C. LOUE MO, MPH | 1.00
DI RECTOR 0] X 0 0 0
ISA Form 990 (2014)
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Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
2|5 |8 B
3|2 2
1y vavymwwal | ] 1.00]
DI RECTOR 0| X 0 0 0
16) ASHLEYD. REY | ] 1.00]
TREASURER 0| X X 0 0 0
17) CERALDINE A SMTH _ESQ | 1 1.00]
DI RECTOR 0| X 0 0 0
18) ANN LAWRENCE | ] 1.00]
DI RECTOR 0| X 0 0 0
19) MREDITHMELLER | 1 1.00]
DI RECTOR 0| X 0 0 0
200 ERCP._STILES | 4500
PRESI DENT & CEO 0 X 128, 288. 0 1, 517.
2) SUbHAIYER | 45.00]
VP FI NANCE & ADM NI STRATI ON 0 X 96, 003. 0 7, 653.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 224, 291. 0 9, 170.
d Total (add lines 1b and 1C) « « « « = v v v v v v v v e e e e e e e e e e > 224, 291. 0 9, 170.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 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? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e e e e et e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

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

more than $100,000 in compensation from the organization p

3

JSA

4E1055 1.000

93301 H M98 3/17/2016

7:59:48 AM  V 14-7.16

6009536

Form 990 (2014)
PACGE 9



PUBLIC DISCL
AU

SURE COPY

S
DUBON SCCI ETY

Form 990 (2014) NEW JERSEY 221539642 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIIl. . . . . .. .. ... ... ... ...
(GY) (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b 462, 296.
5/:1" < ¢ Fundraisingevents . . . . .« . . .. 1c
oS d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e 2,775, 104.
%?}C’; f Al other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 2,513,713,
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . « « « & & v & v v v v o u o o s > 5, 751, 113.
% Business Code
% 2a PROGRAM FEES 900099 798, 741. 798, 741.
% b FEES FOR USE OF SOCI ETY FACI LI TIES 532000 6, 875. 6, 875.
g ¢ TRAVEL FEES | NCOVE 900099 77, 130. 77,130.
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . . i . i e ... . . > 882, 746.
3 Investment  income  (including  dividends, interest,
and other similar amounts). ATTACHVENT 2., > 91, 432. 91, 432.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ 4 v a v e e e e e e e e e . > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « v v o v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 660, 689. 45, 800.
b Less: cost or other basis
and sales expenses . . . . 546, 930. 100, 000.
c Ganor(loss) + + + + v+« 113, 759. - 54, 200.
d Netgainor(IoSS) « « « « « & v+ & v+ & v ¢« x o ux > 59, 559. 59, 559.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
Qj See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . .. b
5 Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,linel19 , ., ........ a
Less: directexpenses . .+ . . o 0 ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a 1, 049, 996.
b Less: cost of goods sold . ATCH.3 . b 805, 921.
¢ Net income or (loss) from sales of inventory, , . ., .. .. | 2 244, 075. 244, 075.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. v oo .
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ ¢ 0 0 00w w > 0
12 Total revenue. See instructions . . « « v « v + &+ & . . > 7,028, 925. 882, 746. 395, 066.
JsA Form 990 (2014)
4E1051 1.000
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REVENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .

Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
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)B) , . . . . .

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . .« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ...............

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 4
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . ... ... ..
Royalties

Occupancy

Travel , L L e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest , . . . ... ... .0 e
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , _ .,

Insurance . . . ... ... h e e e e e
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses
Total functional expenses. Add lines 1 through 24e

224, 291.

161, 713. 38, 962.

23, 616.

2,724, 495,

2,061, 605. 302, 783.

360, 107.

11, 109.

11, 109.

311, 552.

256, 543. 16, 718.

38, 291.

299, 359.

216, 304. 46, 038.

37,017.

38, 500.

1, 550, 983.

1, 423, 204. 53, 220.

74, 559.

29, 600.

27,912. 728.

960.

454, 497.

314, 767. 10, 486.

129, 244.

0

0

259, 155.

243, 274. 9, 236.

6, 645.

116, 677.

102, 139. 4, 964.

9, 574.

olololo

224,996.

181, 785. 12, 963.

30, 248.

111, 071.

89, 587. 15, 740.

5, 744.

301, 009.

280, 994. 3, 959.

16, 056.

10, 000.

10, 000.

28, 542.

19, 813. 7, 332.

1, 397.

6, 695, 836.

5, 400, 749. 561, 629

733, 458.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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NEW JERSEY 221539642
Form 990 (2014) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ........ | X]
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 214,655.| 1 185, 474.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 300, 375.| 2 309, 456.
3 Pledges and grants receivable, net _ . . . .. ... ... ... ... ... 204,035.| 3 669, 935.
4 Accounts receivable,net . L 304, 805.| 4 568, 812.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
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 sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . ... 0 6 0
@| 7 Notesand loans receivable,net, ... .. .. .... ATCH 5. .. 23,224.| 7 19, 163.
2| 8 |Inventoriesforsaleoruse L. ... ... 521,942.| 8 546, 703.
9 Prepaid expenses and deferred charges . . . ........ ATCH, 6 52,698.| 9 62, 653.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 27,467, 005.
b Less: accumulated depreciation, , , ... .... 10b 5, 544, 185. 22,172, 875. |10c 21,922, 820.
11 Investments - publicly traded securites , , , .. ....... ATCH 7 3,379,532.| 11 3, 167, 466.
12 Investments - other securities. See Part IV, line 11, , . . .. ... ... ... 118, 492.| 12 112, 000.
13 Investments - program-related. See Part IV, line 11 _ _ . . . . ... ... .. 0 13 0
14 Inangible @SSETS . . . . . . .o 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i it it e 760, 689.| 15 426, 550.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 28, 053, 322. | 16 27,991, 032.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 233, 769.| 17 304, 735.
18 Grantspayable, . . . . . ... . ... .. .. Q18 0
19 Deferredrevenue . . . . ... ....... .. ..., .. ATCH .8 . . 368, 466. | 19 199, 017.
20 Tax-exempt bond liabilites . .. . ... ... ... .. . .. .. ... g 20 0
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . ., . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v 602, 235. | 26 503, 752.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 6,409, 011. 27 6, 801, 153.
&|28 Temporarily restricted netassets L 1,658, 514. | 28 1, 339, 704.
=29 Permanently restricted netassets. . . . .. .. ... i e a e 19, 383, 562. | 29 19, 346, 423.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances 27,451, 087. 33 27,487, 280.
34 Total liabilities and net assets/fund balances. . . . . . . v v v v v b v e ... 28, 053, 322. | 34 27,991, 032.
Form 990 (2014)
JSA
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*EYa®dl Reconciliation of Net Assets
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Check if Schedule O contains a response or note to anylineinthisPart Xl ............

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

7,028, 925.

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

6, 695, 836.

Revenue less expenses. Subtract line2fromline 1, . . . . . . . . . ... ... @ ..o 'u....

333, 089.

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

27,451, 087.

Net unrealized gains (losses) on investments

- 259, 757.

Donated services and use of facilities

0

INVEeSIMENt BXPENSES | . . . L i i i i it i e e e e e e e e e e e e e e e

0

Prior period adjustments |, , . . . . . . . .. e e e e e e e e e e e e e e e

0

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... .........

-37,139.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v v v v et e e e e e e e e e e 10

27,487, 280.

WPl Financial Statements and Reporting

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

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? _ = .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 Circular A-1337 . .« & v v v v i v i s s e e s e s s e s s e s s e

If "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 such audits.

Yes | No

2a X

2b | X

2c | X

3a | X

3p | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oM. No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

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

Name of the organization Employer identification number

NEW JERSEY AUDUBON SOCI ETY 221539642

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[]

»

|
8
9

10
11

~

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3% 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 331/3 % 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 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

f  Enter the number of supported organizations ., . . . . . . . . . . i v i i i e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 4, 636, 969. 3,171, 600. 4,924, 858. 5,242, 375. 5, 751, 113. 23, 726, 915.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 4, 636, 969. 3,171, 600. 4,924, 858. 5, 242, 375. 5, 751, 113. 23, 726, 915.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 1,135,133.
6 Public support. Subtract line 5 from line 4. 22,591, 782.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... .. ... .. 4, 636, 969. 3,171, 600. 4,924, 858. 5, 242, 375. 5, 751, 113. 23, 726, 915.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 247, 099. 182, 972. 232, 512. 91, 036. 91, 432. 845, 051.

Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ... 0

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) « « v v v v v v v v 0
Total support. Add lines 7 through 10 . . 24,571, 966.
Gross receipts from related activities, etc. (SEeINSIrUCtIONS) « v + v & 4 v v & 4 4 v s 4 4 v s m 4 s s 12 8,054, 213.

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 thishoxandstop here . . . . . . . . . . o 0 i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 91. 94 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 ., . . . . .. .. ... .« ... ... 15 83. 37 9%
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZANION . L . L L L i i i it e e e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS L L L L L i i it e e e e e e e et e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization'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 through5_, , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s s & & s s & & s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = = & & 2w s ww o ow o= s
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
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(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i it ot e i e e e e e e e e e aae e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o & v v v v v v v a v v v 0 u wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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

Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A ([W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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NEW JERSEY AUDUBON

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

S
S

I”ALLIJBLIC DISCLOSURE COPY

OCl ETY

221539642

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(in)

Underdistributions

(iii)
Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .. ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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PUBLIC DISCLOSURE COPY
NEW JERSEY AUDUBON SCOCI ETY 221539642
Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2014
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

PUBLIC DISCLOSURE COPY

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

NEW JERSEY AUDUBON SOCI ETY

e organization

221539642

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(0)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000
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30lH MP98 3/17/2016 7:59:48 AM V 14-7.16 6009536

PAGE 22



PUBLIC DISCLOSURE COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NEW JERSEY AUDUBON SOCI ETY

Employer identification number

221539642

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
e _________59§'_§§z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
o _______]1!'2(_3’_%]_@'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e ________}25"_299_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
o ________}9z'_§9§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _________991-'_§%§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e ________!'_6§L9§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NEW JERSEY AUDUBON SOCI ETY

Employer identification number

221539642

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 | - ____ Person
Payroll
e ________§_59'_9(_)Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e _________5221_942_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

NEW JERSEY AUDUBON SOCI ETY

Employer identification number

221539642
zEgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ N (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ N (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ N (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R

JSA
4E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization NEW JERSEY AUDUBON SOCI ETY

Employer identification number

221539642

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

93301 H M98 3/17/2016

7:59:48 AM  V 14-7.16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Open to P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NEW JERSEY AUDUBON SOCI ETY 221539642
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 V.

2 Political expenditures ., . . . . . . i it e e e e e e e e e e e e e e e e > S

3 VolUNtEEr hOUIS, | L L o sttt e et e e e e e e e e

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, , . . . . > 3$
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 thisyear? , . . . ... ... ...... Yes No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e Yes No
b If "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
ACHVILIES . L L L L L L e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7D L e e e e e e e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i e e e e e e e e e u |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014 NEW JERSEY AUDUBON SOCI ETY 221539642 Page 2

HWHIPY 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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . 21, 948.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . . 20, 350.
¢ Total lobbying expenditures (add lines laand1b) , . . . .. .. . . . o v o v o v .. 42, 298.
d Other exempt purpose expenditureS . . . . . . . v v v v v v e e e e e e e e e e e 5, 920, 080.
e Total exempt purpose expenditures (add lineslcand1d), . .. ... ... ... ... 5, 962, 378.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 448, 119.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . ... ... .. . . . ... 112, 030.
h Subtract line 1g from line la. If zeroorless,enter-0- , . . . . . ... ... ....... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . . . . . o o oo 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . i i i i i i i it e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) () 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 430, 565. 457, 965. 383, 422. 448,119.| 1,720,071,
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,580, 107.
¢ Total lobbying expenditures 29, 602. 27, 804. 45, 057. 42, 298. 144, 761.
d Grassroots nontaxable amount
107, 641. 114, 491. 95, 856. 112, 030. 430, 018.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 645, 027.
f Grassroots lobbying expenditures 11, 570. 6,991, 8, 847. 21, 948. 49, 356.

Schedule C (Form 990 or 990-EZ) 2014
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AUDUBON SCOCI ETY

NEW JERSEY 221539642
Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines la through 1li below, provide in Part IV a detailed ©) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ----------------------------------------------

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

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. .. .. ...

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’) -------------------------------------------

j Total. Addlines 1cthrough1i . . ... .. ... . ... ...
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .. .. .. ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... ... 3

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

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

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

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

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nhondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v v v v v v v v u v

2a

2b

2C

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

JSA
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S
NEW JERSEY AUDUBON SOCI ETY 221539642

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCI ETY 221539642
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 atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
- Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i it it a e e 2a 2.
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b 54. 00
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v v v v v vt v i v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementis located » _ ____________ - 1_ o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ i v v v i v v v v v v v m Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 400
7 Amount of expenses igglérred in monitoring, inspecting, and enforcing conservation easements during the year
»s ___________D°YY.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ot teeeeeeeeeeee ves [Ino
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e e »$_
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v v v i b e e e e e e e e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL INE L. . . . v v v v v o v e e e e e e e e e e e e e e e e e »s_
b Assets included in FOorm 990, Part X. . . & v v v @ v v vt v v e e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
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 its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

=g\ 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.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
Beginning balance | . . . . . ... . e e e e e e 1c
Additions during the year , . . . . . ... ... ... e e 1d
Distributions during the year , |, . . . . . . . . i it le
Endingbalance , ., . . . . .. ... .. e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance , | |, . 709, 880. 672, 128. 507, 991. 499, 759. 2,972, 622.
b Contributions , , . . ... .... 29, 708. 159, 185.
¢ Net investment earnings, gains,
andlosses, . . .. ........ -12, 359. 82, 976. 28, 782. 46, 377. 329, 878.
d Grants or scholarships | | . . . .
e Other expenditures for facilities
and programs , . . . ... ... 25, 431. 74, 932. 23, 830. 38, 145. 264, 026.
f Administrative expenses _ . . . . 2,538, 715.
g End of year balance, , ., . . . . . 672, 090. 709, 880. 672, 128. 507, 991. 499, 759.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- 2. 0000 %
b Permanent endowment p 98. 0000 %
Temporarily restricted endB\TvE@th_;__ %
The percentages in lines 2a, 2b, and 2c Eﬁoﬁla_eaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNiZations . . . . . . . . ... 3a()) X
(ii) related Organizations . . . . . ... ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . . .. ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavYil Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land | | | .. ... 18, 260, 929. 18, 260, 929.
b Buildings . . ... ... ... .. .. ... 7,410, 701. 3, 860, 150. 3, 550, 551.
¢ Leasehold improvements, | . ... ...
d Equipment | .. ... ... ... ..... 1, 795, 375. 1, 684, 035. 111, 340.
e Other . .. ........c0cuuuu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . . . | 2 21,922, 820.

JSA
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Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2
(3)
(4)
(5)
(6)
()
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]

(2

(©)]

4

®)

(6)

)]

(8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nuu >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2

©)]

4

®)

(6)

™

(C))

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization'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 Xlll
A 70 1.000 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .~ . . .. .. .. 1 6, 797, 547.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . ... ... .. 2a - 259, 757.

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants ... ... 2¢

d Other (DescribeinPartXIL) _ . . . .. .. ... ... 2d 11, 318.

e Addlines 2athrough2d .. 2e - 248, 439.
3 Subtractline2e fromlinel . . . ... ........ ... ... .. .. ... e 3 7,045, 986.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescribeinPart XIIL) . . . . . . .. . 4b -17,061.

¢ Addlinesdaanddb L 4c -17, 061.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 7,028, 925.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 6, 761, 354.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments Tt ”

C Otherlosses Tttt ”

d Other (DescribeinPartxiity =TT 2d 11, 318.

e Addlines 2a through2d =~ Tt 0o 11, 318,
3 Subtractline 2e from line’L” . . . . . ... .| 3 6, 750, 036.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b - 54, 200.

o Add lines da and4b Tt " 54, 200.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 6, 695, 836.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
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CETS®MIIl Supplemental Information (continued)

SCHEDULE D, PART 11, LINE 5

CONSERVATI ON EASEMENT MONI TORI NG PROTOCOL |'S | NTENDED TO AID IN THE
CONSERVATI ON EASEMENT MONI TORI NG PROCESS FOR NEW JERSEY AUDUBON SOCI ETY.
CONSERVATI ON EASEMENTS ARE DEFI NED AS A VOLUNTARY AGREEMENT BETWEEN NJA
AND A LANDOWNER THAT LIM TS THE TYPE OR AMOUNT OF DEVELOPMENT ON THEI R
PROPERTY WHI LE AT THE SAME Tl ME ALLOAN NG THE LANDOANER TO MNAI NTAIN

PRI VATE OMNERSHI P OF THE LAND. NJA ACCEPTS THE EASEMENT W TH

UNDERSTANDI NG THAT | T MUST ENFORCE THE TERMS OF THE EASEMENT I N

PERPETU TY. AFTER THE EASEMENT IS SIGNED, I T IS RECORDED W TH THE COUNTY
REG STER OF DEEDS AND APPLIES TO ALL FUTURE OANERS OF THE LAND.
CONSERVATI ON EASEMENT MONI TORI NG PROTOCOL | NVOLVES A SITE VISIT

(MONI TORING AND FOLLOW UP REPORT. SITE VI SITS ARE PERFORVED ANNUALLY BY
A NJA REPRESENTATI VE. THE LANDOWNER |'S CONTACTED PRIOR TO THE SITE VISI T
AND |'S I NVI TED TO PARTI CI PATE ( HOAEVER PARTI CI PATI ON | S NOT MANDATCRY) .
THE DATE OF EASEMENT MONI TORI NG MAY VARY ANNUALLY (I.E. SEASONALLY) TO
MAXI M ZE OPPORTUNI TY TO OBSERVE A W DER VARI ETY OF PLANTS AND ANI MALS
MAKI NG USE OF THE EASEMENT. THE EASEMENT MONI TORI NG REPORT |I'S COVPLETED
DURI NG THE SI TE VISIT AND PLACED I N THE PROPERTY FI LE. PHOTOS ARE TAKEN
AT EACH SITE VISIT AS PART OF THE MONI TORI NG REPORT. A FOLLOW UP LETTER

'S SENT TO THE LANDOWNER HI GHLI GHTI NG THE RESULTS OF THE SITE VI SIT.

SCHEDULE D, PART 11, LINE 9
EXPENSES ASSCCI ATED W TH ACQUI RI NG AND MAI NTAI NI NG THE EASEMENTS ARE

EXPENSED.

Schedule D (Form 990) 2014
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CETS®MIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

NEW JERSEY AUDUBON SOCI ETY IS EXEMPT FROM FEDERAL | NCOVE TAXES UNDER
SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE. ACCORDI NGLY, THE

FI NANCI AL STATEMENTS DO NOT REFLECT A PROVI SI ON FOR FEDERAL | NCOVE TAXES.
THERE WERE NO UNCERTAI N TAX POSI TI ONS AT AUGUST 31, 2015 AND 2014. THE
SCCI ETY DI D NOT HAVE ANY | NCOVE TAX RELATED PENALTIES OR | NTEREST FOR THE

YEARS | N QUESTI ON.

SCHEDULE D, PART XI AND XI'I, 2D

I N-KI ND CONTRI BUTI ONS OF $11, 318

SCHEDULE D, PART X, 4B
A CHANGE | N VALUE OF CRT OF $37,139 LESS A LOSS ON DI SPOSAL OF ASSETS OF

$54, 200.

SCHEDULE D, PART Xl I, LINE 4B

LOSS ON DI SPCSAL OF ASSETS: - $54, 200.

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

PUBLIC DISCLOSURE COPY

» Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

NEW JERSEY AUDUBON SCCI ETY

Employer identification number

221539642

Form 990,

Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) SOUTH AMERI CA PROGRAM SERVI CES SHOREBI RD RESEARCH 147, 062.

(2) CENTRAL AVERI CA/ CARI BBEAN PROGRAM SERVI CES ECO- TOURS 17, 047.
(3)
(4)
©)]
(6)
(1)
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total, . . ........ 164, 109.

b Total from continuation
sheetsto Part! _ ., ... ..

C_Totals (add lines 3a and 3b) 164, 109.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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Schedule F (Form 990) 2014

PUBLIC DISCLOSURE COPY

221539642

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

JSA
4E1275 1.000
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Schedule F (Form 990) 2014 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7)

(18)

Schedule F (Form 990) 2014
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NEW JERSEY AUDUBON SOCI ETY

Schedule F (Form 990) 2014

Part IV Foreign Forms

221539642

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2014
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| OMB No. 1545-0047

(SF%TEDQJQLOE M Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection

Name of the organization

NEW JERSEY AUDUBON SOCI ETY 221539642
Types of Property

Employer identification number

@ () Noncash ntributi
Check if Number of contributions or oncash contribution

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19

(d)
Method of determining
noncash contribution amounts

1 Art-Worksofart. . .. ......
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . ... h e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes., .. .......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 12. 118, 943. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . .. ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . . .........
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other»(___ )
26 Other»(____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i e 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
(oo} 011 101U 1T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(oo} 011101V 11T 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2014) Page 2
Ml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2014)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

benariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCI ETY 221539642

FORM 990, PART VI, SECTION A, LINE 6
THE SOCI ETY HAS AN ESTI MATED 20, 000 MEMBERS.

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

THE SOCI ETY HAS MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNI NG BODY.

FORM 990, PART VI, SECTION A, LINE 7B
THE DECI SI ONS OF THE GOVERNI NG BODY ARE SUBJECT TO APPROVAL BY MEMBERS OF

THE ORGANI ZATI ON BY A TWO- THI RDS VOTE OF THE MEMBERS PRESENT AND VOTI NG

AT THE SOCI ETY' S ANNUAL OR BUSI NESS MEETI NG

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

THE FORM 990 WAS PREPARED BY THE QOUTSI DE AUDI T FI RM THAT HAS EXPERI ENCE
IN THE PREPARATI ON OF THE FORM AND WAS REVI EWED AND APPROVED BY THE
EXECUTI VE AND FI NANCE COMWM TTEES AND THEN PROVI DED TO THE FULL BOARD OF

DI RECTORS.

FORM 990, PART VI, SECTION B, LINE 12C
EACH MEMBER OF THE BOARD OF DI RECTORS | S REQUI RED TO SI GN AN ANNUAL

DI SCLOSURE REPORT REGARDI NG ANY CONFLI CTS OF | NTEREST AND RI SKS OF FRAUD

W TH N THE ORGANI ZATI ON.

FORM 990, LINE VI, SECTION B, LINE 15

THE EXECUTI VE COMW TTEE OF THE BOARD OF DI RECTORS REVI EW6 AND APPROVES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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THE COVPENSATI ON OF THE PRESI DENT & CEO OF THE SOCI ETY ANNUALLY. KEY
ELEMENTS OF THE PROCESS | NCLUDE USE OF BENCHVARKI NG TO DETERM NE
COVPARABLE COVPENSATI ON AND TO FACI LI TATE A PROCESS WHERE PERSONS W TH
CONFLI CT OF | NTEREST W TH RESPECT TO THE COWPENSATI ON AGREEMENT ARE

EXCLUDED FROM THE PROCESS.

FORM 990, PART VI, SECTION C, LINE 19
THE SOCI ETY DOES NOT MAKE PUBLI C I TS BY-LAWS VWHI CH ARE | TS GOVERNI NG

DOCUMENTS. THE SCOCI ETY EVALUATES THE BY- LAWS ON A REGULAR BASI S AND
AMENDS THEM AS Cl RCUMSTANCES CHANGE. WHEN AN AMENDMENT |'S RECOMVENDED BY
THE BOARD OF DI RECTORS, NOTICE IS G VEN TO THE MEMBERS THAT A PROPCSED
AVENDMVENT W LL BE CONSI DERED AT THE ANNUAL OR BUSI NESS MEETI NG OF THE
SCCI ETY AND THE TEXT OF SUCH PROPOSED AVENDVENT W LL BE MADE AVAI LABLE I N

ADVANCE OF THE MEETI NG UPON REQUEST.

THE AUDI TED FI NANCI AL STATEMENTS AND THE FORM 990 ARE MADE AVAI LABLE ON

THE ORGANI ZATI ON' S WEBSI TE.

FORM 990, PART 111, LINE 4A, 4B, & 4C

STEWARDSH! P

ONE OF THE MOST EXCI TI NG PRQJECTS | N RECENT NJ AUDUBON HI STCRY IS THE
QUAI L RESTORATI ON I NI TI ATI VE. TH' S AMBI TI OUS ENDEAVOR TO RESTORE NORTHERN
BOBWHI TE TO NEW JERSEY BECAME REAL VWHEN WE RELEASED 80 W LD NORTHERN
BOBWHI TE, CAPTURED AND TRANS- LOCATED FROM GEORA A, ONTO THE PI NE | SLAND

CRANBERRY PROPERTY | N THE HEART OF THE PI NELANDS. THE FI RST YEAR S
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RESULTS VERE | MPRESSI VE W TH 14 CONFI RMED NESTS AND 66 HATCHED CHI CKS.
THI'S WAS THE FI RST CONFI RMED NESTI NG AND HATCHI NG OF NORTHERN BOBWHI TE | N
THE NJ PI NELANDS SI NCE THE 1980S! THE PRQJIECT HAS JUST BEGUN AS WE W LL
BE CONDUCTI NG TWO MORE RELEASES OVER THE COM NG YEARS, AND TRACKI NG AND

DOCUMENTI NG THE QUAI L' S SURVI VAL AND HABI TAT USE.

VE JO NED W TH MORE THAN FI FTY OTHER NON- PROFI T ORGANI ZATI ONS ON THE
DELAWARE RI VER WATERSHED | NI TI ATI VE, A BOLD ENDEAVOR SPEARHEADED BY THE
W LLI AM PENN FOUNDATI ON TO PROTECT AND RESTORE WATER QUALI TY ACRGCSS A
13,500 SQUARE M LE AREA. VE LEAD EFFORTS TO ENGAGE FARMERS AND LANDOWNERS
I N THE | MPLEMENTATI ON OF BEST MANAGEMENT PRACTI CES THAT SAFEGUARD
WATERWAYS, REDUCE WATER USE, AND | MPROVE W LDLI FE HABI TAT. WE ARE WORKI NG
IN TWO DI STINCT REA ONS OF THE STATE, THE H GHLANDS REG ON AND THE AREA
OVERLAPPI NG THE KI RKWOOD- COHANSEY AQUI FER (LARCGELY SOUTHERN NJ). I N THE
H GHLANDS REG ON VWE HAVE SUPPORTED THE | NSTALLATI ON OF COVER CROPS ON
MORE THAN 400 ACRES OF FARMLAND, WORKED ON 23 ACRES OF WETLAND

RESTORATI ON, 30 ACRES OF GRASSLAND RESTORATI ON, AND MORE THAN THREE M LES
OF RI PARI AN RESTORATI ON. I N THE KI RKWOOD- COHANSEY REG ON WWE LAUNCHED A
SMALL CGRANTS PROGRAM TO FUND CONSERVATI ON PRACTI CES AND HAVE FUNDED
PRQJECTS COVERI NG CLOSE TO 1, 000 ACRES. THI S MEANS SUPPORTI NG THE USE COF
COVER CROPS, | RRI GATI ON EFFI CI ENCY | MPROVEMENTS, | NSTALLATI ON OF GRASSED

WATERVWAYS AND RI PARI AN BUFFERS.

VE ENTERED | NTO A PARTNERSHI P W TH THE NEW JERSEY | NVASI VE SPECI ES STRI KE

TEAM TO RAI SE AWARENESS ABOUT THE | MPACT | NVASI VE SPECI ES HAVE ON NATI VE
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SYSTEMS AND TO DI RECTLY ERADI CATE | NVASI VE SPECI ES POPULATI ONS THROUGHOUT
THE STATE. CONSEQUENTLY, WE' VE ENGAGED NEW PARTNERS | N THE ERADI CATI ON OF
| NVASI VE PLANTS AT HI GH PRIORI TY FOREST SITES, HELD MORE THAN 10 OUTREACH
EVENTS | NVOLVI NG MORE THAN 800 I NDI VI DUALS, TRAI NED NUMEROUS PARTNERS AND
PRI VATE LANDOMNERS | N | NVASI VE SPECI ES ERADI ATI ON TECHNI QUES AND DI RECTLY
ERADI CATED OVER 230 | NVASI VE PLANT POPULATI ONS, MANY OF WHI CH ARE NEWY
EMERG NG SPECI ES THAT POSE SI GNI FI CANT RI SK TO NATI VE PLANTS AND

W LDLI FE.

OUR FOREST STEWARDSHI P AND RESTORATI ON WORK CONTI NUES TO DI RECTLY CREATE,
| MVPROVE AND RESTORE HABI TAT FOR NUMEROUS BI RDS AND OTHER W LDLI FE, WHI LE
ALSO | MPROVI NG FOREST HEALTH. ACROSS NEW JERSEY WE DEVELOPED OR

| MPLEMENTED MORE THAN 20 FOREST STEWARDSHI P PLANS THAT COVER MORE THAN
20,000 ACRES. THE WORK HAS | NVOLVED CREATI NG SVMALL PATCHES OF HABI TAT FOR
GCOLDEN- W NGED WARBLERS AND OTHER YOUNG FOREST SPECI ES | N NORTHWESTERN NJ,
CREATI NG HABI TAT FOR RED- HEADED WOODPECKERS | N NORTHERN AND SOUTHERN NJ,
RESTORI NG AREAS DAMAGED BY THE HEMLOCK WOOLY ADELG D AT THE JANET VAN
GELDER W LDLI FE SANCTUARY, AND CREATI NG HABI TAT, WHI LE REDUCI NG W LDFI RE

RI SK, AT THE HOVNANI AN SANCTUARY | N OCEAN COUNTY.

POLI CY & ADVOCACY

AT THE STATE LEVEL, THERE WERE A NUMBER OF SUCCESSFUL PQOLI CY ACTI ONS

DURI NG THE YEAR. ONE OF THE MOST S| GNI FI CANT ACCOMPLI SHVENTS WAS THE

ADVANCEMENT OF STATE LEGQ SLATI ON AND THE ULTI MATE PASSAGE OF A PUBLIC
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QUESTI ON ESTABLI SH NG A PERMANENT FUNDI NG SOURCE FOR THE PRESERVATI ON AND
STEWARDSHI P OF OPEN SPACE AND PARKS. WE COCORDI NATED A ROBUST STATE- W DE
CONSERVATI ON FUNDI NG BALLOT MEASURE WHI CH PASSED W TH 65% VOTER SUPPORT

I N NOVEMBER 2014 AND W LL PROVIDE $2 BILLI ON | N FUNDI NG OVER THE NEXT 20
YEARS FOR ACQUI SI TI ON OF OPEN SPACE AND STEWARDSHI P OF PRESERVED LANDS
AND PARKS. THI S WLL PROVI DE SI GNI FI CANT PROTECTI ON FOR VALUABLE HABI TAT
AS VELL AS PROTECTI NG WATER, AND CLEAN, SAFE PLACES FOR OUR CHI LDREN TO
PLAY. ADDI Tl ONALLY, WE FOCUSED EFFORTS ON ENSURI NG HEALTHY SUSTAI NABLE
FORESTS BY ADVANCI NG FOREST STEWARDSHI P AND SUSTAI NABLE HEALTHY FORESTS

I NI TI ATI VES | NCLUDI NG THE PRESCRI BED BURNI NG ACT AND THE NJ HEALTHY
FORESTS ACT. FINALLY, WTH A GOAL TO REDUCE | NVASI VE SPECIES IN NJ (WHI CH
GREATLY DAMAGE OUR PUBLI C AND PRI VATE LANDS) AS WELL AS PROMOTE NATI VE
SPECI ES AND POLLI NATORS, WE WORKED TO DEVELOP AND | NTRODUCE LEG SLATI ON
TO REDUCE OR PROHI BI T | NVASI VE SPECI ES, PROMOTE NATI VE SPECI ES, PROTECT

NATI VE PCLLI NATORS AND GROW BACKYARD HABI TAT.

AT THE FEDERAL LEVEL, WE WORKED I N COALI TI ON W TH ORGANI ZATI ONS FROM FOUR
OTHER STATES TO PARTNERS | N APPLYI NG FOR AND SECURI NG $13.5 M LLION IN
REG ONAL CONSERVATI ON PARTNERSHI P PROGRAM FUNDI NG FROM THE NATURAL
RESCURCE CONSERVATI ON SERVI CE FOR THE DELAWARE RI VER WATERSHED. WE ALSO
WORKED TO ADVANCE THE DELAWARE RI VER BASI N CONSERVATI ON ACT TO ENCOURAGE
COORDI NATI ON, RAI SE AWARENESS AND BRI NG MORE RESOURCES TO TH S VALUABLE
WATERSHED. WE CONTI NUED EFFORTS TO SUPPORT THE LAND AND WATER

CONSERVATI ON FUND, FOUGHT AGAI NST DAMAG NG CLEAN WATER ACT RI DERS,

SECURED CONTI NUED FUNDI NG FOR NJ UNDER THE STATE AND TRI BAL W LDLI FE
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GRANT PROGRAM AND ADVOCATED FOR, SECURED AND CELEBRATED THE FEDERAL

PROTECTI ON OF THE RED KNOT UNDER THE ENDANGERED SPECI ES ACT.

EDUCATI ON:

NEW JERSEY AUDUBON DI RECTLY REACHES 18, 759 CHI LDREN AND 22, 762 ADULTS
THROUGHOUT THE YEAR BY CONDUCTI NG 2, 173 PROGRAMS. THESE PROGRAMS ARE
CONDUCTED BY THE ORGANI ZATI ON'S PROFESSI ONAL STAFF AT SI X NATURE CENTERS,

AS VELL AS TRAI NED VOLUNTEERS. I N ADDI TI ON, CLOSE TO 40, 000 PECPLE

VI SI TED QUR CENTERS AND WALKED OUR TRAI LS.

DURI NG THE YEAR VE SAW SI GNI FI CANT GROAMH | N OUR URBAN EDUCATI ON PROGRAMS
IN JERSEY CI TY, NEWARK, NEW BRUNSW CK, MORRI STOAN AND LI NDEN BY WORKI NG

W TH SCHOCLS, AFTERSCHOOL PROGRAMS AND OTHER YOUTH- SERVI NG ORGANI ZATI ONS.
OUR TEAM ALSO GREW THE STATEW DE YOUTH BI RDI NG PROGRAM TO ENCOURAGE

YOUNG PEOPLE TO LEARN ABOUT CONSERVATI ON THROUGH BI RDS AND BI RD WATCHI NG
OUR CENTER- BASED PROGRAM SLATE | S DI VERSE AND TAI LORED TO THE | NDI VI DUAL

SITE. PROGRAMS CONSI STED OF PRE-K | NTRODUCTI ONS TO NATURE THROUGH THE

SEASONS TO COMMUNI TY- PROGRAMM NG THAT BUI LD CONNECTI ONS W TH | NDI VI DUALS

AND LOCAL GROUPS LI KE THE JERSEY CAPE M LI TARY SPOUSES CLUB. WE MEET

W TH SCOUT GROUPS AND ENGAGE SCOUTS | N STEWARDSHI P PRQJECTS AT THE

CENTERS. WE ENCOURAGE FAM LY GROUPS TO HELP MONI TOR BLUEBI RD BOXES. V\E

HOLD PROGRAMS AND SALES TO ENCOURAGE THE USE OF NATIVE PLANTS I N

I NDI VI DUAL AND COVMUNI TY GARDENS.

DURI NG SUMVER 2015, OUR STATEW DE TEAM CONDUCTED THREE WEEKLONG TEACHER

SUMMVER | NSTI TUTES TO PROVI DE K-12 TEACHERS W TH BACKGROUND | N ECOLOGY,
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ENVI RONMENTAL SCI ENCE, SUSTAI NABI LI TY AND EDUCATI ONAL PEDAGOGY THAT HELPS
MEET STATE AND FEDERAL LEARNI NG STANDARDS. STAFF PARTI Cl PATED | N
NUMEROUS ANNUAL EDUCATI ON CONVENTI ONS AND CONFERENCES BY CONDUCTI NG
WORKSHOPS. WORKI NG CLCSELY W TH STATE AND NATI ONAL PARTNERS, NEW JERSEY
AUDUBON CONTI NUES TO WORK ON HI GH PRCFI LE PRQJECTS LOOKI NG AT COASTAL
COVMMUNI TY RESI LI ENCY AND HOW TO TEACH ABOUT THI' S TO HI GH SCHOOL

STUDENTS.

OVER 27,000 PECPLE VI SI TED THE NEW JERSEY AUDUBON M GRATI ON WATCHES

DURI NG THE YEAR. THESE SI TES PROVI DE PEOPLE W TH ACCESS TO W LDLI FE

M GRATI ON PHENOVENA ( HAWK M GRATI ON, SONGBI RD M GRATI ON, BUTTERFLY

M GRATI ON) AND ALSO COPPORTUNI TI ES TO LEARN MORE ABOUT HOW THEY CAN HELP
THESE SPECI ES.

VH LE MOST OF OUR PROGRAMS REVOLVE AROUND NEW JERSEY' S HABI TATS, AN MALS,
PLANTS AND NATURAL PHENOVENA, NEW JERSEY AUDUBON | S WELL- REPRESENTED ON
AN | NTERNATI ONAL LEVEL. NEW JERSEY AUDUBON S CAPE MAY BI RD OBSERVATORY
(CVMBO) PARTI Cl PATED I N THE FI RST EVER | NTERNATI ONAL Bl RD OBSERVATORY
CONFERENCE | N FALSTERBO, SWEDEN. CVMBO ALSO PARTI CI PATED | N AN ENRAM

( EUROPEAN NETWORK FOR THE RADAR SURVEI LLANCE OF ANI VAL MOVEMENT) MEETI NG
IN THE HULA VALLEY, | SRAEL, WHERE STAFF SHARED HOW US RADAR CAN BE USED
TO VI SUALI ZE BI RD M GRATI ON, QUANTI FY STOPOVER HABI TAT OF M GRATI NG

Bl RDS, AND CONNECT A BROAD AUDI ENCE TO THE CONSERVATI ON NEEDS COF

M GRANTS. THE ECO- SCHOOLS USA | N NEW JERSEY PROGRAM A PARTNERSH P
BETWEEN NEW JERSEY AUDUBON AND NATI ONAL W LDLI FE FEDERATI ON WORKED
COLLABCRATI VELY W TH THE EPA TAI WAN TO CONNECT SCHOOLS | N NEW JERSEY W TH

SCHOOLS I N TAIWAN WTH A COMMON GOAL COF BUI LDI NG PARTNERSHI PS | N SCHOCL
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SUSTAI NABI LI TY ACTI ONS.

RESEARCH

FUNDED BY A $1.28 M LLI ON GRANT THROUGH THE NATI ONAL FI SH AND W LDLI FE
FOUNDATI ON, NJ AUDUBON LED STONE HARBOR RESTORATI ON EFFORTS, | MPROVI NG
CRI TI CAL HABI TAT FOR ENDANGERED BEACH NESTI NG AND M GRATORY SHOREBI RDS
VH LE PROTECTI NG NEI GHBORI NG COMMUNI TI ES FROM STORM SURGES. AFTER MONTHS
OF PLANNI NG HUGE EARTH MOVERS REPLENI SHED SAND ON ERODED BEACHES AT
STONE HARBCR PO NT TO RAI SE THE NESTI NG GROUNDS FOR FEDERALLY THREATENED
Pl PI NG PLOVERS AND STATE ENDANGERED BLACK SKI MVERS AND LEAST TERNS- JUST
IN TI ME FOR SPRI NG M GRATI ON AND BREEDI NG SEASON. WE CREATED 25 ACRES OF
ELEVATED HABI TAT THEREBY REDUCI NG THE POTENTI AL FOR FLOODI NG OF NESTS COF
THE BEACH NESTI NG BI RDS, AND PROVI DI NG ROOSTI NG AREAS FOR M GRATORY
SHOREBI RDS. A RESI LI ENCY DUNE THAT PROVI DES STORM PROTECTI ON FOR THE
RESI DENTS OF THE BOROUGH OF STONE HARBOR LI VI NG NEAR STONE HARBOR PO NT
WAS ALSO CREATED. THROUGH MONI TORI NG VWE CONTI NUE TO ASSESS AND EVALUATE
THE SUCCESS OF THI S PRQJIECT, | NCLUDI NG THE RESPONSE OF BEACH- NESTI NG

Bl RDS AND M GRATORY SHOREBI RDS TO THE HABI TAT RESTORATI ON.  WE ARE ALSO
CONDUCTI NG BENTHI C | NVERTEBRATE SURVEYS TO EVALUATE HOW OUR | NTERTI DAL
SAND HARVESTI NG APPROACH TO BEACH RESTORATI ON AFFECTED THESE | NVERTEBRATE
COMMUNI TI ES.  FI NALLY, WE | MPLEMENTED PREDATOR AND HUMAN- | NDUCED

Dl STURBANCE CONTROL PROGRAMS, AND AN EDUCATI ON OUTREACH PROGRAM AT THE

PRQJECT SITE.
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VEE CONTI NUE THE | NTENSI VE M GRATI ON MONI TORI NG OF SEM PALMATED SANDPI PERS
THROUGH BANDI NG AT DELAWARE BAY AND | N THE W NTERI NG GROUNDS | N SOUTH
AMERI CA, AND OUR WORK W TH PARTNERS | N SCQUTH AMERI CA TO REDUCE HARVEST OF
SHOREBI RDS.  DELAWARE BAY IS A CRITI CAL STOPOVER FOR SHOREBI RDS TO REST,
FEED AND FATTEN UP DURI NG NORTHBOUND M GRATI ON TO THE ARCTI C BREEDI NG
GROUNDS. THOUSANDS OF BI RDS HAVE BEEN BANDED, MORE THAN 2000 I N 2015
ALONE. TO ADEQUATELY ADDRESS THE CONSERVATI ON NEEDS OF THESE SHOREBI RDS,
THE PROJIECT HAS EXPANDED | NTERNATI ONALLY TO | NCLUDE NOT ONLY THE DELAWARE
BAY, BUT ALSO W NTERI NG AND M GRATI ON STAG NG AREAS ALONG THE NORTHEAST
COAST OF SQUTH AMERI CA, SPECI FI CALLY FRENCH GUI ANA, SURI NAME AND
NORTHEASTERN BRAZI L. WE ARE ALSO WORKI NG W TH MANOVET CENTER FOR
CONSERVATI ON SCI ENCE AND THE ARCTI C SHOREBI RD DEMOGRAPHI C NETWORK ( ASDN)
TO BETTER UNDERSTAND LI NKS BETWEEN BREEDI NG POPULATI ONS | N THE ARCTI C AND

SUBARCTI C AND M GRATI ON AND W NTERI NG POPULATI ONS.

A NEW ERA OF TECHNCLOGY HAS BEEN ADDED TO THE NJ AUDUBON S HARBCOR HERONS
FORAG NG SURVEYS. FOR THE PAST SEVERAL YEARS, DEDI CATED CI TI ZEN SCI ENCE
VOLUNTEERS HAVE SPENT HUNDREDS OF HOURS COLLECTI NG DATA ON HARBOR HERON
FORAG NG LOCATI ONS I N NYC AND NJ. IN 2015 WE EMPLOYED EMERG NG

TRANSM TTER TECHNOLOG ES TO MONI TOR AND TRACK POST BREEDI NG AND W NTER

SI TE USE BY GREAT EGRETS I N COLLABORATI ON W TH WATERBI RD SCI ENTI STS AT
LENO R- RHYNE UNI VERSI TY AND FRI ENDS UNI VERSI TY. I N JUNE2015, TWO ADULT
GREAT EGRETS WERE CAPTURED AT WOLF'S POND, STATEN | SLAND, AND FI TTED W TH
SOLAR POWERED GPS/ GSM TRANSM TTERS. THE TWO Bl RDS, CLARENCE AND EDWARD,

VERE ' ADOPTED BY THE CI TI ZEN SCI ENTI STS AND LOCAL CLASSROOMB ON STATEN
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| SLAND TEXT US | NFORVATI ON ABQUT THEI R LOCATI ON 3 TI MES/ DAY. THE PUBLI C
CAN FOLLOW THEI R MOVEMENTS AND SEE THE DATA ON MOVEBANK. ORG  WE WATCHED
THEM SPEND A LOT OF TI ME ON STATEN | SLAND, JAMAI CA BAY, AND DELAWARE BAY
DURI NG THE PCST BREEDI NG SEASON, AND | N NOVEMBER THEY BOTH M GRATED CLOSE
TO CHARLESTON, SOUTH CAROLI NA, SEPARATELY BUT ENDI NG UP ONLY ABCUT 50

M LES FROM EACH OTHER

THROUGH OUR COSTAL | MPCUNDMVENT CLI MATE RESI LI ENCY WORK, A COLLABORATI VE
PRQJECT W TH SEVERAL PARTNERS, WE PRODUCED A G S CATALOG OF 165 COASTAL

| MVPOUNDVENTS FROM VIRG NIA TO MAINE.  THI'S | NCLUDES | NFORVATI ON ABOUT
OMERSHI P, MANAGEMENT AND ECOLOG CAL RESOURCES AS VELL AS PRELI M NARY

LI DAR- BASED VULNERABI LI TY ANALYSIS. WE DEFI NED ' COASTAL | MPOUNDMVENTS' AS
| MPOUNDED (USUALLY DI KED) AREAS ADJACENT TO Tl DAL WATERS, W THI N WHI CH
WATER LEVELS ARE (OR HAVE BEEN) ACTI VELY MANACGED TO BENEFI T W LDLI FE.

| MVPOUNDVENTS HAVE BEEN AND CONTI NUE TO BE OF GREAT | MPORTANCE FOR THE
ECOLOGE CAL RESOURCES THAT THEY SUSTAIN. THESE | NCLUDE POPULATI ONS OF
BREEDI NG W NTERI NG AND M GRATI NG BIRDS. I N FACT, SOME OF THE MOST
POPULAR BI RDI NG SPOTS IN THE STATE AND THE REQ ON ARE | MPCUNDMENTS
(FORSYTHE, HEI SLERVI LLE, KI NGSLAND, JAMAI CA BAY, BOVBAY HOOK, PARKER

R VER). COASTAL | MPOUNDMVENTS MAY ALSO BE THE FI RST LI NE OF DEFENSE FOR
ADJACENT COVMUNI TI ES AGAI NST THE | MPACTS OF STORMS, TI DAL SURGES AND

RI SI NG SEA LEVELS. VWE ARE EXPLORI NG THE SCCI ETAL AND ECOLOG CAL

| MPORTANCE OF THESE SI TES W TH THE PURPOSE OF PROVI DI NG MANAGEMENT
RECOMMVENDATI ONS FOR SAFEGUARDI NG COASTAL | MPOUNDMENTS I N AN ERA OF

CHANG NG CLI MATE.
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NEW JERSEY AUDUBON PARTNERED W TH THE NEW JERSEY ENDANGERED AND NONGAME
SPECI ES PROGRAM AND CONSERVE W LDLI FE FOUNDATI ON TO | MPLEMENT A STATEW DE
SURVEY FOR BLACK RAIL DURI NG THE 2015 FI ELD SEASON. POPULATI ONS OF THE
EASTERN BLACK RAIL HAVE DECLI NED SI GNI FI CANTLY | N RECENT YEARS, YET

LI TTLE 1 S KNOMWN ABOUT THI S SECRETI VE MARSH BI RD. SPECI FI C GOALS OF THE
PRQJIECT ARE TO DOCUMENT THE CURRENT GEOGRAPHI CAL RANGE OF BLACK RAIL IN
NEW JERSEY; TO ASSESS POPULATI ON CHANGES SI NCE THE LAST SURVEY WAS
CONDUCTED | N THE 1980S; AND TO CONTRI BUTE TO THE DEVELOPMENT OF RANGEW DE
STATUS ASSESSMENT AND MANAGEMENT PLANS. WE HELD TWO TRAI NI NG WORKSHOPS
FOR CI TI ZEN SCI ENCE VOLUNTEERS, AND A TEAM OF OVER 40 CI Tl ZEN SCI ENTI STS
PARTI Cl PATED I N THE SURVEY. OBSERVERS CONDUCTED STANDARDI ZED PLAYBACK
SURVEYS AT THEI R ASSI GNED SURVEY PO NTS, AND REPEATED THE SURVEY THREE

TI MES DURI NG THE BREEDI NG SEASON, BETWEEN MAY 15TH AND JULY 15TH. WE
PLAN TO EXPAND GEOGRAPHI C COVERAGE | N 2016, AND REPEAT SURVEYS AT

SELECTED PO NTS TO DETERM NE | NTER- ANNUAL VARI ABI LI TY.

NEW JERSEY AUDUBON CONTI NUE TO ASSESS THE RESPONSE OF W LDLI FE SPECI ES TO
ROUTI NE MAI NTENANCE ACTI VI TI ES ON PSEG TRANSM SSI ON LI NE CORRI DORS I N THE
H GHLANDS. THE GOAL OF THI S PRQJECT IS TO DEVELOP MANAGEMENT
RECOMMENDATI ONS THAT MEET SAFETY AND REGULATCORY REQUI REMENTS FCR

POVERLI NE RI GHTS- OF- WAY, WHI LE ALSO PROVI DI NG HABI TAT FOR EARLY

SUCCESSI ONAL SPECI ES OF CONSERVATI ON CONCERN. I N 2015, WE COVPLETED THE
FI FTH YEAR OF BI RD, REPTILE, AMPHI Bl AN, AND HABI TAT SURVEYS ALONG
SELECTED SPANS. WE ALSO WORKED CLOSELY W TH PSEG AND THE NJ ENDANGERED

AND NONGAME SPECI ES PROGRAM TO DEVELOP SPAN- SPECI FI C MAI NTENANCE PLANS
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FOR AREAS THAT PROVI DE CRI TI CAL HABI TAT FOR BREEDI NG GOLDEN- W NGED
WARBLER POPULATI ONS. | NI TI AL | MPLEMENTATI ON OF THESE TREATMENTS W LL
BEA N DURI NG THE W NTER OF 2015/2016, AND WE WLL BEG N TO ASSESS
RESPONSE OF GOLDEN- W NGED WARBLER AND OTHER W LDLI FE SPECI ES DURI NG THE

2016 FI ELD SEASON.

FORM 990, PART III, LINE 1
FOUNDED I N 1897 AND ONE OF THE OLDEST | NDEPENDENT AUDUBON SOCI ETI ES, NEW

JERSEY AUDUBON HAS NO CONNECTI ON W TH THE NATI ONAL AUDUBON SOCI ETY. NEW
JERSEY AUDUBON FOSTERS ENVI RONMENTAL AWARENESS AND A CONSERVATI ON ETHI C
AMOUNG NEW JERSEY' S ClI TI ZENS; PROTECTS NEW JERSEY' S Bl RDS, MAMVALS, OTHER
ANI MALS AND PLANTS, ESPECI ALLY ENDANGERED AND THREATENED SPECI ES; AND

PROMOTES PRESERVATI ON OF NEW JERSEY' S VALUABLE NATURAL HABI TATS.

ATTACHVENT 1

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

H4 ENTERPRI SES, LLC CONTRACT SERVI CES 483, 291.
411 COURT HOUSE SCQUTH DENNI' S RD
CAPE MAY, NJ 08210

LJ NI LES ASSCCI ATES CONTRACT SERVI CES 115, 282.
516 FARNSWORTH AVE
BORDENTOWN, NJ 08505

MASTER DESI GN STUDI O, | NC. CONTRACT SERVI CES 195, 613.
32531 N. SCOTTSDALE ROAD
SCOTTSDALE, AZ 85266
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ATTACHVENT 2
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (9 (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
| NTEREST AND DI VI DEND | NCOVE 91, 432. 91, 432.
TOTALS 91, 432. 91, 432.
ATTACHVENT 3
FORM 990, PART VII1 - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOMNCES . ... ... o 1, 049, 996.
I NVENTORY AT BEG NNING OF YEAR ... .. e 521, 942.
PURCHASES . . . . 830, 682.
SALARI ES AND WAGES . . ...
OTHER COST S . o e e e e e e e
SUBT O T AL . . 1, 352, 624.
M NUS ENDI NG | NVENTORY . ... e e 546, 703.
COST OF GOODS SOLD ..ot e e e 805, 921.
ATTACHVENT 4
FORM 990, PART | X - OTHER FEES
(A) (B) (9 (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND CGENERAL EXPENSES
CONTRACT & OTHER FEES 1, 550, 983. 1, 423, 204. 53, 220. 74, 559.
TOTALS 1, 550, 983. 1, 423, 204. 53, 220. 74, 559.
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ATTACHMVENT 5
FORM 990, PART X - NOTES AND LOANS RECEI VABLE
BORROVER: REVOLVI NG LOAN PROGRAM
| NTEREST RATE: 1. 000000
REPAYMENT TERMS: 30 TO 90 DAY REPAYMENTS
SECURI TY PROVI DED: SECURED BY STATE LOAN PROGRAM
PURPOSE OF LOAN: LOW | NTEREST, SHORT TERM LOANS TO FARMERS
BEG NNI NG BALANCE DUE . .. ... e e e e 23, 224,
ENDI NG BALANCE DUE . ... ... e e 19, 163.
TOTAL BEG NNI NG NOTES AND LQANS RECEI VABLE 23, 224,
TOTAL ENDI NG NOTES AND LOANS RECEI VABLES 19, 163.
ATTACHVENT 6
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D | NSURANCE 24, 457.
PREPAI D SUPPLI ES 23, 041.
PREPAI D PROGRAM FEES 15, 155.
TOTALS 62, 653.
ATTACHVENT 7
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG CcosT
DESCRI PTI ON BOOK VALUE OR FW
MJTUAL FUNDS 3, 167, 466. FW
TOTALS 3,167, 466.
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ATTACHMENT 8

FORM 990, PART X - DEFERRED REVENUE
ENDI NG

DESCRI PTI ON BOOK VALUE
REFUNDABLE ADVANCES 145, 086.
PROGRAM FEES 53, 931.
TOTALS 199, 017.
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