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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

B Ch C Name of organization D Employer identification number
eck if applicable § ™ AMERTCAN SOCIETY OF MAMMALOGISTS
[~ Address change CO ALLEN PRESS 73-6070926
Doing Business As E Telephone number

|_ Name change

(405)744-9679
I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

PO BOX 1897 G Gross recelpts $ 563,991

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4
LAWRENCE, KS 66044

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
EDWARD J HESKE affiliates? [ Yes ¥ No
1816 SOUTH OAK STREET
CHAMPAIGN,IL 61820 H(b) Are all affiliates included? [ Yes ¥ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( ) M (msertno) [ 4947(a)(1) or [ 527 H(c) Group exemption number I
J Waebsite: = www mammalsociety org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1919 | M State of legal domicile KS
m Summary
1 Briefly describe the organization’s mission or most significant activities
THE RESEARCH, EDUCATIONAL, AND CONTROL PROGRAMS RELATED TO THE STUDY OF MAMMALOGY
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 43
E 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 40
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 0
E 6 Total number of volunteers (estimate If necessary) . . . . 6 265
< 7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 39,971 16,789
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 237,661 172,915
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 30,121 105,106
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 47,242
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 307,753 342,052
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 80,349 97,993
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
b4 5-10) 1,500 0
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 213,214 181,953
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 295,063 279,946
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 12,690 62,106
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 3,183,999 3,042,454
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 72,421
ZI-? 22 Net assets or fund balances Subtract ine 21 fromlhne20 . . . . . 3,183,999 2,970,033

Signature Block

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

A 2012-07-20
Sign Signature of officer Date
Here RONALD A VAN DEN BUSSCHE Secretary-Treas

Type or prnint name and title

Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature Yvonne G Brownell self- (see Instructions)
Paid 9 employed k [~
Preparer's Firm’s name (or yours Mize Houser & Company PA \
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 534 S KANSAS AVE 400
Phone no k& (785) 233-0536
TOPEKA, KS 666033454

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [V Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission
THE RESEARCH, EDUCATIONAL, AND CONTROL PROGRAMS RELATED TO THE STUDY OF MAMMALOGY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ 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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T 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 and section 4947 (a)(1) trusts 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 $ 124,584 including grants of $ ) (Revenue $ 167,915 )
RESEARCH, EDUCATIONAL, AND CONTROL PROGRAMS RELATED TO THE STUDY OF MAMMALOGY

4b (Code ) (Expenses $ 98,491 including grants of $ 97,993 ) (Revenue $ 5,000 )

SCHOLARSHIPS AND AWARDS ARE GIVEN TO RECOGNIZE OUTSTANDING ACADEMIC AND RESEARCH ACCOMPLISHMENT, LEADERSHIP, AND SERVICE TO THE STUDY
OF MAMMALOGY

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 223,075

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? . . . 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
?Islsessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part 5 No
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 1n such funds or accounts? If "Yes,” complete
Schedu/eD,PartI'E.................... 6 No
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 II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
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 negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete
Schedule D, Part vI.%E) 1la No
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d | Yes
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No
e

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I F& 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . E 15 °
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to v
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . ¥ 16 €s
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,”complete Schedule G, PartII . . . . . . .« .+« . . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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32
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34
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Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 0
employees? If "Yes,” complete Schedule] .
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 questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
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 I 25a No
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? If | 25b No
"Yes,” complete Schedule L, Part I
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? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 Yes
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . v« v & v e e e e e ) 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 30

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b No
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If“Yes”to line 5a or5b, did the organization file Form 8886-T? . . . . . . . . No
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible?

b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . .. ... o a e 6b No

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b No
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d | 0

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4 4w h e e e e e e e 79 No

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h No

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a No
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b No

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 43
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 40
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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 Yes
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b N
purposes? 0
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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? 16a | Yes
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

RONALD VAN DEN BUSSCHE
OSU ZOOLOGY DEPT
STILLWATER,OK 740780001
(405)744-9679

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[v Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for = == organizations
[ — =] =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) Z | - O
tla| || &
I T o
T =l
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
[

Total (add lines 1b and 1c)

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

$100,000 of reportable compensation from the organization®0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

<)

Compensation

ALLEN PRESS
810 E 10TH
LAWRENCE, KS 66044

PUBLISHING/MGMT

115,696

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 k1

Form 990 (2011)



Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 16,789
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 16,789
@ Business Code
E 2a SPONSORSHIPS - AWARDS 5,000 5,000
=
gf b MISCELLANEOUS REVENUE 2,438 2,438
g [ Membership Dues & Assessments 100,077 100,077
=
E d EDITORIAL STIPEND 38,400 38,400
= e ANNUAL CONFERENCE 27,000 27,000
m
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 172,915
3 Investment income (including dividends, interest
and other similar amounts) * 69,256 69,256
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties - 44,110 44,110
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) * 0
(1) Securities (11) Other
7a Gross amount 257,789
from sales of
assets other
than inventory
b Less cost or 221,939
other basis and
sales expenses
Gain or (loss) 35,850
Net gain or (loss) - 35,850 35,850
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
11a MEMBER RENTAL LIST 3132 3132
b
d All other revenue
e Total. Addlines 11a-11d
- 3,132
12  Total revenue. See Instructions >
342,052 172,915 152,348

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 80,068 80,068
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 17,925 17,925
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 46,196 46,196
b Legal 0
¢ Accounting 8,450 8,450
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Rovyalties 0
16 Occupancy 0
17 Travel 18,146 18,146
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a Printing and Publications 69,500 69,500
b MISCELLANEOUS 12,680 12,440 240
¢ EDITORIAL 15,000 15,000
d CREDIT CARD EXPENSE 8,099 8,099
e ANNUAL MEETING EXPENSE 1,330 1,330
f All other expenses 2,552 567 1,985
25 Total functional expenses. Add lines 1 through 24f 279,946 223,075 56,871 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 40,257 1 74,232
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6 0
E 7 Notes and loans receivable, net 7 0
ﬁ 8 Inventories for sale or use 8 0
< Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 10c 0
11 Investments—publicly traded securities 11 0
12 Investments—other securities See Part IV, line 11 12 0
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 3,143,742 15 2,968,222
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,183,999| 16 3,042,454
17 Accounts payable and accrued expenses 17 19,337
18 Grants payable 18
19 Deferred revenue 19 53,084
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 25
26 Total liabilities. Add lines 17 through 25 0] 26 72,421
" Organizations that follow SFAS 117, check here = [~ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 3,183,999| 32 2,970,033
% |33 Total net assets or fund balances 3,183,999| 33 2,970,033
= 34 Total lhabilities and net assets/fund balances 3,183,999| 34 3,042,454

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 342,052
2 Total expenses (must equal Part IX, column (A), line 25)
2 279,946
3 Revenue less expenses Subtractline 2 from line 1
3 62,106
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 3,183,999
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -276,072
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 2,970,033
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 v cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated 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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
AMERICAN SOCIETY OF MAMMALOGISTS
CO ALLEN PRESS

Employer identification number

73-6070926

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 v An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. 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 >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 127,084 160,476 134,275 140,299 116,866 679,000
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 19,817 29,844 26,885 99,267 72,838 248,651
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or 0
business under section 513
4 Tax revenues levied for the
organization's benefit and either 0
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge
6 Total.Add lines 1 through 5 146,901 190,320 161,160 239,566 189,704 927,651
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified 0
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed 0
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public Support (Subtract line 7c¢ 927,651
from line 6 )
Section B. Total Support
Calendar year (°rfl'ns)ca' yearbeginning [ .y 5607 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total
9 Amounts from line 6 146,901 190,320 161,160 239,566 189,704 927,651
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 106,763 97,148 65,370 61,539 69,256 400,076
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes) 0
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b 106,763 97,148 65,370 61,539 69,256 400,076
11 Net income from unrelated
business activities not included 0
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of 25,486 28,270 33,328 38,066 47,242 172,392
capital assets (Explainin Part
IV )
13  Total support (Add lines 9, 10c, 279,150 315,738 259,858 339,171 306,202 1,500,119
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15 61 840 %
16 Public support percentage from 2010 Schedule A, Part III, line 15 16 47 510 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17 26 670 %
18 Investment income percentage from 2010 Schedule A, PartIII, line 17 18 27 300 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization wv
b 33 1/3%o support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
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) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011



Additional Data

Software ID: 11000144
Software Version: 2011v1.2
EIN: 73-6070926

Name: AMERICAN SOCIETY OF MAMMALOGISTS
CO ALLEN PRESS

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 W % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = |
Z= |3 N MISC) related
= = _Q S ImE|2 organizations
T2 18 |52 2|3
R - =1 i
= (= =] BT
T | & ¢ | B
L E
=l
PHILIP D SUDMAN 000 0 0
RESERVE TRUSTEE
ROBERT M TIMM
PAST PRESIDENT 000 X 0 0
GUY N CAMERON
0 0
PAST PRESIDENT 000 X
BRUCE D PATTERSON
PAST PRESIDENT 000 X 0 0
THOMAS H KUNZ
0 0
PAST PRESIDENT 000 X
O JAMES REICHMAN
PAST PRESIDENT 000 X 0 0
ALICIA V LINZEY
0 0
PAST PRESIDENT 000 X
ROBERT J BAKER
PAST PRESIDENT 000 X 0 0
JAMES L PATTON
0 0
PAST PRESIDENT 000 X
JAMES H BROWN
PAST PRESIDENT 000 X 0 0
DON E WILSON
0 0
PAST PRESIDENT 000 X
HH GENOWAYS
PAST PRESIDENT 000 X 0 0
J MARY TAYLOR
0 0
PAST PRESIDENT 000 X
JAMES S FINDLEY
PAST PRESIDENT 000 X 0 0
LINKE OLSON
0 0
BOARD DIRECTOR 000 X
WILLAM Z LIDICKER JR
PAST PRESIDENT 000 X 0 0
SYDNEY ANDERSON 000 X 0 0
PAST PRESIDENT
JAMES N LAYNE
PAST PRESIDENT 000 X 0 0
ROSEMARY FIDELIS CHOATE 000 X 0 0
RESERVE TRUSTEE
MICHAEL R WILLIG
BOARD DIRECTOR 000 X 0 0
PAUL M VELAZCO
0 0
BOARD DIRECTOR 000 X
PETER LARSEN
BOARD DIRECTOR 000 X 0 0
THOMAS E TOMASI 000 X 0 0
BOARD DIRECTOR
RICHARD STEVENS
BOARD DIRECTOR 000 X 0 0
NANCY SOLOMON 000 X 0 0
BOARD DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = Lo
= 3 = P P MISC) related
= = g S |"H|2 organizations
R g |T 3|2
-+ - jy o i
g | = = B
T o | =
T i %
T [l
C WILLIAM KILPATRICK
BOARD DIRECTOR 000 0 0
ROBERT S SIKES
0 0
BOARD DIRECTOR 000 X
KRISTOFER M HELGEN
BOARD DIRECTOR 000 X 0 0
MARJORIE D MATOCQ 000 X 0 0
BOARD DIRECTOR
ENRIQUE P LESSA
BOARD DIRECTOR 000 X 0 0
DAVID M LESLIE JR 000 X 0 0
BOARD DIRECTOR
HAYLEY C LANIER
REC-SECRETARY 000 X X 0 0
DOUGLAS A KELT 000 X 0 0
BOARD DIRECTOR
DAWN WKAUFMAN
BOARD DIRECTOR 000 X 0 0
MEREDITH JHAMILTON 000 X 0 0
BOARD DIRECTOR
ELMER J FINCK
BOARD DIRECTOR 000 X 0 0
EDWARD J HESKE
0 0
PRESIDENT-ELECT 000 X X
WILLIAM Z LIDICKER JR
BOARD DIRECTOR 000 X 0 0
RONALD A VAN DEN BUSSCHE 000 X X 0 0
Secretary-Treas
JOSEPH F MERRITT
JOURNAL EDITOR 000 X X 0 0
EILEEN A LACEY
0 0
Vice President 000 X X
MICHAEL A MARES 000 X X 0 0
President
SUZANNE B MCLAREN
0 0
Past President 000 X
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN SOCIETY OF MAMMALOGISTS

CO ALLEN PRESS 73-6070926

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ Yes

™ No

[T No

m 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 pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the 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 included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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 SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ 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 XIV
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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property baei (nvestment) | bass (other) | deprecation | () Book value
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W&

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ] 2,968,222

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)

O 0 N & A W N =

10

Page 4

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

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

D o n o o

[
5

[
5

Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII,

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV)
Add lines 4a and 4b

line 12, but notonline 1

2a

1

2b

2c

2d

4da

2e

ab

Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12)

4c
5

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

Total expenses and losses per audited financial

statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe In Part XIV)
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

2a

1

2b

2c

2d

2e

4b

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier

Return Reference

Explanation

Part XI, Line 8

Part XI, Line 8 Other Changes In
Net Assets or Fund Balances

ADD LIABILITIES TO BALANCE SHEET $ -72421

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

AMERICAN SOCIETY OF MAMMALOGISTS

CO ALLEN PRESS

Employer identification number

73-6070926

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . [T Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted In | (e) If activity listed in (d) 1s (f) Total
offices In the employees or region (by type) (e g, a program service, descrnbe expendrtures for
region agents In region or| fundraising, program specific type of region/Iinvestments
independent  [services, investments, grants, service(s) In region In region
contractors to recipients located in the
region)
3a Sub-total

b Total from continuation sheets

to PartI

c Totals (add lines 3a and 3b)

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

Cat No 50082w

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > v
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2011
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Page 3

Use Part V If additional space i1s needed.

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.

(a) Type of grant or

(b) Region

(c) Number of

(d) Amount of

(e) Manner of cash

(f) Amount of

(g) Description

(h) Method of

assistance recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
LASFR AWARD SOUTH AMERICA 2 3,100 [CHECK
GRANTS IN AID SUB-SAHARAN 1 1,550 [CHECK
IAFRICA
GRANTS IN AID SOUTH AMERICA 1 1,255 [CHECK
GRANTS IN AID NORTH AMERICA 3 4,500 [CHECK
FELLOWSHIP SOUTH AMERICA 1 5,020 [CHECK
EDITORIAL HONORIA [SUB-SAHARAN 1 500 [CHECK
IAFRICA
EDITORIAL HONORIA [NORTH AMERICA 2 1,000 [CHECK
EDITORIAL HONORIA [EUROPE 1 500 [CHECK
EDITORIAL HONORIA [EAST ASIA & 1 500 [CHECK
PACIFIC

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional
information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493283006702
SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
AMERICAN SOCIETY OF MAMMALOGISTS

CO ALLEN PRESS 73-6070926
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . +© &« + v v & & & &« 4 4 4w 4w e e e . M
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 0
3 Enter total number of other organizations listed inthe inel1 table. . . . . . .+« .« .+« .« <+ .+ o+« . a0 e e e e e . »> 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,

FMV, appraisal, other)

See Additional Data Table

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier Return Reference Explanation

Grantmaker's Description

THE CHAIR DISTRIBUTES COPIES OF THE APPLICATIONS AMONG THE MEMBERS OF THE COMMITTEE WHO
of How Grants are Used

REVIEWAND RANK THE APPLICANTS THE CHAIR COMPILES RANKINGS AND SENDS NAMES AND ADDRESSES FOR
THE TOP-RANKED APPLICANTS TO THE OFFICE OF THE SECRETARY/TREASURER CHECKS ARE THEN ISSUES BY

THE SECRETARY/TREASURER THE TOTAL AMOUNT OF AWARDS EACH YEAR IS DETERMINED BY THE ASM BOARD
OF DIRECTORS

Schedule I (Form 990) 2011



Additional Data

Software ID: 11000144
Software Version: 2011v1.2

Name:

EIN: 73-6070926

CO ALLEN P

RESS

AMERICAN SOCIETY OF MAMMALOGISTS

Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

Return to Form

(a)Type of grant or assistance (b)Number of | (c)Amount of (d)Amount of (e)Method of (f)Description of non-cash
recipients cash grant non-cash valuation (book, assistance
assistance FMV, appraisal,
other)
UNDERGRADUATE AWARD 2 1,000
LASFR GRANT 2 3,000
HOWELL GRANT 1 1,000
GRANTS IN AID 32 43,768
ELIZABETH HORNER GRANT 1 500
EDITORIAL HONORARIA 20 10,300
BIRNEY GRANT 1 1,000
ASM FELLOWSHIP 1 12,500
ASM / AIBS FELLOWSHIP 1 6,000
ANNA M JACKSON GRANT 1 1,000
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ)

Intemal Revenue Service

k= Complete if the organization answered

or Form 990-EZ, Part V lines 38a or 40b.

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 1 1

Department of the Treasury # Attach to Form 990 or Form 990-EZ. k-See separate instructions. Open to Public
Inspection

Name of the organization
AMERICAN SOCIETY OF MAMMALOGISTS
CO ALLEN PRESS

Employer identification number

73-6070926

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

(1) RICHARD D STEVENS

BOARD MEMBER

500

(2) MERIDETH J HAMILTON

BOARD MEMBER

1,000

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 1

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
AMERICAN SOCIETY OF MAMMALOGISTS
CO ALLEN PRESS

Employer identification number

Key Employees

73-6070926

Identifier Return Reference Explanation
Form 990, Form 990, Part V|, Line 19 Other THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY WHEN WRITTEN, AND
Part VI, Line | Organization Documents Publicly FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO
19 Avallable THE EXECUTIVE DIRECTOR
Form 990, Form 990, Part V|, Line 15b USING DATA PROVIDED BY ALL VOTING MEMBERS INCLUDING THE PRIOR
Part VI, Line | Compensation Review and MANAGEMENT CONTRACT, THE BOARD OF DIRECTORS WITH REGULAR AND
15b Approval Process for Officers and | INDEPENDENT VOTING MEMBERS SELECTS AN AMOUNT TO PAY AN INDIVIDUAL OR A

MANAGEMENT COMPANY TO ADMINISTER OPERATIONS

Part VI, Line 990 Review Process
11

Form 990, Form 990, Part V|, Line 12¢ BOARD MONITORS AND ENFORCES BY LAWS ON WORK OF EXECUTIVE DIRECTOR
Part VI, Line Explanation of Monttoring and WHO MONITORS AND ENFORCES DIRECTIVES TO OPERATIONS

12¢ Enforcement of Conflicts

Form 990, Form 990, Part VI, Line 11 Form TAX PREPARER SUBMITS PRELIMINARY FORM 990 TO DESIGNATED REPRESENTATIVE,

NORMALLY THE EXECUTIVE DRECTOR REPRESENTATIVE PROVIDES COPY TO
EXECUTIVE COMMITTEE WHO APPROVES VERBALLY OR IN WRITING TO DOCUMENT

Form 990, Form 990, Part VI Line 3
Part VI, Line 3 | Description of Delegated Duties to
Management Company

UPON DETERMINING THE COST OF A MANAGEMENT EMPLOY EE TO BE TOO EXPENSIVE,
THE BOARD OF DIRECTORS SELECTS A MANAGEMENT COMPANY SPECIALIZING IN
NOT-FOR-PROFIT MANAGEMENT TO PROV IDE A DIRECTOR TO MAINTAIN DALY
OPERATIONS AND REPORT TO THE BOARD OF DIRECTORS




Fom 3115 Application for Change in Accounting Method

{Rev December 2009) OMB No, 1545-0152
Deparlment of the Treasury
Internal Revenue Service
Name of filer (name of parent corporation if a consoiidated groupd (see instruchons) \dentification number (see instructions)
73-6070926
Principal business activiy code number (see mstructions)
AMERICAN SOCIETY OF MAMMALOGISTS 813000
Number, streel, and room or suite ne 1f a P.O. box, see the nstructions Tax year of change begins (MMDDIYYYY) 1 /0 1/2 011
P.0, BOX 1897 Tax year of change ends (WMODYYYY " 12/31/2011
Ciiy or fown, state. and ZIP Code Narne of contact person {see instruchions)
LAWRENCE, XS 66044 RONALD A. VAN DEN BUSSCHE

Name of apphicani(s) Gf different than fier) and identficaton number(s) (see nstruchons) Contacl person's telephone number

(405) 744-9679

!th ormh"4‘848, Power of Attarney and Declaration of Representative, 15 attached (see instruchons for when Form 2848 1s required),
check thisbox...... ... ,. .. T .

Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant, ] Cooperative (Section 1381) method change being requested. (see msiructions)
individual L Partnership
Cornoration | S corporation Depreciation or Amaortization
Conlrolied foregn corporakion (Section 957) | _ | Inswrance company (Section 816(a)) B Financial Products and/or Financial Activities of
10/50 corporation (Section 804(2) (2HE)) || insurance company (Section 831) Financal Institutions
Qualrfied personal service Other (specifyd)™_ ] Other (specity) . ™ _ _ o ____
corporation (Gecton 8@ TTTTTTl CHANGE_FROM CASH TO _ ACCRUAL ACCOUNTING _
[X] Exempt organization. Enter Code section ™ 501 {C) (3)

Caution: To be ehgible for approval of the requested change in method of accounhing, the taxpayer must provide all information that s relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3775
(inciuding 1ts instructions), as well as any other mformation that 1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

[ -PartT-Information For Automatic Change Request Yes | No
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter onlyj ' . -
one desighated automatic accounting method change number, except as provided for in guidance published by the IRS ifthe | « '} "

requested change has no designated automatic accounting method change nutmber, check 'Other,' and provide both a ,
descripbion of the change and ciation of the RS guidance providing the automatic change See instructions. 1

» {a) Change No. 34 {b) Other D Description ™
2 Do any of the scope Irmitations described 1n section 4.02 of Rev Proc 2008-52 cause auiomalic consent to be unavailable for
the applicant’s requested change? If 'Yes,' attach an explanation ... ... e .
Note: Complete Part Il below and then Part IV, and also Scheduies A through E of this form (If applicable) )
|- Part§]- '} Information for All Requests Yes| No
3 Dud or will the apphcan! cease to engage in the trade or business to which the requested change relates, or terminate its SRR
existence, m {he tax vear of change (see instruclions)? . . o e e e e
if 'Yes,' the apphcant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (o1 any present or former consohdated group in which the applicant was a member duning the applicable ' '
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? C C e C X
i 'No', go to ne 5.
b is the method of accounting the aﬁplicant 15 requesting to change an issue (with respect to esther the appiicant or any present| . -

or former consohidated group in which the applicant was a member during the applicable tax year(s)) either (1} under
consideration or (11 placed i suspense (see instructions)?. .

Signature (see instructions)

[T t Yapelas] «t

Under penalties of per}ur?v. [ declare that} have inad
contains afl the relevant fa
has any knowledge.

¢ this apphication, i g panying ts, and, fo the best of my knowledge and belief, the apphcation
cts refating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on ali information of which preparer

- " Filer Y Preparer (other than filerfapplicant) 18 909
- P o
_Q_é’ oo S o - S Lo @mzﬁﬂﬁo@m_,ﬂﬁ%ﬁiﬁi-;i%@’ﬁ

» - iigntu and e :— - ¢ Sighalure of individual proparing the application and date
/@fi@; _p{; m vt N2 ~ Tl - yV'C» A (5 -~ Brovwnwt, (P

———— T et it T e s i e e e e - e mme e T et — i e — —— e - e

Name and Yitle (print or type) Name of individua! preparing the application (print or type)

MIZE HOUSER & COMPANY P.A,
534 S KRNSAS AVE, #400

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-200%)
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Form 3115 Application for Change in Accounting Method
(Rev December 2009) OMB No 1545 0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
73-6070926
Principal business activity code number (see instructions)
AMERICAN SOCIETY OF MAMMALOGISTS 813000
Number, street, and room or sute no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 1 /0 1 /2 0 11
P.0. BOX 1897 [Tax year of change ends MMDDYYY) ™~ "12/31/2011
Cily or town, state and ZIP Code Name of contact person (see instructions)
LAWRENCE, KS 66044 RONALD A. VAN DEN BUSSCHE
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
(405) 744-9679
If the applicant 1s a member of a consoldated group, check this box ’l_l

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
check this box »[_]

Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant, [ ] Cooperative (Section 1381) | method change being requested. (see instructions)
Individual B Partnership
Corporation s corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) B Insurance company (Section 816(a)) B Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) : Insurance company (Section 831) Financial Institutions
Qualified personal service Other (specify) ™ X| Other (speci >
corpordiy Serton dsa@y T T o 1™ CHANGE FROM CASH 70 ACCHDRL AGCODNTING -

———— e — . — . — ———— gy gy gy oot g s SRR ecsiiéieef M e g Mgt gl A R

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
(including 1ts instructions), as well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

L Part! |Information For Automatic Change Request Yes | No

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS If the
requested change has no designated automatic accounting method change number, check 'Other,” and provide both a
description of the change and citation of the IRS guidance prowviding the automatic change. See instructions

» (a) Change No 34 (b) Other I:l Descriphon »

2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attach an explanation X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)
|_Partll |Information for All Requests Yes | No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see instructions)? X

If ‘Yes,' the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X

If 'No', go to line 5
b Is the method of accounting the agphcant IS requesting to change an i1ssue (with respect to either the applicant or any present

or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (1) under
consideration or (1) placed in suspense (see Instructions)?

Signature (see instructions)

Under penalties of perjury, | declare that | have ed this application, including accompanying schedules and statements, and, to the best of m knowledge and belief, the application
contains all the relevant facts relating to the application, and it is true, correct, and complete. Daclaration of preparer (other than applicant) is based on all information of which preparer
has any knowledge.

Filer Preparer (other than filer/applicant)
T T T T T T T T T T T T Signatureanddate T T 77T T 7T 7 TSignature of indvidual prepanng the appiication and date
____________ Name and tifle (;n:t:v Ep:)_ T T T T T T T T T T T T T T T Name« ot_in:iv:iu_alzn_pa;n; t:.:p;hc_at.i;rr(p:nt_orty;o)_ Tt

MIZE HOUSER & COMPANY P.A.
534 S KANSAS AVE, #400

Name of firm prepanng the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
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Form 3115 (Rev12-2009) AMERICAN SOCIETY OF MAMMALOGISTS 73-6070926 Page 2
[Part I [Information For All Requests (continued) Yes | No
4c¢ Is the method of accounting the applicant is requesting to change an 1ssue pending (with respect to either the applicant or any
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see instructions)?
d Is the request to change the method of accounting being filed under the procedures requinng that the operating division
director consent to the filing of the request (see instructions)?
if 'Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
if "Yes,' check the box for the applicable window period and attach the required statement (see instructions)
D 90 day D 120 day Date examination ended *
f If you answered 'Yes’ to line 4a, enter the name and telephane number of the examining agent and the tax year(s) under examination
Name *» Telephone number * Tax year(s) »
g Has a copy of this Form 3115 been provided to the exarmining agent identtfied on line 4f?

5a Does the applicant (or any present or former consolidated Xroup in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
If 'Yes,' enter the name of the (check the box) [:I Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name » Telephone number * Tax year(s) >

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?
€ Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)?
If 'Yes', attach an explanation

6 If the applicant answered Yes' to line 4a and/or 5a with respect to any present or former consohidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

7 If, for federal income tax purposes, the applicant i1s either an entity (including a limited liability company) treated as a
partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an 1ssue under consideration in
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member,
or shareholder of that entity?

If "Yes,' the applicant I1s not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audif

protection for the requested change (see instructions)?
b If ‘Yes,' attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requmng} advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change) X

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant received consent

c If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was sent to the
laxpayer but was not signed and returned to the IRS, or If the change was not made or not made in the requested year of
change, attach an expianation

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice? X

blf 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or techrical advice), and the specific issue(s) in the request(s)

11 Is the applicant requesting to change its overall method of accounting? X
If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also,
complete Schedule A on page 4 of this form
Present method: Cash D Accrual I:] Hybrid (attach description)

Proposed method: ﬂ Cash JY] Accrual D Hybnid (attach description)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) AMERICAN SOCIETY OF MAMMALOGISTS 73-6070926 Page 3
| Partll [Information For All Requests (continued) Yes | No
12 If the applicant is either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following
a The item(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybrid)
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business activity code
for each If the applicant has more than one trade or business as defined in Regulations section 1 446-1(d), describe* whether
each trade or business 1s accounted for separately, the goods and services provided by each trade or business and any other
types of activities engaged n that generate gross income, the overail method offat%countng f?r each trade ortbusnntlass,t and
which trade or business i1s requesting to change its accounting method as part of this application or_a separate apphcation
s o k SEE ATTACHMENT 1
14 Wil the proposed method of accounting be used for the apphcant's books and records and financial statements?
For insurance companies, see the instructions X
If 'No," attach an explanation
15a Has the applicant engaged, or will it engage, n a transaction to which section 381(a) applies (e g , a reorganization, merger,
or hiquidation) during the proposed tax year of change determined without regard to any potential closing of the year under
section 381(b)(1)? X
b if 'Yes,' for the items of iIncome and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
transfer and the method(s) that would be required by section 381(c)(@) or (c)(5) absent consent to the change(s) requested in
this apphcation
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventones subject to
section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change
1st preceding 2nd preceding 3rd preceding
year ended mo 12 yr 2010 [year ended mo 12 yr 2009 |yearended mo 12 yr 2008
$ 674,800, $ 918, 725. $ 1,249,496.
|_Part lll [Information For Advance Consent Request Yes | No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?
If 'Yes,' attach an explanation describing why the applicant 1s submitting its request under advance consent request
procedures
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant’s situation and that
demonstrates that the applicant 1s authorized to use the proposed method Include all authority (statutes, regulations,
published rulings, court cases, etc ) supporting the proposed method Also, include either a discussion of the contrary
authorities or a statement that no contrary authonty exists
20 Attach a copy of all documents related to the proposed change (see Instructions)
21 Attach a statement of the applicant's reasons for the proposed change
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?
If 'No’, attach an explanation
23 aEnter the amount of user fee attached to this application (see instructions). ™ §
b If the applicant qualifies for a reduced user fee, attach the required information or certrfication (see instructions).
[ Part IV [Section 481(a) Adjustment Yes| No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant tof
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X
If "Yes,' do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in
income ™ § 241 . Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a) adjustment If it 1s based on more than one component, show the computation for each
component If more than one appiicant 1s applying for the method change on the same application, attach a fist of the
name, identification number, principal business activity code (see nstructions), and the amount of the section 481(a)
adjustment attributable to each applicant SEE ATTACHMENT 2

BAA

FDIZ3213L 03/25/10
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Form 3115 (Rev 12-2009) AMERICAN SOCIETY OF MAMMALOGISTS 73-6070926 Page 4

[Part IV_[Section 481(a) Adjustment Yes | No
26 If the section 481(a) adjustment 1s an increase to Income of Iess than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change? X

27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiiated group, a
consolidated group, a controlied group, or other related parties? . X

If 'Yes', attach an explanation.

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

[Part | | Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state ‘None ' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g

SEE ATTACHMENT 3 Amount

a Income accrued but not received $ 1,894.
b Income received or reported before it was earned (such as advanced payments) Attach a description of the

income and the legal basis for the proposed method NONE
¢ Expenses accrued but not paid (such as accounts payable) NONE
d Prepaid expenses previously deducted NONE
e Supplies on hand previously deducted and/or not previously reported NONE
f Inventory on hand prewviously deducted and/or not previously reported Complete Schedule D, Part || NONE
g Other amounts (specify). Attach a descrniption of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment > NONE

h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment 1s an ncrease (+)
or decrease (-) in iIncome Also enter the net amount of this section 481(a) adjustment amount on Part IV,

hine 25 $ 1,894,

2 s the applicant also requesting the recurring item exception under section 461¢h)(3)? DYGS No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e g , tax-exempt organization returns) for that period If the amounts in Part |, lines 1a through 1g, do not agree wjth those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences. A (C QG )

IPart Il__|Change to the Cash Method For Advance Consent Request (see instructions) Pac’y oy Y- AHea (h e L

Applicants requesting a change to the cash method must attach the following information

1 A descnption of mventorg items (items whose production, purchase, or sale 1s an income-producing factor) and materials and supplies
used in carrying out the business

2 _An explanation as to whether the apphcant 1s required to use the accrual method under any section of the Code or regulations
Schedule B — Change in Reporting Advance Payments (see instructions)

1 if the applicant I1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 2 01 of Rev Proc 2004-34

b If the apphcant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34

c 'I:f the;&rzhgint 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8 03(2)(a)-(f) of Rev
roc -

2 If the apphicant is requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(i1),
attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are intedral to
the provisions of goods or items, and whether any portions of the advance pagments that are attributable to non-integral services are less
than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports. See Regulations section 1.451-5(b)(1) ().

d A statement explaunun? whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) AMERICAN SOCIETY OF MAMMALOGISTS 73-6070926 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)
|[Part| _[General LIFO Information

Complete this section If the requested chan?e involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items
a Valuing inventory (e g., umit method or dollar-value method)
b Pooling (e.g , by Iine or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)
¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)
d Determining the current-year cost of goods in the ending inventory (1 € , most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 |f any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation

3 If the proposed change I1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
1s not applicable

4 |f the ?ro%osed change I1s not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
1s applicable

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if
the appllcr?nt values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method

6 If changing to the IPIC method, attach a completed Form 970
[Part I Change in Pooling Inventories
]

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use

2 If the applicant I1s proposing to use natural business urit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2)

a A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw materials used to produce the products in each proposed pool

¢ If all of the products to be included 1n the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintaned and if
separate profit and loss statements are prepared

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content pools,
attach information to show that each proposed pool will consist of a group of ttems that are substantially similar See Regulations
section 1 472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retaiing of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools 1s based on customary business classifications of the applicant's trade or business.
See Regulations section 1 472-8(c)

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) AMERICAN SOCIETY QF MAMMALOGISTS 73-6070926 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

|_Part!l [Change in Reporting Income From Long-Term Contracts (Also complete Part Iil on pages 7 and 8)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting 1ncome and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change If the applicant 1s a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see Instructions)? Yes No
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes
If line 2b 1s 'No," attach an explanation

c If ine 2b 1s 'Yes,' 1s the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1 460-4(b)? DYes D No

d If line 2¢ 1s 'No," is the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations section 1 460-4(c)(2)? [Jves []No

If ine 2d 1s 'Yes," attach an explanation of what cost comparnson the apphcant will use to determine a contract's
completion factor

If line 2d 1s ‘No," attach an explanation of what method the applicant i1s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? DYeS D No

b If "Yes,’ attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? DYes D No

b If ine 4a 1s 'No,’ Is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1 460-5(c))? DYes DNO

5 Attach a statement indicating whether any of the apphcant's contracts are either cost-plus long-term contracts or Federal
long-term contracts

[_Partil_|Change in Valuing Inventories including Cost Allocation Changes (Aiso complete Part il on pages 7 and 8)
1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed

3a s the applicant subject to section 263A7 If 'No,' go to ine 4a DYes DNO
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions).
If 'No," attach a detalled explanation j Yes I—l No
Inventory Inventory Not
4a Check the appropriate boxes below Being Changed Being Changed
Present Proposed Present
Identification methods method method method
Specific identification
FIFO
LIFO

Other (attach explanation)
Valuation methods
Cost
Cost or market, whichever i1s lower
Retail cost
Retall, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change
5 If the applicant I1s changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see nstructions)
a Coples of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant I1s proposing a different method

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev Proc 2008-52
(or Its successor)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) AMERICAN SOCIETY OF MAMMALQGISTS 73-6070926 Page 7

| Part lll | Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitahize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitahze direct and indirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities ﬁ)_nor to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-aflocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1.e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S. ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark 'N/A" in a box
if those costs are not incurred by the applicant If a box 1s not checked, 1t 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are

not checked

Present method Proposed method

Direct matenal

Direct labor

Indirect labor

Officers’ compensation (not including selling activities)
Pension and other related costs

Employee benefits

Indirect materials and supplies

Purchasing costs

Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs

-

- O WO NOULAHeE WN =

—t

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle

12 Depletion

13 Rent

14 Taxes other than state, local, and foreign income taxes

15 Insurance

16 Utilities.

17 Maintenance and reparrs that relate to a production, resale, or long-term contract activity

18 Engineering and design costs (not including section 174 research and
experimental expenses)

19 Rework labor, scrap, and spoilage

20 Tools and equipment.

21 Quahty control and inspection

22 Bidding expenses Incurred in the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs.

24 Capitalizable service costs (including mixed service costs)

25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a list of these costs )

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) AMERICAN SOCIETY OF MAMMALOGISTS 73-6070926 Page 8
{ Part lll [Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs )

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses

2 Research and experimental expenses not included in Section B, line 26

3 Bidding expenses not included in Section B, line 22

4 General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7 Warranty and product liabtlity costs

8 Section 179 costs

9 On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
11 Other costs (Attach a list of these costs )

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change ther method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 1400i, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? DYes D No
If 'Yes,' the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(in).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section 263A)? DYes D No

If 'Yes,' enter the applicable section »

3 Has a depreciation, amortization, or exp;n;e_e.l-e;tu_o-rrb;&_m;d—e?or_the property (e g . the election under
section 168(f)(1), 179, or 179C)? [Jyes [ ]No

If 'Yes,' state the election made ™

4a To the extent not already provided, attach a statement describing the property being chan?ed. Include n the description the type
of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or income-
producing activity

b If the property I1s residential rental property, did the applicant live in the property before renting 1t? Yes HNO
¢ Is the property public utihty property? Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the propert%/ 1S
treated under the applicant's present method (e g , depreciable property, inventory property, supplies under Regulations section 1.162-3
nondepreciable section 263(a) property, property deductible as a current expense, etc).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods
a The Code section under which the property 1s or will be depreciated or amortized (e.g . section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 1983.1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class i1s identified for each asset for which an asset class has not been identified by the applicant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance method
under section 168(b)(1))

e The useful Iife, recovery period, or amortization period of the property

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(1),
168(m), 168(n), 1400L(b), or 1400N(d)) was or wiil be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed

Form 3115 (Rev 12-2009)
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ATTACHMENT 1
FORM 3115, PART I, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

THE RESEARCH, EDUCATIONAL, AND CONTROL PROGRAMS RELATED TO THE STUDY OF MAMMALOGY

ATTACHMENT 2
FORM 3115, PART IV, LINE 25
METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT

CALCULATED VARIANCE BETWEEN CASH BASIS (PRIOR METHOD OF ACCOUNTING) BALANCE SHEET
ACCOUNT BALANCES AND ACCRUAL BASIS (PRESENT METHOD OF ACCOUNTING) BALANCE SHEET
ACCOUNT BALANCES. ACCOUNTS ADJUSTED ARE IDENTIFIED IN SCH A, PART I, ATTACHMENT 3.

ATTACHMENT 3
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A - 1G

LINE 1A

TACCOUNTS RECEIVABLE ADJ $ 241,
DEFERRED REVENUES ADJ 857.
ACCRUED EXPENSES ADJ 796.

TOTAL $ 1,894.
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[Part VIlII| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©

Revenue

excluded from tax

under sections

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events ¢

d Related organizations 1d

e Government grants (contributions) 1le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

39,971.

g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines 1a-1f

»

39,971.

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

100,328.

100,328.

65,767,

65,767.

30,885.

30,885,

28,500.

28,500.

5,354,

5,354.

f Ali other program service revenue

6,827.

6,827,

g Total. Add lines 2a-2f

237,661.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

\

61,539,

61,539.

(1) Real

(u) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1) Secunties
7 a Gross amount from sales of ® :

(n) Other

assets other than inventory

331,778,

3,851,

b Less, cost or other basis
and sales expenses

367,047.

¢ Gain or (loss)

-35,269.

3,851.

d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

a
b

>

-31,418.

-31,418.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

a
b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less’ cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue, See instructions

307,753.

237,661,

30,121.

BAA
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[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to
disquahfied 8persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list hne 24f
expenses on Schedule O.)

f All other expenses
25 Total functional expenses. Add hnes 1 through 241

80,3489.

80,349.

1,500.

1,500.

44,508.

44,508.

6,450.

6,450.

4,682.

4,682,

69,591.

69,591.

45,000.

45,000.

23,047.

23,047,

8,962.

8,962.

5,325.

5,325.

5,649.

3,020.

2,629,

295,063.

241,476.

53,587.

26 Joint costs. Check here » if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) jo1nt costs from a combined educational
campaign and fundraising solicitation

BAA
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Form 990 (2010) AMERICAN SOCIETY OF MAMMALOGISTS 73-6070926 Page 11
{Part X | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 64,735.] 1 40,257.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
A organizations (see Instructions) 6
s 7 Notes and loans receivable, net 7
E ] 8 Inventones for sale or use 8
; 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments ~ publicly traded securities 1
12  Investments — other securities See Part IV, hine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,853,935.(15 3,143,742,
16 Total assets Add fines 1 through 15 (must equal Iine 34) 2,918,670.[16 3,183,999.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
T |20 Tax-exempt bond liabiltties 20
8|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
l:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disquahfied persons Complete Part I
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.126 0.
N Organizations that follow SFAS 117, check here » D and complete lines
¥ 27 through 29 and lines 33 and 34,
$127 Unrestricted net assets 27
% 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34,
B30 Capital stock or trust principal, or current funds 30
B[ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 2,918,670.[32 3,183,999.
¢ [ 33 Total net assets or fund balances 2,918,670.]/ 33 3,183,999,
§ |34 Total liabilities and net assets/fund balances 2,918,670.] 34 3,183,999.
BAA Form 990 (2010)
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