Return of Organization Exempt From Income Tax OME o, 15450047

Form 990 Under sectian 501(c}), 527, or 4847{a}{1) of the internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. g T
ﬂ?@”;‘:’.;:::'m”‘;s Treasuy Go to www.irs.gov/Form90 for instructions and the latest information.
A _For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B checkt ]G Name of organization D Employer identification number
appilicable’
[ Joemee | ORANGE AUDUBON SCCIETY, INC.
Dyf?ja?ﬂﬁ Daing business as 59-6182031
fanen Nurmber and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
e} P.O. BOX 941142 407-644-0796 _
mn- City or town, state or province, country, and ZIP or foraign postal code G_Gross receipts § 267,599,
Arendedt MAITLAND, FL 32794 H(a) Is this a group retum
[ 365%%* | ¢ Name and address of principal officer: DEBORAH GREEN for subordinates? [ lves {XINo
pending SAME A5 C ABCVE H(b} e all subordinatas included? T lves [_INe
I_Tax-exempt status: | E ] 501{e)(3} ] S01{ey { ) (insert no.) ] I 4947(@) 1} or I ] 527 If “No," attach a list. Ses instructions
J Website: WWW.ORANGEAUDUBONFL . ORG H(c) Group exemption number
K _Form of o;?anizaiion: {X | Corporation [ ] Trust ] Association [ ] Other L& Year of formation: 196 6] M State of lagat domicile: FLi
[Partl] Summary
1 Briefly describe the urganization’s mission or most significant activiies; OUR MISSION TC CONSERVE AND
g RESTORE NATURAL BCOSYSTEMS, FOCUSING ON BIRDS EIR HABITATS,
£| 2 Checkthis box [ _Jitthe organization discontinued its operations or disposed o f its net assets.
2| 3 Number of voting members of the governing body (Part Vi, ine1a) . 48 W 3 15
“3 4 Number of independent voting members of the govarning body (Part V1, line 1b 4 15
el 8 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 1
% 8 Total number of volunteers (estimateffnecessary) .. < W ... N & 6 130
B| 7a Total unrelated business revenue from Part Vill, cofumn CrLine g2 . .. S i A7 0.
_i b Met unrelated business taxable income from Form 990-T, Part tlibe 11 W . . oo 7h 0.
Prior Year Current Year
8 Contibutions and grants (Part VIll, line 1h) ¢ 39,020, 124,835,
g‘ 8  Program service revenue (Part Vill, line 2g) 38, 320. 48,544,
%| 10 investment income {Part VIIL, column (8), lines 3, 4, @ 7d) W ... 23,163, 84,857,
| 44 Other revenus (Part Viil, colurnn (A), lines 5, 64, Bc, Me) _._._.._..._.__,.;__11 771, 8, 1.__8 3.
12 _Total revenue - add lines 8 through 11 {must ags vigslumn (A) fine 12)_ 112,274. 266,421,
18  Grants and similar amourts paid (Pa 5,025. 3,582,
14 Benefits paid to or for members (P& HOGaILMRNAL Jife 0. g.
15 Salaries, other compensation,dhplof@e bemBiits (Part IX, column (A), lines 510} 8,576. 11,189.
g 18a Professional fundraising g n W, nette) 0 g
g| b Total fundraising expe columnid), fine 25) 2,411. |
Wi 47 Other expensas (Part IX, co J, lines 11a-11d, 117248} 34,392, 41,395,
18 Total expenses. Add lines 13-1 st equal Part X, column (A} ine 25) 47,953, 56,166,
18 _Revenue less expenses, Subtractine 18 fromtine 12 . oo 64,281, 210,255,
Beginning of Current Year End of Year
20 Totalassets (Pant X, ine 16) .. . . . . 1,670,883. 1,914,920,
21 Total fiabilities (Part X, Bne 26) . e __747.1 _  15,545.
22 or fund halances. Subtract line 21 oM iNe 20 i 1,670,136, 1,899, 375,

Under penames of perjury, | declare that | have examined this return, including accompanying schechules and statements, and to the best of my knowledge and befiet, it is
trus, correct, and complete. Declaration of preparer {other than ofiicer) is basad on all information of which preparer hias any knowledge.

Sign Signaiure of officer

Date o o
Here ['ERESA WILLIAMS, TREASURER éﬂ-*ﬂ-»m@lha—u\s ~:>f (5 (20213
Type of print name and title
PrintTypa preparer's name ga_%( tur Date Check [ j| PN
Pt [THOMAS TSCHOPP PRI /5’/(/:/ trengons 200836892
Preparer {fim'sname  SCHAFER, TSCHOPP, WHITCOMB, ET AL} " Trimsen 26-1472386
Use Only |Fim'saddess 541 S. ORLANDO AVENUE, SUITE 212

-

MAITLAND, FL 32751 Phoneno. (407)875-2760
Mzay the IRS discuss this retum with the preparar shown above? See instructions L X | Ye. No
LHA For Paperwork Reduction Act Notice, sea the separate instructions. 338001 12-21-23 Form 990 (2023

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 page?2
[Bar I T Staterment of Program Sarvice Accomplehments
Check if Schedule O contains aresponse ornoteto anyline inthis Part Il ... e,
1  Briefly describe the organization’s mission:
OUR MISSION IS TO CONSERVE AND RESTORE NATURAL ECOSYSTEMS, FOCUSING ON
BIRDS AND THEIR HABITATS, FOR THE BENEFIT OF HUMANITY AND THE EARTH'S
BIOLOGICAL DIVERSITY.

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

Prior FOM 890 0r 880-EZ7 oo [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes No

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

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

4a (Code: ) (Expenses $ 3 2 7 8 9 3 e including grants of $ 3 7 5 8 2 . ) (Revenue $ 1 4 ’ 0 9 7 . )
CITIZEN SCIENCE, CONSERVATION AND NATURE EDUCATION PROGRAMS: ORANGE
AUDUBON SOCIETY, INC. (OAS) CONTINUED TO SERVE ITS MEMBERSHIP BASE OF
2,000 HOUSEHOLDS AND APPROXIMATELY 19,000 MEMBERS O® THE PUBLIC IN
FISCAL YEAR 2023-24 BY OFFERING EDUCATIONAL CLASSES,WFIELD TRIPS, A

SPEAKER

PRESENTATIONS THAT INCLUDED THE INTERACTIVE W“ K [RD CHATS WITH

OAS' SERIES AND A POPULAR (69% OPEN RATE) 8- 5TRATED

ELECTRONIC NEWSLETTER ANNOUNCING UPCOMING PROGRAMS,

ARRAY OF PROGRAMS AND OTHER ACTIVITEES. RING A HALF-TIME EDUCATOR
IN JANUARY 2022 HAS ENABLED QOAS TO ITS REACH, ESPECIALLY TO
4b  (Code: ) (Expenses $ 16 I 757. ingluding grants o O o ) (Revenue$ 3 4 I 447 o )
BIRDING, PUBLIC EDUCATION AND E@OTOURI ON THE LAKE APOPKA NORTH
SHORE: ORANGE AUDUBON SOCIETY,¢¥NE. (OAS) PROMOTES THE ECONOMIC VALUE
DHELPING TO CONSERVE THE LAKE APQOPKA

NORTH SHORE (NORTH SHORE) R
AREA, IN ITS NATURAL STATER B
AS THE NORTH SHORE B -n‘m"@ VAL (NSBF) WITH TWO GOALS: TO SHOWCASE
THE 20,000-ACRE LA RTH SHORE'S RICH BIRDLIFE AND NATURAL
HABITATS, AND DEM 'S ECONOMIC VALUE AS A BIRDING "ECOTOURISM"
DESTINATION AS D&E

"RESPONSIBLE TRAVH

O NATURAL AREAS THAT CONSERVES THE ENVIRONMENT AND
IMPROVES THE WELL-BEENG OF LOCAL PEOPLE." ALTHOUGH PARTICIPATION WAS
MORE LIMITED DUE TO COVID CONCERNS, OAS' DECEMBER 2021 NSBF ATTRACTED

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ )} (Revenue $ )

4e__Total program service expenses 49,650,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) ORANGE AUDUBON SOCIETY, INC. 59-6182031 Page3
| PartV ] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"YRS," COMPIEIE SCREAUIE A ... ... oo e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PAIt T ........c..oooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if *Yes," complete SChedUIe C, PArEIl ...............ccccomomooeoeoeeoeeoeeeoeeoeeeeoeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part Hl ..............o.ooooooooooeoeooeoo ) 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? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il ..............oooooooooooo . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete

SCREAUIE D, PAE Il ...............c.oeeovoeeeeoee oo ee e ee oo e oo 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 ne

If "Yes," complete Schedule D, Part IV ....................cccoccooeeeeeeeeeee e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted
or in quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Sché ~ ! ] ‘ '
as applicable. L -

a Did the organization report an amount for land, buildings, and equipment in Part X

T Y S 11a| X
b Did the organization report an amount for investments - other securiti
assets reported in Part X, line 167 If *Yes," complete Schedule D, PartWll .......... 11b X
¢ Did the organization report an amount for investments - progtam related
assets reported in Part X, line 16? Jf "Yes," complete SCheduldWB, Part VIll ...........c.cocov oo 11c X
d Did the organization report an amount for other assets in Pa 8 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... oo I oo 11id X
e Did the organization report an amount for other liabiliti 257 If "Yes," complete Schadule D, Part X .................. 1ie X
f Did the organization’s separate or consolidated fina ents for the tax year include a footnote that addresses
the organization’s liability for uncertain ta‘oo Cer FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, ji éd'financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIand Xil ... 4. e 12a] X
b Was the organization included i endent audited financial statements for the tax year?
If "Yes," and if the organization ans "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional —............... 12b X
13 Is the organization a school described ction 170(0)1)ANI)? i "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employess, 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? Jf "Yes," complete SChedule F, Parts 1 8NG IV .............c..ccuooeeeeeeeeeeee oot 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1and IV ... oo 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? Jf "Yes," complete Schedule F, Parts 1 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SCHeAUIE G, PArt Il ................c.ccooooeeeeeeeeeeeeee e ee oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes, "
complete SCEAUIR G, Part Il ...............c.occoci oo et e e e et 19 X
20a Did the organization operate one or more hospital facilities? if “Yas," complete Schedule M .............oo oo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes," complete Schedule [ Partsjand Il oo 21 X
332008 12-21-23 Form 990 (2023)
3
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Form 990 (2023) ORANGE AUDUBON SOCIETY, INC. 59-6182031 page4
[Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ... oottt 23 X

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

Schedule K. If "NO,™ GO 10 i€ 258 ...........ccococi.ioiiiiuioeeee oottt 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-BXEMPE DONAS? | .. ..ottt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Partl ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCHEAUIE L, PArt | ......oovvveeeesie oo eeeeeeeeeereeseeseees B erer s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables toany cifirent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 359
controlled entity or family member of any of these persons? Jf "Yes, " complete Scheduie L, P 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, d

entity (including an employee thereof) or family member of any of these persons? ¢ ete 27
28 Was the organization a party to a business transaction with one of the k
instructions for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, key employee, creator or
"Yes," complete Schedule L, Part IV ...........c.ccoovoeeeeeeeeeeoaee S 28a
b A family member of any individual described in line 28a? jr* complete Schedule L, Part IV 28b
¢ A 35% controlled entity of one or more individuals and/or org ations described in line 28a or 28b7? Jf
"Yes," complete Schedule L, Part IV .................cccccoviii..)
29 Did the organization receive more than $25,000 in nopgash
30 Did the organization receive contributions ofg@rt, hig @
contributions? /f "Yes," complete Schedujg XK....

31 Did the organization liquidate, terminai®, or di
32 Did the organization sell, exchang

28c
29

30

case operations? Jf "Yes," complete Schedule N, Part | ................. 31
fer more than 25% of its net assets? Jf "Yes," complete

Schedule N, Part il ... Qe e e et 32
33 Did the organization own 100% of tity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? es," complete Schedule R, Part | ............ccccoou oo 33
34 Was the organization related to any tax-exémpt or taxable entity? Jif "Yes, " complete Schedule R, Part i, lli, or IV, and

Part V, BN T oo ettt ettt ettt ettt ettt et ettt 34
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, N8 2 .........ccocoeocoooeoeoeoeeoseoeeeeeeeese 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedule R, Part V, iNE 2 .................cc.ooieeoieee oo e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI ........................ 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .. 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIS? oo

332004 12-21-23 Form 990 (2023)
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Form 990 (2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

5a

b 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 8886-7?

6a

o T

Qo o o

12a

13

14a

15

16

17

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 thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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? Jf "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

2b X

3a X
3b

4a X

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

5a

5b

5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCTIDIE? e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods an ic88 provided to the payor?

6b

If "Yes," did the organization notify the donor of the value of the goods or services provided?

7b

7¢c

7e

X

X

X
EE

7a X
e

X

X

7f

79

If the organization received a contribution of cars, boats, airplanes, or i did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. i
sponsoring organization have excess business holdings at an¥ii
Sponsorlng orgamzatuons mamtamlng donor adv:sed fu

7h

Did the sponsoring organization make a distribution
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions iw.: VOLAIne 12 10a
Gross receipts, included on Form 99

2, Tor public use of club facilities 10b
Section 501(c)(12) organizations,

Gross income from members or'SQarehalers | W 11a
Gross income from other sources. ot net amounts due or paid to other sources against
amounts due or received from them.) . .........ooo e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b ] k
Section 501(c)(29) qualified nonprofit health insurance issuers. .
Is the organization licensed to issue qualified health plans in more than one state? 13a
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 health plans ... 13b
Enter the amount of reserves onhand | ... 13c .
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
It "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b

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 the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If "Yes," complete Form 6069,

332005 12-21-23
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Form 990 (2023) ORANGE AUDUBON SOCIETY, INC. 59-6182031  page6
| Part VI | Governance, Management, and Disclosure. o, each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Gheck if Schedule O contains a response or note to any line in this Part VI
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
It 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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
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 governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the 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 GQOVerniNg DOAY? e, 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, std@kholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the following: I l l

4}

[0 16, B8 =N [

a The governing body? ...l O e ga | X
Each committee with authority to act on behalf of the governingbody? ... S@&.. B & g8h | X
......................................... 9 X
venue Code.)
Yes | No
................................................................................. 10a X
and branches to ensure their operations are consistent with {R@organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this For I members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the orga o review this Form 990. ! l . ?l . ]
12a Did the organization have a written conflict of interes GOTOIING 13 ..o 12a| X
b Were officers, directors, or trustees, and key emp: 12p| X

on Schedule O how this was done .. 12¢| X
13 Did the organization have a writte
14 Did the organization have a writ
16 Did the process for determining co

sation of the following persons include a review and approval by independent
persons, comparability data, and cont oraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the OrganiZation ..o
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YBAr? e
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

TERESA WILLIAMS - (407) 644-0796
P.O. BOX 941142, MAITLAND, FL 32794
332006 12-21-23 Form 990 (2023)
6
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ORANGE AUDUBON SOCIETY, INC.

59-6182031

Page 7

Form 990 (2023) -
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | . o Cfe Sksrllsloor:]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organiz (W-2/1099-MISC/ from the
related é § . § (W-2/1 IS 1099-NEC) organization
organizations| £ | 3 S lg 1089-N and related
below ERE- R =g ) organizations
line) HEHEHEEIE
(1) RICK BAIRD 5.00
DIRECTOR X 0. 0. 0.
(2) DAVID BOTTOMLEY 5.00
DIRECTOR X 0. 0. 0.
(3) LINDA CARPENTER 5.00
DIRECTOR 0. 0. 0.
(4) LINDA GAUNT
SECRETARY 0. 0. 0.
(5) DEBORAH GREEN
PRESIDENT 0. 0. 0.
(6) JOHN (JACK) HORTON
VICE PRESIDENT 0. 0. 0.
(7) SUSAN LEDLOW
DIRECTOR X 0. 0. 0.
(8) MARIAN LICHTLER
DIRECTOR X 0. 0. 0.
(9) BRIAN MILLER 5.00
DIRECTOR X 0. 0. 0.
(10) FLOYD (BRENT) MOBLEY 5.00
DIRECTOR X 0. 0. 0.
(11) LEE BNN POSAVAD 10.00
DIRECTOR X 0. 0. 0.
(12) ALAN SHAPIRO 10.00
VICE PRESIDENT X X 0. 0. 0.
(13) SONIA STEPHENS 5.00
DIRECTOR X 0. 0. 0.
(14) SUSAN THOME-BARRETT 5.00
DIRECTOR X 0. 0. 0.
(15) MARY VAN EGMOND 5.00
DIRECTOR X 0. 0. 0.
(16) CAROL SUE WEIDNER 5.00
DIRECTOR X 0. 0. 0.
(17) TERESA WILLIAMS 20.00
TREASURER X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) ORANGE AUDUBON SOCIETY, INC. 59-6182031 Page8
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not chesk more than one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC/ from the
refated | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |E 1099-NEC) and related
below Elel.|2 12 = organizations
Tb Subtotal _......_..ooooo— 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total(add lines tband 1¢) .......oooooooooooiiiiiiii, 0. 0. 0.
2 Total number of individuals (including but not limited to tho!
compensation from the organization
3 Did the organization list any former ofﬁc& d
line 1a? Jf "Yes, " complete Schedule Jffor s
4  For any individual listed on line 1
and related organizations great
5 Did any person listed on line 1a rec
rendered to the organization? Jf "Y;

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description 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 0
Form 990 (2023)
332008 12-21-23
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Form 990 (2023) ORANGE AUDUBON SOCIETY, INC. 59-6182031 Page9
Statement of Revenue '

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

(A) (B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i 1 a Federated campaigns 1a
& b Membership dues 1b 4,000.
3 ¢ Fundraisingevents 1c 170.]
g d Related organizations 1id ‘
,,; e Government grants (contributions) | 1e
é f  All other contributions, gifts, grants, and ,
3 similar amounts not included above | 4f 120,665.
“E g Noncash contributions included in fines 1a-1f 1g $ 1 7 3 3 3 . : .
3 h_Total. Addlinestatf ... o 124 ,835.
Business Code - . ‘
g | 2a BIRDING, EDUCATION, EC 813312 34,447. 34,447.
s b CITIZEN SCIENE, CONSER | 813312 14,097. 14,097.
o e
o f All other program service revenue
g Total. Addiines2a2f . ... 48,544, : = ]
3 Investment income (including dividends, interest, and
T 84,8 84,857.
4 Income from investment of tax-exempt bond proceeds
&  Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less:rental expenses __ [6b
¢ Rental income or (loss) | 6c
d Netrentalincome or (0ss) ..o M
7 a Gross amount from sales of (i) Securities (i) @ther
assets other than inventory |7a
b Less: cost or other hasis
g and sales expenses .. 7b
§| ¢ Ganor(oss) ... 7c]
& d Netgainor(oss) .........d...... . . ...
E 8 a Gross income from fundraisi ent t
o including $ . of
contributions reported on line 1c; e
PartIV,line18 . ...l gal 6,376.
b Less: direct expenses 8b 471. . . . . - k
¢ Netincome or (loss) from fundraising events ... 5,905.f 5,905.
9 a Gross income from gaming activities. See - ] . ' . -
Part IV, line 19 .. ... 9a
b Less:directexpenses .. ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. 10a 3,023,
b Less:costofgoodssold 100 1,107. .
¢ Netincome or (loss) from sales of inventory ... 1,916, 1 9 16,
Business Code | . , . . . -
2411a CREDIT CARD REWARDS 813312 364. 364.
gd ©
2 d Allotherrevenue ... .. ..........
e Total. Add lines 19a-11d ..o, 364. ~
12 Total revenue. See instructions 266,421, 48,544.] 0./ 93,042,

332009 12-21-23 Form 990 (2023)
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Form 990 (2023) ORANGE AUDUBON SOCIETY, INC. 59-6182031 Page10
| Part !Z ] Statement of Functional Expenses

Section 507(c)(3) and 601(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note tlc\) any line in this Part 1X e S [___]
o o Tt | Towdpemoos | progamiovics | Managemweiara | Furdono
1 Granis and other assistance to domestic organizations ‘ k
and domestic governments. See Part IV, line 21 3,582. 3,582.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
38 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
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 section 4958(c)(3)(B) ... ...
7 Other salaries and wages ... 10,394. 10,394.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... .. 795. 5.
11 Fees for services (nonemployees):
a Management
boLegal e, 7,031 , 698 . 333.
€ ACCOUNtING . . ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 4,162, 267, 267.
12 Advertising and promotion 3,673. 88. 740.
13  Office expenses 5,410. 1,874. 651.
14  Information technology 3,336. 833. 698.
15 Royalties .
16 Occupancy 538.
17 Travel A
18 Payments of travel or entertainmen
for any federal, state, or local public o s .
19 Conferences, conventions, and meetings ©...... 7,488. 7,488,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance i,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a RECOGNITION AWARDS
bp OTHER BUSINESS COSTS 449, 156. 238. 55.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 56,166. 49,650. 4,105. 2,411.
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 [ ] if foliowing SOP 95-2 (ASG 958-720)

332010 12-21-23 Form 990 (2023)
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orm 990 (2023)

[Partx |

ORANGE AUDUBON_SOCIETY, INC.

59-6182031 page 11

Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 3,009.] 1 50,180.
2 Savings and temporary cash investments 1,665,374, 2 1,849,618,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, Nt .___............oooccovvoroororronerse s 7
@ | 8 Inventories forsale OrUSe . . ... 8
< | 9 Prepaid expenses and deferred charges ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a ~ ; ~ ;
b Less: accumulated depreciation 10b 10c 13,943.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12 1,179.
13 Investments - program-related. See Part IV, linett 13
14 Intangible 8SSetS ... .. .. .. s 14
15 Otherassets. See Part IV, line 11 ..., 15
—1 16 Total assets. Add lines 1 through 15 (must equal line 33) 16 1,914,920,
17 Accounts payable and accrued expenses 17 15,545.
18 Grants payable | ...,
18 Deferred revenue ... ... ..
20 Tax-exempt bond liabilities . . .......a... 8
21  Escrow or custodial account liability. Complete Part IV 8
o | 22 Loans and other payables to any current or former offig
§ trustee, key employee, creator or founder, substantia
"-5“' controlled entity or family member of any of the
= 123 Secured mortgages and notes payabl
24  Unsecured notes and loans payab“o
25  Other liabilities (including federalfinco
parties, and other liabilities
of Schedule D . Qe 25
—126  Total liabilities. Add lines 17900Ugh 25 . . 747. 26 15,545,
Organizations that follow FAS ; k .
8 and complete lines 27, 28, 32, and'33. ; ﬂ , .
§ | 27  Net assets without donor restrictions ... 1,555,797.| 27 1,738,151.
@ |28 Netassets with donor restrictions ... 114,339.) 28 161,224.
E Organizations that do not follow FASB ASC 958, check here ~ [_| ~ | 1 ‘ l
1: and complete lines 29 through 33. - . .
8 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassstsorfundbalances o 1,670,136./32] 1,899,375.
—t 38 Totalliabilities and net assets/fundbalances ... ... 1,670,883.] 33 1,914,920,
Form 990 (2023)
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Form 990 (2023) ORANGE AUDUBON SOCIETY, INC. 59-6182031 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part XI ..o
1 Total revenue (must equal Part VIII, column (A), line 12) 1 266,421.
2 Total expenses (must equal Part IX, column (A), line 25) 2 56,166.
8  Revenue less expenses. Subtract line 2 from line 1 .. 3 210,255.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 1,670,136,
6  Net unrealized gains (losses) on investments ... 5 -120.
6 Donated services and use of facilities 6
7 INVESIMONE EXPENSES ...\ oo oo oo eeeeeeeeeeee oo 7
8 Prior period AdIUSIMENTS .|| ...\ oo 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 19,104.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo 10 1,899,375.

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

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:

|:| Separate basis I:] Consolidated basis l:[ Both consolidated and sepafa

b Were the organization’s financial statements audited by an independent accountan

If "Yes," check a box below to indicate whether the financial statements for the ye|
consolidated basis, or both:

Separate basis [_] Consolidated basis [ 1 Both

If "Yes" to line 2a or 2b, does the organization have a committee that

3a

b
or audits, explain why on Schedule O and describe 3b
Form 990 (2023)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/FoerQO for instructions and the latest information.

I OMB No. 1545-0047

2023

Open to Public
_ Inspection

Name of the organization

ORANGE AUDUBON_SOCIETY, INC.

Employer identification number

59-6182031

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:f A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).
2 [:! A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 [:} A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,

city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 l:] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

8 I:] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

10 An organization that normally receives (1) more than 33 1/3% of its support from con hip fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2)

See section 509(a)(2). (Complete Part Hl.)

1/3% of its support from gross investment
g by the organization after June 30, 1975.

1 ] An organization organized and operated exclusively to test for p! ection 509(a)(4).

12 D An organization organized and operated exclusively for the bene the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a on 509(a)(2). See section 509(a)(8). Check the box on
lines 12a through 12d that describes the type of suppo organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervisg ntrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly ect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Segii

b [:] Type Il. A supporting organization supervise plled in connection with its supported organization(s), by having
control or management of the sup&m ested in the same persons that control or manage the supported
organization(s). You must co ons A and C.

c |:} Type lll functionally integra€éd. A su rganization operated in connection with, and functionally integrated with,
its supported organizatio tructios). You must complete Part IV, Sections A, D, and E.

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

e ]:j Check this box if the organization received a written determination from the IRS that it is a Type I, Type Hl, Type [ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations || e |

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

(i) Name of suPponed (i) EIN {iii) Type of org.anizat_ion i éi‘)’/)o Ls[glgv%;g?’?élgg&w:m (v) Amount (?f monefary (vi) Amour?t of oth.er
organization (described on lines 1-10 support (see instructions) | support {see instructions)
above (see instructions)) Yes No
Total o — I I l

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021
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Schedule A (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 page2
- 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 Ill.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 _Public support. Subtractline  from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in)

7 Amounts fromlined4 . .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activi
13 First 5 years. If the Form 990 is for
organization, check this box and stop F
Section C. Computation of Public S

(a) 2019 (b) 2020 (e) 2023 (f) Total

Organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

bport Percentage

14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column () ... ... . 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. 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 ... D

b 33 1/3% support test - 2022. 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 ...
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions ... [
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 pages
- %upport Schedule for Organizations Described in Section 500(a)(9)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

29,299.| 34,959.] 32,293.| 38,494.|124,835.| 259,880.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 26,895. 20,789. 36,179. 38,320. 48,544. 170,727.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 5,940. 8,330. 9,835.] 13,940. 9,399.| 47,444.

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

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiractiine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019
9 Amounts from line 6 62,134,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 87 ,939. 2,427.1 23,163.| 84,857.| 125,241.
b Unrelated business taxable income

(less section 511 taxes) from businesseg,

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) --ooeeo
13 Total support. (addiines s, 10c, 11, ana12) | 70,989.] 70,017.| 80,734.]{113,917.| 267,635.] 603,292,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

182,778.| 478,051.

5,069.| 25,459.

OC
5,069.] 25,459,

| 452,592,

{c) 2021 (d) 2022 (e) 2023 (f) Total
78,307.| 90,754.]182,778.| 478,051.

8,855. 5,939. 2,427.| 23,163.] 84,857.| 125,241,

checkthisboxand stophere ... e e s i L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 75.02 %
16 Public support percentage from 2022 Schedule A, Part 1Il, line 15 16 85.84 o
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2023 (iine 10c, column (f), divided by line 13, column ®) 17 20.76 4
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 6.36 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b check this box and see instructions ... . L
332023 12-21-23 Schedule A (Form 990) 2023
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Sche

rt Supporting Organizations

dule A (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 Page4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ('foreign supported organizatjon")?
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make gran

to ensure that all support to the foreign supported organization was us
purposes.

{iii) the authority under the organization's organizing docume
was accomplished (such as by amendment to the ort

Type | or Type Il only. Was any added or sylstitut d organization part of a class already
designated in the organization’s organizi@d
Substitutions only. Was the substitugien t
Did the organization provide suppafwhethe
anyone other than (i) its support
benefited by one or more of its sup,
support or benefit one or more of the
Part VI

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?2

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below.

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

ent beyond the organization’s control?
m of grants or the provision of services or facilities) to
tions, Wpindividuals that are part of the charitable class
d organizations, or (i) other supporting organizations that also
organization’s supported organizations? |f "Yes," provide detail in

. her it zation | . dings.)

332024 12-21-23
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Schedule A (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 Pages
l Part IV I Supporting Organizations (continued)

Yes | No

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

11¢ below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 1ib | ]
¢ A35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide k

detail in Part V1. 1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

) " .
Section C. Type |l Supporting Organizations

or management of the supporting organization was vested in the same persons that

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

1 Did the organization provide to each of its supported organizations, b the fifth month of the
organization’s tax year, (i) a written notice describing the typ prt provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed 28ef the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of ion, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustee ppointed or elected by the supported

the organization maintained a close and contiguous ationship with the supported organization(s).
3 By reason of the relationship described c‘lin
significant voice in the organization's jves

e organization’s supported organizations have a
and in directing the use of the organization’s

s, " describe in Part VI the role the organization's

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

a D The organization satisfied the Activilies Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b 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? [f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? if "Yes" or "No" provide details 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? Jf "Yes," describe jn Part VI the role plaved by the organization in this regard
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 Page 6
] PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ® %:)rtriir:]ta?)/ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %’J)rtrizrr\]tazear
1 Aggregate fair market value of all non-exempt-use assets (see I ‘ |
instructions for short tax year or assets held for part of year): o : .
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e

Discount claimed for blockage or other factors ; ; .
(explain in detail in Part VI): ~ I

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a nt,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

EY

0 [N O (O |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (fr
Enter 0.85 of line 1.
Minimum asset amount for prio i ,line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

o W0 IN

(>3[4 B8 E-N (V0N £ VI B

~I

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinved)

59-6182031 Page7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior [RS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details_in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0] (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a_ From 2018

b From 2019

c_From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h _Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b faom lige 4.
5 Remaining underdistributions for s prior t 23}
any. Subtract lines 3g and 4a fréline or res reater
than zero, explain in Part VI. See i tions.

6 Remaining underdistributions for 2023N8ubtract lines 3h
and 4b from line 1. For result greater than‘zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |a (O (T o

Excess from 2023

332027 12-21-28
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Schedule A (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 Pages

art Supplemental Information. provide the explanations required by Part Il ine 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 1

DURING TAX YEAR 2018 THE ORGANIZATION RECEIVED NOTICE THAT IT WAS NAMED

AS A BENEFICIARY OF A TRUST AND ENTITLED TO A DISTRIBUTION OF 40% OF

THE TRUST RESIDUE. ALTHOUGH ADMINISTRATION OF THE TRUST WAS NOT

COMPLETED IN TAX YEAR 2018, A PARTIAL DISTRIBUTION OF $240,000 WAS

RECEIVED. THE BALANCE OF THE 40% RESIDUAL ($948,818) WAS RECEIVED IN

TAX YEAR 2019. THE BEQUEST WAS MADE BY A DISINTERESTED PERSON WHO WAS

ATTRACTED TO ORANGE AUDUBON SOCIETY, INC. BECAUSE OF I PUBLICLY

SUPPORTED CONSERVATION AND NATURE EDUCATION MISS T BEQUEST WAS

UNUSUAL AND UNEXPECTED AND THE AMOUNT (A TOT2 88,818 IN

AGGREGATE DISTRIBUTIONS RECEIVED IN TA RS D 2019) WAS

SIGNFICANT ENOUGH TO ENDANGER THE ORG ZATIQN'S STATUS AS NORMALLY

MEETING THE 33 1/3% PUBLIC SUPPOR EST NCLUDED IN SCHEDULE A, PART

IIT, LINE 1. THEREFORE, THE GIF 8240,000 AND $948,818 RECEIVED

DURING TAX YEARS 2018 AND_20 CTIVELY, WERE NOT INCLUDED IN THE

CALCULATION OF PUBLIC d% ORE.

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open ;tq Public

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

Name of the organization Employer identification number
ORANGE AUDUBON SOCIETY, INC. 59-6182031

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year | . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . [_1Yes [_INo
[Partli [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use (for example, recreation or education) D Preservatign of
[:] Protection of natural habitat D Preservatio

[___] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributio

g A~ WON -

|:] Yes [:] No

servation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure in i 2¢c
d Number of conservation easements included on line 2c acquired after
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, relé@sed, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation e:
5 Does the organization have a written policy regarding
violations, and enforcement of the conservation eas@meRle itd1oldS? l:] Yes I:] No
6 Staff and volunteer hours devoted to mog‘or ing Mifandling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement
and section 170(M@B)II? ... .o B ettt ee e

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

organization's accounting for conservation easements. -
-Part IIl | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 990, Part VIlI, line 1 $

(ii) Assetsincluded in FOrm 990, Part X oottt $

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

a Revenue included on Form 990, Part VIILTINe T e $
b_Assetsincludedin Form 990 Part X ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 page?2
| Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

38 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 |:J Public exhibition d L__| Loan or exchange program
b [::] Scholarly research e [:l Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o D Yes D No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [ _INo

Amount
€ BeginniNg DAIBNCE ||| .. ... ic
d AQdIions dUriNg the YEar e, 1d
e Distributions during the Year e ie
B OENING DAIBNCE ... . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liaBility?

b _If "Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided in PaMREIN . ]
[PartV [Endowment Funds Complete if the organization answered "Yes" on Form 9904P

(a) Current year

Three years back | (e) Four years back
1,479,295, 489,143,
42,538, 981,297,
5,939, 8,855,

1a Beginning of year balance 1,660,366,

Contributions 46,885,

Net investment earnings, gains, and losses 84,737,
Grants or scholarships ... ...
Other expenditures for facilities

and programs

O 0 0T

...
>
a
2
=
w
o
=
=8
<
(o)
ol
X

e}
[0}
3
w
[od
w

............................. 1,660,366, 1,583,713, 1,527,772, 1,479,295,

2 Provide the estimated percentage of the current year end b 1g, column (a)) held as:
a Board designated or quasi-endowment
b Permanent endowment .0000
¢ Term endowment 8.040

The percentages on lines 2a, 2b, and

3a Are there endowment funds not in

organization by: Yes | No

() Unrelated organizations? S ... ..o oo, 3a(i) X

(ii) Related Organizations? ... S ... et |3a(ii) X

b If "Yes" on line 3afii), are the related orgarfizations listed as required on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.

-Part Vil |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b

c

d

e 13,943, 13,943,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10¢. column (Bl 13,943.

Schedule D (Form 990) 2023
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Part VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) 2023 ORANGE AUDUBON SOCIETY, INC. 59-6182031 Page3

(1) Financial derivatives .. ...

(2) Closely held equity interests

(3) Other
A
B)
Q)
D)
E)
(F)
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) .
Part VIil| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

Complete if the organization answered “Yes" on For
(a) Descripti

0, Part IV, Ii d. See Form 990, Part X, line 15.

(b) Book value

(1)
2)
{3)
(4)
(5)
(6)
7
(8
(9)

Total. (Column (b) must equal Form 990, Part X WNE 15, COL (BI) ..o iiiiiiiiiiiei it eeiei e i oottt st essssssss s sencas ss
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

@)

@)

)

6)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, 1in@ 25, COL (Bl «ecooioiiicviiiiiit e
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2023
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Schedule D rForm 990) 2023 ORANGE AUDUBON SOCIETY, INC. _59-6182031 paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

1 | 266,301.

a Net unrealized gains (losses) on investments 2a -120.

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

¢ Recoveries of prioryear grants ... 2c

d Other (Describe inPart XIL) e, 2d

e Addlines 2athrough 2d .. e 2e -120.
3 Subtractline 2e from iNe 1 e 3 266,421.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b l 4a
b Other (Describe in Part XIIL) Lab
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. I T 5 266,421,
] Part Xil l Reconciliation of Expenses per Audited FmanCIal Statements With E Expenses per Return

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

1 Total expenses and losses per audited financial statements ... 1] 56,166,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments

ONEIIOSSES .. .o
Other (Describe in Part Xlll.)
Add lines 2a through 2d

O 0 O T o

‘2e 0-
3 56,166,

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

b Other (Describe in Part Xll1.)

¢ Addlinesdaanddb i S
Total expenses. Add lines 3 and 4c. (Thi

Part Xill| Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also completagini

5 56,166,

.
% and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
Ao pibvide any additional information.

PART X, LINE 2:

THE ORGANIZATION ISEEXEMPT M FEDERAL INCOME TAX AS AN ORGANIZATION

DESCRIBED IN SECTION (C)(3) OF THE INTERNAL REVENUE CODE AND FROM STATE

INCOME TAX PURSUANT TO FLORIDA LAW. THE ORGANIZATION IS FURTHER

CLASSIFIED AS A PUBLIC CHARITY AND NOT A PRIVATE FOUNDATION FOR FEDERAL

TAX PURPOSES. THE ORGANIZATION HAS NOT INCURRED UNRELATED BUSINESS INCOME

TAXES. AS A RESULT, NO INCOME TAX PROVISIONS OR LIABILITY HAS BEEN

PROVIDED FOR IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION

HAS NOT TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS FOR WHICH THE

ASSOCIATED TAX BENEFITS MAY NOT BE RECOGNIZED UNDER ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA. FEDERAL AND STATE TAX

AUTHORITIES MAY GENERALLY EXAMINE THE ORGANIZATION'S INCOME TAX POSITIONS
332054 09-28-23 Schedule D (Form 990) 2023
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Name of the organization Employer identification number
ORANGE AUDUBON SOCIETY, INC. 56-6182031

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

FOR THE BENEFIT OF HUMANITY AND THE EARTH'S BIOLOGICAL DIVERSITY.

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

ELEMENTARY SCHOOL STUDENTS AND THEIR TEACHERS THIS YEAR, ENGAGING AND

ENTHRALLING APPROXIMATELY 4,500 CHILDREN AND 3,500 ADULTS WITH

SELF-DEVELOPED BIRD-ORIENTED PROGRAMS. AT TITLE I SCHOQLS WITH

UNDERSERVED POPULATIONS, OAS' EDUCATOR HAS STARTED \ER SCHOOL

BIRDING CLUBS, THE FIRST WITH A FLEDJE (FUTURE / ) EQUITY,

DIVERSITY, AND JUSTICE IN THE ENVIRONMENT) P ] 2022. OAS' YOUNG

BIRDERS CLUB (FOR YOUTH AGES 8-17) HASHAGROWNIN®THE PAST YEAR DUE TO

LY FIELD TRIPS. TO ENGAGE

OLDER STUDENTS, OAS HAS PARTICIPA IN AUDUBON FLORIDA'S CONSERVATION

LEADERSHIP INITIATIVE PROGRAM LEADERS PAIRED WITH COLLEGE

STUDENTS AS CO-MENTORS) EJPROGRAM'S INCEPTION. WITH THE LAKE

APOPKA NORTH SHORE R OR AREA BEING A PRIMARY CONSERVATION FOCUS

OF OAS, THE EDUCATOR DEVELOPING RELATED ENVIRONMENTAL EDUCATION

PROGRAMS INCLUDING STEM CURRICULA ALIGNED WITH SUNSHINE STATE STANDARDS

SUITABLE FOR ELEMENTARY SCHOOL CHILDREN. WHILE SEEKING TO REGAIN THE

HIGHER IN-PERSON PRE-COVID ATTENDANCE RATES, OAS CONTINUED TO OFFER AND

EXPAND VIRTUAL PROGRAMS THAT SERVE A BROADER AUDIENCE, UNCONSTRAINED BY

PHYSICAL AND GEOGRAPHICAL BOUNDARIES. VIDEOS OF ALL VIRTUAL PROGRAMS

ARE ARCHIVED AND AVAILABLE FOR VIEWING ANYTIME, ANYWHERE ON OAS'

YOUTUBE CHANNEL THAT NOW HAS 1000 SUBSCRIBERS. OTHER PROGRAM

DESCRIPTIONS AND ACCOMPLISHMENTS DURING THIS FISCAL YEAR INCLUDED: 2)

BIRD IDENTIFICATION CLASSES: OAS OFFERED TWO BEGINNERS' BIRD WATCHING
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332011 11-14-28
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ORANGE AUDUBON_ SOCIETY, INC. 50-6182031

CLASSES TEACHING BASIC IDENTIFICATION TECHNIQUES AND PRINCIPLES OF

ETHICAL FIELD PRACTICES; AN INTERMEDIATE BIRD IDENTIFICATION CLASS

ENABLING PARTICIPANTS TO BUILD ON AND SHARPEN SKILLS LEARNED IN

BEGINNERS' CLASSES; AND TWO BIRDS OF PREY IDENTIFICATION CLASSES

ENABLING PARTICIPANTS TO IDENTIFY RAPTORS USING A HOLISTIC APPROACH. 3)

DRAGONFLY IDENTIFICATION WORKSHOP: PARTICIPANTS LEARNED ABOUT FLORIDA'S

NATIVE AND NON-NATIVE DRAGONFLY SPECIES. 4) BIRD MIGRATION WALKS:

FIRST-TIME AND EXPERIENCED BIRDERS ALIKE TOOK LEISURELY MORNING WALKS

DURING FALL AND SPRING MIGRATIONS AT MEAD BOTANICAL GARBEN, AN URBAN

PARK AND MIGRANT BIRDING HOT SPOT IN CENTRAL FLOR 5 IELD TRIPS:

PELD TRIPS THAT

INTRODUCED PARTICIPANTS TO THE DIVERST ATE PARKS,

PRESERVES AND RESERVES, THE RED HILLS GION NIN TALLAHASSEE AND ST.

MARKS NATIONAL WILDLIFE REFUGE- N2 ORY GEMS AND BIRDING

HOTSPOTS. DURING OAS' NORTHWEST PANHANDLE BIRDING TRIP,

PARTICIPANTS VISITED TALL _ TI EARCH STATION AND LEARNED ABOUT

LAND STEWARDSHIP AND F THAT IS NECESSARY FOR A HEALTHY

ECOSYSTEM; ST. MARKE NATPON WILDLIFE REFUGE AND ST. GEORGE ISLAND,

BALD POINT AND WAKULLA RINGS STATE PARKS WHERE AN AMERICAN FLAMINGO

(A CASTAWAY USHERED THERE BY HURRICANE MICHAEL IN 2018), MIGRATING

SONGBIRDS GROUNDED BY AN OVERNIGHT WEATHER SYSTEM, AND NESTING

PROTHONOTARY WARBLERS, RESPECTIVELY, WERE SEEN. OVERNIGHT TRIPS TO

GAINESVILLE BIRDING HOTSPOTS AND FORT DE SOTO PARK IN ST. PETERSBURG

FURTHER ALLOWED PARTICIPANTS TO LEARN ABOUT HABITATS AND BIRD

MIGRATION. A BOAT TRIP ON THE KISSIMMEE RIVER ALLOWED PARTICIPANTS TO

LEARN ABOUT AN IMPORTANT FLORIDA ECOLOGICAL RESTORATION. 6) OAS' 36TH

ANNUAL CHERTOK FLORIDA NATIVE NATURE PHOTOGRAPHY COMPETITION:

PARTICIPANTS GAINED ENHANCED KNOWLEDGE AND INTEREST IN FLORIDA'S NATIVE

332212 11-14-23 Schedule O (Form 990) 2023
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ORANGE AUDUBON SOCIETY, INC. 59-6182031

FLORA, FAUNA AND NATURAL AREAS BY ADHERING TO THE PRIMARY ELIGIBILITY

CRITERIA: SUBJECT MATTER MUST BE NATIVE TO FLORIDA, IMAGES MUST NOT

INCLUDE HUMAN ARTIFACTS AND WHILE PHOTOGRAPHING THEIR ENTRIES,

PARTICIPANTS MUST PRACTICE NORTH AMERICAN NATURE PHOTOGRAPHY

ASSOCIATION'S PRINCIPLES OF ETHICAL FIELD PRACTICES OF PROTECTING THE

LOCATION, THE SUBJECT MATTER AND THEMSELVES. 7) CREATING BIRD-FRIENDLY

YARDS PROGRAMS: OAS' NEWSLETTER INCLUDED ARTICLES RELATED TO PLANTING

FOR NATURE AND THE YEAR'S GUEST SPEAKER LINEUP INCLUDED 'CREATING BIRD

HABITAT THROUGH RESTORED WETLANDS: SWEETWATER AND MORE '\ ARCHIVED

YOUTUBE VIDEOS OF PRIOR GUEST SPEAKER PRESENTATIQISWENC E 'CREATING A

HOMEGROWN NATIONAL PARK' BY DOUG TALLAMY AND

NASH TURLEY DEMONSTRATING HOW INDIVIDU.

WILDLIFE-FRIENDLY YARDS TO SUPPLEMENT E SHRINKING NATURAL HABITATS

THAT WILDLIFE NEEDS TO SURVIVE. BE VID CONTINUE TO BE VIEWED

PROGRAMS FEATURED KEYNGEE SPEAKERS WHO SHARED THEIR EXPERTISE ON

SUBJECTS INCLUDING CONSERVATION OF BIRDS AND OTHER WILDLIFE, THE STATUS

OF CERTAIN ENDANGERED SPECIES, THE BENEFITS OF HABITAT RESTORATION AND

OTHER TOPICS ON CONSERVATION AND THE ENVIRONMENT. 9) WILDLIFE SURVEYS

AND CITIZEN SCIENCE EFFORTS: OAS AND ABOUT 100 OAS VOLUNTEERS CONDUCTED

WILDLIFE SURVEYS, CHRISTMAS BIRD COUNTS AND THE 4TH OF JULY BUTTERFLY

COUNT ON CITY, COUNTY, STATE AND FEDERAL PUBLIC LANDS; HELPED WITH

AUDUBON FLORIDA'S EAGLEWATCH AND JAY WATCH PROGRAMS; AND CONTRIBUTED TO

CORNELL LAB OF ORNITHOLOGY'S BACKYARD BIRD COUNT, FEEDERWATCH AND

NESTWATCH PROGRAMS. DATA COLLECTED ON WILDLIFE POPULATIONS PROVIDES
332212 11-14-23 Schedule O (Form 990) 2023
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CRITICAL INFORMATION THAT ENABLES LAND MANAGERS AND OTHERS TO MAKE

BETTER-INFORMED DECISIONS, THEREBY ENHANCING THE ABILITY OF BIRDS AND

OTHER WILDLIFE TO SURVIVE AND THRIVE. STARTING IN 2019 WITH MONTHLY

SURVEYS AT WEKIWA SPRINGS STATE PARK TO DOCUMENT THE INCREASE IN THE

NUMBER OF BIRDS DEPENDENT UPON THE PARK'S PRESCRIBED BURNING PROGRAM TO

IMITATE NATURAL FILES, THESE SURVEYS HAVE EXPANDED TO INCLUDE QUARTERLY

SURVEYS AT OAKLAND NATURE PRESERVE AND ROCK SPRINGS RUN STATE RESERVE.

OAS PROMOTED PARTICIPATION IN THE NOW INTERNATIONAL BIOBLITZ CALLED THE

CITY NATURE CHALLENGE IN LATE APRIL. OAS ALSO PARTICIPAWED IN A

OF FFERENT AGES

AND ETHNICITIES REPRESENTATIVE OF OUR LOCAL DE RARHICS INTO OUR

TICIPATION BY ALL

AND HAVE BROUGHT ABOUT 100 VOLUNTEERS TO T OAS FOLD.

FORM 990, PART III, LINE 4B, PRO RVICE ACCOMPLISHMENTS:

APPROXIMATELY 300 PARTICI ADERS FROM 18 STATES (INCLUDING

60+ FLORIDA CITIES) AN % OAS' WHO TRAVELED TO CENTRAL FLORIDA

TO ENJOY THE NATURAMEWONPER F THE LAKE APOPKA NORTH SHORE. NSBF

PARTICIPANTS BOOSTED LOCAL ECONOMY, LEARNED THE HISTORY OF THE

NORTH SHORE'S ECOLOGICAL DECLINE THAT LED TO ITS ACQUISITION BY FLORIDA

TAXPAYERS AND CURRENT RESTORATION EFFORTS, AND WERE INTRODUCED TO ITS

LESS WELL-KNOWN AREAS AND INCREASINGLY POPULAR LAKE APOPKA WILDLIFE

DRIVE, THEREBY HELPING TO FULFILL OAS' CONSERVATION AND NATURE

EDUCATION MISSION. AMBASSADOR PROGRAM AT LAKE APOPKA WILDLIFE DRIVE:

SINCE 1998-99 WHEN FLORIDA TAXPAYERS ACQUIRED THE 20,000-ACRE LAKE

APOPKA NORTH SHORE (LANS), ORANGE AUDUBON SOCIETY (OAS) HAS WORKED TO

SECURE PUBLIC ACCESS FOR BIRDING AND OTHER NATURE PURSUITS. A BIRD

PESTICIDE-KILL IN WINTER 1998-99 PUT HOPES OF QUICK PUBLIC ACCESS ON

332212 11-14-23 Schedule O (Form 990) 2023
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HOLD, BUT AS PESTICIDE RESIDUES WERE REMEDIATED, OAS COLLABORATED WITH

ORANGE COUNTY TO RAISE PUBLIC INTEREST THROUGH A FAMILY-FOCUSED BIRDING

FESTIVAL FROM 2013-17. THE INCREASED INTEREST LED ORANGE AND LAKE

COUNTIES TO DEVELOP A HIKING/CYCLING TRAIL ALONG THE MAIN LEVEE

SEPARATING LAKE APOPKA FROM THE FORMER FARM FIELDS. IN 2015 THE ST

JOHNS RIVER WATER MANAGEMENT DISTRICT (SJRWMD), WHICH IS RESPONSIBLE

FOR RESTORATION AND MANAGEMENT OF LANS, SWITCHED TO A REDUCED, 4-DAY

WORK WEEK THAT ENABLED AN 11-MILE LAKE APOPKA WILDLIFE DRIVE (LAWD) TO

BE OPENED TO THE PUBLIC ON FRIDAYS, WEEKENDS AND SO ERAL HOLIDAYS.
NO LOCAL TOURISM DOLLARS WERE SPENT TQO PUBLICIZE . ERSTANDING
THE IMPORTANCE OF BIRDING AND OPEN SPACE TO AND VISITORS, OAS
STEPPED UP ITS EFFORTS TO SHOWCASE LAWD 0 DEDICATED FACEBOOK

AND OTHER SOCIAL MEDIA SITES, LAUNCHEDWIHE NOQRTH SHORE BIRDING FESTIVAL

USING THE 2013-17 FAMILY-ORIENTED STIVA S A SPRINGBOARD, AND

SPONSORED MYRIAD OTHER NATURE PU ON THE NORTH SHORE AND LAWD. BY

MARCH 2020, VISITATION TO_LAW, OWN TO ABOUT 150,000 PER YEAR.

DEMANDS FROM ITS INCRE ITY AND LIMITS OF SJRWMD RESOURCES

LED TO OAS TAKING CHARGEPOF PROPOSED LAKE APOPKA AMBASSADOR PROGRAM

IMPLEMENTED WHEN LAWD PENED TO THE PUBLIC AFTER A MARCH 2020 COVID

SHUTDOWN. SINCE THE JULY 2020 ROLLOUT OF THE AMBASSADOR PROGRAM, OAS

VOLUNTEERS HAVE BEEN GREETING VISITORS TO LAWD, AN EFFORT THAT GREATLY

RELIEVES THE BURDEN OF SJRWMD AND ENHANCES THE EXPERIENCE OF VISITORS

WHO REPRESENT AN INCREASING ETHNIC DIVERSITY FROM THE LOCAL COMMUNITY

PLUS OUT-OF-STATE AND FOREIGN VISITORS. NATURE CENTER ON LAKE APOPKA

NORTH SHORE: DURING THE FISCAL YEAR, OAS SECURED A LONG-TERM GROUND

LEASE ON A 69.5-ACRE PROPERTY LOCATED AT THE LAKE APOPKA NORTH SHORE.

ON THE PROPERTY, OAS WILL CONVERT AN ABANDONED BUILDING INTO A

LOW-CARBON, SUSTAINABILITY-FOCUSED EDUCATIONAL VISITOR'S CENTER WITH
332212 11-14-23 Schedule O (Form 990) 2023
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SURROUNDING HABITAT OF NATIVE PLANTS, BIRDWATCHING OBSERVATION SITES,

AND WALKING TRAILS. NO OTHER SINGLE EFFORT WILL BE MORE IMPACTFUL THAN

THE ORANGE AUDUBON NATURE CENTER AT APOPKA BIRDING PARK - A PROJECT

ENVISTONED SINCE 1970 - AS OAS STRIVES TO ENHANCE THE QUALITY AND

QUANTITY OF PROGRAM SERVICES PROVIDED TO FURTHER ITS CONSERVATION AND

NATURE EDUCATION MISSION. BRINGING THE NATURE CENTER PROJECT TO

FRUITION WILL NOT ONLY BENEFIT BIRDS, OTHER WILDLIFE AND THE

ENVIRONMENT, BUT WILL ALSO ENRICH THE LIVES OF PEOPLE IN THE CENTRAL

FLORIDA COMMUNITY AND VISITORS FROM ARQUND THE NATIOQ THE WORLD.

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

THE ENTIRE FORM 990, WITH THE EXCEPTIO IS REVIEWED BY THE

ORGANIZATION'S BOARD OF DIRECTORS AND NANCH) COMMITTEE MEMBERS.

ACTIONABLE QUESTIONS ARE ADDRESSE D RE VED BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B,

ALL MEMBERS OF THE OR GOVERNING BODY ARE REQUIRED TO ANNUALLY

COMPLETE A CONFLICTERQF T STATEMENT, DISCLOSE ANY AFFILIATIONS THAT

COULD PRESENT A CONFLI INFORM THE BOARD OF ANY CHANGES THAT OCCUR DURING

THE YEAR AND AFFIRM THAT THEY UNDERSTAND AND WILL COMPLY WITH THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY.

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

THE ORGANIZATION PUBLISHES FORM 990 RETURNS AND FINANCIAL INFORMATION

THROUGH ITS INDIVIDUAL PROFILE ON THE CENTRAL FLORIDA FOUNDATION WEBSITE:

HTTPS://CFFOUND.ORG/. THE ORGANIZATION'S FORM 990 RETURNS ARE PUBLISHED ON

GUIDESTAR: HTTPS://WWW.GUIDESTAR.ORG/PROFILE/59-6182031 AND AVAILABLE UPON

REQUEST. THE ORGANIZATION'S GOVERNING DOCUMENTS ARE NOT PUBLISHED OR MADE
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AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENT - CHANGE FROM MODIFIED CASH BASIS

TO ACCRUAL BASIS 19,104.

PART XII, LINE 1

THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING FROM THE MODIFIED

CASH BASIS TO THE ACCRUAL BASIS OF ACCOUNTING.
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