. 990 Return of Organization Exempt From Income Tax CHE o 1450047
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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 09/01 , 2020, and ending 08/3 1, 20 21
C Name of organization D Employer identification number
B checkitapicate: | NEW JERSEY AUDUBON SOCIETY 221539642
: Moress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| imterewn | 9 HARDSCRABBLE ROAD (908) 396-7380
: gm‘&:ﬁs;ﬂl City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea BERNARDSVILLE, NJ 07924 G Gross receipts $ 8,600,383.
Application | F Name and address of principal officer: ERIC STILES H(a) Is this a group return for Yes | X | No
LI pending subordinates?
9 HARDSCRABBLE ROAD, BERNARDSVILLE, NJ 07924 H(b) Are all subordinates included?B Yes 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» WWW.NJAUDUBON.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 91 0| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activites: OUR TWO FOLD MISSION IS CONNECTING PEOPLE
8 TO NATURE AND STEWARDING THE NATURE OF TODAY FOR THE PEOPLE OF
§ TOMORROW .
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . v v v v v v v v v v e e e e v e s 3 15.
a 4 Number of independent voting members of the governing body (Part VI, line 1b), , . . . . . . v v v v v+ + v + » 4 15.
;.% 5 Total number of individuals employed in calendar year 2020 (Part V,line2a), . . . . v v v v v s o s s o o & & & 5 94.
% 6 Total number of volunteers (estimate if NECESSArY) , . . . . v v v v v v v v v ot e e e e e e e e e e e e 6 1,300.
<| 7a Total unrelated business revenue from Part VIII, column C)hline12 . . v v v s e s e e e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . v v v v v v v o o a n as 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th), . . . . . . . . v i v s v e e e e e n e e 7,333,230. 6,056,413.
g 9 Program servicerevenue (Part VIIL, IN€ 29) , . . . . v v v v v v v e e e e e e e e e 396,451. 556,178.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . .+ v v v v v v v v » » 262,778. 222,912.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), , . » v v v v v 0 v+ 135,214. 190,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . .. 8,127,673. 7,026,003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., . . . . . . . v v v v v « » 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v v v v v v v v v« 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 4,053,655. 4,244,539.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . v v v v v v v v v » » 305,000. 380,000.
g b Total fundraising expenses (Part IX, column (D), line 25) p 1,391,705.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . o o o v oo oo 1,968,175. 1,945,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . .. ... ... 6,326,830. 6,570,492.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v v v v v i u ua s 1,800,843. 455,511.
5 § Beginning of Current Year End of Year
’§§ 20 Totalassets (Part X, N 16) . . . v v v v v v v e v vt et e e e e 30,797,506. 31,869,877.
<2121 Total liabilities (Part X, NE26). . . . . . v v v v v v v e e e e e e 1,042,228. 783,989.
§§ 22 Net assets or fund balances. Subtract line 21 from liNe 20, . v v v v v v v« &« w ¢ & 0« u 29,755,278. 31,085, 888.

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.

Ce Stea 4/26/2022
Sign } Signature of officer Date
Here Eric Stiles, President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid  |CATHERINE BENDALL CATHERINE BENDALL 04/26/2022 | selfemployed | P00521196
E:pgrn'i; Firm's name  pWITHUMSMITH+BROWN, PC Firms EIN B 22-2027092
Firm's address PPONE TOWER CENTER BLVD 14TH FL EAST BRUNSWICK, NJ 08816 Phone no. 732-828-1614
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . . v v v v v v v v v v v u s |i| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JsA

0E1010 2.000
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NEW JERSEY AUDUBON SOCIETY 221539642
Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:
THE NEW JERSEY AUDUBON SOCIETY IS A PRIVATELY SUPPORTED,
NOT-FOR-PROFIT, STATEWIDE MEMBERSHIP ORGANIZATION. (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-EZ?, , . . ... .. e e e [ ves [X]No
If "Yes,"” describe these new services on Schedule O.

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

Services?, . . . ... ... ... e e e e e ek R G R e R SRR W G W SRR R DYes 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.

4a (Code: ) (Expenses $ 2,250,525. including grants of $ ) (Revenue $ 556,178, )
EDUCATION AND SANCTUARIES - PROMOTE EDUCATIONAL AWARENESS AND
ENVIRONMENTAL PROTECTION THROUGH SUMMER CAMPS, FIELD TRIPS,
LECTURES AND WEEKEND EVENTS AND TO MAINTAIN WILDLIFE SANCTUARIES,
EDUCATIONAL CENTERS AND OTHER PROPERTIES. FOR A MORE DETAILED
DESCRIPTION OF THE PROGRAM SERVICES PROVIDED, SEE SCHEDULE O FOR
NEW JERSEY AUDUBON'S CONSERVATION UPDATE.

4b (Code: ) (Expenses $ 1,692,941. including grants of $ ) (Revenue $ )
CONSERVATION - ENCOURAGE AND SUPPORT SOUND CONSERVATION AND
STEWARDSHIP PRACTICES AND LAWS. FOR A MORE DETAILED DESCRIPTION OF
THE PROGRAM SERVICES PROVIDED, SEE SCHEDULE O FOR NEW JERSEY
AUDUBON'S CONSERVATION UPDATE.

4c (Code: ) (Expenses $ 662, 804. including grants of $ ) (Revenue $ )
RESEARCH AND MONITORING - DISSEMINATE AND ADVANCE KNOWLEDGE OF THE
NATURAL ENVIRONMENT THROUGH EDUCATIONAL AND RESEARCH PROGRAMS AND
PUBLICATIONS. FOR A MORE DETAILED DESCRIPTION OF THE PROGRAM
SERVICES PROVIDED, SEE SCHEDULE O FOR NEW JERSEY AUDUBON'S
CONSERVATION UPDATE.

4d Other program services (Describe on Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,606,270.
JSA
0E1020 1.000 Form 990 (2020)
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NEW JERSEY AUDUBON SOCIETY 221539642
Form 990 (2020) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . ... ...... S % R D O A N 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, Part! . . . . . . FOEE 5 om emue e e e e e e . 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. . . . . . o o . .. .. e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"compiete Schedule D, Partl. . . . . ... ... 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? /f "Yes," complete Schedule D, Partil. . . ......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . ... ..o verenren e e e, e i s o 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 . . . . o v v v v v ooeee e e G W 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"” complete Schedule D, PartV . ., . . . . . . . O T AT W R e W e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIl, 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 . . . .. .. e e T . |1Ma| 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 , ., ..... e Tl W - | 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 DPartVIll. . . .o vccvvivesas |11e 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. . . . . . . o oo . . .. i e W v v o | A49d X
€ Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, PartX . . . ... |11e 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)7 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 Xil, . . . ....... e Nie e mieme R eoens W W SR K W BARR R T WD E G 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 X! and Xil 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, Partsfand 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, Parts ll and IV . PN e R il 15 X
16 Did the organization report on Part 1X, 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 $1 5,000 of expenses for professional fundra ising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . . GEG R F O 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . o e SRR @ USROS OIEE B 5 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927
If "Yes," complete Schedule G, Part Il . .

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , , . . . . ... .. . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . .. ....., |21 X

OE 1021 1.000 Form 990 (2020)
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NEW JERSEY AUDUBON SOCIETY 221539642

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," compiete Schedule |, Parts land Il . . . . . v v v oo e oo oL 22 X
23 Did the organization answer "Yes" to Part VI, 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. , v . v v o v v v v v e . ¢ G @ e G B RSN § 3 s W 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"goto line25a . . . . . . v . . .. i e ¥ SR W R .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . .. ... ... S b . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 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, Parti. . . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!. . .. ....... R I Y IR i TE TEN LT X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . .......| 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ml . . . . . . . v v v v v v e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, PartIV . , . ... .. ST R N G RS € e w e = e w6 . | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ........|28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part V.. . .. ...... G T e ¥ SaE § ai i 5% memna e e e e ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . v v u e e s sy . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . .. ... ... .. u.oouu.n.. S § H S e ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulation
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part!, ... ........... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i,
oriViandPartV,line 1. . . . . . v v v i e e e, i § SEEEE F s e <1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ............|35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, line 2 . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part Viline2. . .. . . ... . . ... .. .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . ................ 5 E’
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , . . ......|1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
—reportable gaming (gambling) winnings to prize winners? . . . . . . .. ......... st v pramave s g | 16 X
024030 1.000 Form 990 (2020)
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NEW JERSEY AUDUBON SOCIETY 221539642
Farm 990 (2020) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a %4

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?. . . . . . S I X
b If "Yes," has it filed a Form 990-T for this year? If “No*" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . ... .. S R Y W R RARES § B Sc

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? . . .......... o w s R G ¥ SRS VN D B W E T § . .| 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? . . ... ... G W R b SEEEG T e P d s T e ... Tal X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... T T aa 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . v v i it i e e e e e T Y S ‘B e s Ee 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . + « v v v v v v v v v s |Jd |
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 the i< | A R L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . ... ... . N
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 VIIl, line 12 + + v o2 v o v .....|10a
b Gross receipts, included on Form 990, Part VI, 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 v v v v v v v v v u G e .. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . e w R W GG B RN B U 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . |l2b J
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plansin more thanone state?. . .. ... ... MR s 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 . . . .. ....... AR § P e 13b
¢ Enterthe amount ofreservesonhand. . . . ... .......o v innnn ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .........|14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . - . . . [14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excessparachutepayment(s}duringtheyear?...................................... 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

JSA
0E1040 1.000
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Form 990 (2020) NEW JERSEY AUDUBON SOCIETY 221539642

Pages

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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. ) ) 15
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b
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?. . . . . . ... 5% ¥ W e e Sloh ia m e 9 e o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . . . o5 5 E e a T 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? . . . . .« . . L it e e e e e bom s e W 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . vmiss i webe e cee.. B X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?, . . . ... e e e e e v SRS N e S W W Qv o E g N EEE 8a | X
b Each committee with authority to act on behalf of the governing BOAY?: o oo s wan R T 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 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? . . . . . ... .. Lo 5w v & e @ we  PIDA 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? . | 112 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," gofoline13 .. ... s © g @ aves [RGB I
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . .. ........ e e e A e A
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . ... ..... e . MR- s oee (d2R] X
13 Did the organization have a written whistleblower policy?. + « v+ « « =« o v v vt ... T g Sk B 13 [ X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . SR N .14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « » - . v . o« o v oo ovsvn..... |15a] X
b Other officers or key employees of the organization . . . . - . . . . . v v v v e § eaves v e OB &
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . .. . ... ............. i b e A LSRR Y SN 16a X
b If "Yes," did the organization follow a wriiten 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?. . . . . ... S F e e R I 11+

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NJs NY, PA,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
% only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)

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

2 SEeNRreRYR. AL IRRINR DAL fhs,person who possesses the craarization's books and records b

ik Form 990 (2020)
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Form 990 (2020)

NEW JERSEY AUDUBON SOCIETY

221539642

Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

L

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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.
See instructions for the order in which to list the persons above.

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

(c)
{A) {B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any HERIEEEE organization organizations 1rclrm !he
hoursfor | o & & gl=d S| 5| W-211099-MISC) | (W-2/1099-MISC) organization and
related g § % = Z|5R 2 related organizations
organizations| § = | 2 o g
be[m’r § g 2 g
dotted line) o % ﬁ
5 1
(1)ERIC P. STILES 40.00
PRESIDENT & CEO 0. X 146,922. . 5,998.
(2) KIMBERLY ARMENTI 40.00
VP OF DEVELOPMENT 0. X 112,082, 0. 25 819
(3)SUDHA IYER 40.00
VP FINANCE & ADMINISTRATION 0. X 100,911. 0. 18,691.
_(4)ASHLEY D. REY 1.00
BOARD CHAIR 0. X X 0. Q. g.
(5)ALAN H. BERNSTEIN, ESQ. 1.00
2ND VICE CHAIR 0. X X )iz 0. 0.
_(6)DAVID H. HALL, PHD 1.00
DIRECTOR B X 0. 0. 0.
_(7)JOSEPH BASRALIAN, ESQ. 1.00
DIRECTOR 0. X 0. 0. 0.
(8) DIANE C. LOUIE, MD, MPH 1.00
DIRECTOR 0 X 0. 0. 0.
(9)ELIZABETH WENDY WILKES 1.00
DIRECTOR 0. X 0. 0. 0.
(10)GERALDINE A. SMITH, ESO. 100
DIRECTOR [ ER X 0. 0. 0
(11)ANN LAWRENCE 1.00
SECRETARY G X X 19 4F 0. 0.
(12)MEREDITH MUELLER, DMIN 1.00
DIRECTOR 0. X 0. 0. 0.
(13) DOROTHY CLAIR 1.00
DIRECTOR 0. X 0. 0. 0.
(14)RICHARD KAUFFELD 1.00
15T VICE CHAIR 0. X X 0. 0. 0.
Form 990 (2020)
JSA
0E1041 1.000
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NEW JERSEY AUDUBON SOCIETY

221539642

Form 990 (2020) Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) (F)
Name and title Average Positian Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
reisted |82 1 21218 (3&| 8| organization | (W-2/1099-MISC) from the
organizations | =< | Z1 8 | 2 |83 § (W-2/1099-MISC) organization
below dotted 8 £ | £ | ° 2l52|% and related
line) Sz 2 g|®8 organizations
THEHE
g | & [
3 g
g
( 15) DANA POGORZELSKI | 1] 1.00]
TREASURER 0.] X X 0 0. 0.
( lg) PHII:_I_P H. InlI_T_T, PH_D_,_ ABPP__-___ ___l_._O_O_
" DIRECTOR 0.] x 0 0. 0.
( 17) GORDON L. KEEN, e = 1.00]
DIRECTOR 0. X 0 0 0.
( 18) MICHAEL J. VAN WAGNER | 1 1.00]
DIRECTOR 0 X 0 0 0.
1b Sub-total > 350915, 0. 50,308.
¢ Total from continuation sheets to Part VII, SectionA . . . . . _....... » 0. 0. 0.
dTotal(add lines1band1c) « « v v v v o v v vt vttt e e e e e e [ 359,915. 0. 50,308.
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 » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . SR E SRR & ermsae 8 wreswe - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . ... ...t e e SR Y I B K EETEE D simae e om msee s avmmse w s 4 | X
3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... s 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

ATTACHMENT 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 d;

JSA

0E1055 1.000
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Form 990 (2020) NEW JERSEY AUDUBON SOCIETY 221539642 Page 9
LAYl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . _ . . . . i e ST R S S D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
;g;g 1a Federated campaigns . . . . . . . . 1a
gg b Membershipdues. . . . ... .. . 1b 489,103.
w‘E ¢ Fundraisingevents . . ...... . [ 1e 394, 065.
g 5 d Related organizations . . .+ . . . . | 1d
GE| © Government grants (contributions) . . | 1e 754,528,
S@?| f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 4,418,717,
ES g Noncash contributions included in
62 linesfa-1f. « . v v o v v v n . [ 1g |$ 42,429.
OF| h Total.Addlines1a-1f . . . . . ..o v vvn.. ... > 6,056, 413.
Business Code
8 | 22 rerocray FEES 900099 547,931, 547,931,
Eg p FEES FOR USE OF SOCIETY FACILITIES 532000 8,247. 8,247.
nc
gL °©
Sg| d
| .
= f All other program service revenue . . . . .
9 Tofal. Addlines2a-2f . . . . . v v v v v v a Lt g B 556,178.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . P EE TR UELE G > 1789,519. 179,519.
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties » v o v v v v s s i i i s P 0.
(i) Real (ii) Personal
6a Grossrents . . . . . | Ba
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(loss)e + v v 4 v v 0 v v v v u .. P 0.
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory| 7a 949,155.
g b Less: cost or other basis
E and sales expenses . . | 7b 905,762.
& ¢ Ganor(loss) . ... | 7c 43,393.
| d Netgainor(oss) . ......... Gl e Vs 5 Sl 43,393. 43,393.
b:' 8a Gross income from fundraising
events (not including $ __ 394, 065.
of contributions reported on line
1c). See Part IV, line18 . . . . .. . . 8a 25,950.
b Less: directexpenses . . . .. ... L 8b 25, 950.
¢ Net income or (loss) from fundraising events. . . . . . . B 0.
9a Gross income from gaming
activities. See Part IV, line19 . ., . .| 9%a 0.
b Less:directexpenses . . .. ... .. 9b o
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , .. ... . 10a 832,794,
b Less: costof goodssold . . . . .. . . 10b 642, 668.
¢ Net income or (loss) from sales of inventory. . . , . . . . [ 190,126. 190,126.
g Business Code
32 11a CHANGE IN VALUE CASH VALUE LIFE INSURAN | 900099 374, 374,
S5 b
88|
é’ d Allotherrevenue « « v o v v v o v v ...
e Total. Addlines 118-11d « « = v v v v v v v v v v .. B 374.
12 Total revenue. Seeinstructions . . . . . .. ...... e 7,026,003, 746, 678. 222,912,
JSA

0E1051 1.00 Form 990 (2020)
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Form 890 (2020) NEW JERSEY AUDUBON SOCIETY

221539642 Page 10

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

= D
85,00, and 105 o Part vt oo | oS | pginios | varsott Fuders
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or formembers, , , , , .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... 284,881. 77,905, 168,024. 38,952.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Other salariesandwages . , ., . . . . . . _. . 3,222,292, 2,490,196. 190,230. 541,866.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 73,413. 60,853. 1,111. 11,449.
9 Other employeebenefits . . . . .. ... ... 387,021. 306,345. 18,649. 62,027.
10 Payrolltaxes « « = « v o v v v o & 4 v on .. P 276,932, 211,320. 22,825, 42,787.
11 Fees for services (nonemployees):
a Management .., ... ot L=
BB 5 5 §5in » rumener w mmne o st 3,832. 3,832,
cAccounting . . ., ..., .......... 30,385. 30.385.
dlobbying ... ................ O
e Professional fundraising services. See Part IV, line 17, 380, 000. 380, 000.
f Investment managementfees _ , . . ... .. 17,733. 17,733.
9 Other. (I line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g efaer;er'u;es.:mSt':heﬁul:;(Z:‘.}.Z"&.,I'(;I_.I .2. 703’623‘ 509’898' 58' 699. 135'026'
12 Advertising and promotion _ , . . . .. .. .. 41,182. 39,252. 1,930.
13 Officeexpenses . . . . ... . ... . . 380,216. 220,776. 6,130. 153, 31:0..
14 Information technology. . . . ... .. - 0.
15 Royalties. . . ... .............. i
16 Oceupancy . . ... ............. 230,041. 206,784. 12,383, 10,874.
17 Travel , . . . ... .. 64,507. 57,601. 6,236. 670,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings T 0.
20 Interest , , ., ..., ............. 0.
21 Payments to affiliates. . . . . ... ... - 0.
22 Depreciation, depletion, and amortization _ . _ 196,019. 181,080. 14,939.
23 Insurance . ., ., ......... . 138,192, 109, 865. 20,073, 9,254,
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
aPROGRAM EXPENSES 137,223, 132,395. 1,268. 3,560.
bBAD DEBT EXPENSE 2,000. 2,000.
c
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 6, 570,492, 4,606,270. 572,517, 1,391,705.
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 B |g:| if
following SOP 98-2 (ASC 958-720) . . vn o s 0z

JSA
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NEW JERSEY AUDUBON SOCIETY 221539642
Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . ... ... ... o'ou. ..
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . ........ T E YT 5% & T B 1,338,648.] 4 1,255,289.
2 Savings and temporary cashinvestments. . . . . . . .. ... ... ... . 0. 2 0.
3 Pledges and grants receivable, net . . . . . . . R R, 1,983,990.| 3 2,321,341.
4 Accounts receivable, net. . . . . . FiSTS T S SR s m sene Ce 318,080.| 4 275,714.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . - . . . .. ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B), . 0.l 6 0.
.E 7 Notesandloansreceivable, net. . . . . .. v o v i i it e 2,663.| 7 1,687.
#| 8 Inventories for saleoruse. . ......... e X 474,701.) 8 402, 556.
<| 9 Prepaid expenses and deferred charges « « « « .« . . . . ..ATGCH.3... 35,275.] ¢ 36,585.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. |10a 24,836,562,
b Less: accumulated depreciation. . . . . ... .. [10b 4,342, 065. 20,650,253.[10¢ 20,494,497.
11 Investments - publicly traded securities. . . . .. .......ATCH .4 . 5,254,209.| 11 6,103,373.
12 Investments - other securities. See Part IV, line 1. . . . . . . . —_— , 0. 12 0.
13 Investments - program-related. See Part IV, line 11, . e 0. 13 0.
14 Intangibleassets. . .. .............. e e g 0.114 0.
15 Other assets. See Part IV, ||ne11 ................... .. 739,687.| 15 978,835,
16 Total assets. Add lines 1 through 15 (must equal p150 | 30,797,506.| 16 31,869,877.
17 Accounts payable and accrued expenses. . . .. ....... S ‘ 274,052.| 17 286,837.
18 Grantspayable, . ............ R R EE 0. 18 0.
19 Deferredrevenue. . . .. ....... Ty ATCH .5 . . 768,176.| 19 497,152.
20 Tax-exempt bond liabiliies. . . v . v v v v 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
9|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons + « + « . . . . . . 0. 22 0.
J|23 - Secured mortgages and notes payable to unrelated third parties . . . . ... 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . .. ... 0.[24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
ofScheduleD . .........00iviuunn 0. 25 0.
28 Total liabilities. Add lines 17 through 25. . . . . . ... ... ... . 1,042,228.| 26 783,989.
@ Organizations that follow FASB ASC 958, check here I ‘_f
g and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions.. . . . . . . . Cee . - 8,903,317.| 27 8,246,038.
g 28 Net assets with donor restrictions. . . . .. ........... . 20,851,961.| 28 22,839,850.
= Organizations that do not follow FASB ASC 958, chack here b D
et and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds . . . . . . i o 29
'E 30 Paid-in or capital surplus, or land, building, or eqmpmentfund ‘ 30
&|31 Retained earnings, endowment, accumulated income, or other funds. s 31
g 32 Totalnetassets orfund balances + « « v v v v v v i v v e e e 29,755,278.] 32 31,085,888,
33 Total liabilities and net assets/fund balances. . . . ... ........... 30,797,506.] 33 31,869,877,
Form 990 (2020)
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NEW JERSEY AUDUBON SOCIETY 221539642

Form 980 (2020)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . i 1 7,026,003.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . e e 2 6,570,492.
3 Revenue less expenses. Subtract line 2fromline 1. . . . . ... ... e e . |3 455,511.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 29,755,278.
5 Net unrealized gains (10SSeS) ONINVESIMENTS « - - v v v v v v i e e e e e e e e e e 5 €75,281.
6 Donated services and use of facilities . . . . . . B limhmnn = ramimes @ sressis S ssee w s 6 0.
7 Investmentexpenses. . . .. ........ STPE 5 smans & e SRS R ARENERE o N § 7 0.
8 Priorperiod adjustments « « « .« o c v i i e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... it 9 199,818.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, columMn(B)) e v v v v v v e h e e R 10 31,085,888.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. . . . . . . . A
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . i 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ‘:’ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . R ] |
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 D 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?. . . . |[2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . o v v v v v n .. .. §5 § DEEE ¥ e 2 i v . | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . | 3b

J5A
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SCHEDULE A Public Charity Status and Public Support OME Not5ds0047

(Form 990 or 990-EZ) Complete if the

Department of the Treasury

organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

L4 ]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

b -]

|| Afederal, 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 II.)

8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

10 D 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 IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

b []

(1]

o

e []

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.

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.

Type 1l 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.

Type Il 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.

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

f Enter the number of supported organizations . . . . . ... ........... . e v s ey |:|
g Provide the following information about the supported organization(s).

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

Yes No
(&)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020
JSA
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NEW JERSEY AUDUBON SOCIETY 221539642
Schedule A (Form 990 or 990-EZ) 2020 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,773,075, 4,932,908 5,875,398. 7,310,844, 6,056,413, 28,948, 638.

2  Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . ... .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

4 Total. Add lines 1 through3. « « « . . . 4,773,075. 4,932,908. 5,875,398, 7,310,844, 6,056,413, 28,948,638,

§ 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). . . . . . . 2,908,336,
6  Public support. Subtract line 5 from line 4 26,040,302,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts from lined. . . . . . 2 . 4,773,075. 4,932,908, 5,875,398, 7,310,844, 6,056,413, 28,948, 638.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilarsources . . v v v o v v ou ... 133,583, 163,230, 201,133. 169, 968. 179,519. 847,433,

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

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

(ExplaininPart VL) « o v v o v v .. .. 24, 866. 3,847. 2,453. 374, 31,540.
11 Total support. Add lines 7 through 10 . . 29,827,611.
12 Gross receipts from related activities, etc. (S6@ INSIUCHONS) « v v & + v v 4 v v 4w v v e v e e e e e .. |12 4,192,796,
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . , ... ... o e o T T T S S | |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f)) . . . . . . . .| 14 87.30¢
15 Public support percentage from 2019 Schedule A, PartIl, line 14 . . . . . .. .. G ¥ B ...|l15 86.94¢q
16a 331/3% support test -2020. 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 oW e v e o o
b 331/3% support test -2019. 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 . . . . . U e A e e DB D

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . ., ., ....... ; i PD

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . ........ e Wi N SR 4 VTR § BT O e P‘:l

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS + v & v i et it e e e et e e e e BT 5 B s m s S Pl:'

Schedule A (Form 990 or 990-E2) 2020
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NEW JERSEY AUDUBON SOQCIETY 221539642

Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B|  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . =
6 Total. Add lines 1 through 5, . . . . . .
7a Amounts included on lines 1, 2, 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. . « . . . . . . ..
8 Public support. (Subtract line 7¢ from

L e
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6. .. ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCEBS + » + & = + = & o « = = o » » = =

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 carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ., , ... ......

13  Total support. (Add lines 9, 10c, 11,

a2 w8 va w SRR 5 e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here., . . . . . T N G W W W N e ¥ AL TR @ B 4 Rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided byline 13, column(f)) . . .. .........| 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15. . . . . O W e e R %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f). divided by line 13, column (f)). . . ., ... .. .| 17 %
18  Investment income percentage from 2019 Schedule A Partlll,linet? , _ .. ... .... . . 18 %

19a 331/3% support tests - 2020. 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 - 2019, 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 B>

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

32‘}2211 00 Schedule A (Form 990 or 990-EZ) 2020
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NEW JERSEY AUDUBON SOCIETY 221539642

Schedule A (Form 990 or 990-EZ) 2020

GCUINA  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

JSA

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.

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).

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

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

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)7 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7).

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,

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9b

9¢

10a

10b

0E1229 1.010
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NEW JERSEY AUDUBON SOCIETY 221539642

Schedule A (Form 990 or 990-EZ) 2020

11
a

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described in line 11a above?

c

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, provide
detail in Part VI.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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.

Yes| No

Section C. Type Il Supporting Organizations

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).

Yes| No

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment palicies 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.

Yes| No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below,

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI.

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.

2a

2b

3a

b

JSA  0E1230 1.000
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NEW JERSEY AUDUBON SOCIETY

Schedule A (Form 990 or 980-EZ) 2020

s

221539642
Pages

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

heck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g:;rtzgzta\lgear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7_Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g:)rtrizl;:l;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part Vi) 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multiply line 5 by 0.035. 6
7_Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990 or 990-EZ) 2020
JSA
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NEW JERSEY AUDUBON SOCIETY

Schedule A (Form 990 or 990-E2) 2020

221539642

Page 7

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

Section D - Distributions

Current Year

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

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 ,.,.....

b From 2016 ., ..

€ Fiom.2007 oo o weos

d From2018 .......

e From2019 . ......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a__ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . .

b Excess from 2017. . . .

¢ Excess from 2018. . . .

d Excess from 2019, . . .

e Excess from 2020. . . .

Schedule A (Form 990 or 990-E2Z) 2020
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NEW JERSEY AUDUBON SOCIETY 221539642
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional mformatlon (See instructions.)

JsA Schedule A (Form 990 or 990-EZ) 2020
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= B No. 1545-0047
Schedule B Schedule of Contributors MRS, 1545
(Form 990, 990-E2Z,
o 99:'PFEMNT P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|n?§:13:"pf:mnue sgmiuw P Go to www.irs.gov/Form990 for the latest information.

Name of the organization
NEW JERSEY AUDUBON SOCIETY

221539642

Employer identification number

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation

I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

[]

Special R

L]

[

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 II. See instructions for determining a
contributor's total contributions.

ules

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 Il, line
13, 16a, 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 VIII, line 1h; or (i) 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 1000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

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. Don't 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 _ . . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer

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

"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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
JSA
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Schedule B (Form 980, 890-EZ, or 890-PF) (2020) Page 2
Name of organization SOCTETY 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
1 Person
Payroll
279,011, Noncash
{Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
2 Person
Payroll
321,363. Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
3 Person
Payroll
383,545. | Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
4 Person
Payroll
160,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
5 Person
Payroll
129,350. Noncash
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. | Total contributions Type of contribution
b Person
Payroll
500, 000. Noncash
(Complete Part I for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1253 1.000
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Schedule B (Form 990, 980-EZ, or 980-PF) (2020)

Name of organization

Page 2

SOUCLETY

Employer identification number

221539642

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

(a)
No. |

(a)
No.

(a)
No. |

(a)
No. |

(a)

250,000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

150,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

150,000.

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions. )

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

()
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

J5A

0E1253 1.000
9330IH M998

4/26/2022
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization NEW JERSEY AUDUBON SOCIETY

Employer identification number
221539642

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from s (b) ; FMV (or estimate) (d) g
Part | Description of noncash property given (Ses Instructions.) Date received
(a) No. (c)
b) ; (d)
from = 2 ( . FMV (or estimate, .
Part | Description of noncash property given (See( instructions.) ) Date received
(a) No. (c)
b) ; (d)
from . ( : FMV (or estimate)
Part | Description of noncash property given (Sea instructions.) Date received
(a) No. (c)
b) ; (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) ; (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
(a) No. (c)
b) d
from . ( FMV (or estimate) (d)
Part | Description of noncash property given (See Instructions.) Date received
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
OE1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization NEW JERSEY AUDUBON SOCIETY

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 lll if additional space is needed.

(a) No.
l:f’l‘t'.'ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'mrrt“! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll”raora;‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raor:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA

0E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ) 2 @ 2 0

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
E?E;:T:g:e:fugaslza;uw P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-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 |-A only.
If the organization answered "Yes," on 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 lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 11,
Name of organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642
EE¥Y  Compiete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (See instructions) , , . . . . i w e © O N &)

3 Volunteer hours for political campaign activities (See instructions). . . . . ... ok i g

ic4d0:=] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . b §

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » $

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this VBET i 5 copis S s H Yes H No
4a Was a correction made? , |, , e e e e e e e e T R A ST T 2 o SR 53 Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . ., ... ... e a % Vo R G ¥ S G § ol § N
2 Enter the amount of the filing organization's funds contributed to other organizations for section
927 exempt function activities ., . . . . .. ... ............ T e BB
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b ., , .. .... e viea WG SRS B SRS E S W i e ¥ O i i v i g
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . .. ... ... .. ... ... . .. Ldves [ _Tno

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 € (Form 990 or 990-E2) 2020
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Schedule C (Form 990 or 990-EZ) 2020 NEW JERSEY AUDUBON SOCIETY 221539642 Page 2
GCIIILY 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 affiiated 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

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . 1,670.
¢ Total lobbying expenditures (add lines 1aand 1b) . . . . . . . SR - e e - 1,670.
d Other exempt purpose expenditures . . . . . ... ..... i % i e 5,178,787,
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . e e 5,180,457,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 409, 023.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of iN€ 1) . . o v v v v v v v v v v w e e 102,256.
h Subtract line 1g from line 1a. If zeroorless, enter 0- . . » . v v o v v v o v v n ... 0. 0.
Subtract line 1f from line 1c. If zero or less, enter -0-, 0. 0.

i
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 taxforthisyear? . . . . .. ... .. 3

D Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
28 Lobhylng nontaxabls: amount 443,343, 449,747, 404, 600. 409,023.| 1,706,713.
b Lobbying ceiling amount
(150% of line 2a, column () 2,560,070.
¢ Total lobbying expenditures 20,063. 6,984, 2,251. 1,670. 30, 968.
9 “Gragsmots nonkoabioemount 110, 836. g I 101,150. 102, 256. 426,679.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 640,019.
f Grassroots lobbying expenditures 4,354, 243, 18. 4,615.
Schedule C (Form 990 or 990-EZ) 2020
JSA
0E1265 1.000
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NEW JERSEY AUDUBON SOCIETY 221539642

Schedule G (Form 990 or 990-E2) 2020 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 on lines 1a through 1i 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 Volunteers? , ., .. ............. Sy e GIERERE M OCROEN & PN R R Y W g
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
¢ Media advertisements? . . . .. ........ wifn W SSANN R RN Y I B RS
d Mailings to members, legislators, or the public?, . . . . . B g g T A R
e Publications, or published or broadcast statements? ., . ... ......... § R G S
f Grants to other organizations for lobbying purposes? . . - . v v v v v v v v v u m SRR
g Direct contact with legislators, their staffs, government officials, or a legislative body?': - coaoe
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . ... ...... i iiinmnnnnnns iR T R R %4
j Total. Add lines 1cthrough1i . . ... ........ G W SRR W R W SR ¥
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. . . . . .. ...... R
¢ 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? . . . . .
m_éat;nplete 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 bymembers? _ ,,.......... s g o |
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . T o s |2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . .. ... ... .. e R P B uEE Bl 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . ... .. T — R T 2a
b Carryover from lastyear. . ... ... QW R g COE L B e BN SR B T e m memame e wime o | 2b
c Total.................. @ W RS o EE E BRI T U AR T T SN N e e o = s . |.2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . |3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . ... .. .. s v ¥ SR § BT ¢ U ¥ e i o
5 Taxable amount of lobbying and political expenditures (See instructions) + + v v « v v = v v v v v v vven.| B

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 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 Il-B, line 1. Also, complete this part for any additional information.

JSA

Schedule C (Form 990 or 990-E2) 2020
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NEW JERSEY AUDUBON SOCIETY 221539642

Schedule C (Form 990 or 990-EZ) 2020 Page 4
V'l Supplemental Information (continued)
1SA Schedule C (Form 990 or 990-EZ) 2020
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f‘,&';'ﬁng’g'ﬁ b Supplemental Financial Statements | ove o 1545-0047

P Complete if the organization answered "Yes" on Form 990, 2@2 u
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b

NEW JERSEY AUDUBON SOCIETY 221539642

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ........
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. s 5 D Yes l:l 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? . . . . . . ... ...\ ... S W R e e SRR B El Yes D No
m_cinservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (for example, 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservalioneasements........................... 2a 2.
b Total acreage restricted by conservationeasements . . . . ... ..o oo s, ... e 0 W 2b 24.00
¢ Number of conservation easements on a certified historic structure included in (@..... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . ... .. i ¥ 3 oG % & Fosee .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located p 1.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e A SR Yes EI No
6 Staff and volunteer hgur% éievoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 1.
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170M@BNI? . . . ...\ ur sttt e e e X ves Tne

9  InPart Xlll, 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,
m()rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part ML Ine v 5 o w3 o wam &
(ii) Assets included in Form 990, PartX. . « v v v v v v v v v ... e h e e ah e e >3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . ... ... _ . ..... T ———
bAsseE._includedinForm990,Partx......................................bs
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

3

o

NEW JERSEY AUDUBON SOCIETY 221539642

Page 2

Loan or exchange program
Other

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
Scholarly research e
XL

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
collection items (check all that apply):

Public exhibition d B

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . , . . ... .. e e e i G S S 8 o e [ ]Yes [ InNo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount

¢ Beginningbalance . .......... R T

d Additions duringtheyear. . .. ........ W B e W e ow e e i 1d

e Distributions during the year. . . . . .. R PR R i BT § 1e

f Endingbalance . . ... .. WOE eGSO B3RO B W o s g aa § a0k

2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | | Yes No

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

U8 Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 5,349, 964. 5,442,294, 5,926,090. 5,260,438, 4,362,669.
b Contributions » « « « « .. . .. 87,667. 20,030. 480,729. 652,854,
¢ Net investment earnings, gains,
and losses. . . . . ... S 877,293, 526,862, 156, 755. 343,638, 397,769.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . . . . . . ..... 211,551 639,222, 640, 551. 158,715. 152,854.
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 6,103,373. 5,349,964, 5,442,294, 5,926,090. 5,260,438,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 73.7900 9
b Permanent endowment p 21.6800 9,
¢ Term endowment p  4-.5300 ¢
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . ............. v e &S e e R (] X
(i) Related organizations . . . .. ... SN B SR Y SRR - come D < £ (1) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . ... ... wes = i 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete |fr;ge organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) (other) depreciation
L TE T ; 17,833,729, 17,833,729.
b Buildings .......... . 6,331,844, 3,747,240, 2,584,604.
¢ Leasehold improvements. . ... ... ..
d Equipment. . ............ 670,989. 594,825, 76,164,
8 OSE .y ooy v wiman ¢ s 5 ey
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bline10c.), ., .....» 20,494,497.
Schedule D (Form 990) 2020
JSA
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NEW JERSEY AUDUBON SOCIETY
Schedule D (Form 990) 2020

221539642
Page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV,

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

E)

(F)

©)

(H)

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

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

(7)

8)

(9)

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

Other Assets.

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

line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9

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

»

Other Liabilities.
Complete if the organization answered "Yes" on Form 990
line 25.

, Part IV,

line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) , . . et

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organi
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text

of the footnote has been provided in Part Xl .

zation's financial statements that reports the

%]

JSA
0E1270 1.000
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NEW JERSEY AUDUBON SOCIETY 221539642

Schedule D (Form 990) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements « « « v+ + v v v 0 v 20w v . |1 7,938,320.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ........ P 1 675,281.

b Donated services and use of facilities . . . . . . v v v v i i w i n ... ..|2b 54,951.

¢ Recoveries of prioryeargrantS. « « « v v v v v v vt u e e e e e . 2¢c

d Other (Describein Part XIIL) . . . . . .. .. e . L2d 199,818,

e Add lines 2a through2d . . . .. ..... e e e eREn & mam &R 2e 930, 050.
3 Subtract line 2e from line1 .. ..... e e e S P 3 7,008,270.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b. . . . ... | 4a 17,733.

b Other (DescribeinPartXlll) « v v v v v v v n .. e S| .-

¢ Addlinesd4aanddb ........ e e 5 s & @ R & e g — 17,733.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . s s o] 7,026,003.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . v v v v v v v v e e e e e e e 1 6,607,710.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . ..... e < | 54,951.

b Prior year adjustments . . . ......., e e o % v ev. .| 2b

C Otherlosses. » v v v v v ittt e st i e st et e l2

d Other (Describe inPartXIIL) & 2 v v v v v v vv e e s .. T — |

e Add lines 2a through2d . ......... o e e € EOE R ¥ SRS B8N GAE B EESRE T 5 dak 28 54,951.
3 Subtract line 2e from fine 1 . . .. .. e e v e § G S EER S § e L 6,552,759.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VilLbline7b . . . . ... 4a 17,733.

b Other (DescribeinPart XIlL) . . .. ... .... i S © s S % R e . L4b

g R e ., e 3 o o v % s v BEes 3 £ DEk & AR T DeeE D e 17,733.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . . o .+ .. .| 5 6,570,492.

IR AN Supplemental Information.

Provide the descriptions required for Part II, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
Schedule D (Form 990) 2020
JsA
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Schedule D (Form 990) 2020 NEW JERSEY AUDUBON SOCIETY 221539642 Page 5
GCUPAl] Supplemental Information (continued)

SCHEDULE D, PART II, LINE 5

CONSERVATION EASEMENT MONITORING PROTOCOL IS INTENDED TO AID IN THE
CONSERVATION EASEMENT MONITORING PROCESS FOR NEW JERSEY AUDURON SOCIETY.
CONSERVATION EASEMENTS ARE DEFINED AS A VOLUNTARY AGREEMENT BETWEEN NJA
AND A LANDOWNER THAT LIMITS THE TYPE OR AMOUNT OF DEVELOPMENT ON THEIR
PROPERTY WHILE AT THE SAME TIME ALLOWING THE LANDOWNER TO MAINTAIN
PRIVATE OWNERSHIP OF THE LAND. NJA ACCEPTS THE EASEMENT WITH
UNDERSTANDING THAT IT MUST ENFORCE THE TERMS OF THE EASEMENT IN
PERPETUITY. AFTER THE EASEMENT IS SIGNED, IT IS RECORDED WITH THE COUNTY
REGISTER OF DEEDS AND APPLIES TO ALL FUTURE OWNERS OF THE LAND.
CONSERVATION EASEMENT MONITORING PROTOCOL INVOLVES A SITE VISIT
(MONITORING) AND FOLLOW-UP REPORT. SITE VISITS ARE PERFORMED ANNUALLY BY
A NJA REPRESENTATIVE. THE LANDOWNER IS CONTACTED PRIOR TO THE SITE VISIT
AND IS INVITED TO PARTICIPATE (HOWEVER PARTICIPATION IS NOT MANDATORY) .
THE DATE OF EASEMENT MONITORING MAY VARY ANNUALLY (I.E. SEASONALLY) TO
MAXIMIZE OPPORTUNITY TO OBSERVE A WIDER VARIETY OF PLANTS AND ANIMALS
MAKING USE OF THE EASEMENT. THE EASEMENT MONITORING REPORT IS COMPLETED
DURING THE SITE VISIT AND PLACED IN THE PROPERTY FILE. PHOTOS ARE TAKEN
AT EACH SITE VISIT AS PART OF THE MONITORING REPORT. A FOLLOW-UP LETTER

IS SENT TO THE LANDOWNER HIGHLIGHTING THE RESULTS OF THE SITE VISIT.

SCHEDULE D, PART II, LINE 9

EXPENSES ASSOCIATED WITH ACQUIRING AND MAINTAINING THE EASEMENTS ARE

EXPENSED AS INCURRED.

Schedule D (Form 990) 2020
JSA
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Schedule D (Form 990) 2020 NEW JERSEY AUDUBON SOCIETY 221539642 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

NEW JERSEY AUDUBON SOCIETY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THE
FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION FOR FEDERAL INCOME TAXES.
THERE WERE NO UNCERTAIN TAX POSITIONS AT AUGUST 31, 2021 AND 2020. THE
SOCIETY DID NOT HAVE ANY INCOME TAX RELATED PENALTIES OR INTEREST FOR THE

YEARS IN QUESTION.

SCHEDULE D, PART XI AND XII, 4B
THE CHANGE IN VALUE OF A CHARITABLE REMAINDER TRUST $199,818 HAS BEEN
EXCLUDED FROM THE REVENUE SHOW IN THE 990 AND IS SHOWN ON AN OTHER

ADJUSTMENT TO NET ASSETS IN PART XI.

Schedule D (Form 990) 2020
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

2020

Open to Public
Inspection

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 Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
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 El 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 |, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b} Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

(1) souTE mMERICA 0. 0. | PROGRAM SERVICES SHOREBIRD RESEARCH 13,461.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

3a Subtotal , , . e,
b Total from continuation
sheetsto Part| . .

¢ __Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
0E1274 1.000

9330TH M998 4/26/2022

13,461,

13,461,
Schedule F (Form 990) 2020
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NEW JERSEY AUDUBON SOCIETY

Schedule F (Form 990) 2020

221539642

Page 4

Foreign Forms

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 separately 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; don't 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) _ , |

Y 55 B G & move e 3 ]

...... BER 5 § thers 5 % somen o smemn o m A

Yes

Yes

Yes

Yes

Yes

Yes

No

[X] no

No

No

No
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NEW JERSEY AUDUBON SOCIETY 221539642
Schedule F (Form 990) 2020

Supplemental Information
Provide the information required by Part I, 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 Il (accounting method); and

Part [ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5
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SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | OM8 No. 1545-0047

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

P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

NEW JERSEY AUDUBON SOCIETY

Employer identification number
221539642

EEI  Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | X| Mail solicitations

Internet and email solicitations
c Phone solicitations g
d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes ‘:‘ No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

("% O?Te‘::j'&gab':}“’ (vi) Amount paid to

fundraiser listed in (or retaineq by)
col. (i) organization

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts

(i) Activity from activity

ATTACHMENT 1

Yes No

10

Total

R

R T 380,000.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NJ, NY, PA,

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

JBA
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NEW JERSEY AUDUBON SOCIETY 221539642

Schedule G (Form 980 or 990-EZ) 2020 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CATCH CAPE MAY |WS BIRDING (add col. (a) through
(event type) (event type) (total number) col. (c))
1))
=3
8| 1 Grossreceipts . ... ...... . 41,942, 378, 073. 420,015.
Q
o
2 Less: Contributions , . . . ., .. 34,190. 359,875, 394, 065.
3 Gross income (line 1 minus
line2) ... ............. 7,752. 18,198. 25,950.
4 Cashprizes , , . ... ., ....
5 Noncashprizes_ . . . .......
w
@ | 6 Rent/facility costs , ., . ., . . .
8
i4j| 7 Food and beverages, , . .. ...
‘.'S’. 8 Entertainment , , . . .. ...
a
9 Other direct expenses, . . . . 7,752. 18,198 25, 950.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ............ > 25,950.

11 Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o

] : b b : d) Total gaming (add
§ (a) Bingo bingblprog e onso | (€) Other gaming | (@) (a) through o )
o
| 1 Grossrevenue , . .........
§ 2 Cashprizes . . . . ... .. .
®
2| 3 Noncashprizes. ..........
w
8| 4 Rentffacility costs , , .. .
=

5 Other direct expenses. . . . . . .

| | Yes % | |Yes %l |Yes %

6 Volunteerlabor == == No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . ... ... . . . >

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesé states? _ _ . _ . .. . . . L Ives[ No
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . | [Yes| |No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
IsA
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NEW JERSEY AUDUBON SOCIETY 221539642

Schedule G (Form 990 or 990-E2) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . . . S 4 DT w o o AL |_l Yes |_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . .. ......... e WIS A T |:| Yes |:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . ......... T — 3 s B W S ... |13a %
b Anoutside facility . . . . . . .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
MO s
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

TOVENUE? . . L ittt e e B © S ? s o s ceve.. []Yes[INo
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . .. ... .. et e e e e e e e e . !:IYasDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 n
> Complete if the organization answered "Yes™ on Form 990, Part IV, line 23. ;
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |na_imbursen-nant or provision of all of the expenses described above? If "No," complete Part Il to »
PIAIN o 4 o i s i b e e e we e e e s B AEr . W e e o e RS
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
182w wres b v vssiie 5 OB F S SR N E SRS T R w e e e v w E E e BN SN 2
3 Indicate which, if any, of the following the organization used to establish the com pensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
. Compensation committee Written employment contract
. Independent compensation consultant . Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . v v v v v n e w e E R e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement PR & coarer o e wrii 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? , . . . . .. SR e P 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . .. ... ... ...ttt G e vee.. | Ba X
b Any related organization? . , .. ... e e e e W ow e i wse R G apeh N ¥ LR W D EEh 6 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? ., ................. 6a X
b Any related organization? . . . ... ... ... ... .. ... 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll, . . . .. ....... A 5 e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPARN i v & s ¥ & 0o § 5985 a a0 mome e W e e W e R & GTRUE B9 e R © EAH W 3 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulationssection53.4958-6(c)?.................. ........... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 990) _ 2@20
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. :

Department of the Treasury P Attach to Form 990, Open to Public

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

Name of the organization Employer identification number

NEW JERSEY AUDUBON SOCIETY 221539642

m Types of Property

(a) (b) ) (d)

Checkif | Number of contributions or ::;nocuansti; fg;é:_lg'ét'g: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art-Worksofart . . . .......
Art - Historical treasures . . . . . .
Art - Fractional interests . , . . . .
Books and publications . . . .. .
Clothing and household
GO0US. s & s & o iven & s
Cars and other vehicles. . . . . ..
Boatsandplanes ., . . .......
Intellectual property . .......
Securities - Publicly traded . . . . X 11. 42,429. |FMV
Securities - Closely held stock
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, , , .......

O oW N -

-
- O W oo ~No

-

23 Scientific specimens ., ., ... ..
24 Archeological artifacts , , . . . . .
25 Other p( )
26 Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . ........ [29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holdingperiod?., . . . . .. ........ ... .... e 1 X

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . . ... ...... e T o Y, | 18] [P <
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . o R o ENEANES N EAEES G GRER R D GUES U D WS e . ... |32a X

b If "Yes," describe in Part II.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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NEW JERSEY AUDUBON SOCIETY 221539642
Schedule M (Form 990) (2020)

Page 2
Part Il

Supplemental Information. 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.

SCHEDULE M, LINE 9(B)

THE AMOUNT SHOWN REPRESENTS THE TOTAL DONATIONS OF SECURITIES RECEIVED,

NOT THE NUMBER OF SHARES RECEIVED.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642

FORM 930, PART VI, SECTION A, LINE 6

THE SOCIETY HAS AN ESTIMATED 16,100 MEMBERS.

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

THE SOCIETY HAS MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY.

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

THE DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY MEMBERS OoF
THE ORGANIZATION BY A TWO-THIRDS VOTE OF THE MEMBERS PRESENT AND VOTING

AT THE SOCIETY'S ANNUAL OR BUSINESS MEETING.

FORM 990, PART VI, SECTION B, LINE 11B
THE FORM 990 WAS PREPARED BY THE OUTSIDE AUDIT FIRM THAT HAS EXPERIENCE
IN THE PREPARATION OF THE FORM AND THEN PROVIDED TO THE FULL BOARD OF

DIRECTORS BEFORE FILING THE FORM.

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

EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO SIGN AN ANNUAL
DISCLOSURE REPORT REGARDING ANY CONFLICTS OF INTEREST AND RISKS OF FRAUD

WITHIN THE ORGANIZATION.

FORM 8990, LINE VI, SECTION B, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS 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) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642

THE COMPENSATION OF THE PRESIDENT & CEO OF THE SOCIETY ANNUALLY. KEY
ELEMENTS OF THE PROCESS INCLUDE USE OF BENCHMARKING TO DETERMINE
COMPARABLE COMPENSATION AND TO FACILITATE A PROCESS WHERE PERSONS WITH
CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION AGREEMENT ARE

EXCLUDED FROM THE PROCESS.

FORM 990, PART VI, SECTION C, LINE 19

THE SOCIETY DOES NOT MAKE PUBLIC ITS BY-LAWS WHICH ARE ITS GOVERNING
DOCUMENTS. THE SOCIETY EVALUATES THE BY-LAWS ON A REGULAR BASIS AND
AMENDS THEM AS CIRCUMSTANCES CHANGE. WHEN AN AMENDMENT IS RECOMMENDED BY
THE BOARD OF DIRECTORS, NOTICE IS GIVEN TO THE MEMBERS THAT A PROPOSED
AMENDMENT WILL BE CONSIDERED AT THE ANNUAL OR BUSINESS MEETING OF THE
SOCIETY AND THE TEXT OF SUCH PROPOSED AMENDMENT WILL BE MADE AVAILABLE IN
ADVANCE OF THE MEETING UPON REQUEST. THE AUDITED FINANCIAL STATEMENTS AND

THE FORM 990 ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 9920, PART III, LINE 1

THE NEW JERSEY AUDUBON SOCIETY IS A PRIVATELY SUPPORTED, NOT-FOR-PROFIT,
STATEWIDE MEMBERSHIP ORGANIZATION. FOUNDED IN 1897 AND ONE OF THE OLDEST
INDEPENDENT AUDUBON SOCIETIES,NEW JERSEY AUDUBON HAS NO CONNECTION WITH
THE NATIONAL AUDUBON SOCIETY. NEW JERSEY AUDUBON FOSTERS ENVIRONMENTAL
AWARENESS AND A CONSERVATION ETHIC AMOUNG NEW JERSEY'S CITIZENS; PROTECTS
NEW JERSEY'S BIRDS, MAMMALS, OTHER ANIMALS AND PLANTS, ESPECIALLY
ENDANGERED AND THREATENED SPECIES; AND PROMOTES PRESERVATION OF NEW

JERSEY'S VALUABLE NATURAL HABITATS.

JSA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT OVERSEES THE AUDIT PROCESS.

FORM 990, PART III, LINE 4A, 4B, 4C

NEW JERSEY AUDUBON SOCIETY (THE "SOCIETY" OR "NJA"), FOUNDED IN 1897, IS
A NEW JERSEY NOT-FOR-PROFIT CORPORATION INCORPORATED IN 1937. THE OVERALL
PURPOSES OF THE SOCIETY ARE TO CONNECT ALIL PEOPLE WITH NATURE AND TO
STEWARD THE NATURE OF TaDAY FOR ALL PEOPLE OF TOMORROW. NEW JERSEY
AUDUBON'S CONSERVATION PROGRAMS ARE FOCUSED ON RECOVERING WILDLIFE,
STEWARDING HABITAT AND CONNECTING PEOPLE TO NATURE. NJA HAS SET FORTH ITS
2020-22 ORGANIZATIONAL AND PROGRAMMATIC CONSERVATION PRIORITIES WHICH
CONTAIN AMBITIOUS GOALS IN CONNECTING PEOPLE WITH NATURE, SAVING WILDLIFE
AND RESTORING HABITAT. NJA IMPLEMENTS STRATEGIES THAT DIRECTLY ADDRESS
THE IMPACTS OF CLIMATE CHANGE AND SEEK TO CREATE RESILIENT COMMUNITIES
FOR WILDLIFE AND PEOPLE, WHILE ALSO ENSURING THAT NJA IS A DIVERSE,
EQUITABLE AND INCLUSIVE ENVIRONMENT. THE SOCIETY'S SIGNIFICANT SOURCE OF
REVENUES ARE FROM CONTRIBUTIONS, GRANTS AND CONTRACTS, SALES OF

MERCHANDISE, SPECIAL EVENTS AND INCOME FROM PROGRAMS OPERATED TO PROMOTE

THE SOCIETY'S PURPOSE.

DIVERSITY, EQUITY, INCLUSION AND JUSTICE

DIVERSITY, EQUITY, INCLUSION, AND JUSTICE (DEIJ) REMAINS A KEY PRIORITY
FOR NEW JERSEY AUDUBON. FOLLOWING INCIDENTS OF RACIAL INJUSTICE IN 2020,
NEW JERSEY AUDUBON REVISED ITS BY-LAWS TO REFLECT ITS COMMITMENT TO DEIJ;
NJA FORMALIZED AN ORGANIZATIONAL DEIJ COMMITMENT, A DEIJ ORGANIZATIONAL

STATEMENT, DEIJ DEFINITIONS, AND PROVIDED A DEIJ TOOLKIT FOR STAFF AND

JSA Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642

Page 2

BOARD. IN 2021, RECOGNIZING THE NEED TO DEVELOP A STRONG CULTURE OF
INCLUSTIVITY INTERNALLY, NJA HIRED BCT PARTNERS - A NATIONALLY KNOWN DEIJ
CONSULTING FIRM TO CONDUCT A COMPREHENSIVE, DATA DRIVEN ASSESSMENT. BCT
PARTNERS HAS COLLABCRATED WITH NJA BOARD, STAFF, VOLUNTEERS, AND
STAKEHOLDERS TO GUIDE THE DEVELOPMENT OF A DEIJ ACTION PLAN. WHILE
STRENGTHENING DEIJ IN ITS ORGANIZATIONAL STRUCTURE, NJA CONTINUED TO
BUILD AND INTEGRATE DEIJ INTO ITS VISION AND MISSION THROUGH
COLLABORATIVE EFFORTS IN LAND STEWARDSHIP, WILDLIFE MONITORING, ADVOCACY,
AND PUBLIC OUTREACH - AND NJA IS SEEING A POSITIVE IMPACT, PARTICULARLY
IN UNDERSERVED COMMUNITIES. STUDENTS WHO ARE MOSTLY NON-WHITE AND
ECONOMICALLY DISADVANTAGED ARE LEARNING THE VALUE OF ENVIRONMENTAL
STEWARDSHIP AND TAKING ACTIONS TO IMPROVE THEIR COMMUNITIES AND TO BE
GOOD CARETAKERS OF THE PLANET. NJA BELIEVES IN NATURE FOR ALL, AND BY
CONNECTING PEOPLE WITH NATURE WHERE THEY LIVE, WORK, AND PLAY, NJA
PROMOTES A GREATER UNDERSTANDING AND RESPECT FOR DIVERSITY AND NATURE BY

ALL WHOSE LIVES WE TOUCH.

WHERE WE WORK

NJA PROVIDES LEADERSHIP FOR LARGE-SCALE CONSERVATION INITIATIVES AND
ORGANIZES ITS WORK AROUND THREE REGIONS: FORESTS AND FARMS, COASTS AND

WETLANDS, AND CITIES AND TOWNS.

FORESTS AND FARMS

NEW JERSEY AUDUBON CONDUCTED ACTIVE MANAGEMENT, DEPLOYED CONSERVATION

PRACTICES, AND ENGAGED STAKEHOLDERS ON FORESTS AND FARMS ACROSS THE

JsA Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
NEW JERSEY AUDUBON SOQCIETY 221539642

STATE. NJA WAS AWARDED OVER $1.5M IN COMPETITIVE GRANT FUNDING. STAFF
PROGRESSED FOUR FOREST STEWARDSHIP PLANS BENEFITING OVER 800 ACRES AND
CREATED OVER 400 ACRES OF YOUNG FOREST HABITAT FOR GOLDEN-WINDED WARBLER
ACROSS 26 UNIQUE PROPERTIES. OVER 10,000 NATIVE PLANTS WERE INSTALLED,
AND 25 ACRES OF NATIVE WARM SEASON GRASSES WERE ESTABLISHED. FIVE ACRES
OF BOG TURTLE HABITAT WERE MANAGED ON SIX PRIVATE PROPERTIES. THREE
DISTINCT WETLAND RESTORATION PROJECTS WERE CONDUCTED, ENHANCING 69 ACRES
TO BENEFIT BLACK DUCKS AND OTHER SPECIES. STAFF VISITED 72 AGRICULTURAL
PROPERTIES IN SOUTHERN NEW JERSEY AND ENROLLED OVER 40 LANDOWNERS INTO
CONSERVATION PROGRAMS, INCLUDING 399 ACRES OF COVER CROP INSTALLATION.
INVASIVE PLANT MANAGEMENT OCCURRED ON OVER 100 ACRES OF PUBLIC AND
PRIVATE LAND. STAFF WORKED WITH U.S. FISH AND WILDLIFE TO PROTECT SWAMP
PINK POPULATIONS BY FENCING TWO SITES TOTALING 17 ACRES. FINALLY, STAFF
CREATED 43 ACRES OF NORTHERN BOBWHITE HABITAT ON TWO PROPERTIES AND
CO-AUTHORED TWO RELATED SCIENTIFIC PUBLICATIONS. NJA ADVOCATED FOR THE
DEVELOPMENT OF FOREST MANAGEMENT PLANS ON FORESTED LAND OF 25 ACRES AND
ABOVE PURCHASED USING STATE FUNDS SUCH AS GREEN ACRES. NJA INCREASED
PRESCRIBED BURNING STATEWIDE AND RECRUITED PRIVATE LANDOWNERS TO BURN
SEVERAL THOUSAND ACRES. STAFF ENGAGED WITH NJDEP AND POLICY MAKERS TO
ADVOCATE FOR FUNDING TO STUDY HARMFUL ALGAL BLOOMS IN LAKES. NEW JERSEY
AUDUBON SPONSORED A SERIES OF WEBINARS PRESENTING THE CURRENT SCIENCE OF
FOREST MANAGEMENT INCLUDING FORESTS' ABILITY TO SEQUESTER CARBON, AND WE

HOSTED AN IN-PERSON TOUR OF THE FOREST MANAGEMENT AREA AT SPARTA

MOUNTAIN.

JSA Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 890 or 990-EZ) 2020

Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642

Page 2

COASTS AND WETLANDS

NEW JERSEY AUDUBON CONTINUED ITS LEADERSHIP ROLE IN SHOREBIRD
CONSERVATION, RESEARCH, AND MONITORING DESPITE STALLED INTERNATIONAL
COLLABORATIONS GIVEN COVID-19. THE HORSESHOE CRAB RECOVERY COALITION
CONTINUED TO ADVANCE HORSESHOE CRAB CONSERVATION BY WORKING TO REDUCE
BAIT AND BIOMEDICAL HARVEST. THIS INCLUDED WORKING WITH PARTNERS IN
VARIOUS STATES TO ADOPT REGULATIONS CURTAILING CRAB HARVEST FOR BAIT AND
ENGAGEMENT WITH PHARMACEUTICAL COMPANIES TO ADOPT A SYNTHETIC ALTERNATIVE
TO USING HORSESHOE CRAB BLOOD IN MEDICAL TESTING. IN COLLARORATION WITH
THE USFWS, STAFF CONDUCTED SURVEYS FOR THE ENDANGERED SPECIES ACT LISTED
BLACK RAIL AND WORKED WITH STATE PARTNERS TO MONITOR BEACH NESTING BIRD
POPULATIONS IN SOUTHERN NEW JERSEY TO ASSESS THE LONG-TERM EFFECTIVENESS
OF BEACH RESTORATION PROJECTS. STAFF ENGAGED WITH NJDEP ON CLIMATE CHANGE
IMPACTS IN NEW JERSEY, REGIONAL WORKING GROUPS TO DEVELOP EFFECTIVE
ASSESSMENT OF OFFSHORE WIND PROJECTS AND PARTICIPATED IN THE NEW JERSEY
CLIMATE CHANGE ALLIANCE. POLICY EFFORTS HELPED ACHIEVE A BAN ON

SINGLE-USE PLASTICS.

CITIES AND TOWNS

STATEWIDE, NJA EDUCATED AND ENGAGED MORE THAN 400,000 PEOPLE THROUGH
DIRECT PROGRAMMING AND A DIVERSIFIED PLATFORM OF COMMUNICATIONS. NJA
ENGAGED CLOSE TO 40,000 PEOPLE IN ECOLOGY, BIRDING, NATURE EXPLORATION,
SUSTAINABILITY, LAND STEWARDSHIP, GARDENING FOR WILDLIFE AND WILDLIFE
MIGRATION, DESPITE COVID-19. THE VAST MAJORITY OF NJA'S OVER 2,000

PROGRAMS WERE HELD OUTDOORS WHILE ALSO PROVIDING SOME REMOTE LEARNING

JSA Schedule O (Form 930 or 990-E2) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2
MName of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642
COMPONENTS IN ORDER TO MEET THE NEEDS OF EACH INDIVIDUAL AUDIENCE. NJA
SUPPORTED OVER 1,500 TEACHERS WHO IMPACTED OVER 40,000 STUDENTS UTILIZING
STEM LEARNING AND SKILLS INCLUDING "AT-HOME" SUSTAINARILITY CHALLENGES,
VIRTUAL NATURE WALKS, MASKED AND SOCIALLY DISTANCED NATURE CAMPS AND
YOUTH-LED CLIMATE SYMPOSIUMS. VOLUNTEERS PROVIDED SEVERAL THOUSAND
HOURS, HELPING WITH LAND STEWARDSHIP, PROGRAMS, VISITOR ENGAGEMENT, AND
ADMINISTRATIVE TASKS. THROUGH COALITIONS, NJA IS ENGAGING WITH
ENVIRONMENTALLY OVERBURDENED COMMUNITIES.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
COMMUNITY COUNSELING SERVICE CO LLC CONSULTING 405,000.
461 5TH AVENUE
NEW YORK, NY 10017
ATTACHMENT 2
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAIL FEES 703,623. 509,898. 58,699. 135,026.
TOTALS 703,623. 509,898. 58,699, 135,026.

ATTACHMENT 3

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

Page 2

Name of the organization Employer identification number
NEW JERSEY AUDUBON SOCIETY 221539642

ATTACHMENT 3 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 8,526. 6,861.
PREPAID SUPPLIES 26,249, 28,974.
PREPAID PROGRAM FEES 500. 750.
TOTALS 355275, 36,585.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 5,254,2009. 6,103,373, FMV

TOTALS 5,254,2009. 6,103,373.

ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
REFUNDABLE ADVANCES 117,629.
PROGRAM FEES 650,547. 497,152.
TOTALS 768,176. 497,152,

JSA
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