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rom 990

{Rev. January 2020)

Department of the Treasury

Internal Revenue Service

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

B Check If applicable:
|:| Address changa

[‘ Name change

D Initial return

Final return/
ferminated

P Go to www.irs.gov/Form998 for instructions and the [atest information, _E
A _For the 2019 calendar year, or tax year beginning ;and ending
C Name of organization D Employar identification number
SAW MILY RIVER AUDUBCN SOCIETY INC.
Duoing business as *k—kokdk 1 4 1 1
MNumber and streef {or P.O. box if mal! is not delivered to street address) Roomisuite E Telephene number
275 MILLWOOD ROAD 914-666-6503
City or tawn, state or province, country, and ZIP or foreign postal code
CHAPPAQUA NY 10514-1422 G Gross receipts$ 373,237

D Amended return
D Application pending

F Name and address of principal officer;

THOMAS MCENERNEY
275 MILLWOOD ROAD
CHAPPAQUA NY 10514-1422

H(a} Is this & group return for subordinates? D Yes |z| No

Hib) Are all subordinates included? D Yes D No
i "No," altach a list. {ses instructions}

1 Tax-exempt status:

ﬁﬂ 501(c)(2) 5010} | ) 4 {insertno.) |_| 2947(a)(1) or m 527

J_ website: »  SAWMILLRIVERAUDUBON.ORG

H(c) Group exemption aumber »

K___ Form of organization: X Corporation m Trust m Agsoclation Other P>

IL Yaar of formalion: 1963 |M Siate of legal domicite! NY

Summary

1 Briefly describe the organization's mission or most significant activiies:
8 . THE ORGANIZATION MAINTAINS SANCTUARIES AND USES THESE SANCTUARIES TO . .. ... ...
g . EDUCATE THE PUBLIC AND PROMOTE THE PROTECTION OF THE ENVIRONMENT. i
0000000000
8 2 Check this box W if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, lineta) . . ... 3| 22
8| 4 Number of independent vating members of the governing body (Part VI, line 1b) ... 4 | 22
S| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) .. ... .. 5 4
E 6 Total number of volunteers (estimate I NECESSaNY) 6 0
7aTotal unrelated business revenue from Part VIl column (C), line 12 . 7a 0
b Net unrelated business taxable incomefrom Form990-T, line 39 ........................0o0veiezeeiciceiceee .o 7b 0
Prior Year Current Year
o| 8 Confributions and grants (Part VIl line by 95,741 120,638
E 9 Program service revenue (Part VIl line 20) 48,754 72,808
2| 10 Investment income (Part VIIl, column (A), tines 3,4, and 7d) 41,337 65,316
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€} . 11,685 10,043
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line12) .. .......... 197,517 268,805
13 Grants and simitar amounts paid (Part X, column (A), lines 1-3) ... ... ‘ 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 8-10) .. 78,372 83,439
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e} 0_
8| b Total fundraising expenses (Part IX, column (D), line25)» 9 :
8 | 17 Other expenses (Part IX, column (A), lines 11a=11d, 11-24e) 117, 133,081
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 196,177 216,520
19 Revenue less expenses. Subtract ling 18 fromiine42 . oo 1,340 52,285
'5§ Beginning of Current Year End of Year
§§ 20 Total assets (PartX, line 18) | .. 1,098,554 1,259,177
<2 21 Total liabllities (Part X, i 26) ... 6,770 6,303
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 . ...,

Signature Block

1,092,784 1,252,874

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

Sign } Signature of officer

Date
Here ’ THOMAS MCENERNEY TREASURER
Type or print name and title
PrintType preparer's name Preparer's signature: Dets Check D if| PTIN
Paid REBECCA DRECHSEL REBECCA DRECHSEL 11702/ 20| seif-omployed | #awkxrwrs
Preparer | g mome . »  ABD ASSOCIATES LLP FimsEnD  X*k—~%%*2856
Use Only 100 SUMMIT LAKE DR SUITE 120

Firm's address P VALHALLA ’ NY 10595-1362

Phoneno, . 914_‘747_9000

May the IRS discuss this return with the preparer shown above? (see instruciions)

i [ Jves | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (201¢)
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. **-%%* *1411 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylinginthisPart Il ... 0 oo L]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ7 ... [RTU U U TR TR PP PP UUPPPPPRRP PR
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICBS? L Yes [X] no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: . )(Expenses $ . including grants of $ } (Revenue & ... )
N e
4c (Code: HExpenses $ ... including grants of $ } Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses including grants of $ )} (Revenue $ }
4e Total program service expenses P 147,570
DAA Farm 990 (2018)
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. ** =*%k*14]1 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”

COMDIElE SOOI A e 1| X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complate Schedule C, Parf! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complefe Schedule C, Part il | 4
5 s the organization a section 501(c)}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe G, Partilf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"yes," complete Schedule D, Part 1 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partdl . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complets Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets In donor-restricted endowments

or in quasi endowments? If "Yes,” complete Schedule D, Part V

11  Ifthe organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi,
Vi1, VI, IX, or X as applicable.

a Did the organization report an amounit for land, buildings, and equipment in Part X, line 107 If "Yes,"

complate Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securitles in Part X, fine 12, that is 5% or more
of lts total assets reported in Part X, line 162 If "Yes," complefe Schedule D, Part VIl | ... ... ... 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 if “Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes,” complete Schedule D, Part X' . ... ile| X
f Didthe orgénization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XENG XIL . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yas,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional | . .. _ .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule & ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts fand IV ... 14b X
15 Did the organization report on Part [X, column (A), ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand IV 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? # “Yes,” complete Schedule F, Parts ilfand IV 16 X
17  Did the orgariization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i (seeinstructions) . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If Yas,” complete SCadUlE G, PAr Il .. ... ... ii ittt 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H . ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ..., 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 12 If “Yes,” complete Schedule !, Partstand . .........................ccociee 21 X

DAA

Form 990 (2019)
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. **-%*%1411 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complefe Schedule |, Partsland il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complote SCheaUle J || 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amourtt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b
through 24d and complete Schedule K. If ‘No,"go to line 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemPtoONdS? | 24¢
d Did the organization act as an “on behaif of issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 25a X
b s 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 920-EZ7
If "Yes, "complefe Schedule L, Part [ e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes,” complete Scheaule L, Parf it ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conirolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedufe L, Part il
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L., Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes, " complefe Schedule L, Part IV 28a X
b A family member of any individual described in ling 28a? f “Yes,” complete Schedule L, Part IV __ . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in lines 28a or 2807 If
“Yes," complete Schedule L, Part IV 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualliied
conservation contributions? if “Yes,” cormplate Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yas,"
complete Schedule N, Part ll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgahization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
OrIV, ad PartV,line 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section S12(0)(13)7 ... ... 35a X
b If"Yes” to ling 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, tine 2 . ... .. 35b
36  Section 501(c)(2} organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part VI . ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V

1a

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicabte 1a 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ..o e

1¢

DAA

Form: 990 (2019
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. **-**%1411 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes

2a

3a

4a

5a

6a

2]

TO 0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule © ... ...
At any time during the calendar year, did the organization have an interestin, 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)?

If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T 2 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts ware not lax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided 1o e PRYOIT
If “Yes,” did the organization notify the donor of the vaiue of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a confribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring crganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl Yine 12 . 10a
Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501{c¢)(12) organizations. Enter:

Gross income from members or shareholders 1a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4247(a)(1} non-exempt charitable trusts. 1s the organization filing Form 890 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..... ] i2b |
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to [ssue qualified health plans inmore thanone state? . .. ... ... ... ... ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . .. ... .. ... 13b
Enter the amount of reserves on hand ................................................................ 135

Did the organization receive any payments for indoor tanning services during the taxyear? ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © . ... ... ... ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a
14b

DAA

Form 990 (2019)
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Fol

m 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC., **—*%%3431

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.

Check If Schedule O contains a response or note fo any ling in this Part VI

............... X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 22

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who areindependent b | 22

2 Did any officer, direcior, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, or key @MPIOYEE? | ..
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. .
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ..
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

3 X
4 | X

5 X
6

7a X

8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the foliowing:
A The QOVeIMING DOdY 2 e X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesonSchedule O ... .o ic 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..., 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schadule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No,"go tofine 13 . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |~ 1 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a wiitten document retention and destruction policy?

15

16

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official
b Other officers or key employees of the organization || ...l
i “Yes” to line 15a or 15h, describe the process in Schedule O {see insiructions).
a 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
b |f “Yes,” did the organization follow a written poiicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? ... ... ..o e

15a | X

16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed p ~ NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 980, and 280-T {Section 501(c})

19

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website IE Upon request @ Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

THOMAS MCENERNEY 275 MILLWOOD ROAD
CHAPPAQUA NY 10514-1422 914-666—-6503
DAA Form 990 (2019)
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Form 900 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. *k—kkki41] Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employges, and Highest Compensated Employees

1a Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more than $10,000 of reportable compansation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

@ Check this bax if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{(A) (B} €) D) (E) {F}
Name and title Average Paosition Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per waek box, unless person is both an from the from related compensation
{list any officer and a director/trustee) organization arganizations from the
hours for 5SS 212 124 & (W-2/1098-MISC) (W-2/1098-MISC) organ\'zaiiopar]d
related a2lal|l 3|8 25| 5 related organizations
organizations |2 &| £ g8 |g 28| &
below ge| 3 g (B3
dotted ling) % a—. ?3 ?3
: :
(HCARY ANDREWS
TPV TP USUITORUNUURPOUOY BOOS 1.00
DIRECTOR 0.00 (X 0
{2)GINGER BERNARDIN
SPTUIVITITRRRUITUUUURRTITOY RO 1.00
DIRECTOR 0.00 [X 0
(3LOUISA GAGLIARDI]
e 1.00
DIRECTOR 0.00 |X 0
(4 PHILIP HEIDELBERGER
SUTVITITITUTSRUUUUIUUIOOY RO 1.00
DIRECTOR 0.00 |X 0
(5sMICHAEL MADIAS, |JR
TUIPIUITRURRRRUIRUIURIOS OO 1.00
DIRECTOR 0.00 | X 0
(6)RICK KAUFMAN
ST PIUUURUNUOTRUURRUURONY SONOY 1.00
DIRECTOR 0.00 |X 0
(MWILLIAM KELLNER
S PT PR TIUUIURURUURURUOURIN O 1.00
SECRETARY 0.00 |1X X 0
(8)DONNA LASSITER
e 1.00
DIRECTOR 0.00 |X 0
(9 VALERIE LYLE
e 1.00
ERESIDENT 0.00 X X 0
(10) JOANNE MCAULEY
e 1.00
DIRECTOR 0.00 |X 0
(1) THOMAS MCENERNEY
T PIPSTTTIRPETEUUUURUURROTS SO 2.00
TREASURER 0.00 X X 0

DAA
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. *hk—kkkx]14]11 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (®) € ) ® 0
Name and title Average Posifion Reportatle Reportable Estimated amount
hours (do net chack morelthan one compensation compensation of other
per woek *;?;(-:;n;zsap:irrs:cr:o'fn':_’sgeae’)' from the from related compensation
{listany organization organizations from the
heurs for a s £l g = gg ol (W-2/1099-MISC) (W-2/1099-MISC) organizatiop ar:ld
rel_ated el 2|18 (5 27 3 related organizations
organizations 3% % |2 |82 ]
below g2 2 =78
dotted line) 2l = 3| 3
{(12) KEN NOVENSTEERN
URUUTSUURTPRUUURUSRURPOY SO 1.00
DIRECTOR 0.00 | X 0 0
(13) EARL DE PASS
TTSUUUUUURRURRURUURPRPPON N 1.00
DIRECTOR 0.00 | X 0 0
(14) STEVE RAPPAPORT
TSUSTTUUUUIUUIUURUURUPRUPNY SO 1.00
DIRECTOR 0.00 iX 0 0
{15) NINA ROMANOCFE
SUUUUUTUOURRURRRORURPRPURPURN U 1.00
DIRECTOR 0.00 |X 0 0
(16) THOMAS RUTH
SUTUNUUUUITUTURTURUUUPUP RO 1.00
VICE PRESIDENT 0.00 X X 0 0
(17y LYNN SALMON
UUURRUIUURUUORUURUROPY O 1.00
DIRECTCR 0.00 X 0 0
(18) RICHARD SARAVAY
URRRUTUTTUUIUTRUUUUIUPRRRURY S 1.00
CHATRMAN OF BOARD 0.00 [X X 0 0
(19) JEAN SPARACIN
UUTSIUUTTOUUIUOTURIUORURRUT N 1.00
DIRECTOR 0.00 1X 0 0
B SUBLOLA! .o e >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total{addlines1bandic) ......................ocoouiieeieee... >
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $15¢,0007 If "Yes,” complefe Schedule J for such
VI e

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensate
compensation from the organization. Report compensation for the calendar year ending

d independent contraciors that received more than $100,000 of
with or within the organization's tax year.

Name and

(A
business address

(B
Description of services

{c}
Compensation

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 P

DAA

Form 990 (2019)
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. **-*%¥14 11 Page 8

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

) (8) ) () () G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ons compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for e s|elzlz (W-2/1099-MISC) {W-2/1099-MISC) organization and
related el & E 3 related organizations
organizations |SZ| & | 8 g |28 =
below gs| 3 2 |83
doted line) gl = K '%
gl & 2
(20) LARRY TRACHTENBERG
RUUUUUIVUUTUUTORUUUUUURRORRY HURS 1.00
DIRECTOR 0.00 |X 0 0 0
(21) KATHLEEN WILILIAMSON
UTRUUUTUIUUTUUUUUNURPRRURITY BUPS 1.00
DIRECTOR 0.00 |X 0 0 0
{22y DEBBIE VAN ZYL
SURTUUUIUURUUURIUURRRURUPRY SO 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal ... ... >
¢ Total from continuation sheets to Part VI, Section A ... ... »
d Total{addlines1band1e) .. ... ... ... ooiiiiiiiii.... >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes [ No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual | . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 )f “Yes,” complete Schedule J for such

VOB e e e
5  Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .......................\o;;ieeeeeiceiennces

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

' (A) B €y
Name and business address Beseription of services Compensation

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 : R
DAA Form 990 (2019)
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC.

kk_kkx1411

Statement of Revenue

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

(A)
Total revenue

(B) ()]
Reiated or exempt Unrelated
function revenue business revenue

)
Revenue excluded
from tax under
secticns 512-514

28 1a Federated campalgns 1a -
5 E b Membershipdues 1b
#<| © Fundraisingevents 1c
%5 d Related organizations . 1d
uci' E e Covernment grants {confributions} 1e
.Q? f Al other condributions, gifts, grants, :
E 2 and similar amounts notincluded above ........ 1f 114,783 ;
£0 b slons ncluded n :
£ g Nongash contributions included in lines 121 . . 1a 18 2,605}
0 € h Total. Add lines 1a—1f
@ | 28 . NATURALIST CLASSES AND PROGRR . .. 72,808 72,808
= b
8 O
§> i . .......
Bl e
f All other program service revenue ,,,................
g Total. Addlines2a—2f . ........ooovvvieeeonnieenieens > 72,808
3 Investment income {including dividends, interest, and
other similar amounts) > 56,180 564 55,616
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... .. ..ioeeiieieiiieiiiiiiiiiii >
(i) Real (i1} Personal
6a Gross rents 6a
b Less: rental expenses | &b
C Rental inc. or {loss) 6c
d Netrentalincome or (1088} ......ooveereeeesieeece. »
7@ Gross amount from {i} Securities fii) Other
seles of assets
other than inventory |_7@ 97,222
g b Less: costorother
§ basis and sales exps. | _7h 88,086
#| ¢ Gainor(loss) | 7 9,136
E d Netgainor(loss) ...............coccvieeen.
& | 8a Gross income from fundraising events
(notincluding  § ...
of contributions reported on line 1c).
SeePartlV,linet8 Ba
b Less:directexpenses | 8b
¢ Net income or (ioss) from fundraising events
9a Gross income from gaming activifies.
SeeParilV,line19 . ... . 9a
b Less: direct expenses 8b
¢ Netincome or {loss) from gaming activities ..................
10a Gross sales of inventory, less
returns and allowances | 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory . ................
e Business Code
g g Ma
E& b
BE o
= d Allotherrevenue ... ...,
e Total. Addfings 11a-11d ... .. ... ... .oviieeiiriinnian:s » :
12__Total revenue. Seeinstructions ..., > 268,805 82,508 o 63,773

DAA

Form 990 (2019)
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. **-**%3411 Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X i
i . A B C (»)
Do not include amounts reported on lines 6b, Total m(ax;)mnses Progra(rn )service Manage(:rn)enl and Fun(gra)ising
7h, 8b, 9b, and 10b of Part VIil. axpenses general expense: expenses

1 Grants and other assistance to domestic organizations

and domesiic governments. Sea Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in seclion 4958(c){3)B) .

7 Other salaries and wages 71,746 38,634 30,960 2,152

8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) 6,204 3,526 2,368 310
9 Ofher employee benefits

10 Payroll taxes 5,489 2,954 2,370 165

11 Fees for services (nonemployees):

Accounting 9,408 9,408

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

Ofner, (If Ina 11g amount exceeds 10% of ling 25, column
{A) amount, list fine 11g expenses on Schedule ) 7 ’ 670 577 4 r 220 . 2 7 873

42 Advertising and promotion

13 Office expenses ... 6,667 1,428 5,160 79
14 Information technology
15 Royalties ...
16 Ocecupancy . 22,835 19,548 3,287
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affillates . ... ...
22 Depreciation, depletion, and amortization
23 |nsurance ....................................
24  Other expenses. liemize expenses nof coverad
ahove (List miscellaneous expenses on ling 24e. If
line 24a amount exceeds 10% of line 25, column

{A) amount, Yist line 24e expenses on Schedule Q.)

0o ™o o0 o f

928
8,375 1,478

a  BIRDING TRIPS |
b = EDUCATIONAL SUPPLIES, FEE 11,089
¢ BULLETIN AND ANNUAL FUND 6,004 817
d  FUNDRAISING | 2,605
e Aliotherexpenses 963 698

25 Total functional exp Add lines 1 fhrough 248, . 216,520 147,570 59,949 9,001

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 & [ |
following SOP 98-2 {ASC 958-720) .. .. .. .........

DAA Form 990 (2019)
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. kk—kkk1411 Page 11
Balance Sheet
Check if Schedule © contains a response of notetoanylineinthisPart X ... 0o e i l:l_
(A) {B)
Beginning of year End of year
1 Cash—nondnterestbearing 5,371 1 23,811
2 Savings and temporary cashinvestments ... 88,297 2 127,335
3 Pledges and grants recelvable, net . ... 3
4 ACGOUntS recelvable, L= PP 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial confributor, or 35%
controlied entity or family member of any of these persons ... ... ...
6 Loans and other receivables from other disqualified persons (as defined
L] under section 4958(f)}1)), and persons described in section 4958(c)(3XB) . ... ... 6
2| 7 Notos ancloans recetvalonet . .
< 8 lnventorles for Sa‘e OT S e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 2,011 207,607 10¢c 206,679
11 Investments—publicly traded securities 210,557 327,789
12  Investments—other securities. See Part IV, line 11 ... 587,722 573,563
13 Investments—program-related. See Part IV, line 11 L
14 Intangible assets
15 Other assets. See Part IV‘ liﬁe 11 .......................................................
16 Total assets. Add ines 1 through 15 (mustequal lin@ 33} .. ..o ooy 1,009,554 1,259,177
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilites ... ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons ...
- (23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
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 e 6,770| 25 6,303
26 Total liabilities. Add lines 17through 25 ... ooovoeeeoeeeien e 6,770| 26 6,303
Organizations that follow FASB ASC 958, check here I @ Gl e
a and complete lines 27, 28, 32, and 33.
£ (27 Netassets without donor restrictions ... 1,029,633 21 1,178,386
& |28 Net assets with donor restrictions 63,151 28 74,488
T Organizations that do not follow FASB ASC 958, check here B [ | o
"E and complete lines 29 through 33.
©]29 Capitai stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or [and, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumutated income, o otherfunds .. .. .. 3
|32 Total netassets orfund balances | .. 1,092,784| 32 1,252,874
33 Totai liabilities and net assets/fund balances ....................oooeveieveeeeeeiiiiss 1,099,554 33 1,259,177

DAA

Form 990 (2019
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Form 990 (2019) SAW MILL RIVER AUDUBON SOCIETY INC. **—**%* 1411 Page 12
Check if Schedule O contains a response ornote fo any lineinthisPart XI ... ... ..o vieeeeeeieeeee ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 268,805
2 Total expenses (must equal Part X, column (A), line 25) 2 216,520
3 Revenue less expenses. Subtractline 2 from line 1 3 52,285
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... 4 1,002,784
5 Netunrealized gains (fosses)oninvestments 5 107,805
6 Donated Sewices and use Of faCiIities .................................................................................... 6
7 INVeSIMENteXPENSES e 7
8 Priorperiod adiustments 8
@ Other changes in net assets or fund balances (explain on Schedule ©) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMN (BY) 1\ it 10 1,252,874

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X]|

1 Accounting method used fo prepare the Form 890 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
[f "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes,” check a hox balow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D 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 compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Ciroular A-U337 | e 3a

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
{Form 990 or 990-EZ) . o ) i .
Complete if the organization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenus Senice » Go to www.irs.gov/Form930 for instructions and the latest information. i
Nams of the organization Employer identification number
SAW MILL RIVER AUDUBON SOCIETY INC. *k—k**x]1411

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

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

1 j A church, convention of churches, or association of churches described in section 170({b)(1){AXi).
2 j A school described in section 170{b){(1)(A)(ii}. (Attach Schedule E {Form 990 or 880-EZ).)
3 5 A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
Lo o IR 1c= L R LR R T TS TRRP R TRRE
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){("1){A){iv}. (Complete Part 1.}
6 ] A federal, stats, or local government or governmental unit described in section 170(b){1{A)v).
7 E An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b){1)(A)vi). (Complete Part 1.}
8 D A community trust deseribed in section 170(b){1}{A){vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
00T -1 3 L L LA FE AR
10 D An organization that normally recelves: (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 [I].)
1" D An crganization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionatly integrated. A supporting organization operated In connection with, and functionally integrated with,
its supparted organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an atfentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IlI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations Ij
g Provide the following information about the supportsd organization(s), T
(i) Name of supported () EIN {lil) Type of organization (iv) ts the crganization (v} Amount of monetary {wi) Amount of
organization {described on lines 1-10 listed in your governing support (see other suppori (see
above {5es instructions)) document? instructions) instructions)
Yes No
(&)
(B
©
(D}
(E}
Total G : &
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2019

DAA




SAW1411 11/02/2020 5:38 PM

SAW MILL RIVER AUDUBON SOCIETY INC.

Schedule A (Form 890 or 990-EZ) 2018 *k—kkk]1411 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b){(1)}(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 75,756 74,189 69,036 95,741 120,638 435,360
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onvits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4 Total Add lines 1 through3 75,756 74,189 69,036 05,741 120,638 435,360
5 The portion of total contributions by 5 e : S
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) 13,434
6 Public support. Subiract line 5 from line d 421,926
Section B. Total Support
Calendar year {or fiscal year beginningin) P {(a) 2015 {b) 2018 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromline4 75,756 74,189 69,036 95,741 120,638 435,360
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ... . 34,048 22,250 28,153 55,616 140,067
9  Net income from unrelated business
activities, whether or not the busingss
is regularly carried on ................. .
10  Other income. Do not include gain or
ioss from the sale of capital assefs
(Explain in Part V1.) 10 23,750 25,825 72,269
11  Total support. Add lines 7 through 10 647,696
12  Gross receipts from related activities, efc. (see instructions) 258,388
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stop here . e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column {f)) .. ... 14 65.14%
15  Public support percentage from 2018 Schedule A, Part 1, fine 14 e 15 65.03%
16a 33 1/3% support test—2019. If 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 organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2019., If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANZANON e, > ]
b 10%-facts-and-circumstances test—2018. if the organization dld not check a box on ling 13, 16a, 16b, or 17a, and line
15 s 10% or more, and if tha organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OTGANZAON e > L[]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses

instructions

DAA
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Schedule A {Form 990 or 890-E7) 2019 SAW

MILL RIVER AUDUBON SOCIETY INC. **-%**1411

Page 3

Support Scheduie for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In} P

1

2

Ta

c
8

(a) 2015 (b) 2016 {c) 2017 (d) 2018

(e) 2019

(f} Total

Gifts, grants, contributicns, and membership fees
received. (Do not include any "unusual grants."}

Gross recaipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

Gross receipts from activifies that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of 5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin) P

9
10a

1M

12

13

14

(a) 2015 (b} 2018 (c) 2017 (d} 2018

{e) 2012

{f) Total

Amounts from line 6

Gross incame from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income fromn similar sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulariy carried on ...

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

and 12.)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column {f), divided by line 13, columnn (f)) ... ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll line 15 ., ...z 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (f) ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 18a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

20  Private foundation. I the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ......................... 4 D

DAA
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Schedule A (Form 890 or 980-E7) 2019 SAW MILL RIVER AUDUBON SOCIETY INC. **-*%*]14711 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(¢c)(4), (5}, or (8)7 If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 5Q1(c)(4), {5), or (6) and
safisfied the public suppart tests under section 508(a)(2)? If "Yes," describe In Part VI when and how the
organization made the defermination.

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

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

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foraign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supporfed organizafions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? # "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B}
purposes.

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

b Typel or Type Il only. Was any added or substituted supported crganization part of a ¢lass already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ii) 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 organization’s supporied organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c}3)(C)), a family member of a substantial confributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule I (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes,” complefe Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disgualified parsons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff *Yes," provide detall in Part VI.

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

f0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-EZ) 2019 SAW MILL RIVER AUDUBON SOCIETY INC., **
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? if "Yes" o a, b, or ¢, provide detail in Part VI,

11a

i1b

11¢c

Section B, Type | Supporting Organizations

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

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

Yes 1

No_

Saction C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 980 that was most recently filed as of the date of nofification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part Vi the role the organization’s
stipported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activitles.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supparted organization(s) would have been engaged in? i "Yes," explain in Part Vi the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
activities buf for the organization’s involvement.

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 defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

3b

DAA
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SAW MILL RIVER AUDUBON SOCIETY INC.

*k-kk%1411 Page &

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Iil nen-functionally integrated supporting organizations must com

late Sections A through E.

Section A - Adjusted Net income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Racoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} g
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

a Average monthly value of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1ic)

oo |0 |T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1d.

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

sea instructions).

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

6 Multiply line 5 by .035.

7 Racoveries of prior-year distributions

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

0 [~ o | |

Section C - Distributable Amount

Current Year

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

Enter 856% of ling 1.

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

Income tax imposed in prior year

L [0 (N |-

1
2
3
4 Enter greater cf line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organlzatlon (see

insfructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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SAW MILL RIVER AUDUBON SOCIETY INC.
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Page 7

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

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

5]

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6,

@ |~ (o jon |

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.

Distributabie amount for 2019 from Section C, ling ©

10

Line 8 amount divided by line 9 amount

U

Section E - Distribution Allocations (see instructions)

Excess Distributions

{in

Underdistributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line &

Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part V). See

insfructions.

Excess distributions carryover, if any, o 2019

From 2014

From2015 ... e iz

From 2096 ... .. i

From 2017

From 2018 ... i

Total of lines 3a through €

Applied to underdistributions of prior years

oMl i|—h|e |a|o (T |w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: 8§

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remalinder. Subtract lings 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.,

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

Breakdown of line 7;

Excessfrom2015 ... ... . .. ..ol

Excess from 2016 . .ocvooee e

Excess from 2017

Excess from 2018

0 (oo |T (W

Excess from 2019

DAA
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dule A (Form 990 or 800-E2) 2019 SAW MTLI RIVER AUDUBON SOCIETY INC, **-%%*%]411 Page 8
:  Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section

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

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 8, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 1223, or 12b.
Department of the Treasury p Attach to Form 990.
Interne! Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information, )
Name of the organization Employer identification numbirer
SAW MILIL RIVER AUDUBON SOCIETY INC. *k—kkx]4711

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

aoBRWN =

{a)} Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year) ... .
Aggregate value of granis from (during year) .
Aggregate valueatendofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization Inform all granteeé., donars, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? e D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 o M

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

D Preservation of land for public use (for example, recreation or education) D Praservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D 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 at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In(a) ... ... ... ... ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and noton a

historic structure listed in the National Register e 2d

Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

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

violations, and enforcement of the conservation easements It holds? D Yes D No
Staff and voluniteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easemenits during the year

L8 JUUUUUPPR

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

and secton ATOMYANBIIIZ .- oo [1ves [ | No
In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for consaervation easements.

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

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

(i) Revenue included on Form 990, Part Vil fine 1 TR >
(1) Assets included in Form 890, Part X L TSR
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 880, Part VIl line 1. > S
b Assets included in Form 990, Part X ..o ittt e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SAW MILL RIVER AUDUBON SOCIETY INC. 13-6161411 Page 2
iPartlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d Loan or exchange program
b |_| Scholarly research e [l other
€ D 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
Xill.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

1a Is the organjzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? [} ves [ ] No

Amount
¢ Beginning balance 1lc
d Additions duringthe year 1d
e Distributions duringthe year 1e
FOENdINgBAIANCE 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b 1f "Yes," explain the arrangement in Part XIIl. Chack here if the explanation has been provided on Part XI .. .. .. .. ... ... ...
tV. Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Current year () Prior year {c) Twe yaars back {d} Thres years back {e) Four years back
1a Beginning of year balance 38,698 37,948 37,448 36,148 35,648
b Contributions 625 750 500 1,300 500
¢ Netinvestment earnings, gains, and
1033&8 ..................................
d Grants orscholarships
e Other exper?ditures for facilities and
programs ...
f Administrative expenses
¢ End of year balance = 39,323 38,698 37,948 37,448 36,148
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentl %
¢ Termendowmentp %
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
() Unrelated organizations .. 3a(l) X
(1) Related organizations 3a(ll) X
b If“Yes" on line 3a(il), are the related organizations listed as required on Schedwler? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
artVI. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated (<1} Book value
lL, {investment) (other) depreciation
faland 199,410} 199,410
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... .. .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . .. ... . . _ > 199,410

Schedule D (Form 9%0) 2019
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Schedule D (Form 990y 2019 SAW MILL RIVER AUDUBON SOCIETY INC. **-**%1411 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripticn of security or category (b) Book value (c) Method of valuafion:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives

(2) Closely held equity interests

(3) Other 9107.516 T ROWE PRICE BALANCED 195,678 MARKET

(A) 2031.187 VANGUARD WELLINGTON FD ADM 129,178 MARKET
88,109 MARKET
88,018 MARKET

72 ,580] MARKET

573,56

Column (b) must equal Form 980, Part X, col. (B) line 12.}
;. Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment ) () Book value {c} Method of valuation:

Cost or end-of-year market value

()

(4]

(3

4}

{5)

(6)

€]

(&)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription {b) Bock valus

(1)
(2)
(3)
{4)
(5)
(6)
(7
8
(8

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 15.)

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) Book value
{1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 6,303
(3)

(4)
{3)
(6)
{7)
{8)
(&)

Total. (Column (b) must equal Form 890, PartX, col. (B} fine25.) ... ... ... ... ... . ... ..ooooeeieiienieiieieiiriinieiii,

2. Liability for uncertain tax positions. In Part X1, provide the text of the fooinote to the organization’s financial staternents that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIll ... ........ |_|_

DAA Schedule D {Form 990) 2019
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Schedule D (Form 990} 2019 SAW MILL RIVER AUDUBON SOCIETY INC. *k_*k*14]11

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains {losses) on investments

1

268,805

Donated services and use of facilities

Other {Describe in Part XIIi.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d

3 Subtractline 28 TOM NG 1 . e

4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b

268,805

b Other (Describe in Part Xl1.)

c Addlinesdaand 4B
5 Total evenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.)

4c

5

268,805

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

216,520

Prior year adjustments 2b

Other losses 2¢

coooca ™

i -9

Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

216,520

216,520

Supplemental Information,

Provide the descriptions required for Part i, lines 3, 5, and 9; Part IlI, lines 1a and 4: Part 1V, lines 1b and 2b; Part V, line 4;
2: Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line

DAA

Schedule D {Form 290) 2019
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orm 900) 2019  SAW MILL RIVER AUDUBON SOCIETY INC. **- *xk1411 Page 5
Supplemental Information (continued)

Schedule D (Ferm 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) et I o oo an £15,000 on Farm 090-62, e 65, " 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/iForma90 for instructions and the latest information.
Name ef the organization Employer identification number

SAW MILL RIVER AUDUBON SOCIETY INC. kk-kkx]1411

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phene salicitations g I:l Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

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

{iii) Didhf””d' (v} Amount paid to {vi} Amount paid to
{i) Name and address of individual . . r:;;:?;d; ;? {iv) Gross recsipts {or retained by) {or retained by}
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in orgarization
contributions? col. {1}
Yes| No
1
2
3
4
5
]
7
8
9
10
TOtAl i iia e iees e iniieieieiieieiiiiieeiiieeiiiaiien »
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2019

DAA
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Schedule G {Form 990 or 990-EZ) 2019 SAW MILL RIVER AUDUBON SOCIETY INC, **%—#%%1411 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
SEED SALE NONE (add col. (a) through
{event type) (event type) {total numbar) cal. (€))
E 1 Grossreceipts 22,684 22,684
2 Less: Contributions
3 Grossincome {line 1 minus
e 2y s 22,684 22,684
4 Cashprizes
5§ Noncash prizes
@ | 6 Rentfacility costs
g
& | 7 Foodand beverages
B
o
f | 8 Entertainment
9 Other direct expenses 14,527 14,527
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 14,527

11 Net income summary. Subtractling 10 fromiing 3, column (d) .. ... .. oo > 8 7 157
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

i) . {b) Pull tabs/instant . {d) Total gaming {add
g {a} Bingo bingofprogressive bingo (e} Other gaming col. {a} through col. {c})
g

1 Gross revenue. . ... ..
2 2 Cashprizes
8 .
@
u% 3 Noncash prizes
8
£ 4 Rentfacllity costs

5 Other direct expenses

| [ Yes ... % L Yes .. %o

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through Sincolumn (A} >

8 Net gaming income summary. Subtract line 7 fromline 1, column (&} ... ... .. >

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

a |s the organization licensed to conduct gaming activities in each of these states? . .. Yes D No
b If “No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 290-EZ) 2019 SAW MILIL RIVER AUDUBON SOCIETY INC. **—*%%j411 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers?

Is the orgarization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

D Yes D No

%

Yo

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming ficense?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
tin the organization's own exempt activities during the tax year > §

Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME Mo, 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form %90 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revanue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SAW MILL RIVER AUDUBON SOCIETY INC. *k—kkk]1411

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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4 562 Depreciation and Amortization OMB Na. 1545-0172
Form (Including Information on Listed Property) 201 9
Department of the Treasury P Attach to your tax return.

Internal Revenus Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. 0. 179

Name(s) shown on return

Identifying number

SAW MILL RIVER AUDUBON SOCIETY INC. *hk—kkk]1411

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you com plete Part |.

1 Waximum amount (see INSITUGHONS) | ...\ .. \oi oot 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... ... 3 2,550,000
4  Reduction in limitation. Subtract line 3 from fine 2. if zero or less, enter-0- L 4
5  Dollar limitation for tax year. Subtract fine 4 from line 1, If zero or less, enter -0-. If married filing separately, see instructions_........... 5
[ (a) Description of property {b) Cost (business use only) (¢} Elected cost
7 Listed property. Enter the amount from line28 . 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ... 8
9 Tentative deduction. Enter the smallerof line S orline 8 s )
10  Carryover of disallowed deduction from fine 13 of your 2018 Form 4562 | ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1 e
13  Carryover of disaliowed deduction to 2020. Add lines 9 and 10, lessne 12 ... .. ... » [ 13 |
Note: Don't use Part i or Part |1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See INSITUCHONS | . ... ... .ot 14
15  Property subject to section 168(f)(1) election 15
16 Other depreCiation (INCIITING ACRS) Lo vve . .. o o eei ettt e 16 928
MACRS Depreciation (Don’t include listed property. Seg instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ...
18 If you are electing to group any assets placed in service during the tax year into'one or more general asset accounts, checkhere .. ... ....... >
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b} Month ar_\d year {c) Basis for depreciation {d) Recovery ) n )
{a} Classification of property placed in (businessfinvestment use i {e} Conventicn {f} Method {a) Depreciation deduction
ice only—see instructions) period
19a  3-year property :
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
g 25-year property i 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/l
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life ‘ S L SiL
b 12-year R 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 4(}_:year 40 yrs, MM SiL
Summary (See instructions.)
21 Listed property. Enteramount from ine 28 . ...l 21
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and 3 corporations—see instructions ................... 22 928
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable fo secion263Acosts .................o0oopeererieens 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4%62 (2019)

THERE ARE NO AMOUNTS FOR PAGE
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*RHE 1411 Federal Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 HAAS PROPERTY 6/30/07 199,391 199,391 O -- Land 0 0
2 SANTUARIES 19 19 0 - Land 0 ]
3 PRUYN SEED SHED - 10/01/17 9,280 9,280 7 MO S/L 1,083 928
Total Other Depreciation 208,690 208,690 1,083 928
Total ACRS and Other Depreciation 208,690 208,690 1,083 928
Grand Totals 208,690 2008,690 1,083 928
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 208,650 208,650 1,083 928




SAW1411 SAW MILL RIVER AUDUBON SOCIETY INC.

**_***141 1
FYE: 12/31/2019

NY Asset Report
Form 990, Page 1

11/02/2020 5:38 PM

Date Basis NY NY Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - NY
Other Depreciation:
1 HAASPROPERTY 6/30/07 199,391 199,391 0 0 0 0
2 SANTUARIES 19 19 0 0 0 0
3 PRUYN SEED SHED 10/01/17 9,280 9,280 1,083 928 928 0
Total Other Depreciation 208,690 208,690 1,083 928 028 0
Total ACRS and Other Depreciation 208,690 208,690 1.083 928 928 0
Grand Totals 208,690 208,690 1,083 928 928 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
208,690 208,690 1,083 928 928 0

Net Grand Totals
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wh sk 411 AMT Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asget Description In Service Cost % 179Bonus_for Depr  PerConv Meth Prior Current

Other Depreciation:

1 HAAS PROPERTY 6/30/07 199,391 199391 0 -- Land 0 0
2 SANTUARIES 19 19 0 -~ Land 0 0
3 PRUYN SEED SHED 10/01/17 0 0 0 HY 0 0
Total Other Depreciation 199,410 199,410 0 0
Total ACRS and Other Depreciation 199,410 199.41¢ 0
Grand Totals 199,410 199,410 0 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 199,410 195,410 0
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w4 411 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




SAW1411 SAW MILL RIVER AUDUBON SOCIETY INC.

11/02/2020 5:38 PM

*EFRR] 41 Future Depreciation Report FYE: 12/31/20
FYE: 12/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 HAAS PROPERTY 6/30/07 199,391 0 0
2 SANTUARIES 19 0 0
3 PRUYN SEED SHED 10/01/17 9,280 1,326 0
Total Other Depreciation 208,690 1,326 0
Total ACRS and Qther Depreciation 208,690 1,326 0
Grand Totals 208,690 1,326 0




SAW1411 SAW MILL RIVER AUDUBCN SOCIETY INC.

11/02/2020 5:38 PM

*H_ER ] 411 NY Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost NY

Other Depreciation:

1 HAAS PROPERTY 6/30/07 199,391 0
2 SANTUARIES 19 0
3 PRUYN SEED SHED 10/01/17 9,280 1,326
Total Other Depreciation 208,690 1,326
Total ACRS and Other Depreciation 208,690 1,326
Grand Totals 208,690 1,326
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form 990 Two Year Comparison Report
For calendar year 2019, or tax year beginning , ending B
Name Taxpayer ldentification Number
SAW MILL RIVER AUDUBON SOCIETY INC. kk—kkk]14110
2018 2019 Differences
1. Contributions, gifts, grants 1. 80,191 114,783 24,592
2. Membership dues and assessments 2. 5,550 5,855 305
3. Government contributions and grants L 3.
| 4. Program servicerevenue 4. 48,754 72,808 24,054
£ | 5 Investmentincome | ... 5. 41,344 56,180 14,836
> 6. Proceeds from tax exemptbonds L 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. -7 9,136 9,143
8. Netincome or (loss) from fundraising events 8. 11,685 10,043 -1,642
9. Netincome orfioss) fromgaming .. ... .. . ... .............. 9.
HO. Net gain or {loss) on sales of inventory ... .. 10.
1 1 ' Other revenue .................................................... 1 1 -
2, Total revenue. Add lines 1 through 11 12, 197,517 268,805 71,288
13. Grants and similar amounts paid ... 13.
14, Benefits paid toor formembers 14.
 115. Compensation of officers, directors, trustees, ete. | 15. 18,975 -18,975
@ 116. Salaries, other compensation, and employee benefits | 18. 59,397 83,439 24,042
o [17. Professional fundraising fees ... 17.
o [18. Other professional fees 18. 18,489 17,078 -1,411
W 9. Occupancy, rent, utilities, and maintenance 19. 23,841 22,835 -1,006
20. Depreciation and Depletion | ... ... 20. 928 928
21. Other @Xpenses ... ... 21, 74,547 92,240 17,693
22, Total expenses. Add lines 13 through21 22, 196,177 216,520 20,343
23. Excess or {Deficit). Subtract fine 22 from line 12 23, 1,340 52,285 50,945
24, Total exemptrevenue 24, 197,517 268,805 71,288
25. Totalunrelated revenue . 25.
S 126. Total excludable revenue 26. 99,675 146,281 46,606
g 7. Totalassets 27. 1,099,554 1,258,177 159,623
S [28. Total liabilites 28, 6,770 6,303 -467
£ o, Retained armings ... 29. 1,092,784 1,252,874 160,090
£ 30. Number of voting members of governing body . . ... 30. 21 22 : e
© 31, Number of independent voting members of governing body 31. 21 22
32, Number of employees ... ... ] 4 4
3. Number of volunteers 33.
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SAW1411 SAW MILL RIVER AUDUBON SOCIETY INC.

ok k3% q 411
FYE: 12/31/2019

11/2/2020 5:38 PM
Federal Statements

Description

Taxable Dividends from Securities

DIVIDEND INCOME

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

55,616 14

55,616
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SAW1411 SAW MILL RIVER AUDUBON SOCIETY INC.
* ko] 411 Federal Statements
FYE: 12/31/2019

11/2/2020 5:38 PM

SEED SALE
Other Direct Fundraising or Gaming Expenses
Description Amount
SEED SALE s

ANNUAL DINNER DANCE
TOTAL $ 0




