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CANNED DEC 1 0 201

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

990 Return of Organization Exempt From Income Tax
Form

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphcable
change. | ENTOMOLOGICAL SOCIETY OF AMERICA
'S’r?e',’r’ée Doing Business As 52-0622480
et Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 3 PARK PLACE 307 (301)731-4535
Amended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,501,346.

fpphca- |  ANNAPOLIS, MD 21401

PeNdnS ' Name and address of principal officer C. DAVID GAMMEL
SAME AS C ABOVE

| Taxexempt status [ X 501(c)3) [ _1501(c)( ) (nsertno) ] 4947@ynyor [ 507

J Website: pr WAW . ENTSOC.ORG

H(a) Is this a group return

for subordinates?

DYes @ No

H(b) Are ail subordinates mcluded’7|:,Yes I___] No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization [ X | Corporation [ ] Trust [ ] Association [ | Other p»

| L Year of formation: 1 9 8 4] M State of legal domicile: DC

| Part || Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites SEE PART IIT, LINE 1.
2
E 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
@| 5 Total number of individuals employed m calendar year 2013 (Part V, ine 2a) 5 12
E’ 6 Total number of volunteers (estimate If necessary) 6 450
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 16,899.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants 118,845. 124,818.
g 9 Program sery T, 2,974,029. 3,132,342.
3 | 10 Investment ifcomelRaEEV] .4, and 7d) 190,761. 425,176.
T 1 11 Other revenup (Hart VIIl, column (A}, lines 5 \80, ac, 10c, and 11e) 346,995, 538,420.
12 Total revenueioa d Ma\s tﬁ‘rov.?thﬁ?(ﬁnus anl Part VIII, column (), line 12) 3,630,630. 4,220,756.
13 Grants and s amounts paid (Part IX, cdif@p (A), ines 1-3) 100,171. 156,581.
14 Benefits paid fo e ,,MMM(A)’ line 4) 0. 0.
¢ | 156 Salares, othe nsation,.employgg Benefits (Part IX, column (A), lines 5-10) 1,318,523. 1,416,874.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2 ‘ 632 ‘ 388. 2 ; 677 279,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 4,051,082, 4,250,734,
19 Revenue less expenses Subtract line 18 from line 12 -420,452. -29,978.
E% Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 6,343,287. 7,201,530.
<3| 21 Total labilities (Part X, line 26) 1,092,955, 1,615,382,
25| 22 Net assets or fund balances Subtract ine 21 from line 20 5,250,332. 5,586,148.

[Part il | Signature Block

Under penalties of perjury, | declare that | have examined thigyeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Decjaration of greparer (other @ officer) 1s based on all information of which preparer has any knowledges

/777

Sign Signature of officer
Here C. DAVID GAMMEL, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name
Paid N -a ™ Lpenw)

arer's signature

Date

W\

Check E]

it

\\\ seli-employed

e51829561

Preparer [Firm'sname g GELMAN, ROSENBERG &

Frm'sEiNg.  52-1392008

Use Only |Firm'saddressy, 4550 MONTGOMERY AVE S
BETHESDA, MD 20814-2930

Phoneno (301) 951-9090

May the IRS discuss this return with the preparer shown above? {see instructions)

LY_' Yes D No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part Ili @

1 Bnefly describe the organization’s mission
ESA IS THE LARGEST MEMBERSHIP ORGANTZATION IN THE WORLD THAT SERVES
THE PROFESSTIONAL & SCIENTIFIC NEEDS OF ENTOMOLOGISTS AND PEQPLE IN
RELATED DISCIPLINES.

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

the prior Form 990 or 990-EZ? [ Ives [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 7 1 9 1 1 4 8 1 e ncluding grants of $ ) (Revenue $ 1 7 2 6 9 I 9 5 0 o)

MEETINGS - EACH YEAR, A MAJOR CONFERENCE IS HELD AT WHICH ENTOMOLOGISTS
PRESENT THEIR RESEARCH IN PAPERS AND POSTERS AND DISCUSS ITEMS OF
PROFESSIONAL INTEREST.

4b  {Code } (Expenses $ 1, 061 1 996 s Including grants of $ } (Revenue $ 969, 661 . )
JOURNALS - THE SOCIETY PUBLISHES FOUR MAJOR JOURNALS WITH SIX ISSUES
PER JOURNAL EACH YEAR. A MAGAZINE IS PUBLISHED FOUR TIMES A YEAR AND A
NEWSLETTER EACH MONTH. SEVERAL HANDBOOKS ARE ALSQ PUBLISHED AND SOLD
THROUGH A BOOK PROGRAM. WEBSITE SERVICES, HOSTING, MAINTENANCE, AND
CAREER CENTER ACTIVITIES ARE INCLUDED.

4c  (Code ) (Expenses $ 632 1 097. including grants of § 156 / 581. ) (Revenue $ 711 ‘ 160. )
MEMBERSHIP AND MARKETING - THE MEMBERSHIP DEPARTMENT FUNCTIONS TO
INFORM MEMBERS OF DEVELOPMENTS IN THE FIELD AND TO PROMOTE ACTIVITIES
OF INTEREST TO THE MEMBERS.

4d Other program services (Describe in Schedule O )
{Expenses $ 4 2 6 N 8 7 2 e _including grants of $ )} (Revenue $ 1 9 0 L 1 7 6 o)
4e _Total program service expenses P> 3,312,446.

Form 990 (2013)
332002
10-29-13
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Form 990 (2Q13) ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Page3
[ Part IV | Checklist of Required Schedules

' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}), or 501(c)(6) orgamization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ] 5 X
6 Did the organization mamntan any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simiar assets? If "Yes," complete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X,.line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not hsted In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent

endowments, or quasli-endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported i Part X, Iine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)}(A}(}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, 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, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)

332003
10-29-13

3
12011022 745960 13202 2013.04030 ENTOMOLOGICAL SOCIETY OF AM 13202__1




Form 990 (2Q13) ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Page4
| Part IV | Checklist of Required Schedules (continued)
' Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2?2 If “Yes," complete Schedule I, Parts | and lll 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ” If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part (I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2Q13) _ ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O- if not apphcable 1a 27
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
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 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgarnization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitablie trusts. Is the organization fihlng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 _ Pageb

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line_m this Part Vi @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authortty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
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 X
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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thewr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written confiict of interest policy? If "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually iterests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 [ X
14 D the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization 15b X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requinng the organization to evaluate its participation

mn Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website D Another’s website IK] Upon request [:l Other (explain in Schedule O)
19 Descnbe 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 durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
NEIL WILLOUGHBY - 301-731-4535
3 PARK PLACE, NO. 307, ANNAPOLIS, MD 21401
332006 10-29-13 Form 990 (2013)
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Form 990 (2Q13) ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Page?
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was pad

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List 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

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

(A) (B) (©) (D) (E} (F)
Name and Title Average | . . cfec:ks:fllggthan one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a diector/irustee) from from related other
(hst any S the organizations compensation
hours for E - B organization (W-2/1099 MISC) from the
related 8 § L g (W-2/1099-MISC) organization
organizations E = £15. and related
below g E s51E gé 5 organizations
hne) HEBEEEE
(1) ROB WIEDENMANN 5.00
PRESIDENT 0.50|X X 0. 0. 0.
(2) FRANK ZALOM 3.00
VICE PRESIDENT 0.50|X X 0. 0. 0.
(3) MAY BERENBAUM 3.00
VICE PRESIDENT ELECT 0.50(X X 0. 0. 0.
(4) GRAYSON BROWN 3.00
PAST PRESIDENT 0.50]X X 0. 0. 0.
(5) RICARDO BESSIN 3.00
TREASURER 0.50|X X 0. 0. 0.
(6) MICHAEL PARELLA 3.00
DIRECTOR 0.50|X 0. 0. 0.
{7) STORMY SPARKS 3.00
DIRECTOR 0.50|X 0. 0. 0.
(8) MICHELLE SMITH 3.00
DIRECTOR 0.50]X 0. 0. 0.
(9) JOHN OBRYCKI 3.00
DIRECTOR 0.50]X 0. 0. 0.
(10) NANCY HINKLE 3.00
DIRECTOR 0.50]X 0. 0. 0.
(11) DAVID RAGSDALE 3.00
DIRECTOR 0.50|X 0. 0. 0.
(12) LIVY WILLIAMS 3.00
DIRECTOR 0.50|X 0. 0. 0.
(13) TRAVIS PROCHASKA 3.00
DIRECTOR 0.501X 0. 0. 0.
(14) DOUG PFEIFFER 3.00
DIRECTOR 0.501X 0. 0. 0.
(15) CAROL ANNELLI 3.00
DIRECTOR 0.501X 0. 0. 0.
(16) JOHN OSWALD 3.00
DIRECTOR 0.50|X 0. 0. 0.
(17) C. DAVID GAMMEL 49.00
EXECUTIVE DIRECTOR 1.00 X 219.161. 0.] 32,628.
332007 10-29-13 Form 990 (2013)
- 7

12011022 745960 13202 2013.04030 ENTOMOLOGICAL SOCIETY OF AM 13202__1




| Form 990 (2Q13) ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Page8

|Fart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (A) (B) © (D) (E) {F)
Name and title Average (do not Crigf':"ggman one Reportable Reportable Estimated
hours Per | ox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | & T organization (W-2/1099-MISC) from the
related | g £ Z (W 2/1099-MISC) organization
organizations| 2 | £ g [ and related
below S| .1E(58 organizattons
(18) NEIL WILLOUGHBY 48.00
DIRECTOR OF FINANCE 2.00 X 100,920. 0. 25,669.
(19) ALAN KAHAN 40.00
DIRECTOR OF PUBLICATIONS & COMM. 0.00 X 122,248. 0. 23,185.
|
|
1b Sub-total > 442,329. 0. 81,482.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 442,329. 0.l 81,482.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 3
| Yes | No
| 3 Dd the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (€

Name and business address Description of services Compensation
CADMUS JOURNAL SERVICES PROFESSIONAL
P.O. BOX 751898, CHARLOTTE, NC 28275 PUBLISHING SERVICES 430,891.
PRESTIGE AUDIO VISUAL MEETING CONFERENCE
4835 PARA DRIVE, CINCINNATTI, OH 45237 A/V SERVICES 109,518.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
! Form 990 (2013)

! 332008
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Form 990 (2013) ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Page9
Part VIIl | Statement of Revenue
' Check If Schedule O contains a response or note to any line in this Part Vil l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??’S%“t%fﬁcrlﬁg?d
exempt function business sections
revenue revenue 5172 - 514
‘3‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events ic
ELE d Related organizations 1d
g’ £ e Government grants (contributions) 1e
g‘e f All other contributions, gifts, grants, and
.S-g similar amounts not included above 1f 124,818,
‘E% 9 Noncash contributions included in lines 1a-1f $
38| h Total. Add lnes 1a-1f > 124 818
Business Code
8 2 a MEETINGS 900099 1,359,325, 1,269,950, 89,375,
gg b MEMBERSHIP DUES/FEES 900089 711,160, 711 160,
‘gg C SUBSCRIPTIONS/PUBS 900039 699,758. 682 859, 16 899,
Lvé d EDITORIAL CHARGES 900099 298,708, 298 7089.
g e COMMUNICATIONS 900099 63,390, 63 390,
a f All other program service revenue
g_Total. Add lines 2a-2f > 3.132 342
3 Investment income (including dividends, interest, and
other similar amounts) » 310,471 310,471,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties > 430,331, 430,331,
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 1,395,295,
b Less cost or other basis
and sales expenses 1,280,590,
¢ Gan or (loss) 114,705,
d Net gamn or (loss) » 114 705, 114,705,
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1c) See
g Part IV, ine 18 a
£ b Less direct expenses
© Net iIncome or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a REIMB. FROM ESACC 900099 97,980, 97,980,
b MISCELLANEOUS 900099 10,109, 10,109.
c
d All other revenue
e Total. Add lines 11a-11d | 4 108,089,
12 Total revenue_See instructions > 4,220 756 3,124 048, 16 899, 954 991,
AR Form 990 (2013)
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Form 990 (2Q13)

ENTOMOLOGICAL SOCIETY OF AMERICA

52-0622480 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns _All other organizations must complete column (A)

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

[(x]

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, 8b, 95, and 10b of Part Vi Total expenses P mtnses | ponera: expences expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 156,581. 156,581.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 378,378. 117,940. 260,438.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 814 ,505. 705,633, 108,872.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,237, 49 ,237.
9 Other employee benefits 97,135. 97,135.
10  Payroll taxes 77,619. 58,988. 18,631.
11 Fees for services (non-employees)
a Management
b Legal 10,628. 10,628.
¢ Accounting 36,964. 36,964.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 23,495. 23,495.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 706,531. 494 ,485. 212,046.
12  Advertising and promotion 1,170. 1,170.
13 Office expenses 191,933. 158,586. 33,347.
14  Iinformation technology 196,006. 190,067. 5,939.
156 Royalties
16 Occupancy 237,265. 237,265,
17 Travel 228,261, 135,924. 92,337.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 416 ,820. 406,189. 10,631.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 70,142. 70,142.
23 Insurance 21,242. 21,242.
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of kine 25, column (A)
amount, list line 24e expenses on Schedule 0)
a OVERHEAD ALLOCATION 0. 637,523. -637,523.
b PUBS. PRINTING & POST. 199, 306. 199,306.
¢ BANK FEES - ECOMMERCE 135,448. 135,448.
d REPAIRS AND MAINTENANCE 58,857. 58,857.
e All other expenses 143,211. 50,054. 93,157.
25 Total functional expenses Add hines 1 through 24e 4,250,734. 3,312,446. 938,288. 0.
26 Jomnt costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here 2 D if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2Q13) _ ENTOMOLOGICAL SOCIETY OF AMERICA

52-0622480 Pagel1

[Part X [Balance Sheet

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

L]

332011
10-29-13

12011022

11
745960 13202

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 608,559.] 1 298,501.
2  Savings and temporary cash investments 400,887.| 2 478,283.
3 Pledges and grants recewable, net 3
4  Accounts recewvable, net 77,547.| a 111,285.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables 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
i 4] employees’ beneficiary organizations (see instr) Complete Part I of Sch L 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventores for sale or use 135,518.] 8 105,423.
9 Prepad expenses and deferred charges 100,119.] 9 58,955.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 956,404.
b Less accumulated depreciation 10b 403,238. 33,113.] 10¢c 553,166.
11 Investments - publicly traded securities 4,936,247, 11 5,538,950.
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16  Other assets See Part IV, line 11 51,297.] 15 56,967.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,343,287.] 16 7,201,530.
17  Accounts payable and accrued expenses 329,873.[ 17 447,914.
18 Grants payable 18
19 Deferred revenue 632, 535.] 19 685,089.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
g Complete Part H 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 habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 130,547.| 25 482,379,
26 Total liabilities. Add lines 17 through 25 1,092,955.] 26 1,615,382,
Organizations that follow SFAS 117 (ASC 958), check here P> DTJ and
2 complete lines 27 through 29, and lines 33 and 34.
:c; 27 Unrestricted net assets 4,926,071.] 27 5,260,488.
S |28 Temporarly restricted net assets 53,656.) 28 55,055.
T |29 Permanently restricted net assets 270,605.] 29 270,605,
g Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 5,250,332.| 33 5,586,148.
34 Total habilities and net assets/fund balances 6,343,287.] 34 7,201,530.
Form 990 (2013)
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Form 990 (2Q13) ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480

Page 12

Part XI | Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI|

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,220,756.
2 Total expenses (must equal Part IX, column (A), ine 25} 2 4,250,734.
3 Revenue less expenses Subtract ine 2 from line 1 3 -29,978.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5 . 250 P 332.
5 Net unrealized gains (losses) on investments 5 365 1 94.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
g Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,586,148.

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements comptled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
[:] Separate basis [:I Consolidated basis [___l Both consolhdated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis @ Consolidated basis [:] Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financal statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c| X

3a X

3b

332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number
ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480

I Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 ]
2 []
3 []

a []

70 00 O

o

10
1

10

el ]

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

A school described in section 170(b)(1){A)(n). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(in)

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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)1v). (Complete Part II')

A federal, state, or local government or governmental unit descrnibed in section 170(b)( 1)(A}v).

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 II)

A community trust described in section 170(b)(1)(A){w1). (Complete Part II')

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975
See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b l:] Type H c l:] Type lIt - Functionally integrated d ‘:I Type Il - Non-functionally integrated
By checking this box, | 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 wntten determimation from the IRS that 1t 1s a Type |, Type Il, or Type llI
supporting organization, check this box [:]
g Since August 17, 20086, has the orgamization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described in (1) above? 11g(ii)
(in) A 35% controlled entity of a person descrnbed in (1) or () above? 11g(iii)
h Provide the following information about the supported organlzatlon\(s)
(i) Name of supported (i) EIN (in) Type of organization {1V} !S the organization| (v) Did you notify the orgagggatl%ﬁhﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (i) hsted in your| organization in col (1) organized in the support
above or IRC section  {governing document?| (1) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part Ii ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
. (Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Itl If the organization
fails to quahfy under the tests listed below, please complete Part I1l)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees recewved (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions

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

6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part {l, line 14 15 %
16a 33 1/3% support test - 2013. 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 » I:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » :l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [___J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14

12011022 745960 13202 2013.04030 ENTOMOLOGICAL SOCIETY OF AM 13202_ 1




Schedule A (Form 990 or 990 E7) 2013 ENTOMOLOGICAL SQCIETY OF AMERICA 52-0622480 Page3
-Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below. please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or fachities furnished Iin
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (Subtractine 7¢ from line 6 )

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6,492.

45,006.

27,640.

118,845.

124,818.

322,801.

2,839,806.

3,156,410,

2,814,435,

2,854,375,

3,124 048,

14,889,074,

2,846,298,

3,201,416,

2,842,075,

3,073,220,

3,248,866,

15,211,875,

0.

0.

0.

15,211 875

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (addiines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e} 2013

(f) Total

2,846,298,

3,201,416,

2,842 075,

3,073,220,

3,248 866.

15,211,875,

365,626.

121,485.

512,084.

463,646.

830,177.

2,293,018,

365,626.

121,485.

512,084.

463,646.

830,177.

2,293 018.

6,628,

11,756.

7,105.

1,200,

10,109.

36,798.

3,218,552,

3,334,657,

3,361,264,

3,538,066,

4,089,152,

17,541,691,

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

check this box and stop here pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 86.72 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 89.13 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Ine 10c, column (f) divided by line 13, column () 17 13.07 %
18 Investment income percentage from 2012 Schedule A, Part lii, ine 17 18 10.70 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization » IX]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:]

332023 09-25-13

12011022 745960 13202

15

Schedule A (Form 990 or 990-EZ) 2013

2013.04030 ENTOMOLOGICAL SOCIETY OF AM 13202_ 1




Schedule A (Form 990 or 990-E7) 2013 ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Pages

Part IV | Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b. and Part IIl, line 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete If the organization answered "Yes," to Form 990, 20 1 3
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions i1s at www.irs gov/form990 Inspection
Name of the organization Employer identification number
ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, ine 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
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? D Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible private benefit? [:I Yes |___| No
rPart ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) :' Preservation of an histornically important land area
[:| Protection of natural habitat E| Preservation of a certified historic structure
[:| Preservation of open space
2 Complete ines 2a through 24 If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

A B WN

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and section 170(h)(@)(B)(1)? CIves [no
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 980, Part |V, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descrnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIII, line 1 » $

(i1) Assets included in Form 990, Part X » $

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, hne 1 |
b Assets included in Form 990, Part X » S
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
052513
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Schedule D (Form 990) 2013

ENTOMOLOGICAL SOCIETY OF AMERICA

52-0622480 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 ‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I:] Public exhibition
b D Scholarly research
c |:] Preservation for future generations

d |:] Loan or exchange programs

e D Other

4 Provide a descrniption of the organization’s collections and explain how they further the organtzation's exempt purpose in Part Xlii

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?

[:] Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions dunng the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIII

|:| Yes

[:'No

Amount

1c

1d

1e

1

‘:] Yes

l:lNo
(]

|Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o 0 0T

Other expenditures for faciities
and programs
Administrative expenses

-

g End of year balance

(a) Current year

(b} Prior year

(c) Two years back

(d) Three years back

(e) Four years back

274,242,

273,327,

272,416,

271,118,

270,605,

229,

915.

911. 1,298,

513.

274,471,

274,242,

273,327,

272,416,

271,118,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrrendowment P>

98.59

b Permanent endowment p

%

%

¢ Temporarlly restricted endowment P

1.41 %

The percentages n lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(n) related organizations

b If "Yes" to 3a(u), are the related organizations histed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes

3a(i)

b [ |2

3a(u)

3b

Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements 547,947. 47,837. 500,110.

d Equipment 396 ,057. 343,001. 53,056.

e _Other 12,400. 12,400. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 553,166.

332052
09-25-13

12011022 745960 13202

22

Schedule D (Form 990) 2013

2013.04030 ENTOMOLOGICAL SOCIETY OF AM 13202__1




Schedule D (Form 990) 2013 ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Page3

Part Vli| Investments - Other Securities.
¢ Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (nciuding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

()]

(E)

(F)

@G)

{H)

Total (Co! (b) must equal Form 990, Part X, col. (B) line 12 ) p»>

Part VIl Investments - Program Related.
Complete iIf the organization answered “Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, ine 13

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

()

)

S)]

{4)

5)

Sl

8

)
)
(8)
)

Total (Col. (b) must equal Form 990, Part X, col. {B) ine 13 ) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
1)
2
3)
@)
)
{6)
{7)
8
©
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)_ >

I Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 890, Part IV, Iine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of iability (b) Book value
(1) Federal income taxes
(29 DUE TO RELATED PARTIES 126,628,
(3) DEFERRED RENT ABATEMENT 355,751,
)
)
6
@)
8
E)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2 482,379.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil IX]

Schedule D (Form 990) 2013

332053
09-25-13
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12011022 745960 13202

Schedule D (Form 990) 2013 ENTOMOLOGICAL SOCIETY OF AMERICA

52-0622480 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gans, and other support per audited financial statements 1 4,563,055.
2 Amounts included on line 1 but not on Form 990, Part VIIi, ne 12
a Net unrealized gains on investments 2a 365,794.
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other {Descnbe in Part Xlll ) 2d
e Add Iines 2a through 2d 2e 365,794.
3 Subtract line 2e from line 1 3 4,197,261.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 880, Part VIII Iine 7b 4a 23 ‘ 495.
b Other (Descrnbe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c 23,495.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} 5 4,220,756.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 4,227 ,239.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descrnibe in Part XIiI') 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,227,239.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, Iine 7b 4a 23,495,
b Other (Describe in Part X!I1) 4b
¢ Add lines 4a and 4b 4c 23,495.
Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18} 5 4,250,734.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT THE ROBERT T. GAST,

KIRBY L.. HAYS AND NAN YAQ SU AWARDS.

PART X, LINE 2:

EXPLANATION: FOR THE YEAR ENDED DECEMBER 31,

2013,

THE ORGANIZATIONS HAVE

DOCUMENTED THEIR CONSIDERATION OF FASB ASC 740-10,

INCOME TAXES, THAT

PROVIDES GUIDANCE FOR_REPORTING UNCERTAINTY IN INCOME TAXES AND HAVE

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

332054
09-25-13
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Schedule D (Form 990) 2013 ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480 Pages

{Part XIll | Supplemental Information (continued)

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs gov/form990

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

ENTOMOLOGICAL SOCIETY OF AMERICA

Employer identification number

52-0622480

Part |

Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

D Yes

I:]No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices :&%‘?Sy%ensd (by type) (e g , fundraising, program IS a program service, expenditures
in the region | independent services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region nvestments
In region In region
EAST ASIA AND THE SPEAKER FEES/TRAVEL
PACIFIC 0 0 [PROGRAM SERVICES EXPENSES 7,954,
ISPEAKER FEES/TRAVEL
EUROPE 0 0 [PROGRAM SERVICES EXPENSES 11 206,
SPEAKER FEES/TRAVEL
NORTH AMERICA 0 0 _[PROGRAM SERVICES EXPENSES 2,600,
ISPEAKER FEES/TRAVEL
SOUTH ASIA 0 0 PROGRAM SERVICES EXPENSES 300,
3 a Sub-total 0 0 22,060,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 22,060

LHA

332071
10-03-13

12011022 745960 13202

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013 ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480

Page 4

{ Part IV | Foreign Forms

N

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, Return by a U S Transferor of Property to a Foreign
Corporation (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, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest Iin 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? /f "Yes," the organization may be required to file Form 8621,
Information 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? /f "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 orgamization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

|—__] Yes

|:| Yes

i:' Yes

I___l Yes

I:' Yes

|:I Yes

[X]No

[X]No

@No

@No

ENO

@No

332074

10-03-13

12011022 745960 13202
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Schedule F (Form 990) 2013 ENTOMOLOQOGICAL SOCIETY OF AMERICA 52-0622480 Pages

Part V | Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method, amounts of

investments vs expenditures per region), Part |1, ine 1 (accounting method), Part ill (accounting method), and Part Ill, column (c)

(estimated number of recipients), as applicable Also complete this part to provide any additional information

332075 10-03-13

12011022 745960 13202

Schedule F (Form 990) 2013
30
2013.04030 ENTOMOLOGICAL SOCIETY OF AM 13202_ 1




.H m €L-62-0L

LoLgeE

(€102) (066 wio) | 3NpPayog ‘066 WJ04 10} SUOIONASU| BY} 93S ‘901}0N }0Y uononpay yiomiaaded 104 vyH
| 3|qe} | aul| 8y} Ul paisi| SUCIleziuebio ayjo Jo Jaquinu [B}0} 18U €
| s|qel | sul ay3 w Palsl| suoieziueBbio JuawuisAaob pue (£)(0) 10 uonoss Jo Jsquinu [Bjo} J8lu3 g
. mw_mmwm_% 90UBSISSE
9OUE]SISSE IO SOUE]SISSE YSED-UOU B 000) co:%d_\,n_wn\_, yseo-uou welb yseo a|qeondde j juswuianob o
juelb jo asoding (Y) Jo uonduosaq (6) v_wo DOUIB A_: Jo unowy () JO Junowy (p) uonoss Oy| (o) NI3 (a) uoijeziuebio Jo ssaippe pue awe (e) |

papaau si a0eds [EUOIHPPE Jl pA1EdIdNp 8q UED || Hed 000 S$ UBY} 910W panisdal jey; juaidioa)
Aue 10} ‘12 BUI| ‘A] UBd ‘066 WIOH 0} ,SIA, paiamsue uoieziuebio syl y 819idwon) 'S3je1s payun ay} ul suoieziuebi() pue SJUBWUIBAOL) 0} 30UBISISSY JBUI) PUe Sjuelr) aﬂ
S81B1G PaHuUN 8y} Ui spunj JUBID JO 8SN oy} DULIOHUOW 10} SaINPad0Id s,UoINeZIUBB.IO 8yl A] HEd Ul equdseqg e
ON[ ] SaA B (90UB)SISSE 10 Sjuelb 8y} pIeme 0} PasN BLBIID
, uoI198|8S 3y} PUE ‘doue)sisse Jo sjuelb ayy Joy Ayiqibiie saajueIb ay) ‘eoue)sISSE 10 SIURIB By} JO JUNOWE By} 81BIJUBISQNS 0} SPIOJal UlRluleW uceziueblo ay) saog L

92UB)SISSY PUE SJUBJD UO UOIJBWIOMU| [BISUSD) | 1ed
08%2C90-¢CS VOIUENY 40 ALAIO0S TYJIDOTOROLINA
f Jaquinu uonzeodiyiuapi saAoidwy uoijeziuebio ayy Jo sweN
uonoadsuj "066WJI0j/A0D Sii MMM JE SI SUOIIONASUL SI PUE (066 WG] | 8][NPaydS INCQE UCEWIIo] « s0IIBS SNUBASY [EUIBIUI
. . angnd oy uadQ ‘066 w104 0} yoeny « Ainseasy ayy JoO Juswyedaqg
*2C 40 1.2 3ul| ‘Al Mied ‘066 WJ04 01 ,S9A, Palamsue uoneziuebio ayy y asjdwon
m F cN S§3]elS pajyun ayl ul sijenplAalpu] pue .waCOEC‘_0>O.U (066 wi04)

- Lv00-SvSL ON BINO ‘suoneziuebiQ 03 aosuelsISSy 13Y10 pue sjuelr 1 3INQ3HOS




(e102) (066 wu0y) | 3INPaYOS

N m £1-62-0L 2oLcee

*SYINNIM LOHTES

OL HILLIWWOO ONIANVIS ¥ ANV JdTHSYHIWHW TYNIYHLNI A9 dILONANOD SI SSHOOYd

MEIAHY ANV NOILVYNIWON ¥ °ADOTOWOLNH 40 dTIId HHI NI INIWNIAZIHOVY HZINDOOHYH

LVYHL SAYVMY 40 ¥HEWON V SIAID OSTIVY VSH 'ONILIEW TYONNY SLI LV dV¥HA HOVH

*TUYNOILUNYELINI ¥O/dNVY DILSHWOA HLOY SNOIIVZINVOUO Ol SNOIIVYEd0 TVddNaD

¥JOod SINVED HAID ATIVASA LON SHOQ VSH °SAIVMY YO SINVYD ANV HILIM NOILONNLNOD

NI QHQIAOYd SHLVWILSH ¥0 QHIINOIY HYVY SIJdIFIDHEY NILIO °IDLE "THAVYL ~SONILIIN

S¥Y HONS SHSOdY¥Nd DJI4IDHdS d0d JTHILVYNDISHA HYV SLNIIJIDHY LNVYD :NOILVNVIAXH

:Z ENIT "I L¥vd

UOIJBLUIO}UI [BUOINPPE 18I0 AUB pUB (Q) UWn(OD ‘||| Hed ‘g aul| '| Hed ul paiinbal UoijelwIo)ul 8} 8pIAOId "uonewlIou| [eyuawalddng _ AlHEd _

7

"0 TZ0E €ET 18T SQYYMY TAAYHEL
"0 T6LT €T 9 dONVISISSY 434 HONVEH
(1euj0 ‘|esiesdde ‘A4 ooq) | 9OuElSISSE Yseo jueib yseo sjusidioas
. 9JUB)SISSE YSBI-uoU Jo uonduasaq (§) uoljen[ea Jo poyie (d) -uou Jo yunowy (p)| 3o Junowy {(9) Jo 1aquinp (q) aoueysisse 10 Juelb jo adA) (e)

papesu SI 8oeds [BUOIJIPPE JI PaieddNp 8Q UeD ||| LUed

22 8uy ‘Al Ued ‘066 WI04 O} ,SBA, Paiamsue uoneziuebio sy y 819|dwo)) "SIYLIS PaUN Y} Ul S|ENPIAIPU| O} IDUEBLSISSY J3YI0 PUE Sjuels | ||| Med

Z obeq

08%2C90-¢S

VYOIYHENY A0 ALHIDOS TIVYOIDOTOWOLNH {€L02) (086 Wi04) | AINPaYOS




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service | _ P> Information about Schedule J (Form 990} and its instructions is at www.irs gov/form3990 Inspection
Name of the organization Employer identification number
ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
I:l First-class or charter travel I:l Housing allowance or residence for personal use
|:| Travel for companions |___| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:' Health or social club dues or initiation fees
[:] Discretionary spending account :’ Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
|:| Compensation committee D Whnitten employment contract
‘:| Independent compensation consuitant DE] Compensation survey or study
l_)a Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part Vi, Section A, hne 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part I}
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe 1n Part i
7 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the orgamization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," describe in Part [lI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2013

332111
09-13-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depanm‘em of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ2) and its instructions 1s at www.irs gov/form890 Inspection

Name of the organization Employer identification number
ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS

EXPENSES $ 202,723. INCLUDING GRANTS OF $ 0. REVENUE $ 63,390.

CERTIFICATION

EXPENSES $ 184,051. INCLUDING GRANTS OF § O. REVENUE $ 97,980.

BOOKS AND PRODUCTS

EXPENSES § 40,098. INCLUDING GRANTS OF $ 0. REVENUE $ 28,806.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ENTOMOLOGICAL SOCIETY OF AMERICA HAS APPROXTMATELY 6,800

MEMBERS. ESA MEMBERSHIP TYPES:

REGULAR MEMBER

STUDENT MEMBER

STUDENT TRANSITION

LIFE MEMBERS

EARLY PROFESSIONAL

HONORARY MEMBER

SUSTAINING ASSOCIATE

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: ALL ESA MEMBERS HAVE THE RIGHT TO VOTE TO DETERMINE GOVERNING

BOARD REPRESENTATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE MEMBERSHIP APPROVES ALL BYLAW AMENDMENTS, AS WELL AS DUES

INCREASES OVER THE CPI.

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

EXPLANATION: THE FORM 950 WAS PREPARED BY THE AUDIT FIRM AND REVIEWED IN

DETAIL BY THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE. IT WAS THEN

REVIEWED WITH THE ORGANIZATION'S TREASURER AND SENT TO THE BOARD BEFORE

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: CONFLICT OF INTEREST FORMS ARE DISTRIBUTED ANNUALLY AND SIGNED

BY ALL MEMBERS OF THE GOVERNING BOARD. THEY ARE THEN SUBMITTED TO THE

EXECUTIVE DIRECTOR AND FORWARDED TO THE GOVERNING BOARD FOR REVIEW.

POTENTIAL CONFLICTS (IF ANY) ARE DISCUSSED AND RECOMMENDATIONS (IF ANY) ARE

MADE ACCORDINGLY. EMPLOYEES ARE NOT REQUIRED TO SIGN A CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE GOVERNING BOARD CONSULTED SEVERAL RELEVANT COMPENSATION

SURVEYS BEFORE SETTING THE EXECUTIVE DIRECTOR'S COMPENSATION. THESE

INCLUDED COMPENSATION SURVEYS FROM THE AMERICAN SOCIETY OF ASSOCIATION

EXECUTIVES, THE COUNCIL OF ENGINEERING AND SCIENTIFIC SOCIETY EXECUTIVES,

AND THE GREATER WASHINGTON ASSOCIATION COMPENSATION STUDY. THE LAST

COMPENSATION/PERFORMANCE REVIEW TOOK PLACE IN DECEMBER 2013 AND THE PROCESS

WAS DOCUMENTED BY E-MATL.

THE EXECUTIVE DIRECTQOR SETS COMPENSATION FOR ALIL: OTHER EMPLOYEES AND
s Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

ENTOMOLOGICAL SOCIETY OF AMERICA

Employer identification number

52-0622480

CONSULTED THE SAME DATA THAT WAS USED FOR DETERMINING HIS COMPENSATION.

RESULTS ARE DOCUMENTED IN THE EMPLOYEE PERSONNEL FILES.

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

EXPLANATION: THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE ON THE ASSOCIATION WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ANNUAL: MEETING SERVICES:

PROGRAM SERVICE EXPENSES 66,088.
MANAGEMENT AND GENERAL EXPENSES 28,340.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 94,428.
EXECUTIVE & GOVERNANCE SERVICES:

PROGRAM SERVICE EXPENSES 145,453.
MANAGEMENT AND GENERAL EXPENSES 62,374.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 207,827,
MEMBERSHIP SERVICES:

PROGRAM SERVICE EXPENSES 9,564.
MANAGEMENT AND GENERAIL EXPENSES 4,101.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,665.
JOURNAL PRODUCTION SERVICES:

PROGRAM SERVICE EXPENSES 267,951.

12011022 745960 13202

332212
09-04-13
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

Employer identification number

ENTOMOLOGICAL SOCIETY OF AMERICA 52-0622480

MANAGEMENT AND GENERAL EXPENSES 114,903.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 382,854.
COMMUNICATION CONSULTING:

PROGRAM SERVICE EXPENSES 2,776.
MANAGEMENT AND GENERAL EXPENSES 1,190.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,966.
BOOKS & PRODUCT CONSULTING:

PROGRAM SERVICE EXPENSES 2,653.
MANAGEMENT AND GENERAL EXPENSES 1,138.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,791.
TOTAL OTHER FEES ON FORM 930, PART IX, LINE 11G, COL A 706,531,

332212
09-04-13
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