EXTENDED TO FEBRUARY 16,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

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

om 990

{Rev. January 2020)
Department of the Treasury
Internal Aevenue Service

A For the 2019 calendar year, or tax year beginning  APR 1,

2019

2021

CMB No, 1545-0047

2019

Open to Public
Inspection

andending MAR 31,

2020

B Check o C Name of organization

applicable:

Ad

change

MNay

change
Initial
return

Fin

s, | 71 WEST 23RD STREET

dress

NEW YORK CITY AUDUBON SOCIETY INC

me . .
Doing business as

D Employer identification number

13-30573954

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

1523

E Telephong nurmber

212-651-7483

s City or town, state or province, country, and ZIP or foreign postal code G Grosa receipte $ 2,195,756.
im’| NEW YORK, NY 10010 Hi{a} Is this a group return
___J88%'"** | F Name and address of principal officer KATHRYN HEINTZ for subordinates? ___ [_lves [XINo
pending . . I:I
H(b] Are all subordinates |ncluded?DY95 No

SAME AS C ABOVE

[ Tax-exempt status: m 501(c)(3) [__-l 5C1{c) {

) insertno) [ | 4e47(a)1y or [ 527

J Website: » NYCAUDUBON . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number

K_Form of organization: (X | Corporation | | Trust [ ] Association [~ Gther >

| L Year ot formation: 1 97 9] M State of legal domicile: NY

[Part1! Summary
o | 1 Briefly describe the organization's mission or most significant activities: NYC AUDUBON SOCIETY IS A GRASS
E ROOTS COMMUNITY THAT WORKS FOR THE PROTECTION OF WILD BIRDS AND
§ 2 Chack this box P L_ltthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (PartVl, line1a) . ... ... 3 25
3 4 Number of independent voting members of the governing body (Part VI, line 1t} 4 25
2| 6 Total number of individuals employed in calendar year 2019 (Part V, line 28) ... ... ... 5 17
£ | 6 Total number of volunteers (estimate if NeCeSSANY) 8 615
;3 T a Total unrelated business revenue from Part Vill, column (), ine 18 7a 0.
b Net unrelated business taxable income from FOrm 980-T, NG 38 .. e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h)y 1,362,851. 1,304,454,
E| 9 Program service revenue Part Vil line2g) .. 166,220, 163,027,
5 10 Investment income (Part VIII, column {4}, lines 3,4, and 7d) 255,094, 62,213.
11 Other revenus {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -26,066. -37,704,
12 Total revenue - add lings 8 through 11 {must equal Part VIIl, column (), line 12) ... . 1,758,099, 1,491,990.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) . ... 0. 0.
14 Benefits paid to or for membars (Part X, column {&), lined) . 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 875,802, 954,002,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
& . b Total fundraising expenses {Part X, column (D), line 25) P 203,557,
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11§24} 856,936, 658,822,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,732,738, 1,652,824,
19 Revenue less expenses. Subtract ling 18 from line 12 i, 25,361. -160,834.
S§ Beginning of Current Year End of Year
2| 20 Totalassets (Part X, iNe 18} | . ... oo 1,010,255, 881,698,
Lol 21 Totalliabilities (Part X, 1€ 26) .. /oo 159,538, 244,606,
25| 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... . 850 ,717. 637,092,

Part Il | Signature Block

Under penalties of perjury, | declare thatd have examined this return, including accompanying schadules and statements, and to the best of my knowledge and beliet, it is
frue, correct, and complete. Deﬁ]@até’:f nrefiarer r than officer) is based on all information of which preparer has any knowledge.  / yi
/ S | ~8lf 3]/
Sign } Signaturg of offi Date 7/ 7
Here KATHRYN INTZ, EXECUTIVE DIRECTOR
Type or print name and title .
PrinyType preparar's name Preparer‘s?%& Eig ne Cate Check (]| PTN
Paid STEVEN LESSER, CPA / A 01/21/21 serempves PO1465175
Preparer | Firm's name jp HOBERMAN & LESSER LLP - ! Fim'sEiNp 47-1492235
Use Only |Firm'saddressy, 252 W. 37TH STREET, STE 600
NEW YORK, NY 10018 Phongno. 212 463-0900
May the IRS discuss this return with the preparer shown above? (see instructions) . e ereerieians [X] Yes D Na
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

232001 01-20-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 {2018) NEW YORK CITY AUDUBON SCCIETY INC 13-3057954 Page2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a rasponse or note to any lineinthis Part M L. i e X
1 Briefly describe the organization’s mission:
NYC AUDUBON SOCIETY IS A GRASS ROOTS COMMUNITY THAT WORKS FOR THE
PROTECTION OF WILD BIRDS AND THEIR HABITATS IN THE FIVE BOROUGHS OF
NEW YORK CITY, IMPROVING THE QUALITY OF LIFE FOR ALL NEW YORKERS.
2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 890 0F DB0-EZT 1.1 icio oo oo eeoeoe oot et oo o [Ives XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes E No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for sach 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 te others, the total expenses, and

revenug, if any, for each program service reported.

4a  (Code: ) (Expenses § 656 : 326, includinggrantsof $ ) {Reverue $ )
DURING THIS YEAR, CONSERVATICN EFFORTS INCLUDED TWQO MAIN PROGRAMMATIC
AREAS.

1. PROJECT SAFE FLIGHT - MARING NYC SAFER FOR MIGRATORY BIRDS. IN
ADDITION TQ QUR REGULAR MONITORING FOR WINDOW STRIKE VICTIMS IN
MANHATTAN, WE ADDED COLLISION MONITORING ROUTES IN BROOKLYN AND QUEENS.
WE ARE ALSC COLLECTING INCIDENTAIL REPORTS ON BIRD MORTALITY IN ALL 5
BOROUGHS THROUGH QUR INNQVATIVE WEB-BASED REPORTING SCHEMA CALLED
D-BIRD, WHICH IS BEING REDESIGNED FOR EASY USE AS A REPORTING AND
OUTREACH TOOL NATIONWIDE. WE CONTINUE WORKING WITH PARTNERS TO IDENTIFY
'BIRD FRIENDLY' GLASS CHARACTERISTICS AND WAYS TO STANDARDIZE THESE
RATINGS FOR COMPANIES SEEKING TO ACHIEVE THE BIRD-FRIENDLY PILOT CREDIT
4k (Code: ] (Expenses 3 6 2 1 I 7 6 3 « including grants of & ) (Re\.'enua $ 1 6 3 s 0 2 7 . )

PUBLIC PROGRAMS

NYC AUDUBON SOCIETY WORKED TO EDUCATE GENERAL PUBLIC AUDIENCES ABOUT
BIRD CONSERVATION IN NEW YORK CITY THROUGH AN ARRAY OF GUIDED WALKS,
TRIPS, CLASSES, WORKSHOPS, LECTURES, AND FESTIVALS THAT REACHED OVER
4,000 PARTICIPANTS. TRIPS INCLUDED EXCURSIONS THROUGHOQUT NEW YQRK CITY
AND THE SURROUNDING REGION. NYC AUDUBON RAN A POP-UP NATURE CENTER ON
GOVERNORS ISLAND, WITH A VISITORSHIP OF OVER 2,800 INDIVIDUALS.

122,001.)

4c  (Cooe ) (Expenses § 55,063, incudirggrantsofs ) [Revenue

MEMEERSHIP
THE NYC AUDUBCON MEMBERSHIP PROGRAM CONTINUED TC PROVIDE INFORMATION TOQ

MEMBERS ABOUT OUR WORK AND ENCOURAGED THEM TO BE KNOWLEDGEABLE STEWARDS
OF THE ENVIRONMENT. NYC AUDUBON PUBLISHED 4 ISSUES OF THE "URBAN
AUDUBON," & VOLUNTEER-PRODUCED PUBLICATION FOR MEMBERS AND DISTRIEBUTED
TO OVER 4,600 CONSTITUENTS. MEMBER PROGRAMS INCLUDED ACTIVITIES IN ALL
5 BOROUGHS INCLUDING A SPECIAL TOUR OF HERON NESTING ISLANDS IN THE

EAST RIVER TO MEMBERS AT THE $250 LEVEL AND ABOVE. OUR MONTHLY

ELECTRONIC NEWSLETTER, "THE EGRET," REACHES OVER 7,500 RECIPIENTS.

4d Other program services (Describe on Schedule Q.)
including grants of $ ) {Revenue s )

(Eernses $
4e Total program service expenses P 1,333,152,

Form 990 (2019)
SEE SCHEDULE O FQOR CONTINUATION({S)
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Form 990 (2019) NEW YORK CITY AUDUBON SQCIETY INC 13-3057954  Paga3

| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a}{1) {other than a private foundation)?
1 Y08, " COMPIBTE SCREGUIE A . . .11 oo ees oot eeee e e et e s et et ee e e seeres s 1| X
2 s the organization required to complete Schedtle B, Schedule of Comtibutors e e 2 X
3 Did the organization engage in direct or indirect political campaign activitios on behalf of or in opposition to candidates for
public office? If "Yes, " complele Schadule C, Part | 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? ff "Yes, " complete SCRaale C, Part 4 X
5 Is the organization a section 501{c}4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 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? If "Yes, " complete Schedule D, Partt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SOOI D, Pl et ettt et et 8 X
© 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?
ff "Yes," complete Schedule D, Parf IV et 9
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V' e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 if "Yes, " complete Schedule D,
Pt Ul e et 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, ling 167 If "Yes, * complate Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schadule B, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | ... e 11d X
e Did the organization repaort an amount for other liabilities in Part X, line 257 If "Yes, " compfete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XEand XU . .. e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and Xif is optional . . 12b X
13 |s the organization a school described in section 170(k}IHAXIN? 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 expenssas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b D,
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? f "Yes," complete Schedufe F, Parts ltand IV e 16 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complate Schedule F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part{ e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? if "Yes,"
COMPIAta SThOUIe G, PAI I ettt et ettt eeteneen 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Scheduwle H i, 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 (&), line 17 If "Yes, " complete Schedule |, Parts tand . 29 }_g____
032003 01-20-20 Form 990 (2019
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Form 990 {2019) NEW YORK CITY AUDUBON SOCIETY INC 13-3057954  Paged
[ Part IV | 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 (&), line 27 If "Yes," complete Schedule I, Parts Tand Ml e 22
23  Did the crganization 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
SCREOUIR J ittt ettt et et Lottt e
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 I "ND," QO TO NG 288 ... oo e e e et 24a X
Did the organization invest any proceeds of tax-exampt 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

23 X

ANy TAX-BXEMPT BONMST || e e oo e oo e et ee e e et eas e ts et eat e st ekt bbb s e
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? | ... ... .. . 24d
25a Section 501{c){3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . ..., 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 290 or 990-EZ7 If "Yas," complete
T = L A o Vo o OO OO OO TSR RRPTUSTRP
26 Did tha organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any currant
or former officer, director, trustes, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? If "Yes," complete Schedule L, Partif . . ... 26
27 Did the organization provide a grant or other assistance to any current or former officer, dirgctor, trustee, key employee,
creator or foundar, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partlil . 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, diractor, trustee, key employee, creator or founder, or substantial contributor? f
"Yas," complate SCREAWIE L, PAITIV | e et e e e e e
b A family member of any individual described in line 28a7? /f "Yes, " complete Scheduwle L, Part IV ... 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

25b X

B
b

"Yes," complete SCHEOUIE L, PArtIV | et et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yas," complete Schedufe Mo 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if “Yes," complete SCABOUIB M ||| ...............ciiiiiiomresreese et e s e 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . . . . .. 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete

SCREAWIE N, PArT Il oot e et e e e e ek et et ettt s b e e e s 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | e 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PaTt VB8 T oot et e <L) X
35a Did the organization have a controlled entity within the meaning of section S12()(13)7 . ... 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)7? If "Yes, " complete Schedule R, Part V, iN€ 2 | . .. .. .. e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part Vil 2 || ...t et et 36
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization

X

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... 37
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, fines 11b and 197

Note: All Form 990 filers are required to complete Schedule O
-Part V| Statements Regarding Other IRS Filings and Tax Compllance
[ ]

Check if Schedule O contains a response ornota toany line inthis Part NV i

[
b4

Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable . .. ... o L1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicabla 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winnings 10 Prize WINNEIST . o o ic
Form 980 (2019)

32004 01-20-20
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Form 990 (2019} NEW YORK CITY AUDUBON SOCIETY INC 13-3057954  Pageh

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued}

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filad for the calendar year ending with or within the ysar covered by thisreturn ... 2a 17
b If at least one is reported on fine 2a, did the crganization file all required federal employment tax returns? ... ... oh | 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 duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule © ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... da 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 shetter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax shelter transaction?_ ... . ... . . 5b X
c f"Yes" taling Ba or Bb, did the organization file PO 8BS T 0 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable GOt U ONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIeT e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payar? | 7a | X
b If "Yes," did the organization notify the donor of the value of the geods or services provided? . . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T IS FOMTI B2B27 et e ettt ettt ettt et ettt e ettt et e e e ees et 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the Year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Pa
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related persen? .. . ... 9b
10 Section 501{c}{7} organizations. Enter:
a Initiation feas and capital contributions included on Part VII, line 12 . 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities ... 10b
1 Section 501(c){12} organizations. Enter:
a Gross incoms from mambers or sharehalders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(¢)(28} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. . . . 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand || ... e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YBar? . e e 16 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 Farm 4720, Schedule O.
Form 990 (2019}
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Form 990 (2019) NEW YOREKE CITY AUDUBON SOCIETY INC 13-3057954 PageB
Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No" respanse
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responsg ornote to any lineinthis Part VI . i [X_i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end ofthetaxyear ... | 1a 25
If there are material differences in voting rights among members of the governing body, or if the governlng
hody delegated broad authority to an executive committee or similar committee, explain ont Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 25

2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy @m0y e T

3 Did the organization delegate contral 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? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the crganization have Members OF StOCKNO IS Y
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint cne or

more members of the QOVErNING DOOYT | ettt et e et etnn | 7a |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhaolders, or
persons other than the governing Doay 7 7o X

8 Did the organization contemporanequsly document the meetings held or written actions undertaken during the year by the following:
B TN GOV EINING OO s
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
crganization's mailing address? if "Yes, * provide the names and addresses on Schedufe O . 9
Section B. Policies (This Section B requests information about galicies not required by the !ntemal Revenue Code )

&)

Spd e [

h

@ (& |

-

Le2]
g
4 [

Yes | No

10a Did the organization have local chapters, branches, oF affliEtes T | e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a
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, " QO 0 e 18 e | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
fn Schedule O Row this Was dON | e 12¢
13 Did the organization have a written whistleblower POlIY? | | ... 13
14 Did the organization have a written document retention and destruction policy? e, 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organization || ... e e e e s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEArD et et 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I_YJ Own website IE Another's website E Upon request m Other {explain on Schedule G}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KATHRYN HEINTZ - 212-691-7483
71 WEST 23RD STREET, NO. 1523, NEW YORK, NY 10010

932004 01-20-20
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Form 990 {(?019) NEW YORK CITY AUDUBON SOCIETY INC 13-3057954 pPage?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or MOt 10 a@ny e 0 Hhis Part VIl o ettt et aes e eneneens eesean s s enmnns x]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {Dj, (E), and (F) if no compensation was paid.
® | jst all of the arganization's current key employees, if any. See instructions for definition of "key empioyee."
® | ist the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's farmer officers, key employees, and highest compensated smployees whe received mors than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of ths organization's former directors or trustees that received, in the capacity as a former director or trustee of the erganization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
See instructions for the arder in which to list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (€) D) (E) (F)
Name and title Average | . cri cc)f:tnloorgihm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week efficer and a directorfirustes) from from related other
(list any {E the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | £ | £ g (W-2/1099-MISC) arganization
organizations| £ | 5 £E. and refated
below = g 5| E ;éi;: 5 organizations
line) E(E|E|s|EE| =
{1) ROBERT BATE 11.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(2} ALEXANDER EWING 4,00
SECRETARY X X 0. 0. 0.
(3) CATHERINE SCHRAGIS HELLER 3.00
VICE PRESIDENT X X 0. 0. Q.
{4) SARAH JEFFORDS 1.00
VICE PRESIDENT X X Q. Q. 0.
(5) JEFFREY KIMBALL 10.00
PRESIDENT X X 0. 0. 0.
(6) LAWRENCE LEVINE 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) HARRISON D, MAAS 2.00
IMMEDIATE FAST BRESIDENT X X 0. 0. 0.
{8) TATIANA KALETSCH 1.00
DIRECTOR X 0. 0. 0.
{9) JOHN SHEMILT 0.25
DIRECTOR X 0. 0. 0.
{10} KAREN BENFIELD 10.00
VICE PRESIDENT X X 0. 0. 0.
{11) DRIANNE BENNER 10.00
TREASURER X X 0. 0. 0.
{12) RICHARD H, FRIED VMD 2.00
VICE PRESIDENT X X 0. 0. 0,
{13) CHRISTIAN COOPER 6.00
DIRECTOR X 0. 0. 0.
{14} DEBORAH LAUREL 1.00
DIRECTOR X 0. 0. 0.
{15) ALAN STEEL 1.00
DIRECTOR X 0. 0. 0.
(16} MICHAEL TANNEN 3.00
DIRECTOR X 0. 0. 0.
{(17) CESAR A, CASTILLC 3.00
DIRECTOR X 0. Q. 0.
Form 990 (2019)
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Form 990 (2019) NEW YORK CITY AUDUBON SQCIETY INC 13-3057954 Pagﬁ
!Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (9] {n}} (E) (F)
Name and title Average o not cfegfi'corg whar on Reportable Reportable Estimated
RoUrs Per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related ather
(istany |2 the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related é g g (W-2/1089-MISC} organization
organizations| 2 | S k- g and related
below 31E).|2lg8 s organizations
(18) RACHEL QUINONES 5.00
VICE PRESIDENT X X 0. 0. 0.
{19) SETH AUSUBEL 3.00
DIRECTOR X 0. Q. 0.
{20) JENNIFER §. MARITZ 2.00
DIRECTOR X 0. 0. 0.
{21) RICHARD R, VEIT PH.D, 2.00
DIRECTOR X 0. 0. 0.
(22) MARSILIA BOYLE 5.00
DIRECTOR X 0. 0. 0.
{23) SHAWN CARGIL 2.00
DIRECTOR X 0. 0. 0.
(24) MICHAEL YUAN 0.50
DIRBCTOR X 0. O. 0.
(25) KATHRYN HEINTZ 49.80
EXECUTIVE DIRECTOR X 125,000. 0. 5,564
1B SUBLOTAL ... ..cooooooeeeoess s > 125,000. 0. 5,564.
¢ Total from continuation sheets to Part VI, Section A ... . > 0. 0. 0.
d Total(add lines b and 1C} . ... oo > 125,000. 0. 5.564.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedufe J for such ndividUal ... 2 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
5 X

rendered to the organization? /f “Yes, " complete Schedule Jfor SUGH POISON .......ooeveiieiiieneininiieiier i, i

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)
Name and business address

NONE

(B

Dascription of services

<
Compensaticn

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

$100,000 of compensation from tha organization 0]

#32008 01-20-20
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Form 990 (2019) NEW YORK CITY AUDUBON SOCIETY INC 13-3057954  Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VIl .. .o
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from taxunder
sections 512 - 514
‘E‘E 1 a Federated campaigns ... 1a
g 3 b Membershipduss 1b 122,001,
',E ¢ Fundraisingevents ... 1c 212,575,
-gg d Related organizations ... [1d
2‘ E e Government grants (conttibutions) | 1e 184 I 218.
&9 f Alother contributions, gfts, grants, and
1 similar amounts not included above | 1f 785,660.
'Eg g Moncash contributions included in lines 1a-1f ig 3
35| h TotalAddlinestatf . p 11,304,454,
Business Gode
¢ | 2a FIELD TRIPS AND SEMINA | 900099 163,027, 163,027,
P b
& I
§3| «
B
2 e
o f All other program service revenue .
g Total. Addiines2a2f .. . oo > 163,027,
3  Investment income {including dividends, interest, and
other similaramounts) [ 2 8,64%. 8,649.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... [ 2 269, 269.
(i) Real (i) Personal
6a Grossrents Ga
b Less: rental expenses  |6b
¢ Rental income or (loss) | B¢
d Netrentalincome or (I085) ... >
7 a Gross ameunt from sales of (i) Securities (i) Cther
assets other than inventory (72688 ,997.,
b Less: cost or ather basis
3 and sales expenses 75/635,433.
=
2 ¢ Gainor(loss) . 7c| 53,564,
& d Netgain or (0SS} ..o oiieii e, | 53,564. 53,564,
E 8 a Gross income from fundraising events {not
o including $ 212,575, of
contributions reported on line 1¢). See
Part IV, line 18 | .. ..o ga| 30,360,
b Less: direct expenses ... sb] 68,333,
¢ Netincome or (loss) from fundraising events ............... > -37,973. -37,973.,
9 a Gross income from gaming activities. See
Part IV,Tine 19 | ... Sa
b Less:directexpenses ... ob
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances |, ... 10a
b Lessicostofgoodssold ... 10b|
¢_Net income or {loss) from sales of inventory ... | 4
@ Business Code
3ul11a
g3
S
S d Alfotherrevenue . ...
e Total. Add lines 11a-11d ..oooiiiviiiiiiiiiiiie >
12 Total revenve. Sesinstructions .. 1,491,990, 163,027, 0. 24,509.
Form 990 (2019)
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Form 990 (2019)

NEW YORK CITY AUDUBON SOCIETY INC

13-3057554 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note tc; any ling in this Part I)((B)(C) ........................................ @
Do not include amounts reportad on fines 6b, (A , D)
75, 8b, 35, and 105 of Part VI Tolexpenses P aaes | gonora expenses F:Qééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lnes 15and 16
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 125,000, 77,809, 31,324, 15,867,
6 Compensation not included abovs to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages . 687,234, 576,950. 8,806, 101,478.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) 22,117, 13,687. 5,639. 2,781,
9 Otheremployee benefits . 98,180. 74,594, 15,409, 8,177.
10 Payrollt8X85 61,471, 49,245. 3,311. 8,915.
11 Fees for services (nonemployees):

a Management i,

b Legal

& Accounting 7,223, 7,223,

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfess ...

g Other. (I line 11g amount exceeds 10% of ling 25,

column (A) amount, list fine 11g expensesonSch 0.) | 310,504, 298,995, 1,514, 9,995,
12 Advertising and promotion 2,610. 2,610.
13 Officeexpenses . . ..o
14 Information technology 20,670, 11,648. 1,407. 7,615,
15 Royalties | ...
16 OCCUPANCY o, 99,970. 61,865. 25,488. 12,617.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 2,901. 2,5901.
20 Interest
21 Paymentsto affiiates . ...
22  Depreciation, depletion, and amortization . 11,486, 7,108. 2,928. 1,450,
23 INSUMANCE . ..., 14,521. 8,986. 3,702. 1,833.
24 Other expenses. [temize expenses not covered

above (List miscellaneous expenses on ling 24¢. If

ling 2de amount exceeds 10% of line 25, column {A)

amount, list line 248 expenses on Schedule 0.)

a TRIPS, CLASSES, WORKSHO 45,902. 45,765, 92, 45,

b SUPPLIES 39,066. 30,774, 2,521. 5,771,

¢ PRINTING 36,092, 22,663, 585, 12,844,

d TRANSPORTATION 19,770, 19,770,

e All other expenses 48,107, 27,782, 6,166. 14,159.
25  Total functional expenses. Add finas 1 through 24 1,652,824, 1,333,152. 116,115, 203,557,
26 Joint costs. Complete this ling only if the orpanization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOF 98-2 (ASC §58-720)
Form 990 (2019)

932010 01-20-20

09170121 760107 AUDUBON

2019.05030 NEW YORK CITY AUDUBON SOCIE AUDUBONZ2



Form 950 (2C19)

NEW YORK CITY AUDUBON SOCIETY INC

13-3057954 Page 11

[ Part X [ Balance Shest

Check if Schedule O contains a response ornote to any line inthis Part X ...

$32011 G1-20-20

05170121 760107 AUDUBON

(A) (B}
Beginning of year End of year
1 Cash - NOM-NMErest-DOANNG ..., cses s 52,496.] 1 91,129,
2 Savings and temporary cash investments | . ... 2
3 Pledges and grants receivable, Pet e 10,000. s 150,356,
4 Accounts receivable, net s 9,250, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4858(cH3)(B) 6
B | 7 Notesandloans receivable, net | e 7
§ 8 Inventories forsale OFUSe | e 8
< | 9 Prepaid expenses and deferred charges 28,439. 9 23,276,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 231,241,
b Less: accumulated depreciation ... 10b 177,143, 41,209.] 10¢c 54,098.
11 Investments - publicly traded securities ... ... 859,526.] 11 553,504,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 17 13
14 Intangible as8ets . 14
15 Otherassets. See Part IV, N8 11 9,335, 15 9,335,
16 Total assets. Add lines 1 through 15 (mustequal line 33) .. ... 1,010,255, 18 881,698,
17  Accounts payable and accrued expenses _ 100,611.] 17 173,253,
18 Grants payable | e 18
19 DETEITEA TEYBMUB .. .. ..o ooeoe oo eeeeee oo eve et stessssess e reses e s 52,068.| 19 65,396,
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ||| ., 21
o 29 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons | . ... 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties _..................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D ...\ oot e 6,859.| 25 5,958,
26 Total liabilities. Add lines 17 through 25 ... 159,538.| 26 244,606,
w Organizations that follow FASB ASC 958, check here P [x]
§ and complete lines 27, 28, 32, and 33,
S |27 Netassets without donOr TESIICtONS ... ....occovroerscciniosssro 808,433.| 27 545,855,
@ |28 Netassets With donor restiCtONS 42,284, 28 91,137,
g Organizations that do not follow FASB ASC 958, check here » |:'
“E' and complete lines 29 through 33,
@ 26  Capital stock or trust principal, or currentfunds .. 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 3
2 32 Totalnetassets or fund BAIANGES | ... 850,717.| 32 637,092,
33 Total liabilities and net assetsAund balances ... 1,010,255.] 33 881.,698.
Form 980 (2015}
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Form 990 (2019) NEW YORK CITY AUDUBON SOQCIETY INC 13-3057954 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... |:|

1 Total revenue (must equal Part VI, column (A), line 12} 1 1,491,990,
2 Total expenses (must equal Part IX, column (A), IN€ 25) . ...............ooouoovemeioiieienremeeece s 2 1,652,824,
3 Revenue less expenses. Subtract IN@ 2 oM INE 1 e 3 -160,834.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 850,717,
5 Netunrealized gains (I085€8) ON INVESIMBNLS ... neesinies 5 -52,791.
& Donated services and use Of facilities | e 6
T INVESIMBNL @XPENSES | it st e e m ettt e st h e e e e n e e e s 7
8  Prior period adiUSTIMBNTS e e e e ekt e et e e 8
9 Other changes in nat assets or fund balances {explain cn Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ime 32
COIUITI (B oo oot oo oot oottt e oot e e oo et om e e eeb st ee et 10 637,092,
Part Xll| Financial Statements and Reporting
Check if Scheduls O contains a response or ngte to any line in this Part XIL ... e II]
Yes | No
1 Accounting methed used to prepare the Form €90: [:l Cash Accrual [___| QOther
If the organization changed its method of accounting from a prior year or ¢checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:
\:' Separate basis !:] Consolidated basis |:| Both consclidated and separate basis
ob | X

b Were the crganization's financial statements audited by an independent accountant?
If "Yes," check a box balow to indicate whether the financial statements for the year wera audited on a separate basis,
consolidated basis, or both:

E Separate basis [_| consolidated basis [_| Both consolidated and separate basis

¢ l"Yes" to line 2a ar 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 ar selection process during the tax year, explain on Scheduls O.

3a As aresult of a federa) award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACt aNd OMB CIFCUIAN ATBB? ||| oiios et eoeseees e et oo e 8a 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 undergoguchaudits ..o 3b
Form 990 (2019)
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{Form 990 or 990-EZ)

COMB No, 1545-0047

SCHEDULE A ) . .
Public Charity Status and Public Support 2019

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

49847(a)(1) nonexempt charitable trust.
Open to Pubhc

Department af the Treasury P Attach to Form 990 or Form 990-EZ. )
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW YORK CITY AUDUBON SOCIETY INC 13-3057954

[Part |

| Reason for Public Charity Status (Al 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
2 []
3 [
a [ ]

o

0 00 R0 O

-]

10

11
12

L0

D A church, convention of churches, or asscciation of churches described in section 170(b)} 1}{A)i).

A school described in section 170(b}{1){A)ii). (Attach Schedule E {Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ )(A)(ili). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)( 1)(A)iv). {Complete Part 1.}

A federal, state, or local government or governmentai 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 genaral public described in
section 170(b){1){A)vi). (Complete Part Il

A community trust described in section 170(b)}{1}{A){vi). (Complete Part I1.)

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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry cut the purposes of one or
more publicly supperted 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 typs of supporting organization and complete lines 12e, 12f, and 12g.

a ] Type 1. 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 majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connactien with its supported organization(s), by having

control or managemant of the supporting organization vested in the same persons that contro! or manage the supparted
arganization(s). You must complete Part IV, Sections A and C.

c ,:! Type |l functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization genarally must satisfy a distribution requiremment and an attentiveness
requirament {seg instructions). You must complete Part IV, Sections A and [, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I}, Type Hll

Enter the number of sUpported OrgaNIZAtIONS . et e et e e e e e e e I

functionally integrated, or Type Il nen-functionally integrated supporting crganization.

f
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of crganization in"”u'usrmﬁ ruan ijfoﬂcﬂumse';?7 (v) Amount of monetary {vi} Amount of other
‘ - yourg 2 ?
organization {descriped on lines 110 support (see instructions) | support (see instructions
€ above {see instructions)) Yes No peort ) |suprort{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 832021 ce-25-15

0917012

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NEW YORK CITY AUDUBON SOCIETY INC 13-3057954 Page2
Partll | 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 Il]. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c} 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 1191197.( 1149045.; 1780320.] 1362851.| 1304454.! 6787867.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expanded on its behalf

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

4 Total. Add fines 1through3 | 1191197. 1149045.] 1780320., 1362851.] 1304454.] 6787867.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

coumn{® 534,371,
6 Public Support. Sustrac (s § from lins 4. 6253436,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 (e) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromlned .. 1191197, 1149045,/ 1780320, 1362851.] 1304454.| 6787867,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 12,457. 13,802. 33,653. 255,094. 52,432. 377,488.

9 Net income frem unrefated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ..., 12 |

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

| 146,146, 150,211.] 173,496.] 195,595./ 193,387.] 858,835,
8024190.

crganization, check this boxand stophere  ............coooovviiiiieinieiin, e ren e iaieiiieeiiiieiiiiieieriiieiiiiiieiieiiieiieiiieeiieiees
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 8, colurmn (1} divided by line 11, column () 114 77.93 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 ., 15 77.69 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% o¢r morse, check this box and
stop here. The organization qualifies as a publicly supported organization | .. ... e
b 33 1/3% support test - 2018. If the organization did not check a box enline 13 ar 18a, and ling 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supperted organization || ...
17a 10% -facts-and-circumstances test - 2019, 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-circumstancas" 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 | 2 D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, 16b, or 174, 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 haw the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... > |:|

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > 1
Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E7) 2019 NEW YORK_CITY AUDUBON SOCIETY INC 13-3057954 Pages
[Part Il [ Support Schedule for Organizations Described in Section 509a)(2)
(Complete cnly if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part 1. If the erganization faifs to

qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furnished in
any activity that is related to the
crganization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513
4 Tax ravenuss lavied for the organ-
ization’s benefit and either paid to
oraxpended onitsbehalf
5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1through 3 ... ...
7a Amounts included on linas 1, 2, and
3 received from disqualified persens

b amounts includad on lines 2 and 3 received
fram cther than disgualified persons that
exceed the greater of $5 000 or 1% of the
amount ¢n ling 18 forthe year . . . ..

cAdd lines 7aand7b ...

8 Public support. (Subtract ling 7¢ fran liag 6.
Section B. Total Support

Galendar year {or liscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017

9 Amounts fromline® ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businasses
acquired after June 30, 975

cAddlines 10aand 10b . . .

11 Net incoms from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon
12 Otherincome. Do not include gain

ar loss from tha sale of capital

assets (Explain in Part V1) --oooereen
13 Total suppor. (add lines 9, 10¢, 11, and 12.}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{a} 2015 (b} 2015 {c) 2017 (d) 2018 {e) 2019 (f) Total

(d) 2018 {e) 2019 {f} Total

check this boxX and StOD eI i e ittt ie s s ey et i ettt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()} ... 15 %

16 Public support percentage from 2018 Schedule A Partlll line 15 ... 18 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . ... 17 %
18 %

18 Investment income percentage from 2018 Schedule A, Part 11, ine 17 e
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:]
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifiss as a publicly supported organization .. . 4 %
| 3

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and seeinstructions ...................
Schedule A {Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E7) 201¢ NEW_YORK CITY AUDUBON SOCIETY INC 13-3057954 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (8)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," descrbe in Part VI when and how the

3b

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 pface to ensure such use. 3¢
4a Was any supportad organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) befow. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

pUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"

answer (b} and (c) below (if applicable}. Alsc, provide detail in Part V|, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action

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

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

€ Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to

anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (i) other supporting erganizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)}, a family member of a substantiai contributor, or a 35% contralled gntity with
regard to a substantial contributor? if "Yes, ' complete Fart | of Schedule L (Form 990 or 890-E2Z). 7

8 Did the organization make g loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 990 or 890-E£2), 8

9a Was the organization controlled directly or indirsctly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509¢a){1) or (2))7 if "Yes," provide detail in Part V1. Ya

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

¢ 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 arganization also had an interest? If 'Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess busingss holdings rules of section 4943 because of section

4943(f) {regarding certain Type || supporting organizations, and all Type Il nenfunctionally integrated
supporting organizations)? If "Yes," answer 10 below.

b Did the organization have any excess business holdings in the tax year? (Use Schiedule C, Form 4720, to

determine whether the organization had excess business hoidings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NEW YORK CITY AUDUBON SQCTIETY INC 13-3057954 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, sither alone or tagether with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A famnily member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a} or (b) above?if "Yes" to a, b, or ¢, provide detall in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No, " describe in Part V1 how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization{s} that operated, supervised, or controiled the supporting organization? if "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "Ng," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () 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). 2

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

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

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

a Did substantially all of the organization’s activitios 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 fow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially al of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part Vl the
reasonis for the organization's position that its supported organizationfs) would have engaged i these

activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide detafs i Part V. 3a
L 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 crganization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NEW YORK CITY AUDUBON SOCIETY INC 13-3057954 Pages

[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1[I checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions, All

other Type Il non-functionally integrated supperting crganizations must complete Sections A through E.

. . ) (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

LR ] LT

|0 BN =

L]

-

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

1 Aggregate fair markeat value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of ¢ther non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

@ o |0 (T |w

w

3 Subtract Jing 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from kine 3) 5
6  Multiply line 5 by .035. 6
7 Recoverias of prior-year distributions 7
8__ Minimum Asset Amount (add ling 7 te line €) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior vear {(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
¥ [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supparting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NEW YORK CITY AUDUBCN SOCIETY INC

13-3057954 Page7.

|Part V | 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

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |~ (& (o (b fea

Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line @ amount

(i) (i)

Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

Frem 2617

From 2018

Total of Iines 3a through &

Applied to underdistributions of pricr years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

D (0| o

Excess from 2019

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NEW YORK CITY AUDUBON SOCIETY INC 13-3057954 Pages
Supplemental Information. provide the explanations required by Part I, line 10; Part 1), line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-25-18 Schedule A (Form 990 or 920-EZ) 20198
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Schedule B Schedule of Contributors OMB No. 15450047

(F°£5”09F?|9' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
el -PF} P Go to www.irs.gav/Form890 for the latest information. 20 1 9
Department af the Treasury

Internal Revenue Service

Name of the organization

Employer identification number

NEW YORK CITY AUDUBON SOCIETY INC 13-3057954

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number) crganization

4947{a){1) nonaxempt charitable trust not treated as a private foundation
527 political organization
501(c}(3) exempt private foundation

Form 990-PF

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

U OO0 M

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(¢){7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 980-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 |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of tha greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

or {ii) Form 990-EZ, line 1. Complete Parts l and Il

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

|:| 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 appiiss to this organization because it received nonexciusively
religious, charitable, ic., contributions totaling $5,000 or more during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 290, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schadule B (Form 990, 990-EZ, or 930-PF) (2019)

Page 2

Mame of organization

NEW YORK CITY AUDUBON SOCTIETY INC

Employer identification number

13-3057954

Part |

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

1

JACOB K JAVITS CONVENTION CTR

655 WEST 34TH STREET

111,044,

NEW YORK, NY 10001

Person @
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

NATIONAL FISH & WILDLIFE FOUNDATION

1133 FIFTEENTH ST NY SUITE 1000

94,322,

WASHINGTON, DC 20005

Person E
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

NEW YORK STATE ENVIRONMENTAL FAC CORP

625 BROADWAY

69,174.

ALBANY, NY 12207

Persen @
Payroll D
Moncash [ |

(Complete Part |l for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

)]
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll [
Noncash [ |

{Complete Part 1l for
noncash contributions.)

923452 11-06-18
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Schedule B {Form 990, 990-EZ, or 920-PF} (2019)

Page 3

Name of organization

Employer identification number

NEW YORK CITY AUDUBON SOCIETY INC 13-30578954
Part . Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
{c)
frot:;'n D ioti § b) h . FMV (or estimate) D (@) .
o) escription of noncash property given (See instructions.) ate received
{a)
{c}
No.
Pt Sescrintion of (b) ] _ FMV (or estimate) oot @ |
ool escription of noncash property given (See instructions.) ate receive:
(a)
(c)
No. (b) " (d)
. . FMV {or estimate)
f -
p::—rtnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
from b ot ; tb) hor . FMV {or estimate) Dat (d) ived
o) escription of noncash property given (See instructions.) ate receive
(a)
No. (&) FMV (or(?stimate) ()
f - 0] = .
pl'::l Description of noncash property given (See instructions,) Date received
{a)
No. (k) FMV (or(:itimate) ()
p . . .
PI:rrtﬂl Description of noncash property given (Ses instructions.) Date received

923453 11-08-19
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Scheduls B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

Employer identification number

NEW YORK CITY AUDUBON SOCIETY TINC 13-3057954
Partlll 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 s
)

completing Fart [ll, enter the total of exclusively religious, charltable, stc., contributions of $1,000 or less for the year, (Enter this info. eace

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

{a) No.
Ff'raorTl {b) Purpose of gift (c) Use of gift (c) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raor?‘l {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;"G:_rtﬂl {b) Purpose of gift [c) Use of gift {d) Description of how giftis held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E":rrtnl {b) Purpose of gift (¢) 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

©23454 11-06-19

09170121 760107 AUDUBON
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OMB No, 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ) 20 1 9
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. Open to Pubiic
Department of the Treasury .
Internal Revenue Servics P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, 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 (slection under section 501(h)): Complets 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 II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 980-EZ, Part V, line 35c {Proxy
Tax) {see separate instructions), then

® Section 501 (c)(4), (5), or (6} organizations: Complete Part |l
Name of organization

Employer identification number
NEW YORK CITY AUDUBON SOCIETY INC 13-3057954

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures e >3
3 Volunteer hours for political campaign aCtVIIES | ... ... e
[Part I-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. ... [ )
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... ... | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e, l:l Yes |:| No

42 Was @ GOMECHOM MAET | | | | it et

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

1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities |, . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXeMPt fUNCHON ACTIVIlIES e e
3 Total exempt function expenditures. Add lings 1 and 2. Enter here and on Form 1120-PCL,

N8 T e et et
4 Did the filing organization file Form 1120-POL for this year? .. ... [ Jves [dNo
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

{(a) Name (b) Address {c)EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-, | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2019

LHA
032041 11-26-18
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Schedufe C (Form 980 or 990E2) 2019 NEW YORK CITY AUDUBON SOCIETY INC 13-3057954 Page2

| Part Il-A | Complete if the organization is exempt under section 601(c}(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belengs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
oxpanses, and share of excess lobbying expenditures).

B _Check I D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)‘li!;:':t?ogn's ) Affll?tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body {direct lobbyingy . ...
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt pUIPOSE eXPeNTUIES
e Total exempt purpose axpendituras (add lines 1 and 1d)
f Lobbying nontaxable amount, Enter the amount from the following table in both columns.
If the amount on ling 1e, calumn (a) or (b} is: The lobbying nontaxable amount is:
Not over 500,000 20% of the amount on line Te.
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not gver $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 ine 11) ...
h Subtract line 1g from line 1a. If zerc or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount cther than zare on either line 1h or line 1i, did the organization file Form 4720
reporting section Ao T tax for BN YEaN T e et gt serens D Yes [ INe

4.Year Averaging Period Under Section 501(h)
{Some organizations that made a secticn 501{h} election do not have to complete all of the five columns below.

See the

separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year
(ar fiscal year beginning in}

(a) 2016

(b} 2017 {c) 2018 (d) 2012 (e) Total

2a Lobbying nentaxable amount

b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of lina 2d, column (g}

f_Grassroots lobbying expenditures

232042 11-28-19

09170121 760107 AUDUBON

Schedule C (Form 920 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2019 NEW YORK CITY AUDUBON SOCIETY INC 13-3057954 Page3
-Part II-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

{election under section 501{h}}.

For each "Yes" response on lines Ta through 1i below, provide in Part IV a detailed description (a} {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local lagislation, including any attempt to influence pubtic opinion on a legislative matter
or referendum, through the use of:
8 VOIINBAIS? ||| it oo ee e e X
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)? X
¢ Media advertisements? e X
d Mailings to members, legislators, or the public? X 77.
e Publications, or published or broadeast statements? X 91.
f Grants to other organizations far lobbying purpases s X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 689.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 216,
i OMhar @CHIVItIEST | e ettt ee e X
i Total. Add lines 16 througn Ti e 1,073,
2a Did the activities in line 1 cause the organization to be not described in section 501{el3)? . X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ 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? .
Part Il- A| Complete if the organization is exempt under section 501 [c}(4), section 501(c}(5), or section
501 (c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 or 16887 . 2

3 __Did the organization agree to carry gver 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)i6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "Nc" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 1
2 Section 162(e) nondeductible lebbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 GUITBITE YBAT | o e eee ettt ettt e e e v et e oot et ettt oot et et ettt st n e 2a
b Carryover from astyear ... 2
O O B et ettt ettt 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 2¢ exceeds the amount on fine 3, what portion of the excess
doses the organization agree to camryover to the reasonable estimate of nondeductikle lobbying and political
EXPENUIEUIG NEXE YOArT | et e et 4
Taxable amount of labbying and political expenditures (see inStruCtionNS) i 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

COMMUNICATED WITH AND MET WITH ELECTED OFFICIALS REGARDING LEGISLATION

RELATED TO BIRD-FRIENDLY BUILDINGS AND HABITAT PROTECTION. EDUCATED

MEMBERS AND CONSTITUENTS ABOUT THE SAME. IN CQORDINATION WITH NATIONAL

AUDUBON SOCIETY, AUDUBON NEW YORK, AMERICAN BIRD CONSERVANCY, AND NEW

YORKERS FOR PARKS, MET WITH, COMPOSED LETTERS TC, PARTICIPATED IN
Schedule € (Form 990 or 880-EZ) 2019

932043 11-26-19
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Schedule G (Farm 890 or 990-E2) 2016 NEW YORK CITY AUDUBON SOCIETY INC 13-3057954 Page4

[Part IV | Supplemental Information (continued)

RALLIES FQR, AND MADE PHONE CALLS TO ELECTED QOFFICTALS AND THETR

LEGISLATIVE STAFFS REGARDING PENDING LEGISLATION RELATED TO MISSION

DRIVEN ENVIRONMENTAL CONSERVATION INITIATIVES, SPECIFICALLY

BIRD-FRIENDLY GLASS & BUILDING DESIGN, HABITAT QUALITY GREEN RQOOFS, AND

HABRITAT PROTECTION.

Schedule C (Form 990 or 990-EZ) 2019
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. - . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{(Form 9980) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢g, 11d, 11e, 11f, 123, or 12h. 0 .
Departrnent of the Treasury P> Attach to Form 990. panito Public
Internal Revanue Service P-Go to www.irs.qov/Form980 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

NEW YORK CITY AUDUBON SOCIETY INC 13-3057954

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" on Form 990, Part IV, line 6.

G WNa

(a)} Donor advised funds (b} Funds and othar accounts

Total numberatend of year ...
Aggregate valus of contributions to {during year) ...
Aggregate value of grants from (during yeary .. ...

Aggregate value atend of year - ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propsrty, subject to the organization's exclusive legal control? | ... [:l Yes I:' No
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

M ErMISSIDle PrivATe DEMEt P it ittt i ittt ittt i i e i it ii it i iitieneeeiisareaeiiiiiaiaiiiiiieiiieiizin:

|:| Yes D No

'Part i | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part [V, line 7.

1

o o - o

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

D Preservation of land for public use ffor example, recreation or education) [ ] Preservation of a historically important land area
I:l Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the last
Held at the End of the Tax Year

day of the tax year.
Total number of conservation asements . ... e 2a
Total acreage restricted by conservation @asements | e 2n
Number of conservation easements on a certified historic structure included in (@) ... 2c
Number of conservation easements included in () acquired after 7/25/08, and not on a historic structure
listed in the National REGISIBr | .. oottt ettt et 2d
Number of conservation sasemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements K oIS e |:| Yes L_—_| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 35

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(}

and section 170MNANBIINT ... o it ettt ettt bttt erea e ee e eb et e h e e e ene s ves [ _Ino

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

b
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded onForm 990, Part VIl line 1 >3
{ii) Assets included inForm 990, Part X e > §

2 I 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 Revenus included on Form 990, Part VIIL INe T e > 5

b Assets included in Form 990, Par X it e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 NEW YORK CITY AUDUBON SOCIETY INC 13-3057954 Page2
PartlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a |:—_| Public exhibition d f:l Loan or exchange prograrm
b |.___| Scholarly research e [_]other

¢ [ Preservation for future gensrations
4 Provide a description of the organization’s collections and explain how they further the organization’s exsmpt purpose in Part XIIi.

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMMGO0, PAMXT oo oo s et [Tyves [ne
b If "Yes," explain the arrangement in Part X[ll and complete the following table:
Amount
C BeginninG DAlANCE e e i e 1c
d Additions during the year 1d
e Distributions during the year 1e
T ENdiNgDaIANCe e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes l__—| No

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided en Part X1 oo
PartV | Endowment Funds. Complste if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three years back ) (e} Four vears back

1a Beginning of year balance ... ...
b Contributions ,..............ccooo i,
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Qther expenditures for facilities
and programs ...
Administrative expenses ...
g Endof yearbalance ... ...
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment P %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-_

by: Yes | No
(i) Unrelated organizations 3ali)
(ii) Related OrganizZations |, . .. ...t s 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describs in Part Xlil the intended uses of the grganization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, line 10,
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land e
b BUldiNgs ..o
¢ Leasehold improvements ...
d EQUIPMENt | s 231,241, 177,143, 54,098,
e Other g
Total. Add lines 1a through 1e, (Column {d) must equal Formn 990, Part X, column (B), fine 10¢.) e | 2 54,098,

Schedule D (Form 990) 2019

932052 10-02-19
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Schedule D {Form 990) 2019 NEW YORK CITY AUDUBON SOCIETY TINC 13-3057954 Page3
Part VII} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .
(2) Closely held equity interests ...
{3) Other

A

B)

(9]

(D}

(E)

{F}

Q)

{H)
Total, (Col. {b) must equal Form 950, Part X, cal. (B) line 12.)

Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1
{2)
(3)
(4)
(5)
(6}
(7}
(8)
9
Total. (Col. (b} must equal Form 890, Part X, col. (B) ling 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

3

(4

(5)

(6)

{7)

8

(8}
Total. (Column (b) must equal Form 990, Part X, col {BIne 15.) . ..o >
[ Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 23.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes
z DEFERRED RENT 5,958,
3)
4}
(5}
{6)
)
(8)

)]
Total, (Column (b) must equal Form 990, Part X, col, (BHINE 85.) .ot 3 5,958,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNl . L]
Schedule D (Form 990) 2018

932053 10-02-19
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Schedule D (Form 990) 2019 NEW YORK CITY AUDUBON SQCIETY INC 13-3057954 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,456,732,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments i | 22 -52,791.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants L 2c

d Other (Describe in Part XL 2d 17,533,

e Addlines 2athrough 2d e 2e -35,258,
3 Subtract iNe 2 FFOM NG 1 ittt 3 1,491,990,
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VI, line7b ... da

b Other (Describe in Part XII1.} 4b

¢ Add lines 4z and 4b Ac 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12} 5 1,451,990,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,670,357,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adiustments e
QMNBFIDSSES oo e et
Other (Describe in Part Xlil.)
AGD IINES 28 tTOUGN 20 ...\t 2¢ 17,533,
3  Subtract line 2e from line 1 3 1,652,824,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XUL) i 4b
C AU INES 4 ANA D i et et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, limg 18.) ..o, 5 1,652,824,
| Part XIll| Supplemental Information.
Provida the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part X,

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

T o0 oo

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 17,533.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 17,533,

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 920-EZ, line 6a.
P Attach to Form 980 or Form 990-EZ. Open to Public

Dapartment of the Traasury
Internal Revenue Service P Go to www.irs.gow/Form@80 for instructions and the latest information.

Name of the organization

Inspection

Empioyer identification number

NEW YORK CITY AUDUBON SOCIETY INC 13-3057954

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complets this parn.
1 Indicate whether tha organization raised funds through any of the following activities. Check all that apply.

a [l Mail solicitations e [_| soficitation of non-government grants
b |:| Internet and email soficitations f E Solicitation of government grants

c [:' Phone solicitations g (1] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ Ine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii} oi v) Amount paid . .
{i} Name and address of individual N f!m'rais'gr {iv} Gross receipts té IOr rotained by) | (v} Amount paid
or entity (fundraiser) (i) Activity A from activity fundraiser to {or retained by)
cgaﬁ'icl.:ull’i%nns? listad in col. (i) organization
Yes | No
Tt i et »
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2019

32081 09-11-18
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Schedule G (Form 990 or 990-E7) 2019 NEW YORK CITY AUDUBON SOCIETY INC

13-3057954 pPage2

Part Il | Fundraising Events. GComplete if the organization answered "Yas" on Form 990, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $80-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event i#1 (b} Event #2 {c} Other gvents {d) Total events
NONE {add col. {a) through
BANQUET col. (e))
© {event type) (avent type) (total number)
B 1 Grossreceipts . ... 242,935. 242,935,
2 Less: Contributions ... 212,575, 212,575,
3 Gross income (line 1 minus line 2) 30,360, 30,360,
4 GCashoprizes . ...
& Noncashprizes ...
§ .
G| 6 Rentfaciitycosts . . 50,800. 50,800.
&8
g 7 Foodandbeverages ...
&
8 Entertainment ...
9 Otherdirect expenses 17,533, 17,533,
10 Direct expense summary. Add lines 4 through 9 in colUmN (Q) > 68,333.
11_Net income summary. Subtract ling 10 fremline 3, column (d) .. > -37,973,
Part Il | 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.
. {b} Pull tabs/instant . {d) Total gaming (add
i}
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. {a) through col. {c))
3
[l
1 Grossrevenue ... ... ...
w|2 GCashprizes | ...
€T
@
8
o3 Noncash prizes
w
2|4 Rent/facility cOSts ..o
O
& Otherdirectexpenses ..................
|:| Yes % D Yes % |:| Yes %
6 Volunteerlabor __'No [ _InNe |:| No
7 Direct expense summary. Add lines 2 through Sin column (d) . »
8 _Net gaming income summary. Subtract line 7 fromline 1, column{d) . P

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. . . .
b If “Yes," explain:

|:, Yes |:| No

932082 08-11-1%

09170121 760107 AUDUBON

Schedule G (Form 990 or $80-EZ) 2019
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Schedule G {Form 890 or 990EZ 2019 NEW_YQORK CITY AUDUBON SOCTIETY INC 13-3057954 Pages

11 Does the organization conduct gaming activitios wWith NONMEMIDerS Y e |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 QAMINISter CNAMADIE GAMINGT ...\ .1 ee oottt [ves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spscial events books and records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yas," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:| Employee E, 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? [ Jves [_INo

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

organization's own exempt activities during the tax year |
Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part [Il, lines 9, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

932083 D9-11-19 Schedule G (Form 990 or 890-EZ) 2019
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Schedule G (Form 990 or 990-E2) NEW YORK CITY AUDUBCN SOCIETY INC 13-3057954 pages4

| Part IV | Supplemental Information (continueo)

Schedule G {Form 990 or 990-EZ)
932084 04-01-1%
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury P Attach to Form 990. 4
Internal Revenus Servise P Go to www.irs.qov/Form920 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
NEW YORK CITY AUDUBON SOCIETY INC 13-3057954
|Part| | Questions Regarding Compensation
[ Yes | No
1a Check the appropriats box(es) if the organization provided any of the following to or for a parson listed on Form 290,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
EJ First-class or charter travel _'j Housing allowance or residence for personal use
El Travel for companions [:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [ Health or social club duss or initiation foes
|:| 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 or
reimbursement or pravision of all of the expenses described above? If "No," complete Part i to explain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Dirgctor, regarding the items checked online 1a? ... .. .. .. 2
3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization’s I
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee l_J Written employment contract
j Independent compansation consultant D Compensation survey or study
D Form 990 of other organizations I_E Appraoval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect te the filing
organization or a related erganization:
a Receive a severance payment or change-of-control payMent? | e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
c Participate in, or recaive payment from, an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrgANIZANONT | oo oe et es et oottt et e ee s ee e os s 1es 2 ee1ea e e a8 ee e St b e eeb et e et ee et e e ee e een e e Sa X
b Any related organization? e e b e 5h X
If "Yes" on line 5a or Sb, describe in Part [Il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZANONT | oo oot ettt e e e ee e e et eter et et et 6a X
b Any relatad OIGANIZATONT et e e e 6b X
if "Yes" on line 6a cr 6b, describe in Part 1l
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described enlines S and 67 If "Yes," describe in Part I 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 cantract exception described in Regulations section 53.4958-4{a)(3}? if "Yes," describeinPart Il ... ... .. 8 X
@ If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6lC)? . . . e 9
Schedule J (Form 990) 2012

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

832111 10-21-19
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SCHEDULE L Transactions With Interested Persons OB . 1543 0A7
(Form 920 or 990-EZ} | p» Complste if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 g
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departrnent af ths Treasury - 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 YORK CITY AUDUBON SQCIETY INC 13-3057954

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, ling 40b.
{b) Relationship hetwesn disqualified {d) Corrected?

{a) Name of disqualified persen person and organization (c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during tha year under
section 4958 |

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the organization
reporied an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose | {d) tonoar|  (g) Original (f) Balance due (g} In E&éggrrg\?rd {i} Written
intarested person with organization|  of loan orgaationt | PYINCIPAl amount default? | Ammittea? | 20reamsnt?
To [From Yes | No [Yes | No | Yes | No

Ot oo |
Part Il | Grants or Assistance Benefiting Interested Persons.

Compilete if the organization answersd "Yes" on Form 990, Part |V, line 27.

(a) Name of interestad person (b} Relationship between {ey Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19

09170121 760107 AUDUBON 2019.05030 NEW YORK CITY AUDUBON SOCIE AUDUBON2



Schedule L (Form 990 or 980-E7) 201¢ NEW_YORK CITY AUDUBON SQCIETY INC

13-3057954 Page2
[ Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested |  {g) Amount of (d) Description of g?g);g:}gg{ilgn?;_
persen and the organization transaction transaction revenues?
Yes No
ANDREW MAAS ANDREW MAAS IS THE 58,500.ANDREW MAAS X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTICONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ANDREW MAAS
(B)

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ANDREW MAAS IS THE SON OF THE IMMEDIATE PAST PRESIDENT HARRISON MAAS.

(C) AMOUNT OF TRANSACTION $ 58,500.

(D) DESCRIPTION OF TRANSACTION: ANDREW MAAS IS AN FEMPLOYEE OF THE

ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 920 or £80-E2Z) 2019
032132 10-21-19
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OMB No, 1845-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ} GComplete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Intstnal Revenue Service ! P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEW YORK CITY AUDUBON SOCIETY INC 13-3057954

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

THEIR HABITATS IN THE FIVE BORQUGHS OF NEW YORK CITY, IMPROVING THE

QUALITY QF LIFE FOR ALL NEW_ YORKERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR LEED. WE ARE WORKING ON SEVERAL INITIATIVES (CITY AND STATE} FOR

BIRD-FRIENDLY BUILDING LEGISLATION INCLUDING TECHNICAL ASSISTANCE TO

GOVERNMENTAL AGENCTIES.

OUR GREEN ROOF WORK CONTINUED AS PART OF OUR PROJECT SAFE FLIGHT

PROGRAM. WE ARE MONITORING THE JACOB JAVITS GREEN ROOF IN MANHATTAN., WE

ALSQO CONTINUE COORDINATING THE GREEN ROOF RESEARCHERS ALLIANCE

CONFERENCE (GRRA) AND ARE ENGAGED IN LEGISLATIVE INITIATIVES FOR

INCENTIVIZING GREEN ROOF INSTALLATION IN NYC INCLUDING PROVIDING

TECHNICAL ASSISTANCE TC GOVERNMENTAL AGENCIES.

2. OUR WATERBIRD PROGRAM FOCUSED ON THE HEALTH OF THE NY HARBOR USING

WATERBIRDS AS BIO INDICATORS. THIS PROGRAM INCLUDES OUR ANNUAL HARBOR

HERONS CONFERENCE; AMERICAN OYSTERCATCHER MONITORING AND PUBLIC

OUTREACH. WE CREATE DIGITAL CONTENT IN THE FORM OF YQUTUBE VIDEOQS,

INSTAGRAM POSTS, AND QTHER ONLINE CONTENT IN ORDER TQ EDUCATE NEW

YORKERS ABQUT THE BIRDS OF NYC.

FORM 9590, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 980-EZ) (2019)

832211 Q9-08-1¢

09170121 760107 AUDUBON 2019.05030 NEW YORK CITY AUDUBON SOCIE AUDUBON2



Page 2
Employer identification number

NEW YORK CITY AUDUBON SOCIETY INC 13-3057954

Schedule O {(Form 990 or 990-EZ) (2019}
Name of the organization

FORM 5390, PART VI, SECTION A, LINE 7A:

THE DIRECT MEMBERSHIP ELECTS THE GOVERNING BODY.

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

FORM 990 IS REVIEWED BY THE AUDIT COMMITEE, THE FINANCE COMMITTEE, THE

EXECUTIVE COMMITTEE AND THE FULL BOARD PRIOR TO FILING.

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

ALL OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE CONFLICTS ANNUALLY.

POTENTIAL CONFLICTS ARE INVESTIGATED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED BY THE EXECUTIVE

COMMITTEE, SUPPORTED BY EXTERNAL THIRD-PARTY DATA, AND APPROVED BY THE

BOARD.

KEY EMPLOYEE COMPENSATION TS REVIEWED BY THE EXECUTIVE COMMITTEE AND

APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE BYLAWS AND CONFLICTS OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE

ANNUAL AUDITED FINANCIAL REPORTS, FORM 990, AND FORM 990T ARE POSTED AT

WWW.NYCAUDUBON.ORG. THE FORM 990 IS AVAILABLE AT GUIDESTAR.ORG AND AT THE

NYS CHARITIES BUREAU.

PART VII SECTION A

HARRISON D. MAAS SERVED AS IMMEDIATE PAST PRESIDENT. MR. MAAS DIED IN

MAY 2020. JOHN SHEMILT SERVED AS DIRECTOR UNTIL JUNE 2019.

232212 09-08-19 Schedule O (Form 9290 or 990-EZ) {2019)
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09170121 760107 AUDUBON

Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the organization

Employer identification number

NEW YOREK CITY AUDUBON SOCIETY INC 13-3057954

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER :

PROGRAM SERVICE EXPENSES 26,937,

MANAGEMENT AND GENERAL EXPENSES 1,514.

FUNDRAISING EXPENSES 5,170.

TOTAL, EXPENSES 33,621.

PROGRAM CONSULTANTS :

PROGRAM SERVICE EXPENSES 272,058.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 4,825,

TOTAL EXPENSES 276 ,883.
310,504.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A

PART XTI LINE 2C

THE QRGANIZATION HAS AN AUDIT COMMITTEE THAT REVIEWS AND APPROVES THE

AUDITED FINANCIAL STATEMENTS.

832212 08-06-19

Schedule O (Form 990 or 990-EZ) (2019)
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