See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:23-7346025_990EO_201203.pdf
https://public.resource.org/privacy?2012_12_EO:23-7346025_990EO_201203.pdf

' <L N Short Form OMB Mo 1515 1150
Y E7 ‘ anization Exempt From Income Tax
. 990-EZ Return of Org p

Under seclion 501{c}, 527, or 4947(a){1} ol the Internal Revenue Code
{except black lung benefit trust or private foundation}

P Sponsonng organt.atons ol Jonor advised 1Lds Grgdii/ahnns Q' OPEeatL INC O 1MGI2 NOSIHE Y BICtilid s
and certain contiolling orgamzatons as dehned m seclon 512(0501 3 must e | o 990 (sec mstruc hons)
All olher orgdnizalions wilh gross recaipts less than 5200 000 and totd! assels less than 3500 000

Depanment of the 1reasury ai the end ot Ihe year may use this form
Intérnat Revenue Service » | he organzation may have (0 use a copy of this tetlurn 10 salisly state reporting requirements

Open to Public
Inspection

A For the' 2011 calendar year, or tax year beginning April 1, , 2011, and ending March 31 ,20 12
B Cneck  apphicable C Name ol organizalion D Employer identification number
] Acdress enange Sociely for Mathemalical Biology 23 7346025
Ndrie change Number and street for P O box 1l mail m 1ot doie £red 10 stcel aadresst ! oon st E lelephone nuiiber
3 tomar cerom PO Box 11283 i 303- 661 9942
Terminated —_ ---- e s e e
(] Amended retum City or town slate or country and 21P - F G(Oup i_xemp'lon
D Apphcation pencing Boulder, CO 80301 Number ’
G Accounting Method Cash [ Accrual Otner (specity) » _ H Check » D " lhe organizalion s not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) ) <« nsertno) [ }4947@imor  {] 527 {(Form 990 990-EZ, or 980-PF)
K Check » [ ithe organizaticn 1s not a section 509(a)(3) supporting organization or d seclion L27 orgdiu.ation and 11s gross receipls aie normally

not more than $50.000 A Form 990-EZ or Form 990 relurn is not required though Form 990 N (e postcard) may be requirec (see instructions) But
the organization thooses to file a return be sure to hle a compiete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts I gross receipts are $200 000 or more or if 1otal assets (Part 1l

SCANNED DEC 05 2012

I_ngf;,»column (B) below) are $500 000 or more file Form 990 instead of Forin 990-EZ » 3
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part t)
Check if the organization used Schedule O to respond (o any question in this Part | . 1
1 Contributions gifts, grants, and similar amounts recewved 1 101500
2  Program service revenue including government lees and contracts T2 T 72,500 00
3 Membership dues and assessments 3 24,431 25
4  Investment income . 4 '»_~ _8e 34
5a  Gross amount from sale of assets other than inventory N 5a ]
b Less cost or other basis and sales expenses ' 5b
¢ Gain or (loss) from sale of assels other than inventory {Subtract line 5b from hne 5a) 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) [_Eal_l__ o
2 b Gross income from fundraising events (not including $ of contributions
@ from fundraising events reported on hine 1) (attach Schedule G f the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less dwect expenses from gaming and fundraising events 6¢
d Net income or {loss) from gaming and fundraising events (add iines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from iine 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1 2,3, 4, 5¢, 6d 7c,anu 8 » 9 198,132 59
10  Grants and simiar.a oums-pmd (s "ﬁﬁg&dle Oj 10 8550627
11 Benefits paid t§ or fer \ 11 61,131 93
2112 Salanes. other oTpensatlon, and employe ((’t;le‘nehls 12
2113  Professional fe nd other payments 10 indgpendent contractors 13 22,296 00
:-’. 14 Occupancy, re @ a!r%;z@\hniqanr{l&unce g 14 21131 3,
w (15  Printing. public uo%s postage, and stupping' — 15 31,323 07
16  Other expenses)(desc Q 2o} lSJ:‘kledule@)T 16 . 4 540 45
17 Total expenses Addjs_LO-lehﬂ _» 7 21593508
o | 18 Excess or (deficit) for the year (Subtract ne 17 from line 9) 18 (17.802 44)
§ 19 Net assels or fund balances at begmnmg of year {from hine 27, column {A)) (must agree with
g' end-of- year figure feported on prior year 's return) 19 499,282 70
©120 Other changes in net assets or fund balances (explain in Schedule O) 20
2121 Net assets or fund balances at end of year Combine ines 18 through 20 > 21 481,480 26
For Raperwc_)rk Reduction Act Notice, see the separate instructions Cat No 10617 torm 990-EZ o011
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Page 2

- Part ﬂl ) Balance Sheets (see the instructions for Part 1)

,‘ ) Check f the organuzatlon used Scheduie O to respond to any question n this Part Ii 0

: {A) Beginmng ol year {8) End ol year
499,282 70|22 481,480 26
] . 0[23 0
. Other assets (descnbe in Schedule O) 024 . 0
25" Total assets 5 499,282 70|25 481,480 26
26, Total liabilittes’ (descnbe in Schedule O) 0{26 0
2n Net assets or fund balantes (ne 27 of column (B) must agree with line 21) 499,282 10{27 481,480 26

Part Ilf . Statement of Program Service Accomplishments (see the instructions for Part Iif )

o Check If the organization used Schedule O to respond to any question in this Part lil |
What is the organization's primary exempt purpose?
Describe the organization's program service accomphshments for each of its three largest program services,

as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other refevant information for each program fitie

Expenses
(Required for sechion
501(c)3) and 501{c)4)
orgamzal.ons and sechion
4947(a)1) trusts, optional
for others

28 published the scienlific journal "Bulletn of Mathemaucal Bology
- Thnspurnal was distributed 1o 600 members and to many libraries o

Grantsg T ) I this amounlincludes foreign grants. check here » (] |28a
29 published 3newsletlers s e e e s

_The newsletiers were distributed to 600 scienuists - ;

Gramss T ) if this amount includes foreign grants, check here > (] [29a
30 Held a scientific meeting of Bio-mathemaucal scientsts C e . - -

Grantss T & ) If this amount includes foreign grants, checkhere — » (] [30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount inctudes foreign grants, check here » (1 [31a
32 Total program service expenses (add lines 28a through 31a) . > 32

Check 1f the organization used Schedule O to respond to any question i this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions lor Part IV )

0

(c) Reportable {d} Heatih beneliuits
{b) Tuie and average compensation Loninbutions to employee] (e) Estunated amount of
{a) Name and address hours per week {Forms W 21099 MISC) penelit plans and other compensalion
devoted 10 position {if not paid, enter -0-} | deferred compensation
Gerda de Vries, University of Alberta President
""""""""""""""""""""""""""""""""""""""""""""""" 0 0 1}
Michael Mackey, McGll Unwversity . Past President
0 0 0
Mary Myerscough, University of Sydney ... Secretary & a
director 0 0 0
Jorcom Chorbayian, Boulder,CO = Treasurer
0 0 0
Heiko Enderling, Tuffs Unwersity .. Director
0 0 0
Holly Gaff, Old Domimion University Director
""""""""""""""""""""""""""""""""""""""""""" 0 0 0
_Claudia Neuhauser, University of Minnesola, Rochester | pirector
0 0 0
_Santiago Schnell, University of Michigan Director
""""""""""""""""""""""""""""""""""""""""""" 0 0 0
Renee Fister, Murray State Umversity Director
0 0 0

form 990-EZ (2011}



Form 990-E2 (2011) Page 3
:14@" Other Information (Note the Schedule A and personal benefit contract statement requirements in the
: instructions for Part V ) Check if the organization used Schedule O to respond to any question n this Part V (1
Yes | No

.33 Did the organization engage in any significant activity not previously reported lo the IRS? Il “Yes," provide a
detalled ‘description of each actvity in Schedule O 33 v ‘

34 Were any significant changes made to the organizing or governing documents? If Yes,” attach a conlormed
copy of the amended documents if they reflect a change to the orgamization’s name Otherwise, explain the

change on Schedule O (see instructions) 34
35a Did the organization hawe unrelated business gross income of $1.000 or more during the year from business
activiies (such as those reported on tines 2, 6a and 7a, among others)? 35a v
b K “Yes.” to hne 35a, has the organization filed a Form 990-T for the year? If ‘No ' prowide an explanation in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting. and proxy tax requirements during the year? It “Yes,” complete Schedule C, Part [lI 35¢ v
36 Dud the organization undergo a liquidation, dissolution, termination or significant disposition of ne! assets
during the year? If “Yes,” complete applicable parts of Scheduie N 36 v
37a Enter amount of political expendtitures direct or indirect, as described In the instructions » qua.!_ ]
b Did the organization file Form 1120-POL for this year? 37h v
38a Did the organization borrow from, or make any 'oans to, any officer director trusice or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount nvolved 38b
39  Section 501(c)(7) organizations Enter |
a Imtiation fees and capital contributions included on line 9 39a |
b Gross receipts, included on line 9, for public use of club facilities 39b . !
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 » . secttion 4955 »

b Section 501(c)(3) and 501(c)(4) or—gamzahons Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of 1ts prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c){3) and 501(c)(4) orgamzations Enter amount of lax imposed on
organization managers or disquabfied persons durning the year under sections 4912,

4955, and 4958 . »
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on hne 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the orgamizalion a party lo a prohibited tax shelter
transaction? if *Yes,” complete Form 8886-T 40e v
41 List the states with which a copy of this return is filed »
42a The organization's books are in careof ® ... ... . [Telephoneno »_
Located at » ZIP+4 »
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b

If “Yes,” enter the name of the foresgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c Atany time during the calendar year, did the organization maintain an oflice outside the U § ? 42c
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 —Check here > ]
and enter the amount of tax-exempt interest receved or accrued during the lax year [ 43 |
Yes| No
443 Did the organization mantain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospitat taciities dunng the year? It "Yes." Form 990 musl be
completed instead of Form 990-EZ 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c Y
d If "Yes" to line 44c, has the organization filed a Form 720 lo report these payments? /f "No " provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed insiead of
Form 990-EZ (see instructions) 45b v

i orm 990-EZ M1 1y



Page 4
Yes| No

Form 990-£7 (201 1)

46 D the organfzahon engage, directly or indirectly n political campaign activities on behalt of or in opposttion
e - to candidates for.public office? Il “Yes,” complete Schedule C, Part | 46 v
+ Section501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
Yt 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and compilete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI [:J
Yes | No
47 Did the orgamzation engage In lobbying activities or have a section 501(h) election 1n effect during the tax
year? If “Yes," complete Schedule C, Part || 47 v
48 Is the organization a school as described in section 170(b){ 1){A){)? Hf “Yes,” complete Schedule E 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this 1able for the organization s five highest compensated employees {other than officers, directors, trusiees and key
employees) who each recetved more than $100.000 of compensation from the organization H there 1s none, enter “None "

(d) Health benehts
{a) Name and address ol each employee (b)hl::(esa:(: e\:vvee;:ge (C%)rses:::(zs conirbutions to employee | (e} Estimated amount of
paid more than $100 000 devoted 10 posMIon (Forms Wp2'1099 MISC) benelit plans and delerred other compensation
\ comperhallon
none
T T e s e o e 1
f  Total number of other employees paid over $100.000 > 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization If there 1s none, enter “None ’

{a) Name and address of each independent contractor paid more than $100 000 {b) Type of service {c) Compensation
O e e . .
__________________________________________________ - - +
d Total number of other independent contractors each receiving over $100,000 » 0
52  Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4847(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » [1Yes [¥]No

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and behef 1115
true correct and complete Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge

ya

) [t e Clanla oo | nfo/ze/72-
Sign Signature of officer 7 Date
Here Torcom Chorbajlan ¢ ren sy re r

Type or print name and tlle

Paid Prnt/Type preparer s name Preparer’s signature { Date —ll Check D | i PTIN
Preparer ] . \ set cmp!cycdi
Use Only |frmsname _» s B >

Fwm s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions » [JYes [INo

Form 990-EZ (2011)
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Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

OMB Mo 1545-004/

2011,

.pen to P bli
- Inspection .. .:

gaf drganization. -
Sogiety:for Mathematcal Biology

rEmployer idenufication number

PO e e e e
Line10 _Winfree Prize - 500 00
.............. LeeSegelPrizes ... . 100000

Student Awards . 23, 984 00

.. Granistoattend related meeungs 5402227
.................. TOTAL 8550627
Line16  Corporate Registration 284 00

oo BankCharges 139167
oo Credit Card Discount Charges 286478
......................... TOTAL . .......A454045 = L

23 7346025

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No 51056K

Schedule O {Form 990 or 990-EZ) (2011)



