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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go  to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

OMB No. 1645-0047

201/

Open to Public
Inspection

B S:;Cié;éla: C Name of organization D Employer identification number
change. | MASSACHUSETTS AUDUBON SOCIETY, INC,
?ﬁ;ﬂﬁe Doing business as 04-2104702
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it 208 SOUTH GREAT ROAD 781-259-9500

termin-
ated City or town, state or province, country, and ZIP or foreign postal code

muno’l LINCOLN, MA 01773

G Gross recsipts §

65,555,809,

return
F Name and address of principal officer: GARY R. CLAYTON
208 SOUTH GREAT ROAD, LINCOLN, MA

pending

01773

| Tax-exermpt status: [X] 501{cH3) | a01(c) {

vl tinsertno.) |__1 4947@)1)or ] 527

J Website: » HTTP : / /WWW.MASSAUDUBON. ORG/

H{a) Is this a group return
for subordinatas?

H{b} are all subordinates incluoed?l___[ Yes l:] No
If “No," attach a list. (see instructions)

H{c) Group exemption number P

‘DYes mNo

K_Form of organization; [ .| Corporation [ Trust [Association |1 Other b

| L Year of formation: 189 6] s Stats of legai domicile: MA

[Part1{ Summary

w | 1 Briefly describe the organization’s mission or most significant activities: TQ PROTECT THE NATURE OF
?u MASSACHUSETTS FOR PEOPLE AND FOR WILDLIFE THROQUGH EDUCATION, LAND
g 2 Check this box P D if the organization discantinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a} L 3 26
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
%1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1206
£ | 6 Total number of volunteers (estimate if necessary) N & 14886
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 107,590.
b Net unrelated business taxable income from Form 996-T, line 34 ... |7b -101,874.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1} 17,618,747, 18,522, 364.
E 8 Program service revenue (Part VIIl, line 2g) L 8,752,727. 9,998,785,
é 10 (nvestment income (Part VIIl, coluron (A), lines 3, 4, and 7d) . , 662,559. 5,242,769,
11 Other revenue (Part VIll, column (A}, lines 5, 6d, Bc, 9¢, 10c, and t1¢) 1,209,108, 1,166,861.
12 Total revenue - add lines 8 through 11 {must equal Part VII), column (A}, line 12) 28,243,141, 34,930,789,
13 Grants and similar amecunts paid {Part 1X, column (A}, lines 1-3) 352,073, 350,685,
14 Benefits paid to or for members (Part (X, column {A), line 4) . 0. 0.
u 15 Salaries, cther compensation, employee benefits (Part X, column (A) lines 5 10} ________ 20,208,318. 21,183 v 076.
§ 16a Professional fundraising fees (Part IX, column {&), fine t1e} . . 17,132, 0.
2 b Total fundraising expenses (Part X, column {D}, line 25) P 2, 0 8 5,157.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 114-24¢) o 8,889,946. 8,531,163.
18 Total expenses. Add lines 13-17 (must equat Part I1X, column (A), line 25) 29,467,469. 30,064,924.
18  Revenue less expenses. Subtract line 18 from line 12 -1 N 224 B 328, 4 . 865 ' 865.
E% Beginning of Current Year End of Year
©E| 20 Totalassets (Pat X, line16) 253,669,465, 265,422,571,
%ﬁ 21 Total liabilities (Part X, line 26} o 10,840,542, 10,961,836,
wg 22 Net assets or fund balances. Subtract line 21 from hne 20 242,828,9 23.] 254,460 EER

Part il [ Signature Block

Unger penalties of perjury, | declare tnat l have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and betief, it is

true, correct and —-— T )

-}is based on all information of which preparer has any krnwtadan

I

Sign ’

Here ([ --— - i —ceeee e ;P - svisw w JENT
Type or prmt name and tile
Print/Typs preparer's name Prep c&} [ :._, 72 | Dake teo ]| PTIN
Paid . JOHN BUCKLEY I CPA gf;(:[}ﬁ‘f 11/ 08/ 18 'gl,g\r-employed P008306 31
Preparet |Firm'sname  p ALEXANDER, ARONSON FINNING & CO ., P.C. Firm'sEINy  04-2571780
Use Only | Firm's address . 20 WASHINGTON STREET
WESTBOROUGH, MA (01581 Phoneno.508-366-9100

May the IRS discuss this return with the preparer shown above? (see instructions) [_X_‘ Yes |:| No
73200t 1+-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2017
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Form 980 (2017) MASSACHUSETTS AUDUBON SOCIETY, INC,. 04-2104702 page?

Statement of Program Service Accomplishments
Check if Schedule O contains a response ot nete toanvlineinthis Part Ul . . .

1

Briefly describe the organization’s mission:

TO PROTECT THE NATURE QOF MASSACHUSETTS FOR PEQPLE AND FOR WILDLIFE
THRQUGH EDUCATION, LAND CONSERVATION, ADVOCACY, AND HABITAT
STEWARDSHIP.

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

prior Form 890 0r 990627 ..o Eves [Xno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

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

4a

(Coue: )(Expensess 20,923 ,432- including grants of $ 350 ,685- ) (Flevenue$ 9,496,424. )
ENVIRONMENTAL EDUCATION AND WILDLIFE SANCTUARY STEWARDSHIP: MASS
AUDUBON MAINTAINS 25 FIELD OFFICES AND STAFFED WILDLIFE SANCTUARIES
(INCLUDING 19 SANCTUARIES WITH NATURE CENTERS) AND AN ADDITIONAL 33
UNSTAFFED WILDLIFE SANCTUARIES WHICH ARE PREPARED FOR PUBLIC
VISITATION. MASS AUDUBON SANCTUARIES SERVE AS THE BASE FOR NATURE AND

ENVIRONMENTAL EDUCATION CQURSES AND PROGR. 5, SCIENTIFIC RESEARCH,
ECOLOGICAL MANAGEMENT AND OTHER CONSERVZ? ION-RELATED ACTIVITIES. AS OF
JUNE 30, 2018, MASS AUDUBON PROTECTS 38,003 ACRES OF OPEN SPACE IN
MASSACHUSETTS, OWNING 31,948 ACRES IN FEE AND PROTECTING THE REMAINDER
WITH CONSERVATION EASEMENTS. THESE DIVERSE PROTECTED HABITATS RANGE
FROM THE BERKSHIRES TO CAPE COD AND THE ISLANDS AND HELP PRESERVE THE
BIODIVERSITY OF MASSACHUSETTS. MASS AUDUBON ACTIVELY PURSUES DONATIONS

4b

(Code: ) (Expenses § 2 . 675 ' 091. including grants of § J {Revenue 3 322 ’ 547, ¥
MEMBER SERVICES: IN ADDITION TQO THE MEMBER SERVICES PROVIDED BY THE
NETWORK OF SANCTUARIES AND EDUCATICN PROGRAMMING REFERENCED IN 4A

ABOVE, MASS AUDUBON PRODUCES A NEWSLETTER FQUR TIMES PER YEAR FOR

MEMBERS (EXPLORE), A COMPREHENSIVE ANNUAL REPORT, AND PUBLICATIONS TO
INCREASE PUBLIC AWARENESS OF WILDLIFE, NATURE, AND ENVIRONMENTAL
ISSUES. FOR EXAMPLE, IN FY 2018 MASS AUDUBON STARTED WORK ON THE SIXTH
EDITION QF ITS DEFINITIVE REPORT ENTITLED LOSING GROUND WHICH
CALCULATES AND ANALYZES THE CAUSES ASSOCIATED WITH THE LOSS OF OPEN
SPACE IN MASSACHUSETTS. THIS REPORT IS SCHEDULED FOR RELEASE IN THE
SPRING OF 2015 AND WILL FOCUS ON THE IMPACT OF CLIMATE CHANGE ON WATER
RESOURCE LANDS. ALSO IN FY 2018, MASS AUDUBON COMPLETED A REPORT
ENTITLED THE STATE OF THE BIRDS: MASSACHUSETTS BIRDS AND OUR CHANGING

4c

[Code: ) {Expenses § 1 ' 029 ,891. including grants of $ ) (Revenue $ 169,370, )
CONSERVATION SCIENCE: MASS AUDUBON UTILIZES AND DEVELOPS SCIENTIFIC
KNOWLEDGE TO SUPPORT A LONGSTANDING TRADITION AS A SCIENCE-BASED

ORGANIZATION FOR ITS EDUCATION, LAND PROTECTION, ADVOCACY AND
STEWARDSHIP ACTIVITIES. CURRENT RESEARCH AND/OR ECOLOGICAL MANAGEMENT
WORK FOCUSES ON THE PROTECTION AND STEWARDSHIP OF SELECTED
MASSACHUSETTS HABITATS SUCH AS GRASSLANDS, COASTAL HEATHLANDS AND SALT
MARSHES. 1IN ADDITION, STATEWIDE MONITORING OF KEY GROUPS OF ORGANISMS
LIKE BIRDS, AMPHIBIANS, INVERTEBRATES AND PLANTS CONTINUES ACROSS THE
STATE IN ORDER TO PROVIDE AN IMPORTANT BASELINE TO EVALUATE CHANGING
ENVIRONMENTAL CONDITIONS ASSOCIATED WITH CLIMATE CHANGE AND LAND
DEVELOPMENT. MASS AUDUBON HAS ALSO DEVELOPED AND IMPLEMENTED AN
INVASIVE SPECIES MANAGEMENT STRATEGY TO PROTECT THE INTEGRITY OF ITS

4d

Other program services {Describe in Schedule O.)

{Expenses § 597 I 239, including grants of $ ) [(Revenua § 10 ’ 454. )

4e

Total program service expenses P 25,225,653,

Form 990 (2017
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Form 990 (2017) _ MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702  page3
] Part I? | Checklist of Required Schedules

Yes | No
1 Is the organization described in sectien 501(c){3} or 4947(a)(t) {other than a private foundation)?
If "Yes," complete Schedule A e [ L X
2 s the organization required to complete Schedu!e B Schedu.'e of Contnbutorg _____________________________________________________ 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposntlon to candidates for
public office? /f "Yes," complete Schedule C, Parti 3 X
4  Section 501{c){3) organizations. Cid the organization engage in Iobbymg act:wtles or have a SBChOﬂ SDT(h) elec:tlon in effect
during the tax year? if "Yes," complete Schedule C, Part i 4 | X
5 Is the arganization a section 501(c}4), 501(c){5), or 501 (c)(B) organlzatlon that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part H! o B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which o‘onors have the nght to
provide advice on the distribution or investment of ameunts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes,* complete Scheaule O, Part /| 17 X
B8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets'? .'f Yes, " complete
Schedule D, Part i o |ls | X
9 Did the organization report an amount in Part X hne 21 for 8SCrow or custodlal account Ilabihty, sefve as a oustodsan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV o 9 X
10 Did the erganization, directly or through a related orgamzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV 10| X
11 [f the organization's answer to any of the following questions is "Yes," then complete Scheo‘ule D Parts VI VII VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
b [Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedule O, Part VY o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /7 "Yes, " complete Schedule O, Part VIt L Lt1e X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes,' complete Schedule D, Part iX | 1d X
e Did the organization report an amount for other habmtses in Part X hne 25’-' Jf "Yes ! comp/ete Schedufe D Part X | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, " complete
Schedule D, Parts Xjand X4t . l12a X
b Was the arganization included in conselidated, independent audited fmanmal statements for the tax year'?
{f "Yes, ' and if the organization answered "No' to line 12a, then compieting Schedule D, Parts X! and X/ is optionai 12b | X
13 Is the organization a school described in section 170(b)(1)A)()? /f "Yes," complete Schedule £ o X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg busmess,
investment, and prograrn service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV L 14p | X
15 Did the organization report on Part IX, column {4), line 3, more than $5, DDO of grants or other assistance to or for any
foreign organization? /7 "Yes, " complete Schedule F, Parts lfana iV . |s X
16 Did the organization report on Part 1X, colurnn {A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iil ang iV e X
17  Did the crganization report a total of more than $15,000 of expenses for profeselonal tundralsmg services on Part IX
column (A), lines 8 and 11e? If "Yes, " compiete Schedule G, Part i 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on Part VHI lines
1gand Ba? /f "Yes," complete Schedule G, Partii 8 X
19 Did the organization report maore than $15,000 of gross income from gammg act|V|t|es on Part VIII llne Qa? l‘f ! Yes
complete Schedule G, Partill o 19| X
Form 990 (2017)
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Form 990 (2017) __MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702  paged
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H R 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 gavernment on Part IX, column (&), line 17 /f "Yes, " complete Schedule |, Parts tand i~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? /f "Yes," complete Schedufe I, Farts fand tf TR T U 22 | X

23 Did the organization answer "Yes" to Part VI), Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduie J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yas," answer lines 24b through 24d and complete

Schedule K. If "No®, 0 t0 i@ 258 e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tnme durmg the year’? _________________________________ 24d
25a Section 501{c}{3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? /f "Yes," complete Schedufe L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete

26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedufe L, Partif R X

27 Did the organization provide a grant or other a33|stance to an ofﬂcen dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? /f "Yes," complete Schedule L., Part I} ) 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustes, or key emplayee? /f "Yes," complete Schedule L, Part v 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," compiete Schedule L, P&n v 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, ar direct or indirect owner? If “Yes," complete Schedule L, Part IV a8 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," compfefe Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? # "Yes," complete Schedule M e, X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e e 31 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOhedule N, DBt e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-32 /f 'Yes," complete Schedule A, Part! .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedufe R, Part Ii, IH or IV, and
Part VNG T e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13Y? 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entaty
within the meaning of section'512(b)(13)? If "Yes," complete Scheduwie R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the grganization make any transfers to an exempt non- chantable related orgamzatlon’?
If "Yes," complete Schedule B, Part V, N 2 | 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e ss | X
Form 990 (2017
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Form 990 (2017} MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compllance

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

]

Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 167
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W 3, Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return o 2a 1206
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2p | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? 3a | X
b If"Yes," has it filed a Form 980T for this year? If *No,” to line 3b, provide an explanation in Schedule© 3] X
d4a 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)? . | 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time duwring the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
i "Yes," to line 5a or &b, did the organization file Form 8886-T7 IR 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOD and did the organization solrcrt
any contributions that were not tax deductible as charitable contributions? T Ga X
b If "Yes," did the organization inciude with every solicitation an express statament that such contrlbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I "Yes," gid the crganization notify the donor of the value of the goods or services provided? o 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ‘ R o L Te X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . I 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as require@d? | 79 X
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-G? | 7h | X
8 Sponsworing organizations maintaining donor advised funds. Did a danar advised fund maintained by the
sponscring arganization 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 taxabie distributions under section 496657 L 9a
b DOid the sponsoring organization make a distribution to a denor, donor advisor, or related person? Sb
10 Section 501{c}{7) organizations. Enter:
a Initiation fees ang capital contributions included on Part VI, ling 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations, Enter;
a Gross income from members or sharehoiders 11z
b Gross income from other sources (Do net net amounts due or paid to other sources against
amounts due or received from them,) 1
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . l 12h
13 Section 501(c)(29} qualified nonprofit heaith insurance issuers.
a is the organization ticensed 1o issue qualified heafth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amaunt of reserves the arganization is required to maintain by the states in which the
organization is kicensed to issue qualified healthplans ... 13b
© Entertheamountofreserves onhand 13c
14a Did the organization receive any payments for indoor tanning services durmg the tax year? | 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 pageb
Part Vi | Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for a "No" respanse

ta fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedulg O contains a response of notetoany lineinthis Part W .. 0o e [X]

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear = | da& 26
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . 1b 26
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, ot key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
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? . .. . .. .
Did the organization have members or stockholders? o

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? , 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

bl bl e

[ 1]

persons gther than the governing body? ) 7b

Did the organization contempdbraneously document the meetings held or written actions undertaken during the year by the fmlowmg

The governing body? | ., ‘ ‘ 8a
Each committee with authority to act on behalf of the governlng body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . .. R 9 X

R TR -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

=
@
]

No

If "Yes," did the organization have written policies and procedures governing 1he activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fallng the form'? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? ff "No, " go to fine 13 12a

Waere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts‘7 12b

Did the organization have local chapters, branches, or affiliates? 10a

] = ) - B o

Did the arganization regularly and consistently monitor and enforce compliance with the palicy? /f "Yes, " describe
in Schedule O how this was dOMe 12¢
Did the organization have a written whistleblower policy? . e e 113
Did the organization have a written document retention and destructlon pohcy? _____________________________________________________________ 14
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?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization T [ -1+
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e e, 16a X
If “Yes," did the organization follow a wrltten policy or procedure reguiring the organization to evaluate its pamc:patlon
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

cxempt status with respect to such arrangements? ... | 16b

B

Ik

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required to be fled »CA, CT,DC,FL ,MA ,MD,NH ,NJ ,NY,OH, PA ,RI
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 980, and 990-T (Section 501(c}{3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain in Schadufe Q)

Describe in Schedule © 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.

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

BANCROFT PQOR - MASSACHUSETTS AUDUBON SOCIETY - 781-259-9500
208 SOUTH GREAT ROAD, LINCOLN, MA 01773

732005 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)



Form 990 (2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI} B |:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0-in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions far definition of "key employee.”
® List the organization's five eurrent highest compensated employaes (other than an officer, director, trustee, or key empicyes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 fram the organization and any related organizations.
® List all of the organization's former afficers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensaticn from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than §10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B) (C) (D) (E) {F)
Name and Title Average | oo cr'?ec:’f'rﬁ'ggmm ane Reportable Reportable - Estimated
hours per | box, unless person is bath an compensation compensation amount of
wesk officer and a director/trustes) from from related other
{list any g the arganizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g % Z (W-2/1099-MISC) organization
organizations| £ | 3 g|e and refated
below E|E€|.12 8 = Grganizations
ine) |2 |E|E|FEElS
(1) ROBERT BALL 3.00
DIRECTOR/TREASURER X X 0. 0. 0.
{2) PETER BERNARD 1.00
DIRECTOR X 0. 0. 0.
{3} TRACEY BOLOTNICK 1.00
DIRECTOR X 0. 0. ¢.
{4) CATHERINE CAMPBELL 1.00
DIRECTCR X 0. 0. 0.
{5) JARED CHASE 4.00
CHATRMAN/DIRECTOR 0.50)|x% X 0. 0. 0.
{€) DONALD COOPER 1.00
DIRECTOR X 0. 0. 0.
(7% PAULA CORTES 1.00 '
DIRECTOR X 0. 0. 0.
(8) NICHOLAS D'ARBELOEF 1.00
DIRECTOR X g, g. 0.
{9} THOMAS DEMARCO 1.00
DIRECTCR X 0. 0. 0.
{10) BIRGITTA DICKERSON 1.00
DIRECTOR X 0. 0. 0.
{11) KATHLEEN EMRICH 1.00
DIRECTOR X 0. 0. 0.
{12) ANDHEW FALENDER 1.00
DIRECTOR X 0. 0. 0.
{13} LORNA GIBSON 1.00
DTRECTOR X 0. 0. 0.
{14) CHRISTOPHER KLEM 3.00
DIRECTOR/VICE CHATR X X 0. 0. 0.
{15) BETH KRESSLEY GOLDSTEIN 3.00
DIRECTOR/VICE CHAIR X X 0. 0. 0.
(16) KEVIN MCLELLAN 1.00
DIRECTOR X 0. 0. 0.
{17) WILLIAM MCQUILLAN 1.00
DIRECTCR X 0. 0. 0.

732007 11-26-17 Form 990 (2017)



Farm 990 {2017) MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 Page8
LP art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) < {D} (E) (F})
Name and title Average | CE (n:)lth'liSZthan e Reportable Reportable Estimated
hours per | pex, untass person is bath an compensation compensation amount of
week clficer and a glrecior/trustes) from from related other
(listany | & the organizations compensation
hours for | 5 2 organization {(W-2/1099-MISG) from the
related | g | % g (W-2/1099-MISC) organization
organizations f._g” % g g and related
below 2E]|. |2 |58 s organizations
(18} ROBERT MURCHISON 1.00
DIRECTOR X 0. 0. 0.
{19) MICHAEL PAPPONE 1.00
DIRECTOR X 0. 0. 0.
{20) JAMES SAALFIELD 1.00
DIRECTOR X 0. 0. 0.
{21) ANNE SNYDER 1.00
DIRECTOR X 0. 0. 0.
(22) JAMES SPERLING 1.00
DIRECTOR X 0. 0. 0.
{23) ROSAMOND VAULE 1.00
DIRECTOR X 0. 0. 0.
{24} RANDOLPH WENTWORTH 1.00 '
DIRECTOR X 0. 0. 0.
{25) HENRY WOOLSEY 1.00
DIRECTOR X 0. 0. 0.
{26) DELPHINE ZURKIYA 1.00
DIRECTOR X 0. 0. 0.
b Substotal 0. Q. 0.
¢ Total from continuation sheets to Part VII, Section A 1,349,599. 0. 184,834.
d Total {add lines 1b and 1¢) . e 1, 349 599, 0.l 184,834,
2 Total number of individuals (includmg but not hmlted to those ||sted above) who received more than $100,000 of reporntable
compensation from the organization P 10
Yes | No
3 [id the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule Jfor such individual | e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cornpensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual L lae | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar lndlwdual for services
rendered to the organization? /f "Yes," complete Schedule J for suchperson 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (C)
Narme and business address Description of services Compensation
CHAPMAN CONSTRUCTION CONSTRUCTION
B4 WINCHESTER STREET, NEWTON, Ma 02461 CONTRACTOR 815,793.
NEW ENGLAND CLEAN ENERGY LLC SOLAR PANEL
43 BROAD ST. STE A408, HUDSON, MA 01749 TNSTALLER 138,019.
CAPE ASSOCIATES, INC. CONSTRUCTION
P.0. BOX 1858, N. EASTHAM, Ma 02651 CONTRACTOR 134,526.
HAMMOND DELEADING & CONSTRUCTION, INC. CONSTRUCTION
90 CUTTER HILL ROAD, ARLINGTON, Ma (02474 ONTRACTOR 113,900.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017)

732008 11-28-17



Form 990

MASSACHUSETTS AUDUBON SOCIETY,

INC.

04-2104702

[Part Vi ’ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours (check all that apply) compensation compensation amecunt of
per from from related other
week B the organizations compensation
fistany | 2 g organization (W-2/1099-MISC) from the
hours for | = E (W-2/1099-MISC) organization
related § % . g and related
arganizations E é = 5 organizations
below 2|8|s]|E|%E|s=
line) |E|ElE|2 |25
{27) GARY CLAYTON 39.50
PRESIDENT 0.50 X 234,5840. 0./ 32,040.
{28) BANCROFT POOR 39.50
VICE PRESIDENT FOR CPERATI 0.50 X 151, 205. 0. 23,681.
{29) NORA FRANK 40.00
VP PHILANTHROEY/ASST, TREASURER X 134, 760. 0. 22,233,
{30) KRISTIN BARR 20.00
ASSISTANT SECRETARY X 26,338, 0. 3,028.
{31) ELLEN MCBRIDE 40.00
CORPORATE SECRETARY X 59,587, 0. 8,730.
{32) JAN O'NEIL 40.00
DIR, MEMBERSHIP/ASST. TREASURER X 98,579, 0. 18,126.
{33) ELAINE KILE 40.00
ASSISTANT SECRETARY X 58,309. 0. 8,798.
{34} GAIL YEQ 40,00
VP WILDLIFE SANCTUARRIES & FROGRAMS X 135,838, 0.} 15,781.
{35) LETICIA TAFT PEARMAN 40.00
VICE PRESIDENT OF MARKXETING & COMMUN X 120,318. 0. 11,416.
{36) LINDA WELTER 40.00
DIRECTOR OF PHILANTHROPY X 115, 746. 0. 13,113.
(37) JOHN CLARKE 40.00
DIRECTOR OF PUBLIC POLICY & GOV'T X 108,534. 0. 15,912.
{38) STUART WEINREB 40.00
DIRECTUR OF CAP. ASSETS AND PLANNIKG X 105,805. 0.] 11,97s6.
Total to Part VIl Section A, ling 1¢ 1,349,599, 184,834.

732201
04-01-17






Form 990 (2017
Part S

MASSACHUSETTS AUDUBON SOCIETY,

INC.

04-2104702 Paqe10

tatement of Functional Expenses

Section 5071(c)(3) and 5071{c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . R
Do not include amounts reportad on ines 6b, Total éfgenses Program service Managé%)ent and Funélr)e}ising
78, 85, 8b, and 100 of Part Vil expenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 222,685, 222,685,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 128,000. 128,000.
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees . 922,358- 191,505. 560,629. 170,224-
6 Compensation notincluded above, o disqualified
persens (as defined under section 4958()(1}) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 16,099,413- 13,931,459, 969,709. 1,208, 245.
8 Pension plan accruals and cantributions {include
section 401(k} and 403(b) emgloyer contributions) 840,975. 717,209, 56,620. 67,146.
9  Other employee benefits 2,102,624- 1,652,095- 250,798, 199,731,
10 Payrolitaxes . . 1,217,706.] 1,005,716, 109,445, 102,545.
11 Fees for services (non-employees):
a Management
b Legat 93,535, 20,584, 72,951,
¢ Accounting 41,925. 41,925.
d Laobbying PP
e FProfessional fundraising services. See Part bV, line 17
f Investment management fees 210,841, 210,841.
g Other, {If line 17g amount exceeds 10% of line 25,
column (A} amount, kst line 11g expenses an Sch 0.) 697,134, 493,398, 80,511. 123,225,
12 Advertising and promotion 207,766, 205,776, 90. 1,900.
13 Officeexpenses 1,164,854, 1,012,266, 71,843. 80,645.
14  Information technology . 115,411, 106,237, 9,174.
15 Royalties
6 Oceupancy . i76,321. 446,023, 25,299, 4,999.
17 Travel S 163,806. 144, 410. 14,594. 4,802.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 48,005, 490,508, 5,954. 1,503.
20 nterest ... 1,306. 1,046. 260.
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,736.181- 2,581,259, 106,895, 48,027.
23 insurance ... o 343,706. 296,959, 38,747, 8,000.
24  Other expenses. Itemize expenses not covered
abeve. {List miscellangous expenses in ling 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 781,437, 757,669. 23,757. 11,
r VEHICLE EXPENSE 316,117, 308,330, 7,735. 52,
¢ PROGRAM SUPPLIES 306,217, 299,375, 494, 6,348.
d FOOD 303,109. 252,944, 24,738, 25,427,
e All other expenses 523,492. 420,200. 80,139. 23,153.
25  Total functional expenses. Add lnes 1through24e | 30,064 ,924.] 25,225,653, 2,754,114, 2,085,157.
26  Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASG 958-720)

732010 11-28-17
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Form 990 {2017) MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 page 11
[Part X [Balance Sheet
Chsck if Schedule O contains a response ornote toany lineinthis Part X . ... L]
{A) (B}
Beginning of year End of year
1 Cash- non-interest-bearing 9,301,394. 1 1,369,255,
2 Savings and temporary cash investments 1 ’ 828 P 711. 2 [ N 281 y 045,
3 Pledges and grants receivable, net 787,094, a 377,476,
4  Accounts receivable, net 1,093,533.] a 1,061,374.
5 Loans and other receivables from current and former Of‘flCEI’S dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958{c){3}(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
‘3 employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
a 7 Notes and loans receivable, net . 7
< | 8 Inventories forsaleoruse 197,856, 8 205,674,
9 Prepaid expenses and deferred charges 291,484, o 300,665,
10a Land, buildings, and equipment; cost or other
basis, Complete Part V| of Schedule wa| 122,751,270,
b Less: accumulated depreciation .. 10b 18:055;505- 99,496,730.] 10¢ 104-595.755-
11 Investments - publicly traded securities 47 , 09 9 ,364.] 11 57,405,528.
12 Investments - other securities. See Part 1V, line 11 92,17%,877.} 12 92,334,367.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels . .. 14
15  Other assets. See Part IV, line 11 1,393,422.] 15 1,391,422,
16 Total assets. Add lines 1 through 15 (must equal lme 34} 253 ] 669 y 465, 16 | 265 ; 422 ) 571,
17 Accounts payabie and accrued expenses 2,200,797.] 17 2,016,968,
18 Grantspayable 18
19 Deferredrevenue . ... ... 4,171,927.] 1o 4,438,623.
20 Tax-exemptbond liabilities 20
21 Escrow or custodiat account liability. Complete Part IV of Schedule D 21
@ 22 Lopans and other payables to current and former officers, directors, trustees,
= key emplayees, highest compensated employees, and disqualified persons.
B Complete Part It of Schedule L | ... ... ... 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles __________________ 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
SchedUle D 4,467,818, 25 4,506,239,
26 Total lisbilities. Add lines 17 through 25 10,840,542,/ 26 | 10,961,836,
QOrganizations that follow SFAS 117 (ASC 958), check here [X] and
é complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . ... ... 66,599,618 27| 71,724,394.
n_'g 28 Temporarily restricted net assets 59,206,753, 28 63,893,267,
D |29 Permanently restricted net assets 117,022,552.] 20 118,843,074.
Z Organizations that do not follow SFAS 11Tir (ASC 958}, check here b |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund = . 21
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 242,828,923, 33| 254,460,735,
34 Total liabilities and net assets/fund balances . . .. . 253,669,465, a4 | 265,422,571.
Form 990 (2017)
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Form 990 {2017) MASSACHUSETTS AUDUBON SOCIETY, INC.

04*2104702 Page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule C contains a response or note to any line in this Part Xt
1 Total revenue (must equal Part VIll, column (), ne12) 1 34,930,789,
2 Total expenses (must equal Part IX, column (), line 25) 2 30,064,924,
3 Revenue less expenses. Subtract fine 2 from line 1 3 4,865, 865.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, column (A) 4 242,828,923.
S Netunrealized gains {losses) on investments 5 3 : 811 :555.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustrments ) 8
9 Other changes in net assets or fund balances (explam inSchedule ) 9 -45,608.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, Jine 33,
column B)) o 10 254,460,735,

| Part XI | Fmanciél Statements and Reportlng

Gneck if Schedule O contains a respense or note to any line in this Part XII

[x]

2a

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis

1

consolidated basis, or both:

lj Separate basis E Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cempilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

i "Yes," did the organization undergo the required audlt or audits? If the crganization did not undergo the required audit
or audits, explain why in Scheduie Q and describe any steps taken to undergo such audits

2a

2h

2c

3a

3b

732012 11-28-17

Form 990 201 7



SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) oerganization or a section 20 17
4947{a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 290 or Form 990-EZ. Open to Public

Intsmal Revanue Servica P Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection

Name of the organization Employer identification number
MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702

|Part 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

)
2 []
a []

a

000 80 [

10

11
12

[

A church, convention of churches, or association of churches described in section 170(b){ 1){A){i).
A school described in section 170(b){ 1}{A)ii). (Attach Schedule E (Form 930 or 990-EZ}.}
A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college er university owned or operated by a governmental unit described in
section 170(b)}{1){A}iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){1){A)}v}).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170{b)( 1){A}{vi). (Complete Part ii.)
A community trust described in section 170(b)}{1}(A}{vi). (Complete Part 1.}
An agricuttural research organization described in section 170({b){1){A}ix) operated in conjunction with a land-grant college
or university or a nontand-grant college of agriculture (see instructions). Enter the name, city, and stata 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, 1975.
See section 509{a}{2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 502({a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

[ |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ,:, Check this box if the organization received a written determirtation from the IRS that it is a Type I, Type U, Type I

f Enter the number of supported organizations
g_Provide the following information about the supported organization(s).

functionally integrated, or Type [l non-functicnally integrated supporting organization.

........................ T I _

(i) Name of supported {ii) EIN liii) Type of organization T 1< The arganizaton 15ed | (y) Amount of manatary {vij Amount of other

In your qgverning gocument

{described on lines 1-10 No support (sea instructions} | supporl (see instructions)

organization h .
above (ses instructions)

Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



INC.

Schedule A (Form 990 or 990-£2) 2017 MASSACHUSETTS AUDUBON SOCIETY, 04-2104702 page2
ule for Organizations Described in Sections U{b)(1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part IMl. If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 18,006,593.| 15,714,071, 1B,646,660.] 17,618 747, 17,573,364.] 87, 555 435,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 18,006,593, 15,714,071, 18,646,660, 17,618 747, 17,573,364, 87,559,435,

§ The portion of totai contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{) L 567,666,
5] _6 Public suppott. Subtract ling 5 from lire 4. 86,5991 768,
Section B. Total Support
Calendar year (ar fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e] 2017 (f) Total
7  Amounts from line 4 18,006,593.] 15,714,071, 18,646,660.| 17,618 747. 17,573,364, 87 555, 435,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,074,802, 1,214,735, 1,302,827. 1,219,126, 1120 401, 5,931,892,

9 Met income from unrelated business
activities, whether or not the
business is regulariy carried on 75,695, 160,312. 32,098. 53,013, 5,222.| 326,340.

10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Part VIj 19. 19.

11 Total support. Add lines 7 through 10 93 817,686,

............................................................. 12| 45,649,847.

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)

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

organization, check this box and stop here e e }l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column {f} divided by line 11, column ) 14 92.72
15 Public support percentage from 2016 Schedule A, Part il, ine14 15 91.75 %
16a 33 1/3% support test - 2017. 1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization gualifies as a publicly supported organization L b@
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization o A D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported Drgamzatlon T 2 I:l
b 10% -facts-and-circumstances test - 2016. H the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Expglain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T I:]
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a. or 17k, check this box and see |nstruct|ons ........
Scheduie A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 pages
- %upport Schedule for Organizations Described in Section 509(a)(2r
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 _(d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines 1through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included en lines 2 and 3 recaived
from othar than disqualified persons that
excead the greater of $5,000 or 1% of the
amuunt an line 13 for the year

cAddlines 7aand7b ...

8 Public suppott. b yactine 7 inmlicg 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 [b) 2014 {c) 2015 (d) 2016 (e} 2017 {f} Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon =
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..o
13 Total support. (add lines 9, $0c, 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,

check this boxandstop here ... ... e e e e e }:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f} divided by line 13, column () .. . ... ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll line15 . .. ... ... ... |16 %
Section D. Computation of lnvestment iIncome Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) T %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2017. 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 publicty supported organizaton > :I

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. P :I

732023 10-D6-17 Schedule A (Form 990 or 980-EZ) 2017
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Part IV Supporting Organizations
{Complete only if you checked a bax in line 12 on Part |, [f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If ycu checked 12¢ of Part I, complete

Sections A, O, 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 erganization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination: of status
under section 509{a)(1} or (2)? if "Yes," explain in Part VI how the crganization determined that the supporied

organization was described in section 509(a)(1) or (2), 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or {6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 /f ' Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purpcses? /f "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a ‘Was any supported organization rot organized in the United States ("foreign supported organization”)? /f
‘Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

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

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 508{(a)(1) or (2)? /f "Yes, * explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was Lised exclusively for section 170{cK2)B)
pUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes, "
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for sach such action;
(ii}) the authonity 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 H only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sk
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? f "Yes, " provide detail in
Part VI. [
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
Idefined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantiat contributor? ff "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
if "Yes," compfete Part | of Schedule L (Form 990 or 890-EZ). 3

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes, " provide dstail in Part V. 9a
b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? ff "Yes, " provide defall in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? /f "Yes, "' provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and alt Type Il non-functionally integrated

supporting organizations)? /f "Yes, * answer 10b below. 10a
k Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Part V| Supporting Organizations onineq)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directty or indirectly controls, either alone or tagether with persens described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the suppoerted
organization{s} or {ii) serving on the governing body of a supported organization? If "No," explain in Part ¥ how
the organization maintained a close and continuous working refationship 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 poficies and in directing the use of the organization’s
incame or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

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

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

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported crganization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involverment. 2k

3 Parent of Supported Organizations. Answer (a) and (b} below.

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degrec of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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{Part V' | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type ill non-functicnally integrated supporting organizations must complete Sectians A through E.

{B} Current Year

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

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3

Depreciaticn and depletion

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

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

(00 B [ AN ES N P

D | (B[N [=

w i~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yvear):
Average menthly value of sécurities 1a
Average manthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (adg lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 _ Acqguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)

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

Multiply fine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &}

ool o

[+

L&)
L]

£

[~ |3 |th
@[~

Section G - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ling 3

income tax imposed in prior year

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

emergency temporary reduction {see instructions) [
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructicns}.

(B |W N

G (o0 |8 [N |-

~i
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{Part VI | Supplemental Information. Pravide the exptanations required by Part it, line 10; Part II, line 17a or 17b; Part [I, line 12:
Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
kine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities | oo 15150007

{Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depatment of the Treasury ® Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Servica P Go to www.irs.gov/Form9290 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 48 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501{(c) (other than section 501 (c}(3)) organizations: Gomplete Parts I-A and C below. Do not complete Part |-B.
® Section 527 crganizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 [Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part 1.
Name of organization Employer identification number

MASSACHUSETTS AUDUBCN SOCIETY, INC. 04-2104702
[PartI-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 politicat campaign activities in Part V.
2 Political campaign activity expenditures ] >3

3 Volunteer hours for political campaign activities .

[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 R >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... > 35
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | e I es o

[:I Yes [:| No

da Was a correction MAdeT | e

b If “Yes," describe in Part V.
[ Part |-Cl Complete 1t the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exermnpt function activities . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON AGHVIEES | ... .. . e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 17D e e e e e >3

4 Did the filing organization file Form 1120-POL forthis year? . . L] Yes L_Ine

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2017

LHA
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Schedule C (Form 990 or 990-€2) 2017 MASSACHUSETTS AUDUBON SQOCIETY, INC. 04-2104702 Page2
|PartlI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h}).
A Check P L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P |:| if the filing organization checked box A and “limited control)® provisions apply.

Limits on Lobbying Expenditures org(‘:zﬁzglggn‘s (&) Affl{‘g::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbyingy ... 29 ;177
b Total lobbying expenditures to influence a legislative body (direct lebbyingy 85 y 941.
¢ Total lobbying expenditures (add lines 1a and 1b) 115 ,718.
d Other exempt purpose expenditures ... 29,949,206,
e Total exempt purpose expenditures {add lines 1cand 1} . 30,064,924.
f _Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 1,000 , 000,
If the amount on line 1e, column {a} er (h) is: The lobbying nontaxahbie amount is:
Not over $500,000 20% of the ameunt on line 1e.
Over $500,000 but not ever $1,000,000 $160,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.,000 plus 10% of the excess over $1,000,000
Over $1,500,30C but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 1) i 250,000,
h Subtract line 1g from line 1a. If zero or less, enter0- 0.
i Subtract line 1f from line 1c. If zero or tess, enter-a- 0.
} 1 thereis an amount other than zero on either line 1h or line i, did the organization file Form 4720
reporting section 4911 tax for this year? . RN L D Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

a Total
{or fiscal year beginning in) {a} 2014 (b) 2015 {c) 2016 {d) 2017 {e) Tota

2a Labbying nontaxahle amount 1,000,000- 1,000,000. 1,000,000- 1,000,000. 4,000,000-

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ _Total lobbying expenditures 115,415- 101,300- 98,134- 115,718. 430,567-
d_Grassroots nantaxable amount 250,000. 250,000. 250,000. 250,000.| 1,000,000.
e Grassroots ceiling amount

(150% of line 2d. column (&) 1,500,000.
f_Grassroots lobbying expenditures 36,166. 29,150. 30,545, 29,777. 125,638.

Schedule G (Form 990 or 990-EZ) 2017
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Schedule C {Form 990 or 880-EZ) 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 Pages
Part -8 | Complete if the organization |s exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes,' response on fines Ta through 1/ befow, provide in Part 1V a detaifed description {a) (b}
of the lobbying activity.

Yes No Amount

1 Curing the year, did the filing organization attempt to influence fareign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VDIIIEEBIST i o i e e,
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i}?

Media advertisements? e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to cther organizations for lobbying purpases?
Direct contact with legislators, their staffs, government officials, or a Ieg:slatlve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other ACtIVItIBE? e,
Total. Addlines Te  rough 11 e,
Did the activities in line 1 cause the organization te¢ be not descrlbed in section 501(c)(3)7 .
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 sechon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part nl- A] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

@4 -+ ® a0 oo

—

nN
o

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make anly inhouse lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

IPart III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part ilI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid}.

A U I Y AT 2a
b Carmmyover from last year 2b
C O Al e e 2c
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 line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying anjohtncal expenditures (see instructions) L 5
Part IV [ Supplemental Information
Provide the descriptions required far Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Alse, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of tha Treasury > Attach to FOI’I’I‘I 9390. pen tq Public

Internal Revenue Servica PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Empleyer identification number

MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702

[PartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete if the

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

LA I

{a) Doncr advisec funds [b) Funds and other accounts

Total number atenc of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contrelt? L l:J Yes |:| No
Did the organizaticn inform all grantees, donors, and donar advisors in writing that grant funds can be used cnly

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

impermissibie private benefit? ) . . . l:J Yes |:| No

I art Il | Conservation Easements. Complete sf the organjzatlon answered “Yes" on Form 990 Par't IV Ilne 7

1

=T B - ]

Purpose(s) of conservation casements held by the organization (check all that apply).

Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
- Protection of natural habitat l:J 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 a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements . | ag 123
Total acreage restricted by conservation easements | gy 5,951.10
Number of conservation easements on a certified histeric structurg included in{a) 2c 0
Number of conservatian easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d 0

Number of conservation easements modlf:ed transferred released ext:ngmshed or termlnated by the organlzatmn during the tax

year p 1

Number of states where praperty subject to conservation easement is located 1

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

violations, and enforcement of the conservation easements it holds? ) o @ Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcmg conservatton easements during the year

> 2347

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

> s 64,750.

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

and section 170(h)(4)B)@M7 . . X ves Do
in Part X!ll, describe how the organization reports conservanon easements in |ts 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 lIt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a

If the organization efected, as permitted under SFAS 116 (ASC 958), nat ta repart 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 Xlil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vil fine1 _ p g 46,228.
(i} Assetsincluded in Form 990, PartX T |
2 | the organization received or heid works of art, hlstorlcal treasures or other 5|m|iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 990, Part Vill, line 1 . ... s
b Assetsincluded in Form 990, PartX N 1,391,422,
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990} 2017

732051 10-08-17



Schedule D (Form 880} 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04_2104702 Pagez
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E Public exhibition d @ Loan or exchange programs
b @ Scholarly research e |:| Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes @ No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not included
on Form 920, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XIll and comnplete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the YEar id
e Distributions during the year 1e
f Ending balance 1f

b_f "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XII ... .
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {bs) Prior year () Twa years back | (d) Thres years back | (e) Four years back

2a Did the organization include an amount on Form 990, Part X, line 21, far escraw or custodial account liability? [ ves [ _INo

1a Beginning of year batance ... 127,130,794, 113,080,603.] 114,903,253, 117,974,765, 100,529 576.
b Contributions 2,598,301, 3,852,244, 7,139,388, 3,337,911, 4,416 248,
¢ Net investment earnings, gains, and losses 9,749 758, 14,072,267, -3,256,629, -1,401 286, 16,410,562,
d Grants or scholarships ...
e Other expenditures for facilities

and programs . 5,232,619, 3,723,567, 5,548 688, 4 788 664, 3,518,564,
f Administrative expenses ... 189,205, 150,753, 156,721, 219,473, 263,057,
g End ofyearbalance ... 134 057,029, 127,130,794, 113,080,603, 114,903,253, 117,974,765,
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn {a)} held as:
a Board designated or quasi-endowment P 6.45 %
b Permanent endowment p» 54,78 i
¢ Temporarily restricted endowrnent P 38.77 %

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

by: Yes [ No
() UNrBIAtEd OFGAMIZAtONS | e e e 3a(i) X
{ii) related organizations B 3a(ii) X
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R i Lo
Describe in Part XIIt the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, 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 . 58,632,547. 58,632,547,
b Buildings . 48,368,326- 16,310,433- 32,057,893.
¢ Leasehold !mprovements ..............................
d EQuipment ... . 1,378,690, 941,097, 437,593.
e Other 14,371,707. 803,975, 13,567,732.
Total. Add lines 1a through 1e. (Column (09 must equaIForm 990, Part X, column (B), ling 10c.) ... p 104,695,765,

Schedule D (Form 990} 2017
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Scheduls D {Form 990) 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 paged
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriptien of security or category fincluding name of security) {b) Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests
{3) Other
(4) ALTERNATIVE INVESTMENTS 92,334,367, END-QF-YEAR MARKET VALUE
B)
(&)
[(3)]
(E)
]
(@)
_tH
Total. {Col. (&) must equal Forin 890, Parl X, cal. (8) line 12.) p» 92,334,367.
| Part VIII| Investments - Program Related.

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

()
2)
{3)
{4
{5)
(6)
{7
{8}
]
Total. (Gol. {b) must egual Form 990, Part X, col. {B) iing 13.) >
[Part IX] Other Assets.
Compiete if the organization answered “Yes" an Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Baok value

(1}

2}

(3}

(4}

(5]

{8)

{7)

(8)

9
Total. (Column (b) must equal Form 890, Part X, coi (B)fine 15) . . o P
[ Part X | Other Liabilities.

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

1. (a) Description of liability (b) Bock value
(1) Federal income taxes
7y SPL1T INTEREST AGREEMENT
(33 LIABILITIES 3,834,515,
4 DUE TO AFFILATE 671,724,
(5)
(6}
4]
8
]
Total. {Column (b) must equal Form 880, Part X, col. (B) line 25) . ... .. > 4,506,230,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1 @

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 paged
[Part X1 ]

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

a Net unrealized gains (losses) on investments | T TUTT U 2a

b Donated services and use of facilities ... 2b

c Recoveries of prior year grants | 2c

d Other (Describein Part XI) 2d

e Addlines 2athrough 2d s e 2e
3 Subtractline2e fromline 1 e 3
4 Amounts included on Form 990, Part ViIL, line 12, but not on line 1:

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

b Other (Describein Part XIIL) 4b

C AdD MBS A8 ANG AD 4c

Total revenue. Add lines 3 and 4de. {This must equaf Form 890, Fart |, line 12) ............................................... 5

-Part X1 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25
a Donated services and use of facilities ..o 2a
b Prior year adjustments e 2b
€ OHNerlOSSES e 2¢
d Other (Describe in Part XIL) e 2d
@ AddIiNes 2athrougn 20 e e 2e
3 Subtract ine 2e rOmMINE T e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 70 . 4a
b Cther (Describein Part XIL} 4b
¢ Adalinesdaand Ab e 4c
Total expenses. Add lines 3 and 4c. (71 hrs must equal Form 990, Partt fne 18.) . 5

]-art XIlI] Supplemental Information.
Provide the descriptions reguired for Part I, lines 3, 5, and 8; Part ll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 3:

THE UDALL PROPERTY CONSERVATION RESTRICTION IN ORLEANS, MASSACHUSETTS WAS

TRANSFERRED FROM MASS AUDUBON TO THE ORLEANS CONSERVATION TRUST (OCT).

THE MAIN RATIONALE BEHIND THIS TRANSFER WAS TO MOVE THE RESTRICTION TO AN

ORGANIZATION BETTER PLACED TO STEWARD THE RESTRICTION THAN MASS AUDUBON.

THE UDALL PROPERTY CONSERVATION RESTRICTION IS A PROPERTY ISOLATED FROM

OTHER MASS AUDUBON LAND INTERESTS AND DID NOT FULFILL MASS AUDUBON'S

MISSION AND OBJECTIVES AS ORIGINALLY INTENDED. FOR EXAMPLE, THE PROPERTY

WAS MAINLY PROTECTI! AS POTENTIAL NESTING HABITAT FOR DIAMONDBACK

TERRAPINS, BUT THE COASTLINE IS NO LONGER GOOD TERRAPIN NESTING HABITAT

DUE TO NATURAL CHANGES. OCT HAS A MUCH BROADER MISSION OF PROTECTING LAND

IN THE TOWN OF ORLEANS AND HAS OTHER LANDHOLDINGS NEARBY. THUS, THE
732064 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990} 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 pages
art Supplemental Information (continueg)

PROPERTY FITS WITH THE MISSION OF OCT BETTER THAN MASS AUDUBON. OCT IS A

503(C)(3) NON-PROFIT THAT STEWARDS OTHER CONSERVATION RESTRICTIONS.

PART II, LINE 5:

MASS AUDUBON HAS A WRITTEN POLICY FOR THE MONITQRING AND ENFORCEMENT OF

THE CONSERVATION EASEMENTS ENTRUSTED TO ITS CARE. THE POLICY ESTABLISHES

A TARGET OF AT LEAST ONE ON-SITE MONITORING VISIT EACH YEAR AND DESCRIRES

THE STEPS TO BE TAKEN IN RESPONSE TO ANY VIOLATION TQ PROTECT THE

CONSERVATION VALUES OF THE PROPERTY.

FART II, LINE 9:

THE COST OF PURCHASING CONSERVATION RESTRICTIONS AND EASEMENTS IS

CAPITALIZED.

PART III, LINE 1A:

MASS AUDUBON DOES NOT CAPITALIZE FINE ARTS COLLECTION ITEMS ACQUIRED BY

CONTRIBUTION. COLLECTION ITEMS PURCHASED ARE CAPITALIZED AT COST.

PART I1I, LINE 4:

MASS AUDUBON MAINTAINS A COLLECTION QF ARTWORKS DEPICTING BIRDS, OTHER

WILDLIFE AND HABITATS. THIS CQLLECTIQON IS ACTIVELY USED FOR TEACHING

STUDENTS AND ADULTS AND ALSC BY SCHOLARS FOR RESEARCH. PORTIONS OF THE

COLLECTION ARE FREQUENTLY ON DISPLAY AT THE MASS AUDUBON MUSEUM OF

AMERICAN BIRD ART IN CANTON, MASSACHUSETTS AND AT QTHER SANCTUARIES AROQOUND

THE STATE. THE COLLECTION IS USED TO EDUCATE VISITORS ABOUT BIRDS AND

THE NATURAL WORLD AND TO INSPIRE THEM TQO BECOME ACTIVELY INVOLVED IN

PROTECTING THE NATURE OF MASSACHUSETTS IN DIRECT FURTHERANCE OF MASS

AUDUBON'S MISSION.

Schedute D {(Form 990) 2017
732055 10-09-17



Schedule D {Form 930) 2017 MASSACKUSETTS AUDUBON SOCIETY, INC. 04-2104702 pPages
[Part XIll| Supplemental Information (continued)

PART V, LINE 4:

MASS AUDUBON USES INCOME FROM ITS ENDOWMENT FUNDS IN DIRECT FURTHERANCE OF

ITS MISSION AND IN SUPPORT OF THE MANY SANCTUARIES AND ACTIVITIES FOR

WHICH DONORS HAVE CREATED RESTRICTED ENDOWMENT FUNDS. MORE THAN A FIFTH

OF MASS AUDUBON'S ANNUAL OPERATING BUDGET COMES FROM ENDOWMENT INCOME.

FOR INSTANCE, MANY DONORS HAVE LEFT BEQUESTS TO ESTABLISH RESTRICTED

ENDOWMENT FUNDS TO SUPPORT OPERATIONS AND ACTIVITIES AT SANCTUARY

PROPERTIES WHICH THEY HAD PREVIQUSLY OWNED OR TO WHICH THEY WERE

PARTICULARLY ATTACHED, AND OTHER DONORS HAVE ESTABLISHED ENDOWMENTS TO

SUBSIDIZE CHILDREN FROM DISADVANTAGED BACKGROUNDS TO ATTEND MASS AUDUBON

SUMMER CAMPS AND EDUCATIONAL PROGRAMS.

PART X, LINE 2:

MASS AUDUBON ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH

ASC TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT REGARDING A TAX POSITION

TAKEN OR EXPECTED TQ BE TAKEN IN A TAX RETURN. MASS AUDUBON HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICHE QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT JUNE 30,

2018. MASS AUDUBON'S INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE

FEDERAL AND STATE JURISDICTIONS.

Schedule D (Form 990) 2017
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SCHEDULE F

(Form 990)

Department of the Treasury
tnternal Aevenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

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

OMB No, 1545-0047

2017

QOpen to Public
inspection

Name of the organization

MASSACHUSETTS AUDUBON SQCIETY,

INC.

Employer identification number

04-2104702

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

Form 990, Part IV, line 14b.

Far grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selecticn criteria used to award the grants or assistance?

IE Yes

DND

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, tine 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of | {¢) Number of |({d} Activities conducted in the region {e) If activity listed in (d) {f) Total
. offices. :&ﬂ%‘?ﬁd by type).(such as, fundraising, pro- is a program slgrvice, exggpgggms
in the region independent Jgram services, investments, grants to describe specific type investmants
iﬁ%?\g?-gtqci)éi recipients lacated in the region) of service(s} in the region in the region
ASSISTANCE WITH
ECOLOGICAL MANAGEMENT,
CENTRAL AMERICA AND GRANT-MAKING AND PROGRAM ECOTOURI 5M, GUIDE
THE CARIBBEAN 0 BERVICES IN BELIZE MRAINING, AND ACTIVITIES 128,000,
da Subtotal 0 o 128,020,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals {add lines 3a
and 3b) 0 0 128 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

SEE PART V FOR COLUMN (E) DESCRIPTIONS

732071 10-06-17






Schedute F (Form 990 2017 MASSACHUSETTS AUDUBON SOCTIETY, INC. 04-2104702 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the arganization answered *Yes' on Form 990, Part IV, line 18,
Part Il can be duplicated if additional space is needed.
) ) {c) Number of | (d} Amount of (e} Manner of {f} Amount of {g) Description of {h} Method of
{a) Type of grant or assistance (b} Region reciplents cash grant cash disbursement noncash noncash assistance valuation
assistance {book, FMY,

appraisal, other}

732073 10-06-17
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Schedule F {Form 900) 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 pages
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property o a Foreign

Corporation (see Instructions for Form 826) e, [ Jves X no
2 Did the organization have an interest in a foreign trust during the tax year? If *Yes," the organization

may be required to separately fite Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annuat Information Return of Foreign

Trust With a L.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fle with Form 990) 1 ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, information Returr of U8, Persons With Respect To

Certairnn Foreign Corporations (see Instructions for Form 5471) T TR L ves [Xlwo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621} - Eves Ko
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . . ... L Jves [XIno
6 Did the organization have any operations in of related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

instructions for Form 5713; don't file with Form 990) D Yes No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017~ MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 pages
|Part V| Supplemental Informaticn
Provide the information required by Part I, line 2 (monftoting of funds); Part !, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 {accounting method); Part Ill faccounting method): and Part 111, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

PART I, LINE 2:

MASS AUDUBON CLOSELY MONITORS THE EXPENDITURE OF THE GRANT FUNDS BY THE

TWO ORGANIZATIONS IN BELIZE FOR WHICH IT PROVIDES GRANTS AND TECHNICAL

ASSISTANCE. WRITTEN PROPOSALS ARE REQUIRED FOR ALL GRANT REQUESTS AND

FINAL REPORTS (AND FOR LARGER GRANTS INTERIM REPORTS) ARE REQUIRED FOR

ALL GRANTS AWARDED. ALL PROPOSALS AND FINAL REPORTS CONTAIN BUDGET

INFORMATION. MASS AUDUBON STAFF WORK CLOSELY WITH THE TWO ORGANIZATIONS

FUNDED AND VISIT ANNUALLY. SUCH VISITS INCLUDE THE VISUAL INSPECTION OF

CAPITAL IMPROVEMENTS OR EQUIPMENT FUNDED BY THE GRANTS AND THE DISCUSSION

OF PRIORITIES, ACCOMPLISHMENTS AND GOALS WITH THE LEADERS OF THE TWO

ORGANIZATICONS.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBEEAN

{E) SPECIFIC TYPES OF SERVICES IN REGION: ASSISTANCE WITH ECOLOGICAL

MANAGEMENT, ECOTQURISM, GUIDE TRAINING, AND ACTIVITIES WITH LOCAL

COMMUNITIES IN SUPPORT OF PROTECTED AREAS OF PARTNER BELIZEAN NON-PROFIT

CONSERVATION ORGANIZATIONS.

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(D) PURPOSE OF GRANT: TROPICAL FOREST AND SAVANNAH WILDLIFE PROTECTION

AND FIRE SUPPRESSION EFFORTS, EQUIPMENT PURCHASES AND BUILDING REPAIRS AT

THE CONSERVATION AREA

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(D) PURPOSE OF GRANT: MARINE AND TERRESTRIAL WILDLIFE PROTECTION AND
732075 10-06-17 Schedule F (Form 990) 2017




Schegule F {Form 990) 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 pages

! Eart V | Supplemental Information
Provide the information required by Part |, line 2 (monitoting of funds); Part |, line 3, ¢ mn (N {accounting method; amounts of
investments vs. expenditures per region); Part I}, line 1 {accou  1g method); Part  {accounting method); and Part Iil, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instnuctions.

FIRE SUPPRESSION EFFORTS IN THE PUNTA GORDA AREA OF SOUTHERN BELIZE,

INCLUDING EQUIPMENT PURCHASES.

732075 10-06-17 Schedule F (Form 990) 2017



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{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 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Aevenue Service ¥ Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702

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

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

a @ Mai! solicitations e Saolicitation of non-government grants
b IE Internet and email sclicitations f II‘ Solicitation of government grants
c |E Phone soficitations g E Special fundraising events

d |E in-persen 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? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. - 1ii) oig ) (v} Amount paid : .
(i) Name and address of individual - - fﬂn raiser | {iv) Gross receipts | to (or retained by) {vi} Amount paid
or entity (fundraiser) {ii} Activity have cusiody from activity fundraiser to (er retained by)
f COMN H H
coniributions? listed in col. (i) organization
Yes | No
Total . e e
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified # is exempt from registration

ar licensing.

CA,CT,DC,FL,MA,MD,NH,NJ,NY,OH,PA,RI , VA, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 99-13-17



Schedule G (Form 990 or 990-E7) 2017 MASSACHUSETTS AUDUBON SOCIETY,

INC.

04-2104702 page2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, tine 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c} Other events (d) Total events
LONG PASTUREWILD WILD (add col. (a) through
SOIREE WELLFLEET 17 cc-)l )
° {event type) (event type) (total number) '
3
c
é 1 Grossreceipts . ... . 163,575. 154,2597. 399,415, 717,287.
2 Less: Contributions 142,170. 154,297. 119,956. 416,423-
3 Grossincome (line 1 minusline?) .. ... 21,405. 279,459, 300,864.
4 Gashprizes ...
5 Noncashoprizes | ...
8
g)_ & Rentffaciltycosts 7,818. 5,575. 16,435, 29,928,
=
i
g 7 Food and beverages 829. 2,051- 17,427- 20,307-
&
8 Entertainment 2,625, g,250. 7,500. 18,375.
9 Other direct expenses 7,631, 37,267. 52,959, 97,857,
10 Direct expense summary. Add fines 4 through 9 in column (d} 166,467,
Net income summary. Subtract line 10 from line 3, column (d) 134,397,

Part 11

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 ar reported maore than
$15,000 on Form 990-EZ, line Ba.

{b) Pull tabs/instant

(d) Total gaming (add

® ) )
g (a) Bingo bingo/progressive bingo {e) Other gaming 1. (a) through cal. (¢))
1 Grossrevenue ..o 55,561. 55,561,
w2 Cashprizes ...
2
% 3 Noncashprizes ... 1,806. 1,806.
kT
2|4 Renttaciitycosts 235. 235.
a
5 Otherdirectexpenses . . .. 3,617. 3,617.
L] Yes % [l ves % L Yes %
6 Volunteerlabor . ... ... CIno [ o No
7 Direct expense summary. Add lines 2 thraugh 5 in column {d) 5,658,
8 Net gaming income summary. Subtract line 7 from lined, columni(d) ... .o 49,903.
9 Enter the state(s) in which the organization conducts gaming activities: MA
a |s the organization licensed to conduct gaming activities in each of these states? [ X Yes L_!No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_Ives X No

b if "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 MAS SACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 pages
11 X Yes L INo

12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e e Jves [XIno
13 Indicate the percentage of gaming activity condusted in;

a The organization’s facility
b An outside facility

......................... e 13a 00 %
_______________________ 130 (L00.00 o

14 Enter the name and address of the person who prepares the orgamzatlon ] gamlng/spemal events books and records:

Name p DEIDRE TARPEY

Address p 1280 HORSE NECK ROAD - WESTPORT, MA 02790

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [E] No

b If "Yes,"” enter the amount of gaming revenue received by the arganization P $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address B

16 Gaming manager information:

Name B GINA PURTELL

Gaming manager compensation B § 239,

Description of services provided p MANAGES ONE DAY DUCK DERBY EVENT

(| birector/officer X] Employee ] Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming licensg? Ives [XINa

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatrons ar spent in the
arganization's own exempt activities during the tax year p §

|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines @, 9b, 10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 ) Schedule G (Form 990 or 990-EZ) 2017



Schedule G {Form 990 or 890-E2) MASSACHUSETTS AUDUBON SOCIETY, INC, 04-2104702 pages
] Part IV ] Supplemental information (continued)

Schedule G [Form 990 ot 990-EZ)

732084 04-01-17



SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

P Go to www.irs.gov/Form880 for the latest information.

Deapartment of the Treasury
Internal Revenua Service

OMB No. 1545-0047

2017

Open to Public
inspection

Name of the organizatrion

MASSACHUSETTS AUDUBON SOCIETY, INC.

Employer

identification number

04-2104702

rPart 1 I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? |
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

IO @Yes

I:IND

Partll | Grants and Other Assistance to Domestic Drganizatiocns and Domestic Governments. Complete if the organization answered "Yes” on Form 980, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additionat space is needed.

{f) Method of
valuation (book,
FMV, appraisal,

other)

1 (a) Name and address of organization (B)EIN (¢} IRC section (d} Amount of {e) Amount of
or government {if applicablg) cash grant non-cash
assistance

{g) Description of
noncash assistance

{h} Purpose of grant

or assistange

2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1 table

3 Enter total number of other organizations listed in the line 1 table

>
| 2

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

732107 11-01-17

Schedule | {Form 990} (2017)



Schedule | (Form 990) (2017) MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 Page 2

Part NI | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Hll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of {c) Amount of  |{d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {pook, FMV, appraisal, other)
CAMP SCHOLARSHIP FUNDS 399 215,185, 0,
COLLEGE SCHOLARSHIPS [ 7,500, 0,

rPart [\ I Supplemental Information. Provide the information required in Part |, line 2; Part N, column (b); and any other additional information.

PART I, LINE 2:

MASS *"'DUBON CLOSELY MONITORS D*V AND RESIDENTIAL CAMP SCHOLARSHIPS GIVEN

BECAUSE THESE ARE ESSENTIALLY DISCOUNTS (FTTHER FULL OR PARTIAL) TO

PROGRAMS PROVIDED BY THE ORGANIZATION ITSEIL-® TQ WHICH MASS AUDUBON IS

PenYIDING REDUCED OR FREE ADMISSION BASED ON NEED. THE FEW COLLEGE

CCHOLARSHIPS WHICH ARE PROVIDED ARE ALSO CLOSELY MONITORED AND THE

SCHOLARSHIP MONIES ARE SENT DIRECTLY ™" THE COLLEGE WHERE THE RECIPIENT

WILL BE STUDYING.

732102 11-01-17 Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Gepartmant of the Treasury - Attach to Form 990. Open to P.ublic
Internal everua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702
[Part] | Questions Regarding Gompensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 9890,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions E Payments for business use of personal residence
Tax indemnification and gross-up payments E Health or social club: dues or initiation fees
|:| Discretionary spending account E 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 provision of alt of the expenses described above? If “No," complete Part it toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by alt directors,
trustees, and officers. including the CEO/Executive Director, regarding the items checked on line 1a? i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director, Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part U1,
Compensation committee E] Written employment contract
[:] Independent compensation consultant E] Compensation survey or study
E Form 990 of other organizations E:l Approval by the board or compensation committee
4 During the year, did any person listed an Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrat payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirementptan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e Sa X
b Anyrelated arganization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11
6 For persons listed on Form 990, Part Vit, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? 6b X
It "Yes" on line 6a or 6b, describe in Part Il
7 For persans listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 It "Yes," describe inPart Wl 7 X
8 Were any amounts reparted on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part (1l 8 X
8 {f"Yes' online B, did the organization also foltow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? o e e L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732911 101717






Schedule J (Form 990) 2617 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 Page 3
[ Part I lSupplemental Information :

Provide the information, explanation, or descriptions reguired for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, Ba, 6b, 7, and 8, and for Part 11, Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17



SCHEDULE L Transactions With Interested Persons OMB No. 15450047

{Form 980 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 990-E2Z, Part V, line 38a or 40b.

Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number
MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702

| Part| | Excess Benefit 1ransactions (section 501{c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 b) Relationship between disqualified ) d) Corrected?
(a) Name of disqualified person ) person ;)nd organizatic?n {c) Description of transaction (\zes No

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

section 4958 e e USRI
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

{Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organizi n
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a} Name of (b) Retationship | () Purpose ‘d)ﬁ‘-m’:h“’“’ {e) Original {f) Balance due {g)n (m%gg{g“';rn (i) Written
interested person with organization of loan mg;:‘?;aﬁgn? principal amount defal commitee? |20reement?
To |From Yes | No | Yes | No | Yes | No

Total .. . )

Part Ill | Grants or Assistance Benéﬁting interested Persons. |
Complete if the organization answered "Yes" on Form 990  art IV, line 27.

{a} Name of interested person (b} Relationship between I {c) Amount of {d} Type of (e) Purpose of
interested person and assistance assistance assistance

the crganization

]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732121 10-18-17



INC. 04-2104702 page2

Schedule L (Form 990 or 990-E7) 2017 MASSACHUSETTS AUDUBON SOCIETY,
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested (c} Amount of (d) Description of éer) sr:}g;agn?;
person and the organization transaction transaction rgevenues?
Yes No
ROBERT BALL DIRECTOR & TREASURE 22,503 .,FEES PAID T X
GERARD BERTRAND FORMER PRESIDENT 18,576 .CONSULTING X

Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT BALL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR & TREASURER AT MAS AND VP AT WELLINGTON MANAGEMENT COMPANY

(D) DESCRIPTION OF TRANSACTION: FEES PAID TO WELLINGTON MANAGEMENT

COMPANY FOR MANAGING A PORTION (2.1% AS OF JUNE 30, 2018) OF MASS

AUDUBON'S ENDOWMENT.

(A) NAME OF PERSON: GERARD BERTRAND

{D) DESCRIPTION OF TRANSACTION: CONSULTING TO MASS AUDUBON ON

FUND-RAISING, WILDLIFE ART AND PROGRAMMATIC ACTIVITIES.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17



SCHEDULE M
(Form 990}

Department of the Traasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
P Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

' OMB No. 1545.0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart X 11 13,624 .AT NOMINAL AMOUNT
2  Art- Historical treasures .. ...
3 Art- Fractional interests ... ..
4 Books and publications ... X 2,250.AT NOMINAL AMOUNT
5 Clothing and household goods .. .. X 34 ’ 218 . AT NOMINAL AMOUNT
6 Cars and other vehicles X 2 10,350.AT NOMINAL AMOUNT
7 Boatsandplanes . . X AT NOMINAL AMOUNT
8 Intellectual property
9 Securities - Publicly traded . X 107 902,352.[FMV PER BROKER
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Gommercial ...
17 Realestate-Other ... ..
18 Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical suppfies . ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens .o
24 Archeologicat artifacts ...
25 Other P | )
26 Other P { )
27 Other P )
28 Other P )
29  Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
: Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire olding PerOd? .. 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? s1l X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABULIONST e 32a| X
b If "Yes," describe in Part I
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2017

7i241 09-07-17



Schedule M {Form 990) 2017 MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702 Page 2

I Part 1l | Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column (b), the number of cantributions, the number of items received, or a cambination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

DONATED PUBLICLY TRADED SECURITIES ARE SOLD BY REGISTERED BROKERS.

732142 09-07-17 Schedule M (Form 990) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provitde any additional information. )
Dapartment of the Treasury ’ Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702

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

CONSERVATION, ADVOCACY, AND HABITAT STEWARDSHIP.

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

AND PURCHASES OF ADDITIONAL CONSERVATION LAND AND IS ONE OF THE LARGEST

CONSERVATION LANDOWNERS IN THE COMMONWEALTH. AN ESTIMATED 493,000

VISITORS CAME TO ENJOY MASS AUDUBON PROPERTIES IN FY 2018.

MASS AUDUBON IS THE LARGEST NON-GOVERNMENTAL PROVIDER OF NATURE

EDUCATION IN THE STATE. MASS AUDUBON DEVELOPS EDUCATIONAL MATERIALS AND

ENVIRONMENTAL POLICY MATERIALS FOR STUDENTS, TEACHERS, LEGISLATORS, AND

THE GENERAL PUBLIC. IN FY 2018, MASS AUDUBON TAUGHT NATURE PROGRAMS TO

MORE THAN 163,000 CHILDREN AND ADULTS, ENROLLED MORE THAN 11,000

CHILDREN IN ITS SUMMER DAY AND RESIDENTIAL NATURE CAMPS, AND CONDUCTED

SCIENCE/NATURE TRAINING FOR MORE THAN 950 TEACHERS. SPECIAL EVENTS

ATTRACTED ANOTHER 45,000 PARTICIPANTS. IN ADDITION, MASS AUDUBON WAS

FORTUNATE TC HAVE MORE THAN 14,800 VOLUNTEERS CONTRIBUTE MORE THAN

155,000 HOURS OF SERVICE ACROSS THE STATE IN FY 2018.

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

CLIMATE, A FIRST-EVER, COMPREHENSIVE OVERVIEW OF THE CHALLENGES FACING

BIRD SPECIES IN MASSACHUSETTS AS THE CLIMATE CHANGES. THIS REPORT WAS

PUBLISHED IN SEPTEMBER 2017 AND RECEIVED COVERAGE ON THE FRONT PAGE OF

THE BOSTON GLOBE.

IN ADDITION, THE MASS AUDUBON WEBSITE (WWW.MASSAUDUBON.ORG) OFFERS A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (20117}
732211 09-07-17




Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organization Employer identification number

MASSACHUSETTS AUDUBCN SQCIETY, INC. 04-2104702

WIDE VARIETY OF INFORMATION ON MASS AUDUBON'S SANCTUARIES, CONSERVATION

EFFORTS, LAND PROTECTION PROJECTS, ADVOCACY ISSUES, CLIMATE

CHANGE/ENERGY CONSERVATION WORK AND THE NATURAL WORLD. CURRENTLY, MASS

AUDUBON HAS 22 SANCTUARY E-NEWSLETTERS AND NINE QTHER E-NEWSLETTERS ON

SPECIFIC TOPICS, AS WELL AS A NUMBER OF BLOGS. MASS AUDUBON ALSO

OPERATES A GIFT SHOP IN LINCOLN WHICH SELLS MERCHANDISE RELATED TO

NATURE, WILDLIFE OBSERVATION AND ENVIRONMENTAL EDUCATION TO BOTH

MEMBERS AND NON-MEMBERS.

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

LANDS AS WELL AS TO PROVIDE GUIDANCE FOR OTHER LANDOWNERS THROUGHQUT

THE STATE.

MASS AUDUBON LANDS PLAY A CRITICAL ROLE IN THE DELIVERY OF ITS MISSION

AND ITS LAND PROTECTION EFFQRTS FQOCUS ON CONSERVING ECOLOGICALLY

SIGNIFICANT TRACTS OF LAND ADJACENT TO EXISTING WILDLIFE SANCTUARIES,

THEREBY PROTECTING AND ENHANCING THEIR BIQOLOGICAL INTEGRITY AND

VIABILITY AS PROGRAM SITES. MASS AUDUBON ALSO ADVANCES THE PROTECTION

OF SELECTED HIGH PRIORITY FOCUS AREAS BEYOND ITS EXISTING WILDLIFE

SANCTUARIES THROUGH COLLABORATION WITH STATE AND LOCAL AGENCIES AND

LOCAL AND REGIONAL LAND TRUSTS. COLLECTIVELY, THESE PROTECTION

PRIORITIES INCLUDE A WIDE RANGE QF MASSACHUSETTS HABITATS.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY: MASS AUDUBON EDUCATES ELECTED AND APPOINTED STATE, FEDERAL,

AND LOCAL OFFICIALS, CITIZENS, AND MEMBERS ON THE VALUE AND CONDITION

CF NATURAL RESOURCES IN MASSACHUSETTS, MOTIVATING THEM TO MAKE

DECISIONS THAT HELP PROTECT THE NATURE OF MASSACHUSETTS. IN DOING SO,
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification humber

MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702

MASS AUDUBON FOCUSES ON SEVERAL KEY PROGRAMMATIC AREAS: THE

ESTABLISHMENT AND ENFORCEMENT OF SOUND CONSERVATION LAWS, POLICIES, AND

REGULATIONS; LAND AND WATER RESOURCE PLANNING AND SOUND OCEAN AND

FOREST MANAGEMENT; AND MUNICIPAL AND REGIONAL COORDINATION WITH PUBLIC

AND PRIVATE CONSERVATION ORGANIZATIONS.

FOR EXAMPLE, IN FY 2018 MASS AUDUBON:

1. CONTINUED TO ADVOCATE FOR ONE PERCENT OF THE STATE'S FY 2015

OPERATING BUDGET TO GO TO ENVIRONMENTAL PROGRAMS;

2. WORKED WITH STATE PARTNER GROUPS TO SUCCESSFULLY PASS A ROBUST

FIVE-YEAR ENVIRONMENTAL BOND FOR MASSACHUSETTS, WHICH INCLUDED MAJOR

COMPCNENTS OF OUR PRIORITY CLIMATE CHANGE ADAPTATION BILL;

MASSACHUSETTS IS NOW THE FIRST STATE IN THE COUNTRY TO HAVE CODIFIED

STATEWIDE ADAPTATION PLANNING INTO LAW.

3. TESTIFIED IN SUPPORT OF SEVERAL LEGISLATIVE PRIORITIES INCLUDING

INCREASED PROTECTIONS FOR POLLINATORS, AND LOBBIED AT THE

CONGRESSIONAL LEVEL ON FUNDING FOR STATE CONSERVATION PROGRAMS;

4. THROUGH OUR SHAPING THE FUTURE OF YOUR COMMUNITY PROGRAM, HELD OR

PARTICIPATED IN 52 WORKSHOPS, REACHING 1,7%0 PROGRAM ATTENDEES, AND

ASSISTED SEVEN COMMUNITIES WITH THEIR MUNICIPAL VULNERABILITY

PREPAREDNESS PROGRAM TO PRIORITIZE ACTIONS THAT REDUCE CLIMATE

VULNERABILITY, WHILE CONTINUING TO EXPAND QUR PRESENCE AND TECHNICAL

ASSISTANCE WORK THROUGHOUT THE CENTRAL, SOUTHEAST, AND METROWEST

REGIONS.

EXPENSES & 597,239. INCLUDING GRANTS OF § 0. REVENUE $ 10,454.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS HAS MADE THE FOLLOWING DELEGATION OF POWERS TO THE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the crganization Employer identification number

MASSACHUSETTS AUDUBON SOCIETY, INC. 04-2104702

EXECUTIVE COMMITTEE, A COMMITTEE CONSISTING SOLELY OF DIRECTORS:TO DELEGATE

TO THE EXECUTIVE COMMITTEE, EXCEPT AS OTHERWISE PROVIDED BY LAW, ALL OF THE

POWERS OF THE BOARD OF DIRECTORS OF MASS AUDUBON, EXERCISABLE WHEN AND AS

NECESSARY BETWEEN REGULARLY SCHEDULED MEETINGS OF THE BOARD OF DIRECTORS.

FORM 550, PART VI, SECTION A, LINE 6:

MASS AUDUBON DOES NOT HAVE ANY STOCKHOLDERS BUT IT DOES HAVE MEMBERS.

MEMBERSHTIP IS OPEN TO ALL INDIVIDUALS WHQO SHARE THE MISSION OF PROTECTING

THE MASSACHUSETTS ENVIRONMENT AND WHQ PAY THE REQUIRED DUES. BASIC

MEMBERSHIP COSTS $48 PER YEAR FOR AN INDIVIDUAL AND $65 PER YEAR FOR A

FAMILY. MASS AUDUBON CURRENTLY HAS APPROXIMATELY 125,000 MEMBERS AND

SUPPORTERS. 1IN ADDITION TO LENDING THEIR SUPPORT TO IMPORTANT

ENVIRONMENTAL EDUCATION, ADVOCACY, LAND PROTECTION AND WILDLIFE

CONSERVATION EFFORTS, MEMBERS RECEIVE FREE ADMISSION TO ALL MASS AUDUBON

WILDLIFE SANCTUARIES, DISCOUNTS TO MASS AUDUBON PROGRAMS, CQOURSES AND GIFT

SHOPS, AND A ONE YEAR SUBSCRIPTION TO THE MASS AUDUBON NEWSLETTER

{EXPLORE) .

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

MASS AUDUBON MEMBERS ARE INVITED TO THE ANNUAL MEETING OF MEMBERS (HELD IN

OCTOBER OR NOVEMBER OF EACH YEAR) TO VOTE ON THE ELECTION OF DIRECTORS, THE

MEMBERSHIP OF THE AUDIT COMMITTEE, AND ANY OTHER MATTERS WHICH PROPERLY

COME BEFORE THE MEETING.

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

MASS AUDUBON MEMBERS MUST APPROVE ANY AMENDMENTS OR ALTERATIONS TQ THE

BY-LAWS AND THE ARTICLES OF ORGANIZATION OF MASS AUDUBON AND ANY OTHER

BUSINESS WHICH MAY PROPERLY COME BEFORE THE ANNUAL MEETING OR ANY OTHER
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MEETING OF THE MEMBERS DULY CALLED IN ACCORDANCE WITH THE BY-LAWS.

FORM 950, PART VI, SECTION B, LINE 11B:

A COPY QF THE FORM 590 WAS REVIEWED IN DETAIL BY THE MASS AUDUBON AUDIT

COMMITTEE (A COMMITTEE ELECTED BY THE MASS AUDUBON MEMBERSHIP EACH YEAR AT

THE ANNUAL MEETING) AND WAS ALSO MADE AVAILABLE ELECTRONICALLY TO ALL MASS

AUDUBON DIRECTORS FOR REVIEW AND COMMENT PRIOR TO FILING.

FORM 580, PART VI, SECTION B, LINE 12C:

MASS AUDUBON REQUIRES DIRECTORS, OFFICERS, AND KEY EMPLOYEES TO COMPLETE A

CONFLICT OF INTEREST QUESTIONNAIRE EVERY YEAR. THESE INDIVIDUALS ARE

INSTRUCTED TO REVIEW THE MASS AUDUBON CONFLICT OF INTEREST PQLICY PRIOR TO

COMPLETING THE QUESTIONNAIRE. THE COMPLETED FORMS ARE REVIEWED BY THE

CHAIR OF THE BOARD OF DIRECTORS WHO REPORTS TO THE EXECUTIVE COMMITTEE. THE

QUESTIONNAIRE OF THE CHAIR IS REVIEWED BY THE TREASURER WHO REPORTS TO THE

EXECUTIVE COMMITTEE. THE QUESTIONNAIRES ARE ON FILE AT THE MASS AUDUBON

HEADQUARTERS IN LINCOLN AND ARE AVAILABLE FOR REVIEW BY ANY INTERESTED

DIRECTOR OR OFFICER.

THE BOARD OF DIRECTORS AND STAFF ARE ALSO VIGILANT DURING THE YEAR FOR ANY

CONFLICTS OF INTEREST WHICH MAY ARISE IN THE PERIOD BETWEEN COMPLETING THE

ANNUAL QUESTIONNAIRES. AT THE BEGINNING OF A BOARD QR BOARD COMMITTEE

DISCUSSION OF ANY ISSUE IN WHICH A DIRECTOR, OFFICER OR EMPLOYEE, A CLOSE

FAMILY MEMBER OF A DIRECTOR, OFFICER OR EMPLOYEE, OR ANOTHER ORGANIZATION

IN WHICH THEY HOLD A POSITION OF POWER MAY HAVE AN INTEREST, THE DIRECTOR,

OFFICER OR EMPLOYEE IS REQUIRED TO DISCLOSE THAT INTEREST AND ABSTAIN FROM

VOTING. THE DIRECTOR, OFFICER OR EMPLOYEE IS ALSO REQUIRED TO LEAVE THE

ROCM WHILE THE DISCUSSION QF THIS ISSUE AND THE VOTING IS TAKING PLACE.
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FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS AND POLICY FOR DETERMINING COMPENSATION FOR KEY EXECUTIVES AT

MASS AUDUBON IS AS FOLLOWS:

THE POLICY OF MASS AUDUBON IS TO ATTRACT AND RETAIN KEY EXECUTIVE TALENT BY

PROVIDING A COMPETITIVE TOTAL COMPENSATION PACKAGE. 1IN DETERMINING

COMPETITIVENESS, MASS AUDUBON LOOKS PRIMARILY TO COMPENSATION OFFERED BY

OTHER LOCAL NON-PROFIT ORGANIZATIONS THAT ARE SIMILAR IN SIZE AND ALSO

TAKES INTO ACCOUNT ANY SPECIAL CIRCUMSTANCES AFFECTING MASS AUDUBON. THE

POLICY ALSQO SUPPORTS PROVIDING APPROPRIATE KEY EXECUTIVE

PAY-FOR-PERFORMANCE EARNING OPPORTUNITIES FOR ACHIEVING CHALLENGING,

PRE-ESTABLISHED GOALS CONSISTENT WITH THE MISSION, TAX-EXEMPT PURPOSE, AND

FINANCIAL RESOURCES QF MASS AUDUBON.

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS RECOMMENDS TO THE BOARD

OF DIRECTORS THE CASH AND NON-CASH COMPENSATION POLICIES, PROGRAMS AND

AMOUNTS, AS WELL AS MAJOR CHANGES IN MASS AUDUBON'S BENEFITS PLANS,

APPLICABLE TO KEY EXECUTIVES OF MASS AUDUBON AS WELL AS TO ANY

INDIVIDUAL/ORGANIZATION THAT OTHERWISE MEETS THE DEFINITION OF

"DISQUALIFIED PERSON" IN THE INTERNAL REVENUE CODE. "KEY EXECUTIVE" IS

DEFINED AS PRESIDENT, VICE PRESIDENT FQR OPERATIONS, VICE PRESIDENT FOR

WILDLIFE SANCTUARIES AND PROGRAMS, VICE PRESIDENT FOR PHILANTHROPY, VICE

PRESIDENT FOR MARKETING AND COMMUNICATIONS, AND ANY OTHER EXECUTIVE EARNING

QVER $100,000 PER YEAR. "DISQUALIFIED PERSON" INCLUDES FOR PURPOSES OF

THIS POLICY ANYONE ON THE BOARD QF DIRECTQORS AND MAY, IN SPECIFIED

CIRCUMSTANCES, BEE DEEMED TO INCLUDE MEMBERS OF THE MASS AUDUBON COUNCIL.

THE TERM IS FURTHER DEEMED TQ INCLUDE ANY OTHER MASS AUDUBON EMPLOYEE
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EARNING MORE THAN $100,000 PER YEAR.

THE EXECUTIVE COMMITTEE WILL:

ENSURE THAT NO PART OF MASS AUDUBON'S NET EARNINGS INURE TO THE PRIVATE

BENEFIT OF ANY INDIVIDUAL AND THAT ANY PAYMENT OF BENEFITS OR PERSONAL

EXPENSES TO OR FOR THE BENEFIT OF SELECT INDIVIDUALS AND OTHER TRANSACTIONS

POTENTIALLY BENEFITING ANY SUCH INDIVIDUALS ARE ANALYZED AND CAREFULLY

APPROVED AS COMPENSATION FOR SERVICES TO MASS AUDUBON WITH THE BENEFITS TO

THE INDIVIDUALS CLEARLY EASURED AND CONSIDERED BY THE EXECUTIVE COMMITTEE.

ESTABLISH AND REVIEW MASS AUDUBON'S OVERALL EXECUTIVE COMPENSATION POLICY

TO ENSURE THAT THE POLICY CONTINUES TO SUPPORT MASS AUDUBON'S MISSION AND

PURPOSE, ATTRACTS AND RETAINS KEY EXECUTIVES, AND PROVIDES COMPETITIVE

TOTAL COMPENSATION OPPORTUNITIES AT REASONABLE COST.

ACT ON BEHALF OF THE BOARD OF DIRECTORS IN SETTING EXECUTIVE TOTAL

COMPENSATION POLICY, COMPENSATION PLANS, BENEFIT PLANS AND EXECUTIVE

CONTRACTS FOR KEY ADMINISTRATORS, AND DEVELOPING RECOMMENDATIONS FOR THE

BOARD OF DIRECTORS WITH RESPECT TO THE TOTAL COMPENSATION OF MASS AUDUBON'S

KEY EXECUTIVES AND OF ANY DISQUALIFIED PERSONS.

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR A THOROUGH AND DISINTERESTED

REVIEW OF APPROPRIATE TOTAL COMPENSATION FOR KEY EXECUTIVES. THE COMMITTEE

WILL:

ASSESS THE NATURE AND SCOPE OF EACH EXECUTIVE'S POSITION UNDER REVIEW BY

THE COMMITTEE.

ASSESS THE BASIS BY WHICH COMPENSATION WAS PAID TO THE KEY EXECUTIVE IN
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EACH COVERED POSITION, FOR EXAMPLE, EXCEPTIONAL PERFORMANCE, ADDITIONAL

DUTIES, OR THE UNIQUE BACKGROUND EXPERIENCES, PERSONAL SKILLS, SPECIAL

ABILITIES, AND BUSINESS CHALLENGES FACING MASS AUDUBON THAT REQUIRE USE OF

THESE SKILLS AND ATTRIBUTES.

OBTAIN APPROPRIATE AND COMPARABLE COMPENSATION MARKET DATA, SUCH AS DATA ON

THE FOLLOWING:

1. SIMILARLY SITUATED ORGANIZATIONS FOR FUNCTIONALLY COMPARABLE POSITIONS;

2. GEOGRAPHIC DIFFERENTIALS WHICH REFLECT THE COST OF LABOR IN THE GREATER

BOSTON AREA;

3. THE AVAILABILITY OF SIMILAR SPECIALTIES IN THE GEOGRAPHIC AREA;

4. INDEPENDENT COMPENSATION SURVEYS;

5. IRS FORM 990 COMPENSATION INFORMATION FOR FUNCTIONALLY COMPARABLE

POSITIONS;

6. ACTUAL WRITTEN OFFERS FROM SIMILAR ORGANIZATIONS COMPETING FOR THE

SERVICES OF THE INCUMBENT.

THE EXECUTIVE COMMITTEE SHALL DOCUMENT THE BASIS FOR ITS DETERMINATION OF

THE REASONABLE COMPENSATION FOR THOSE KEY EXECUTIVES UNDER ITS REVIEW

INCLUDING PERFORMANCE ASSESSMENT OF THE KEY EXECUTIVE AND THE BASIS FOR

DETERMINING THAT THE EXECUTIVE'S COMPENSATION WAS REASONABLE IN LIGHT OF

THAT PERFORMANCE ASSESSMENT AND MARKET DATA.

THE EXECUTIVE COMMITTEE WILL MAKE ITS RECOMMENDATIONS TO THE BOARD OF

DIRECTORS ON AN ANNUAL BASIS,

THE BOARD OF DIRECTORS WILL PERIODICALLY REVIEW THE MEMBERSHIP OF THE

EXECUTIVE COMMITTEE WITH A VIEW TQ MAKING SURE THAT NO MEMBER IS SUBJECT TO
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A CONFLICT OF INTEREST WHICH WOULD MAKE HIS OR HER PARTICIPATION IN THE

REVIEW OF COMPENSATION INAPPROPRIATE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 3950:

CA,CT,DC,FL,MA ,MD ,NH,NJ,NY,OH,PA,RT,VA,WI

FORM 950, PART VI, SECTION C, LINE 185:

MASS AUDUBON MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

WHISTLEBLOWER POLICY, RECORDS RETENTION POLICY, FEDERAL TAX RETURNS, . D

AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEB SITE

(WWW.MASSAUDUBON.QORG) AS WELL AS UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN SPLIT-INTEREST AGREEMENTS ~-60,117.
TRANSFER OF ASSETS 14,5085.
TOTAL TO FORM 950, PART XI, LINE 8§ -45,608.

FORM 990, PART XII, LINE 2C

MASS AUDUBON'S POLICIES REGARDING OVERSIGHT OF THE AUDIT AND SELECTICN

OF AN INDEPENDENT ACCOUNTANT HAVE NOT CHANGED SINCE THE PRIOR YEAR.
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