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WILSON 10/22/2011 12 11 PM

rom 990

Department of the Treasury
Internal Revenue Service

OMB No_1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201
benefit trust or private foundation) '“Openito’'Ru bli(‘;’,’v:(

» The organization may have to use a copy of this return to sahsfy state reporting requirements it inSpection i

A For the 2010 calendar year, or tax year beqinning _,and ending
B CReckfapplicable JC Name of organization D Employer identification number
{_—l Address change Wilson Ornithological Society
.f_'J Name change Doing Business As 37-6026846
i—l et retum Number and str.eet {or P O box f n:aall 1s not delivered to street address) Room/suite E Telephone number
- 52684 Highland Drive 574-277-5542
’J Termunated City or town, state or country, and 2IP + 4
ﬂ Amended retum South Bend IN 46635 G Gross receipts$ 667 ri 953
'___! Applicatian pending F I;;gg;d;d;res&of prgc;aalc::e!rl H{a) Is this a group retum for affiliates? L_ Yes E} No
PO Box 737 H(b) Are all affilates included? L Yes _ | No
Sandusk;L OH 44871 If "No,” attach a hst (see instructions)
1 Tax-exempt status :x, 501(c}(3) f ! 501(c) ( ) d{nsertno) | 4947(a)(1) or I 527
J__Website: » WWW.wilsonsociety. orgq H(c) Group exemption number P
K__Form of organization i} Corporation {_— Trust D Association ;j Qther P j L Yearofformaton 1888 III State of legal domicile IL
wParthi:  Summary
1 Briefly describe the organization's mission or most significant activities
8 The Wilson Ornithological Society is a world-wide organization of
§ approximately 2,500 people who share a curiosity about birds. The society
E;', publishes a quarterly journal of ornithology and holds annual meetings.
8 2 Check this box P! _if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, iine 1a) 3 27
2| 4 Number of ndependent voting members of the governing bedy (Part VI, line 1b) 4 | 27
:‘é 5§ Total number of individuals employed n calendar year 2010 (Part V. line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a
b Net unrelated business taxable income from Form-990-T, Iine 34 7b 0
Prior Year Current Year
2 8 Contrbutions and grants (Part Vill, line 1h) N H\E‘C EI "/‘FD 2,172 1,483
€| 9 Program service revenue (Part VIIi, fine 2g) S /\ T 109, 387 85,970
& | 10 Investment income (Part Vill, column (A), Ijies 3, 4, and 7d) 1 - 1S -6,576 71,998
€ | 11 Other revenue (Part VIIl, column (A), lines 5L8d, 8c, 9cl,“1od'3and 1181 13 36,248 45,453
12 Total revenue — add lines 8 through 11 (m(ﬂst e‘qual-Flan Vill, column (A), ez 141,231 204,904
13 Grants and similar amounts paid (Part IX,MQ;;IRQ?O\'I % 10,900 14,850
14 Benehts paid to or for members (Part IX, column (A),‘I'lr'\'g-ai)'l\,m U?
@ 15 Salarnes, other compensation, employee benefits (Part IX, column m?5—1 0)
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e)
§- b Total fundraising expenses (Part IX column (D), line 25) B R T
W | 17 Other expenses (Part [X, column (A), lines 11a—11d, 11{—24f) 179,177 183,55
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 190,077 198,407
19 Revenue less expenses Subtract ine 18 from line 12 —-48,846 6,497
Sg __Beginning of Current Year End of Year
'3% 20 Total assets (Part X, line 16) 2,456,973 2,603,586
<% 21 Total liabiltties (Part X, ine 26) 0 0
=5 22 Netassets or fund balances Subtract line 21 from line 20 2,456,973 2,603,586
“Rartllly _ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
mtrue, correct, and co/mpyte, Decl;rauon of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Kl Bidat—

£
ore Tobert' U Beason, fresidet

|
415G Zoi/

%—Iere }

Type or print name and title

. Pnnt/Type preparer's name Preparer's signature Date Check # if| PTIN
Paid 10/22 /11 seli-employe
Preparer |c v name P Firm's EIN »
= Use Only
Cuo Firm's address P Phone no .
<> May the IRS discuss this return with the preparer shown above? (see instructions) | Yes j No
~ SXL Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
=
Snng
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Form 990 (2010) Wilson Ornithological Society 37-6026846 Page 2
“(Rartillli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il s
1 Bnefly describe the organization's mission
The Wilson Ornithological Society is a world-wide organization of
approximately 2,500 people who share a curiosity about birds. The society
publishes a quarterly journal of ornithology and holds annual meetings.

]

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes |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? | Yes [X No
If "Yes,” describe these changes on Schedule O
4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 163, 764 including grants of $ 14,850 ) (Revenue $ 204,904
The organization publishes a journal of ornithological
research papers. The organization also holds annual
meetings that serve as a forum for ornithologists to
present papers and share information.
4b (Code. ) (Expenses $ including grants of § } (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {(Revenue $ )
4e_Total program service expenses b 163,764
Form 990 (2010)
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ﬁ?’”]‘gg,Q,L?("o) Wilson Ornithological Society 37-6026846 Page 3
nRartilVi  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such tunds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 D 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 (i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negohation services? if “Yes,”

complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the orgamization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts Vi, EDIAN R
g froris?

VI, VIli, IX, or X as applicable NENHN oY e
a Did the organization report an amount for land, bulldings, and equipment tn Part X, ine 10? I "Yes,"

complete Schedule D, Part V! 11a X
b Did the organization report an amount for investments—aother securties in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtamn separate, independent audited financial staterments for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and XIli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and XlIf is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F. Parts { and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Paris lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “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 VilI, ines 1c and 8a? It "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
if “Yes," complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hosprtals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
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Form 990 (2010) Wilson Ornithological Society 37-6026846 Page 4
fRarhIVi _ Checklist of Required Schedules {continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 27 If "Yes,” complete Schedule |, Parts | and Il 21 X
23  Did the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K i “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? It "Yes,” complete Schedule L, Part It 26
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a parly to a bustness transaction with one of the following parties (see Schedule L, ;x::t"(‘(;i nit i
Part IV instructions tor applicable hiing thresholds, conditions, and exceptions) ARTH DA LD
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the orgamzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, il
IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, ine 2 }—I Yes X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note, All Form 990 filers are required to complete Schedute O 3| X

DAA

Form 990 (2010)
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Form990(2010) Wilson Ornithological Society 37-6026846 Page 5
“WRPartV"  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V F L
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1a | 7 W
b  Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1| 0 oo VA & {,“'"
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R WA P
reportable gaming (gambling} winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax RV R R
Statements, filed for the calendar year ending with or within the year covered by this return 2a L 0 o L
b If atleast one Is reported on Iine 2a, did the organization file all required tederal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e "":'} ' ":"‘”‘\
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a Atany 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, securnities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country M T R
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts jfn':}’-f-f:‘ '”:’. i vm-'n"
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b 1f “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). :.:(.' .’,"r:;:f,;{ :':.,’ :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods NENE T PRI (LA
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” ndicate the number of Forms 8282 filed during the year [ 7d l FIRERN e )
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h !f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i" '“) o !;,{“
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring f" ,",‘,; PN R
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. B R s
a Dud the organization make any taxable distributions under section 48667 9a
b Did the orgamzation make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ij’:':;il}:ﬁ 51
a Inhation fees and capital contributions included on Part Vill, hne 12 10a t"‘-‘;‘g’t’v’ s
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club taciities 10b *1 "i' )
11 Section 501(c)(12) organizations. Enter 3,"‘,‘},{ by
a  Gross income from members or shareholders 11a (e ,
b Gross income from other sources (Do not net amounts due or paid to other sources bk "'” ‘f,” oy ;m p
against amounts due or received from them ) 11b 'p’.' i?‘;:é i *f,‘,{‘;"“
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year | 126 Tt oree. 1 517 12
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e W e
a s 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 ff;';’j{;'i’ .‘.ﬁ’,?i ;}'j{“’z’g
b Enter the amount of reserves the organization 1s required to maintain by the states in which i {,;,‘;“}, s
the organization 1s licensed to 1ssue qualified health plans 13b Lny “l"’{“,";l' ’c]('j‘iqi'i’i?
¢ Enter the amount of reserves on hand 13¢ f‘;‘?y":’[ S| e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes,” has it filed @ Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2010)
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Form 990 (2010) Wilson Ornithological Society 37-6026846 Page 6
fPafWl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions. i
Check if Schedule O contains a response to any guestion in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 27 T A TS
b Enter the number of voting members included in fine 1a, above, who are independent ib | 27 ;‘1‘;':’!’1?! Ak v?i‘fl?i.‘;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘-l:‘x'"l’ﬂ -'t”fx')u i’»e‘!fﬁf«'
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6  Does the orgamzation have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons?
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 (e s e,
12a Does the organization have a wnitten conflict of interest policy? If “No.” go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13

14  Does the orgamzation have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous 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
If “Yes™ to ine 15a or 15b, describe the process in Schedule O. (See nstructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b i “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the AN
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available
for public inspection_Ir Indlcate how you make these available Check all that apply
r __ Own website . Another's website 'X Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaton » Melinda Clark 52684 Highland Drive
South Bend IN 46635 574-277-5542

DAA Form 990 (2010)
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Form 990(2010) Wilson Ornithological Society 37-6026846 Page 7

O IETH

“PartVIll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl i1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee.”
o Listthe orgamzation's five current highest compensated employees (other than an officer, dwrector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
j, Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (B) ©) ()} (E) F
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per I K Y Ed EEE compensation compensation from amount of
week aglal =212 [2&]8 from related other
{descrbe sl €18 |@e EXd 3 the organizations compensation
hours for ac|ls| " I3 [E8] ™ organization (W-2/1099-MISC) from the
related 821 2 T leg (W-2/1099-MISC) organization
organizations | £ g § 3 and refated
in Schedule ol 5 1] organizations
0) ®°ls g
8
1)Melinda Clark
Treasurer 1.00 X 4,076 0 0
@2 Sara R. Morris
2nd VP 1.00 X 0 0 0
(33 Robert Beason
President 1.00 X 0 0 0
(W Robert Curry
1st VP 1.00 X 0 0 0
syJohn Smallwood
Secretary 1.00 X 0 0 0
(6)
(7)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA Form 990 {2010)
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Form 990 (2010) Wilson Ornithological Society 37-6026846 Page 8
ERAFVIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€) D) (E) (3]
Name and Title hAverage Position (check all that apply’ Reportable Reportable Estimated
ours per —T compensation compensation from amount of
week ia 2 _g 5 gT é" from related other
(describe 32 (8|2 (B3] 2 the organtzations compensation
hours for 9,8‘ 8 B ER k3 ] organization (W-2/1099-MISC) from the
related gel 3 % |°8 (W-2/1099-MISC) organization
organizations cl Tl 3 and related
in Schedule £l g °l e arganizations
0) of g 3
g
a7n
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total > 4,076
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1¢) > 4,076
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the orgamzation B Q
Yes| No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated e D
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the e su‘
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such R =
individual X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual A N PRt
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

8
Descngugn)of services

G (€)
ompensation

2

Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization p

L7 T, T 0
AvaRtEnn LY
QUL T )
st et il

DAA

Form 990 (2010)
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Form 990 (2010) Wilson Ornithological Society 37-6026846 Page 9
Partill Statement of Revenue
T — -
e I T T vt qr B 0" 2T i, (A) (B) (C) (D)
»r.‘n” vt )‘('-v . -:pfl ~l~v “ v fpre -‘u ! i h‘ [ I |~ -t li- ] I|‘| Total revenue Related or Unrelated Revenue
LU O o T Il [ i [N (L exempt business excluded from tax
pran - inu'n'v e g‘ BN AL T "‘““r' Hopr e nv”n-'ny. Wi function revenue under sections
GIGHL 1o b Bl oy b SH e g B L i R e revenue 512, 513, or 514
BITR MM IS tthitne o &t RIS Lokt i
EE la Federated campaigns vlclaxlrln‘l':mrn.ml)]-‘r‘r' “‘!'!’!’H‘I i 'mr "l (R TTE T ; ilurn"'l-rlul.n*!mn Mlul
83 T T LT TH T} CRTARE T T i ’ A A A
2| b Membership dues 1b epete Pt aitlyenee DRI N foevanstresiaed b 1 ggdin
~E T b T b 00 L9 TRRRGNE 4 MR 1114 I NNTINE B { P [IRaE 33 A1 NF S TR RT (134 ] 4144
fAa ¢ Fundraising events 1c YT or Ty THHet-svers nmn.u " uu.. S gegrees nlnu ‘lnlnmj)wrmn-
E; FEHE TR s TR { H EAR TP NN 14 [ 1 15s PRSI 1 1S (ST SOOI RO I 1B O T
o=  d Related organizations 1d 2y b .mmn,\ et ity n““l"! m..u llm-"m it m. lm [ ] um-«;;;)m llumm v“iln
" ‘ i-§i T t age
=_§ @ Government grants (contnbutions) ie { mnn-uu -Btn n-hmmnnmmn. ~mw
oY . n..{ TR [ TR t..l..! I |.-(- it By j’ oF
-.;.a—, f Al other contnbutons, gifts, grants, ..'. I..»,l »lma‘,,'«'" vmm-l, ” Aumn‘,‘ e ]-n‘u,. " u e M g = s i) |'--n‘u-.;_ r” 91]1.- U.Uhv. Ty
.9'56 and similar amounts not included above | 44 1,483 o ﬂ;.x.,.. AN ..' TR T Gr H m.,' S 1 NPRORTRS (Y THI '," ,{qp,.
: [T LY { P 1., . ot l..|-| NI
S2l 9 Noncashcontibutions included in tines 1a-1f ~ § AR ULV “" Lol e e e PR
O h Total. Add lines 1a—1i > 1,483 oo PR
= Troooa 0 D70 b 2boae o] , BIRE Tho o, el r:c. [
g Busn, Code x’;:lll.:l..l:ni::;‘rl BT/ FYPR AT T BURAVTPREL AL T /el ..m..l. RNTI PRI
2| 2 Membershaps 48,160 48,160
©| b  Page charges 27,500 27,500
2 ipti 10,010 10,010
z c Subscriptions ; ;
D N
w| d Airmail Surcharge 300 300
£
e
©
£
2 f All other program service revenue
> o P A e I I YA A TIE
o | g Total. Add ines 2a—2t > 85, 970} A B S e TR
3 Investment income (including dividends, interest,
and other similar amounts) » 59, 300 59,300
4 Income from investment of tax-exempt bond proceedd
5 Royaities » 16,521 16,521
y (98% EALETF ¢ Uh‘l,n; TrissE rv.,m,nuﬁ R AA I Tb””"“ [ ,Hl‘l'“ll‘llH"J e '!'l"S}llll! gy U.}
(1) Real (1) Personal ;u‘vnunﬂ'gi'" B ITR D »l(1i!hZ‘IHIKM“U“’!“”» jl‘..mm BNt ..,x.uuf’ l(\uulll:!rniulh
m(ur;;s Sred m*n r;fém(! "‘""y'f;fvm'“’r)f:';'sf;““ g"ﬁ i 6!“!};;;‘1-‘(;)4 14 !‘y h :]yi 'y :;6 ]”;*'7'151 .'Jitl!l}‘i‘ i
B drea £ Al i sl A A S AP T 12"
6a Gross Rents rsi,‘m'v‘és':!r'l"w,z.; [ “’xi)“‘""E{h‘{u!)"lﬁ UL :M‘-“H B g (bbb el tas, iy t? "ni
L rental <;~».; ‘mn LAITIN 3 ITOLY POTIEINVIN PR 1 ¥ T2 T [T AP TR T NN TP TARY 1Y LR STYT N *1 Uh t} n..n‘t‘
€55 reniz) €xps M I fn e Map A ‘.,rv [T Vipste lﬂil VIR AN i el fands it
¢ Rentalinc or {loss, ’;;' 7. h I ATICOVET LIS TS P ‘,..I:Jq o .l.,u..n i ‘.,n ‘,.,‘u” ',‘s. I' ,.u‘“n‘ﬂ “.h’hx ’i |
d Net rental ncome or (loss) | 4
7a Gross amount fron FIRTC TR R TPEAS) SERU 0 (LIS 1 T84 T HIETH "t m*zz.m u.m::k-'n 'lﬂ U RS (R IO L LN ,-z'm.;;: Y
sales of assets () Securihes ) Other Tt e Sk n.'im‘J-’ viliy i iR ) r-'!uli By O AU AR
475 -’47 RITE R iIT IT “:,n. L IV HIIE *ud ¢ 'l:. * lh“ 1] 'l..l..vu'lc (otiteatstit, m.! s HN T4 “x-u
other than nventory ’ RHIAYETIRM mnu,u f(f UL i m.mls WANTYS | NI SORTIN T IR PO 1Y b AR THI
Ar { )
ak aloval e nbiniiatiteinoslaindus Culgninng L D s Lt
b Less costorother Y n“»,”f‘m,nl u'ul E:! RV 3 -:muu 1f ‘.*:um.ml,m.(m;‘m:gm
:lk e;..s: Ni$ii TRt Y1 I83) ( i u"u [ ISt EETH ln,! u.m.,)i i it fanetn ol it
basis & sales exps 463,049 MO L et ISR IR AR Av, TP D 1 u.n"-i"unu ) RO HET D
[ L AN H A A E T T | n:rzifu:.nuwru.‘;s;uf:u h..n AT :‘ti LRI B S IR L BH
¢ Gan or (loss) 12,698 IV SRR [ TN THTNAN 3 1T) HORYIG (TR O A BT n.nm.;'lmu:
d Net gain or (loss) » 12,698 12, 698
e et e b | e e ey
g 8a Gross income from fundraising events PR R AR PR A S
o (not mclud|ng$ Fiaus} b :l{f’ ,"!.yl ,h 1t 4:3 ,” f" , -..-’n‘fl' ;,’( e 1” ;“ '
-1 :‘l e AL 11T oo "' "‘v ; s "
2 of contributions reported on line 1c) fed ”«‘,”f,-’.’f"“f', e s ,','u ANATEANS ¥ RS A R
[+ 4 PVAR NI H SO LN LT T 1N (A YT L e THa T R 1) TS TN LI STV ) (8
~ See Part [V, ine 18 a ;zu' yruli‘l,‘;itnl;ﬂ};‘:’ ni’n --Jw'! QIR OE Q‘ :"1, vv H bee :in' 1 I:‘ m'l' u“.(";‘ r!”')zsf[vl!
_“c’ . BUITRr NG (N n.ﬁn TR R LSRRV IR 1 11 | ( Rt 1I9n)] TN T 1 A
6 b Less' direct expenses b pstefabfetitt g r:mgu st fi.iri-—urim;v -' ~;l'¢‘!'lll,‘§l‘llt;‘l" mhmm:mlmn wieeth u:m*u {1 (lmu lsdfﬁn
e " LY
¢ Net income or (loss) from fundraising events » .mum mm sfftinion
R T I O AL THi O D RG] KL LA Y L SR
9a Gross income from gaming activities P D AR v R T st s L i nmn"me i
’t,(m 33,40 C2TAE s b T3] .u.’mm.nmrnnin BRICTHLRI 'ntm [ DA R T T T
See Part IV, ine 18 a MU Gebeng [ B e T teer] nmmmu.nmnmmm
! niiimilnh.?ﬁm,,hm i iwuummm,mu RO LT I IO A T 1 | i feliTinads
b Less direct expenses b BT ]i Tegpizens Taaghring H,'iﬂ“lnu»t;:"“‘ilnil“) BT ‘Il‘l'l uu'lnnll hhlﬂ'l-ﬂl'iﬂ”ﬂhn 'fi l{’
¢ Netincome or (loss) from gaming achivities »
G | f( ) s I ERadiiaibdns Hingle “v‘im’“‘b“ it F IH tisrrifliiinnofi mm*rmm*x Wil aH
10a Gross sales of inventory, less AT [ u!.,.u.u 3 n,n';‘“x .u'h ot ll‘,ﬁ;ullh”' r{’ Il T ‘J‘A.}u.a..‘.;_;iui
P AT O i Tegas y 4 rgr 1--‘ 0% u'”"
returns and allowances a }'ﬁ'gfé};ﬁf’."‘j}"?‘m’;}":’,'i;{h zl't ; i u“”' r:ixe‘hf:';ﬂ;( :}u!“l "" “‘""i t"l§l b m i,:..’i:h(,;::( ”};: "ri;'!‘ i
BR v et 5 "p' W! 252108 Son [ty ¢ ek, shp i r i iih
Less' cost of goods sold b YA AR RRC S Ve PSR PATES rR HAEP A R EPLY e B ates ER VORY
¢ _Net income or (loss) from sales of invento >
{loss) R O A R [ S U e e T T
Miscellaneous Revenue Busn. Codelr! iz artii Brtd ct] beiibn e s seanslindts 1 b bessttos o oot ek i [ gy 0 T 1
11a BioOne Electronic Licensing 25,577 25,577
b Other ancome 2,569 2,569
¢ Sales - back 1ssues 382 382
d All other revenue 404 404
e Total. Add lines 11a-11d > 28, 932fwry - ov o ay, B o Ut e b L ilidpe et o
12 _Total revenue. See instructions. > 204,904 203,421 0

DAA

Form 990 (2010)
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Form 990 (2010 Wilson Ornithological Societ 37-6026846 Page 10
[iPartliX7 _ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not Include amounts reported on lines 6b, Total ge;)aenses Progra(n?)servnce Manag((ecm)enl and Fun ?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and w2 lm' o ',“,,,,.l'_‘ il Loy e".'.:u |'..'.'-'f~'-'.."u|uc'
organizations inthe U S See Part IV, line 21 e “- PP VR I AYCN Y AR A e
2 Grants and other assistance to individuals in N R ‘l' "lm'., -',.m’q'.'.;'.',’;"y'v"'{m'..‘
the US See Part IV, line 22 14,850 14,850[m." 'l’u'l'n'n'-'u'f-'i":'m'A SN S i
3 Grants and other assistance to governments, ?|I'"ﬂl'lll“”‘|Il"'l]"' 'u'l}:-‘»'y;n'--l »-lfﬂnumnl‘fkfﬂllnllrhﬂ.fmu
organizations, and individuals outside the il '”'“";, e b -f“!' ’“'":".'.{,'i.'."}.‘.";' i
US See Part IV, ines 15 and 16 ersfy iy ey o e R \“‘“"
4 Benefits paid to or for members i .,',“ A .'.3. B A
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 salanies and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 10,937 10,937
b Legal
¢ Accounting 4,076 4,076
d Lobbying
e Professional fundraising services See Part IV, line 17 T D e s
t Invesiment management fees 24,781 24,781
g Other
12 Advertising and promotion
13  Office expenses 240 240

14  Information technology

15 Royalties

16  Qccupancy

17 Travel 1,939 1,939

18 Payments of travel or entertainment expense
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 1, 525 i _ 1, 525 . . _
24 Other expenses ltemize expenses not covered | - Vrrtafisrey e w )5" 0 r‘“" i LXi ;”"t ) v o ’jt i ’f;’a'; ‘:‘{V‘" ,:"‘” ) \’*‘"’f {f‘fm-‘:*,yj:;\r’r‘f" oy
above (L:st miscellaneous expenses in ne 24f If [ ”"‘” ;",';.;‘,"“," . ,'."2'” e e I i I "_’,jl';m‘j fabye i s il e s

ling 24f amount exceeds 10% of line 25, column ’,i;,)‘)li o ”l‘l‘ )'ui)" lol tl:' em. hl"li r)r’:h’u “'h i .(” i ' ”L. :‘,‘,: . ” il ”.’.1;11*‘::,' Y :m—‘; r”:t(.m:fx.l':‘,‘ V)“i” Hsﬁm ;;‘,e " ; (‘t};l( y {:' .
(A) amount, list Iine 24f expenses on Schedule O) [ il ""“ Sk o R v s ‘”“‘ "”" i "”“ s S s i aigh,
a Printing - bulletin 87, 740 87, 740
b Editorial assistance 21,811 21,811
¢ Support - Ornithological 7,500 7,500
d Editor's Honorarium 6,000 6,000
e Credit card fees 4,011 4,011
f Al other expenses 12,997 12,987 10
25 Total functional expenses. Add hines 1 through 24f 198,407 163,764 34,643 0

26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010)
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Form990 (2010) Wilson Ornithological Society 37-6026846 _Page 11
fiRart:Xal__ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,502] 1 1,603
2 Savings and temporary cash investments 371,958| 2 72,956
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key S R '.',‘. -'(' FRARASAS A (T "u'!";'e':’('nllyn{n'-'fl‘n'iu':'rf;'c’« Ji
employees, and highest compensated employees Complete Part |l of Ned Tt u.. TN n:"-" '-.wu"ii'f:fn’nis !hm"ui vﬂ"\“
Schedule L 5
6 Recewables from other disqualified persons (as defined under section o (f},l*ill“ﬂl ;-l”“;"‘ sy ;f i ',"’ i "‘_' i ',‘v"’ﬁ"‘};l;‘;
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing v 'i’i ‘;-u‘v:_r’ L f s ges L '.’.’ it lw mm' '; ‘nh]g? f."fc‘.",‘;' ,
employers and sponsoring organizations of section 501(c)(9) voluntary AR EL AT S L DL ”‘ ’ CRINOARIN
@ employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans receivable, net 7
(‘3 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or :L'.'x“{“ﬁ":\“ﬂ T ‘r"‘r'z't”"f*’x'ﬂlxﬁ: i “»’,"(g'"“"f‘;'f‘}'.‘;’,‘.’,‘a’:{.’:’:‘.}}:f{ (i
other basis. Complete Part VI of Schedule D 10a A SRS A r’{s‘,"f}"’ A
b Less accumulated depreciation 10b 10c
11 Investments—pubiicly traded securities 083,513} 11 2,529,027
12 Investments—other securittes See Part tV, line 11 12
13 Investments—program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,456,973/ 16 2,603,586
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
‘J’, 21 Escrow or custodial account kiability Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key ; ‘,ff ‘.:j N
'é employees, highest compensated employees, and disquahified persons T A ST B
' Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
|26 Total liabilities. Add lines 17 through 25 0] 26 0
oA Organizations that follow SFAS 117, check here )X: and complete ERTL SN S f,"f.“ L “;
= lines 27 through 29, and lines 33 and 34. O N s Il IV AL
® |27 Unrestricted net assets 2,306,183| 27 2,447, 52 4
g 28 Temporarily restricted net assets 150, 790} 28 15 64 062
g 29 Permanently restricted net assets T 29 S— -
L Organizations that do not follow SFAS 117, check herel and TR AN YR R AR AR AR IR NN
3 complete lines 30 through 34. e 4y (Hnm‘v -)‘; ’i';il‘kr‘ I !s'i ! \rl,lh :IE,ZF?EI z(e:{nd‘r‘ X{"f“f{ Ii’tj ::3”“”3;”:‘ <
9 130 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated ncome, or other funds 32
43 (33 Total net assets or fund balances 2,456,973| 33 2,603,586
Z |34 Total habilities and net assets/fund balances 2,456,973| 34 2,603,586

DAA

Form 990 (2010)
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Form 980 (2010) Wilson Ornithological Society 37-6026846 Page 12
i{RantXli Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xl X
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 204,904
2 Total expenses (must equal Part IX, column (A), ine 25) 2 198,407
3 Revenue less expenses Subtract line 2 from line 1 3 6,497
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,456,973
5 Other changes In net assets or fund balances {explain in Schedule O) 5 140,116
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (BY) 6 2,603,586
JPariXll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! X
Yes | No
1 Accounting method used to prepare the Form 990  [X, Cash [ @ Accrual ["] other KT (] A
It the organization changed its method of accounting from a prior year or checked “Other,” explain in ,’,‘,:',“,7:': Ll Bk,
Schedule O E‘r';‘t'{’(!;; ‘1?:;:] f’i;.:rlv b:‘z‘xxtz;in‘:‘ :
2a Were the organization's financial statements comptled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

¢ It “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility tor oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
15sued on a separate basis, consolidated basis, or both
m Separate basis rj Consolidated basis j Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

7 T >
IR EAAEH
e

by [
st Jogitet

[
i L0

N2 .f’tt“) H
EEENS I U Fr Y

3b
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SCHEDULE A

OMB No 1545-0047

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. > See separate instructions.

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2010

LNAC LI LIRS TR uu |3
l’IH‘J"e'elphuhhwmc:m
he B nspecugnn'u’(

EYEYTY

Name of the organization Employer identification number

Wilson Ornithological Society 37-60268

46

{iPaitlil  Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 [_—_l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 U A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 H A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
city, and state*
An organization operated for the benetlit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

1

S

]

©

L]

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

10 | i An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th
a '_] Type ! b !g Type Il c i_ Type HlI-Functionally integrated d L Type H1-Other
e 'Lj By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a){(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type 1| supporting
organization, check this box J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(t
(ii} A family member of a person described tn {1} above? 11g(1n
(i1i) A 35% controlled entity of a person described In (1) or (i) above? 11g(in
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (v} Is the organization | (v} Did you notify {v1) Is the {vit) Amount of
orgamzation (descnbed on lines 1-9 incol (1) isted in your | the organization n jorgamzation in col support
above or IRC section governing document? | 60l {1} ofyour (1} organized in thej
(see instructions)) support? us>
Yes No Yes No Yes | No
(A)
(B)
©)
(D)
(E)
e e T N s Roua PR U | & S ing TG e
BTN HIOT gAY "U BRI 1 M;Mw f T sTan® o] s Imm; RAMLLT ISUTI Wit
Total mfrg;g uﬂipjﬁ":im qw,;; x‘wcm to m 1 gm-T o “u,,','-"’,,',": sprrees b jan ty u. BANN LR FAANTE DR
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£7) 2010 Wilson Ornithological Society

37-

6026846

Page 2

mPartnIIm

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 73,160 62,464 74,746 111,559 87,153 409,082
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
4 Total. Add lines 1 through 3 73,160 62,464 74,746 111,559 87,153 409, 082
5  The portion of total contributions by . J" 'r'.’ e RO ‘:' S A "_ 9 RIS '.'..’fr’ "
each perso? fom? thanb? | H«m.. " ::'v'm’ull‘; lvi" :I P III['( \th’ . ” ; M”I'ﬂ'.;« :v.; o -'1” «'x-'-‘;f- . :'-I« ';'l »in;:\!;l
overnmental umit or publicl de BT LT G THEGTH } --h . u 1510 T TINPL) | O T EOON T R
St veles o R f“»l-i{fﬂéiji;I:Zfi;,"("'Ciéi'ii’;,i:s.(‘, P '
slrr]\zvlnl oar: ﬁ:gii ,ish/:n?n l(f'l)e amount 03‘ nl,! |‘n'}pi;i§ :]{6 r? ij s "]‘5?'1‘ ;’)’1’:{5[1‘}”} l’?’{l) l?i’}ﬁ i -l -"’ 4x t'l[:;’s‘u 11 'i'v'l 3 g ;irv. Hj I,L'm‘:”}mm 'lnii"'ud'mf i} ’:’ii lr'- -‘v’mn'n {,l.',‘,'? Zm
6 ___Public support. Subtract line 5 from ine 4 m’”m'} i""d**“mi"" AT “'.\'S‘.ff}.’?,‘,’,',‘"“,‘.'!.‘,'.{" O T R 409,082
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 73,160 62,464 74,746 111,559 87,153 409,082
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 89,596 93,923 78,128 65,706 59, 300 386, 653
9  Netincome from unrelated business
achvihes, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Pant V')
11 Total support. Add Ines 7 through 10 [ ittt ebie) s s fitie.s & 1eiet it s s g Lt o ver & otb it e ta: Tebtbhoss 1ot 795,735
12 Gross receipts from related activities, etc (see instructions) 12 190,723
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬁ!
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) 14 51.41%
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 49.60%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X}
b 33 1/3% support test—2009. It the orgamzation did not check a box on hine 13 or 16a, and hne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » h
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the ‘facts-and-circumstances” test The organization qualifies as a publicly supported
organization > —‘
b 10%-facts-and-circumstances test—=2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization ’ | g L_f
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 > "]

DAA
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wPartili

...............

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamization’s {ax-exempt purpose
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addhnes7aand 7b
8  Public support (Subtract line 7¢ from  [Zrt.. “5ist e Zos b B AT N
il HIR AR Y LT RN R
fine 6) ey ST LR AR D SIS N P LT
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activiies not included in tine 10b, whether
or not the business 1s regularly carried on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V')
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this box and stop here » J
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f}) 15 Yo
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (1)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, ne 17 18 Yo
19a 33 1/3% support tests—2010. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line o
17 15 not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > .
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and o
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ;
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2010
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wiRafiVi  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions).
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury PartlV,line6,7,8,9, 10, 11, or' 12. . rnOpenito Publich
Internal Revenue Service P Attach to Form 990. P> See separate instructions. . Jlnspectiontil
Name of the organization Employer identification number
Wilson Ornithological Society 37-6026846
WPARMY, Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? E Yes j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? T Yes T No

#PartllY Conservation Easements. Complete if the organization answered “Yes” to 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 (e g, recreation or education) j Preservation of an historically important land area
'_E Protection of natural habitat . Preservation of a certified historic structure
" _| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year
s’ Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the peniadic monitoring, inspection, handling of L -
violations, and enforcement of the conservation easements 1t holds? "‘ Yes l No
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements dunng the year
4
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) . .
() and section 170(h)(4)(B)(1)? t . Yes | No
9 In Part XIV, 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
#Partllly  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in is 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 X1V, the text of the footnote to its financial statements that describes these items

b it the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

a Revenues included in Form 990, Part Vill, hne 1
b Assets included in Form 890, Part X

works of art, histoncal 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) Revenues included in Form 990, Part VIlI, ine 1 >
(ii) Assets included in Form 990, Part X »
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 SFAS 116 (ASC 958) relating to these items

$
$

vy
e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sc
DAA
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Schedule D (Form 990} 2010  Wilson Ornithological Society 37-6026846

Page 2

f{Rartllli__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)
{’_] Public exhibition d U Loan or exchange programs

b ‘] Scholarly research e | | other

c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose 1n Part

XV

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

|‘Yes.’[No

hRart Vi

faelacas

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

l_i Yes I_! No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the orgamzabon include an amount on Form 980, Part X, Iine 217
b It “Yes,” explain the arrangement in Part XIV

E Yes :] No

TRETIRT
fi‘ze&an,N:‘n

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

(a) Curmrent year (b) Prior year {c) Two years back {d) Three years bac

(e) Four years back

(TR A B TR T T I TN

£ I TT P T MR (ST I

B T
MMt

OO N S

1a Beginning of year balance
N T I T

H‘tlll TIEEIL FIPI AT
I“%l TIPS TR (11PN

b Contributions
COEEEF T X2 NHHI'”H 1

n B o g5i6 g0, LG
¢ Net investment earnings, gains, and IR
losses Do g (b

PR SRsaFhas JCRELY [NFY h‘
s Jht .h,iicil,\')ll‘l LTI
N L B

1 2431
xj;}{;“m;;;]} 1}.‘:;6 L,

d Grants or scholarships A TR o

T

< *?ﬁtin’ﬁ.{m‘ il

Salindd b
1

e Other expenditures for facilities and 0 it

programs

mn..vx 3

. ttaL

1, )'u)muu
500 Fefs i"u*‘ F
xhuu,ll’nu u n

f Administrative expenses eoutih

mi‘ ETCINTR El

SEHAHL H‘I\‘\'l.'\"
u:iui aerria Fiebhagtinsoned

-L.! Wi
it ss i

g End of year balance

Lk ST ( ORI,

WA R LT TS

2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment » %
b Permanent endowment b %
¢ Term endowment » %

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by
(1) unrelated organizations
(ii) related organizations
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes

3a(i)
3a(ii)
3b

|%|E

WRAIVE:  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land Bivires g dhihe gl EY ) e

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) »

Schedule

DAA

D (Form 990) 2010
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Schedule D (Form 990) 2010 Wilson Ornithological Society 37-6026846 Page 3
iiRartili _Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
{A)
(B)
(C)
D)
(E)
(F)
G
H)
(U]
Total. (Column (b) must equal Form 990, Part X, co! (B) line 12)
wRart Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

IR RN R FT T N T I P T T T 1) [N
» Y Gt e BSteeihstaratt EH et ec e G ULl ot 08

elelslelelelelsl

(10
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13) » R I R R A R L T
ZPartiXy Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

A
=
(=

G

&
b

ele

—
[2)
b

2 Elelel

e

otal. (Column (b) must equal Form 990, Part X, col (B) hne 15) »
HParXi  Other Liabilities. See Form 990, Part X, line 25. o

(a) Description of hability (b) Amount mmhhim’Mm:\mu uif|u;'mmunmmsmim«.mmhnnv
;‘m. R U T I TN m!m RN I T 5
I’ ht lltlmilflutl)! b 'HI! gy v“‘“” f‘m [} Aklhi
; HINT ‘(i.u.:u. % x.l TE b3 g (i 1} u,n‘t DI n {
1{ li)))!) xf!f'lbn”’h vt LI f) 1eE s i i
HE(1a b0 {1 m,l’éh})n i .m mmn’mm,u; 5}
Hixm Bsd s, umm RN sihy I mh-?z{mnsm NitHIRT
IR NI UNTONIN u 3
SN

-

( ) Federal income taxes

l

133 l
: i M mﬂhnm,,n )Illhé
Tosites flatnsdes. u it L IR I T
i g AL it ux(ml' 'll !r 'HHV

[ T HTONTE  ERN T M P

N LT s r(l lnIlE‘ua{z m i 'Nr’*ﬂm
ettt i e G
st ‘

: TG

A lu r, l 'Lrl’;“
AR
i'

CERRRREEREE

SR
O o i u. mu; {;’4 i
0 l;mx . - T IINToR THR A "ml ﬂ ”‘)‘

Total. (Column (b) must equal Form 980, Part X, col (B)line25)  » P TR T TR T I Yo e R A AN
2. FiN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements thal reponts the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

D

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Wilson Ornithological Society 37-6026846 Page 4
[Part’Xli __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2
| 3 Excess or (deficit) for the year Subtract ne 2 from hine 1 3
! 4 Net unreahzed gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior pertod adjustments 7
8 Other (Describe in Part XiV) 8
‘ 9 Tofal adjustments (net) Add lines 4 through 8 9
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| HPArt: Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
\ 1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 AN
a Net unrealized gains on investments 2a el
b Donated services and use of faciities 2b b it
¢ Recoveries of prior year grants 2¢ -:-'»'-}'-x [
d Other (Describe in Part XIV ) 2d e
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’;’,;‘,‘j‘
a Investment expenses not included on Form 990, Part VIll, line 7b 4a ',’,i'f,“"!
b Other (Describe n Part XIV ) 4b il
¢ Addiines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12} 5

RAy

.nP' it Xill  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2
a
b
c
d
e

3

4
a

b Other (Describe in Part XIV )

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descrbe in Part XIV )

Add lines 2a through 2d

Subtract ine 2e from hine 1

Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b

Add lines 4a and 4b
Total expenses_Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

2a ;ii,::’:lk!:‘::'
2b » l" ;‘f) i
i
2c n YA ’H 1
2d ? h i fn 13
2e
3
oIy
[T L
4 H}(’{"jﬁ
st 3
a ik‘.vir 1t
4b i
4c
5

TPAFXIV, Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X|, line 8, Part Xil, lines 2d and 4b, and Part Xlll. lines 2d and 4b Also complete this part to provide
any additional information

DAA

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 Wilson Ornithological Society 37-6026846 Page 5
fiRart;XIViSupplemental Information (continued)

Schedule D (Form 990) 2010
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WILSON 10/22/2011 12 11 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ B N0 13490047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. l"'.-:'flﬁﬁéﬁtﬁiﬁiéﬁi%ﬁ&'i‘

Internal Revenue Service » Attach to Form 990 or 990-EZ. v, inspection'’y

Name of the organization Employer identification number
Wilson Ornithological Society 37-6026846

Form 990, Part VI - Material Differences in Voting Rights Explanation

None

Form 990, Part VI - Authority Delegated to Executive Committee Explanation
The Exeecutive Committee has the authority to spend money according to the
approved budget which includes a discretionary fund. The Executive

Committee reviews issues and presents them to the entire board.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The officers are elected by the board. Members pay a fee and become

members of the society.

Form 990, Part VI, Line 7b -~ Decisions Subject to Approval of Members

The board makes all decisions.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

Return is prepared by the Treasurer, reviewed and signed by the President.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Upon request

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation
Decrease in Fund Balance $140,116

Unrealized changes in market value of public securities held

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 890-E2) (2010} Page 2
Name of the organization Employer identitication number

Wilson Ornithological Society 37-6026846

Form 990, Part XII, Line 2c¢ - Change in Financial Review Process

No change from prior year

Schedule O (Form 990 or 990-EZ) (2010)
DAA




