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.. 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2008

5::,:::";:‘::,:\::2::2“ P The organization may have to use a copy of this return to satisfy state reporting requirements. o&::;gz’:: fie
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif Please C Name of organization D Employer identification number
applicable use (RS
foress | oo o [THE BIOPHYSICAL SOCIETY
Shmnee | Pe Doing Business As BPS 52-6050847
!’gltttﬁnl See Number and street (or P O box 1f mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- %2719 650 ROCKVILLE PIKE 0512 (301) 634-7786
Amended| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 8,234,469.
foploa- BETHESDA, MD 20814 H(a) Is this a group retun
Pendng | & Name and address of principal officerROSALBA KAMPMAN for affiiates? T ves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo

| Tax-exempt status: 501(c) ( 3

) (nsertno) L ] 4947@)yor [ s27

J Website: » WWNW.BIOPHYSICS.ORG

If *No," attach a list. (see Instructions)
H{c) Group exemption number P

K Type of organization Corporation | ] Trust [ ] Association [ ] Other

[ L vear of tormation 195 7] M State of legat domiciie MD

i Part 1] Summary

SCANNED APR 1 6 2010

o | 1 Bnefly describe the organization’s mission or most signfficant activities: TO ENCOURAGE THE DEVELOPMENT AND
g DISSEMINATION OF KNOWLEDGE IN BIOPHYSICS.
§ 2 Checkthis box P C] if the organization discontinued Iits operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body {Part VI, line 1b) 4 9
@ | 5 Total number of employees (Part V, line 2a) 5 16
g 6 Total number of volunteers (estimate if necessary) 6 100
E 7a Total gross unrelated business revenue from Part VIIi, line 12, column (C) 7a 53,812.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) 126,594. 248,532.
&1 9 Program service revenue (Part Vill, line 2g) 4,845,992, 4,034,223.
é 10 Investment income (Part Vil, column (A), ines 3, 4, and 7d) 138,102. 211,596.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 132,971. 655,320.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,243,659. 5,149,671.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 122,300. 80,800.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, columW-\bED 1,111,777. 1,228,005.
g 16a Professional fundraising fees (Part IX, column (A), line 11 Q
2 b Total fundraising expenses (Part IX, column (D), ine 25) {9 e 1 A R 2 %,é@@ . 8
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-2 | 3,547,898. 2,944,871.
18 Total expenses. Add lines 13-17 (must equal Part IX, columin (A}-Hre-25) =| 4,781,975. 4,253,676.
19 Revenue less expenses. Subtract line 18 from hine 12 OGDE\Nu UT 461,684. 895,995.
gg Beginning of Year End of Year
22 20 Total assets (Part X, line 16) 6,943,854. 6,930,034,
<3| 21 Total liabilties (Part X, ine 26) 1,962,226. 1,488,046.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,981,628. 5,441,988.
[ Part 1 | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Decl of preparer (other than officer}1s based on all information of which preparer has any knowledge
Sign rj//; | 3/.&// o
Here Signatyfe of officer 7 Date ’
ROSALBA KAMPMAN, EXECUTIVE OFFICER
Type or print name and title
Paid Preparer's ’//M\ Date/ / gehl?_ck if gr::f:\r:{rgégggg;ymg number
Preparer's ’s;lgnature ” Site fotg employed, B L]
Use Only |voomi TATE AND TRYON EIN D>
sell-employed), 805 15TH STREET, NW SUITE 900
2P 4 WASHINGTON, DC 20005 Phaneno P (202)293-2200

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

Yes

DNO

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) THE BIOPHYSICAL SOCIETY 52-6050847  Page 2

[ Part il | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE BIOPHYSICAL SOCIETY WAS FOUNDED IN 1957 TO ENCOURAGE DEVELOPMENT
AND DISSEMINATION OF KNOWLEDGE IN BIOPHYSICS. IT DOES SO THROUGH ITS
MANY PROGRAMS, INCLUDING ITS MEETINGS, PUBLICATIONS, AND COMMITTEE
OUTREACH ACTIVITIES. THE SOCIETY'S MEMBERS, NOW OVER 8,400, WORK IN

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

the prior Form 990 or 990-EZ? DYes No
If “Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501{c)(3) and 501(c){4) organizations and section 4347(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 1,297,275. including grants of $ )} (Revenue $ 2,073,301. )
BIOPHYSICAIL, JOURNAL--THE JOURNAL IS A SEMIMONTHLY PUBLICATION OF BPS.

IT INCLUDES ORIGINAL ARTICLES, LETTERS AND REVIEWS ON MOLECULAR,

CELLULAR AND GENERAL BIOPHYSICS. AREAS COVERED INCLUDE: BIOENERGETICS,

BIOPHYSICAL THEORY AND MODELING, CHANNELS/RECEPTORS/TRANSPORTERS, CELL

BIOPHYSICS, ELECTROPHYSIOLOGY, MEMBRANES, MUSCLE AND CONTRACTILITY,

NUCLEIC ACIDS, PHOTOBIOPHYSICS, PROTEINS, SPECTROSCOPY, AND

SUPRAMOLECULAR ASSEMBLIES.

4b (Code: ) (Expenses $ 1,311,882. including grants of $ ) (Revenue $ 1,631,964. )
ANNUAL MEETING —-- BPS’ ANNUAL MEETING FACILITATES THE SHARING OF

INFORMATION AND RESEARCH IN THE BIOPHYSICAL SCIENCES. NEARLY 6,000

PEOPLE ATTENDED THE MEETING IN 2009. OVER 3,800 ABSTRACTS WERE
PRESENTED, AS WERE NUMEROUS LECTURES AND SYMPOSIA. THE 53RD ANNUAL
MEETING WAS HELD FEBRUARY 28 - MARCH 4, 2009 IN BOSTON, MASSACHUSETTS.

4c (Code: } (Expenses $ 185,442. Including grants of $ ) (Revenue $ 103,710. )
PUBLIC AFFAIRS —- BPS INVESTS IN PUBLIC POLICY EFFORTS ON BEHALF QOF ITS

MEMBERS AND THE SCIENCE OF BIOPHYSICS. THE BIOPHYSICAL SOCIETY,

THROUGH ITS PUBLIC AFFAIRS COMMITTEE (PAC) AND GOVERNMENT AFFAIRS

COMMITTEE (GAC), KEEPS SOCIETY MEMBERS CURRENT ON RELEVANT LEGISLATION

AND SCIENCE POLICY ISSUES. AS A FOUNDING MEMBER OF THE BRIDGING THE

SCIENCES COALITION, THE SOCIETY HAS TAKEN THE INITIATIVE IN ADVOCATING

FOR INCREASED FUNDING AT THE INTERFACE BETWEEN THE LIFE SCIENCES AND

PHYSICAL SCIENCES.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 2,794,599 . (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18.08
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Form 990 (2008) THE BIOPHYSICAL SOCIETY 52-6050847  Page3
I 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 |s the 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? If "Yes," complete Schedule C, Part li 4 X
5 Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIil, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which it 1Is completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts Xl, X!l, and X/iI 12| X
13 Is the organization a school as described In section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? /f "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIiI, ines 1c and 8a? If “Yes," complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes, " complete Schedule G, Part IiI 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part I1X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-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 In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Scheadule L., Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifted
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an Individual? /f "Yes," complete Schedule L, Part lil 27 X
Form 990 (2008)
12-18:08
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Form 990 (2008) THE BIOPHYSICAL SOCIETY 52-6050847  Paged
[ Part iV [ Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organtzation liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 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, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
ERT
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Form 990@00‘8) THE BIOPHYSICAL SOCIETY 52-6050847 Page5
i Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included In line 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
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 16
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 lines 1a and 2a 1s greater than 250, you may be requrred to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3 | X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the Instructions for exceptions and 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
@ Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year L7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inthiation fees and capital contributions included on Part VIil, line 12 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year N/A mb I

Form 990 (2008)

832005
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Form 990 (2008) THE BIOPHYSICAL SOCIETY 52-6050847 Page

E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
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 customanly 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any declisions of the governing body subject to approval by members, stockholders, or other persons? 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? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organtzation’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 ls there any officer, director or 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Is done 12¢
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a wntten 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? 15bh X
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b {f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 290, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
E Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE BIOPHYSICAL SOCIETY - (301)634-7114
9650 ROCKVILLE PIKE, BETHESDA, MD 20814-3998
832006 Form 990 (2008)
6
11370309 790809 52-6050847 2008.05000 THE BIOPHYSICAL SOCIETY 52-60501




Form 990 (2008)

THE BIOPHYSICAL SOCIETY

52-6050847

Page 7

IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® L st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

@ List all of the organization's former officers, key employees, 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.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€ (D) (€) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 E organization (W-2/1099-MISC) from the
E 8 g & (W-2/1099-MISC) organization
3 g . § go _ and related
§ § gg 3 ‘;% : g organizations
HENRY LESTER
PRESIDENT 1.00(X X 0. 0. 0.
PETER MOORE
PRESIDENT-ELECT 1.00(X X 0. 0. 0.
HAREL WEINSTEIN
PAST PRESIDENT 1.00(X X 0. 0. 0.
DOROTHY BECKETT
SECRETARY 1.001X X 0. 0. 0.
LINDA KENNEY
TREASURER 1.00|X X 0. 0. 0.
SUSAN GILBERT
EXEC BOARD 1.00]X 0. 0. 0.
DAVID DAWSON
EXEC BOARD 1.00X 0. 0. 0.
CATHERINE ROYER
EXEC BOARD 1.00|X 0. 0. 0.
LYNNE REGAN
EXEC BOARD 1.00(X 0. 0. 0.
IVET BAHAR
COUNCIL MEMBER 1.00 X 0. 0. 0.
PATRICIA CLARK
COUNCIL MEMBER 1.00(X 0. 0. 0.
MARCO COLOMBINI
COUNCIL MEMBER 1.00|X 0. 0. 0.
ENRIQUE M. DE LA CRUZ
COUNCIL MEMBER 1.001(X 0. 0. 0.
VASANTHI JAYARAMAN
COUNCIL MEMBER 1.00 X 0. 0. 0.
DAVID MILLAR
COUNCIL MEMBER 1.00[X 0. 0. 0.
PETRA SCHWILLE
COUNCIL MEMBER 1.00]X 0. 0. 0.
OLAF ANDERSEN
COUNCIL MEMBER 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE BIOPHYSICAL SOCIETY 52-6050847  Page8
{PartVll rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 8 organization (W-2/1099-MISC) from the
g % g (W-2/1099-MISC) organization
g g % g and related
§ g gg :E’ gi E’ organizations
MICHAEL CAHALAN
COUNCIL MEMBER 1.00(X 0. 0. 0.
LAURA FINZI
COUNCIL MEMBER 1.00(X 0. 0. 0.
DONALD HILGEMANN
COUNCIL MEMBER 1.00|X 0. 0. 0.
STEVEN ROSEFELD
COUNCIL MEMBER 1.00|X 0. 0. 0.
VALERIE DAGGETT
COUNCIL MEMBER 1.00|X 0. 0. 0.
NYNKE DEKKER
COUNCIL MEMBER 1.00|X 0. 0. 0.
SHARYN ENDOW
COUNCIL MEMBER 1.00|X 0. 0. 0.
ENRICO GRATTON
COUNCIL MEMBER 1.00|X 0. 0. 0.
FRANCES SEPAROVIC
COUNCIL MEMBER 1.00]X 0. 0. 0.
TOSHIO YANAGIDA
COUNCIIL. MEMBER 1.00]X 0. 0. 0.
1b Total > 529,000. 0. 84,657.
2 Total number of individuals (Including those In 1a) who recetved more than $100,000 In reportable
compensation from the organization » 1
Yes | No
3 Did 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 1a, Is 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 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 organtzation.
(A) (8) €)
Name and business address Description of services Compensation
SHERIDAN PRESS PRINTING,
450 FAME AVENUE, HANOVER, PA 17331-1585 COMPOSITION, MAILINd 1,654,673.
HIGHWIRE PRESS, 1454 PAGE MILL ROAD, PAILO
ALTO, CA 94304-1124 ONLINE HOSTING 175,866.
AUTOMATED GRAPHIC SYSTEMS, 4590 GRAPHICS
DRIVE, WHITE PLAINS, MD 20695-3122 PRINTING 152,014.

2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 in compensation

from the organization P>

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Form 990 (2008) THE BIOPHYSICAL SOCIETY 52-6050847 Ppage9
{Part VIl | Statement of Revenue
(A) () © Re\(/lg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5511 42.
‘3% 1 a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundraising events 1c
%,5 d Related organizations 1d
g'E e Government grants (contributions) 1e] 134,253.
-.9.. g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1) 114,279,
.g'g g Noncash contnbutions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f > 248,532,
Business Code
8 | 2a ANNUAL MEETING 541800 |1,586,118.]1,561,468.] 24,650.
3 b PUBLICATIONS 541800 |1,491,549.]1,462,387.] 29,162.
@2 ¢ MEMBERSHIP DUES 900099 | 743,762.] 743,762.
§3 4 PUBLIC AFFAIRS 900099 97,261.] 97,261.
| e DISCUSSIONS 900099 85,089.] 85,089,
a f All other program service revenue 900099 30,444. 30,444.
g_Total. Add lines 2a-2f > 4,034,223.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 206,667. 206,667.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties > 605,357. 605, 357.
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of 1) Securities {1) Other
assets other than inventory 3089727.
b Less: cost or other basis
and sales expenses 3084798.
¢ Gain or (loss) 4,929.
d Net gain or (loss) | - 4,929. 4,929.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b 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 >
Miscellaneous Revenue Business Code
11 a MAILING LISTS 511140 28,555. 28,555.
b MISCELLANEQUS INCOME 900099 21,408. 21,408.
c
d All other revenue
e Total. Add lines 11a-11d > 49,963,
12 Total Revenue. agd imes 1n, 2g 3, 4, 5,6d, 7d, 8¢, 8¢, 10c,and 110 P> [5,149,671./13,980,411.] 53,812. 866,916.
% Form 990 (2008)
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52-6050847 Page10

Form 990 (2008) THE BIOPHYSICAL SOCIETY
| Part 1X | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) {B) ) (D)
75,8, b, and 100 of Part il Toulepenses | Proganterce | Mewdivames | e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 57,400. 57,400.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, hnes 15 and 16 23,400. 23,400-
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 411,422. 329,137- 82,285.
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 623,967. 239,685. 378,042. 6,240.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 48,369. 18,580. 29,305. 484,
9 Other employee benefits 81,508. 31,310. 49,383. 815.
10 Payroll taxes 62,739. 24,100. 38,012. 627.
11 Fees for services (non-employees)
a Management
b Legal 5,809. 5,397. 412,
¢ Accounting 31,688. 16,830. 14,858.
d Lobbying 4,233. 4,233.
e Professional fundraising services See Part IV, line 17
f Investment management fees 35 I 577. 35 D 77 .
g Other 54,081. 16,201. 37,880.
12  Advertising and promotion 7,181. 3,164. 4,017.
13  Office expenses 1,311,300. 1,102,148. 209,152.
14  Information technology 20,190. 2,162. 18,028.
15 Royalties
16 Occupancy 114,101. 31,675. 82,426.
17 Travel 184,754. 79,526. 105,228.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 761,793. 549,161. 212,632,
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,091. 26,091,
23 Insurance 16,251. 8,265. 7,986.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a BANK FEES 123,417. 77,248. 46,169.
b ONLINE TEXTBOOK 69,736. 69,736.
¢ SUMMER COURSE 60,750. 60,750.
d MISCELLANEQUS 55,608. 1,180. 54,428.
e BAD DEBT EXPENSE 21,871. 21,871.
f All other expenses 40,440- 21,440. 19,000.
25  Total functional expenses Add lines 1 through 24t 4,253,676. 2,794,599. 1,450,911. 8,166.
26  Joint Costs. Check here » [ if following
SOP 98-2 Complete this ling only if the organization
reported in column (B) Jomt costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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11370309 790809 52-6050847

Form 990 (2008) THE BIOPHYSICAL SOCIETY

52-6050847 page 11

{ Part X | Balance Sheet

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing

Savings and temporary cash Investments
Pledges and grants recelvable, net
Accounts receivable, net

A b WN =

Part Il of Schedule L
7 Notes and loans recelvable, net
Inventories for sale or use
9 Prepald expenses and deferred charges
Land, buildings, and equipment: cost basis

Assets
®

10a 2

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L

6 Receivables from other disqualifted persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

2,345,105.

2,631,606,

158,031.

& W (N -

82,951.

(3}

99,214.

0 (® |~ [

96,226.

81,276.

b Less - accumulated depreciation. Complete
Part VI of Schedule D

10b 2

39,878. 65,032.

10¢c

41,398,

11 Investments - publicly traded secunties

11

12  Investments - other securities. See Part IV, line 11 4,276,472.| 12 4,077,853,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add hnes 1 through 15 (must equal line 34) 6,943,854.| 18 6,930,034.
17  Accounts payable and accrued expenses 297,996.] 17 230,800.
18 Grants payable 18
19  Deferred revenue 1,664,230.| 19 1,257,246.
20 Tax-exempt bond liabilities 20
9 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.f_é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other abilities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,962,226.] 26 1,488,046.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 4,835,206.| 27 5,294,208.
§ 28 Temporarlly restricted net assets 146,422 .| 28 147,780.
° 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, checkhere » [ and
o complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,981,628.| 33 5,441,988.
Total habilities and net assets/fund balances 6,943,854.] 34 6,930,034.

E‘art X1{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

Accrual

D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If *Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audit

Act and OMB Circular A-1337
b_If "Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2 | X
2c X
Ja X
3b

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
THE BIOPHYSICAL SOCIETY 52-6050847

{Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it Is: (Please check only one organization.)

1

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

2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 I:__] A hospital or a cooperative hospital service organization described In section 170(b)(1)}{A)(iii). (Attach Schedule H.)

4

~N o [4:]

© o

10
"

e

]

N 00 O

0

il

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)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 descnbed in
section 170(b)(1}{A)(vi). (Complete Part il.)

A community trust described In section 170(b)(1){A)}(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ill)

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

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 [:] Type | b l:] Type ll c [:] Type III - Functionally integrated d [:] Type lll - Other
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).

If the organization recelved a written determination from the IRS that 1t 1s a Type I, Type II, or Type ilI

supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In () above? 11g(ii)

(ili) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n cot (1) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

{v1) Is the
organization in col
(1) orgamzed in the

us?

Yes No

Yes No

Yes No

(vi1) Amount of
support

Total

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

832021 12-17-08
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Schedule MFt;rm 990 or 990-E27) 2008 _ _ _ _ . Page 2
[ Partli i Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1)}{A}{vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (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 facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines1-3

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)

8 Public Support. subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning )P (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome. 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) 1 g
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 2008 (line 6, column (f) divided by Iine 11, column (f) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. 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 » D

b 33 1/3% support test - 2007. If the organization did not check a box on ine 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 > :]

17a 10% -facts-and-circumstances test - 2008. 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 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 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 qualfies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions > ,:]

Schedule A {(Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E2) 2008 THE BIOPHYSICAL SOCIETY 52-6050847 pagea
[ Part Nl | Support Schedule for Organizations Described in Section 509(a){2) (Complete only it you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (o fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 799,508.| 837,168.| 1001862.] 802,921. 992,294.| 4433753.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization’s tax-exempt purpose | 3424415.| 3448396.| 3754021,/ 4173773.| 3980411.]18781016.

3 Gross recelpts 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 etther paid to
or expended on Iits behalf

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

6 Total. Addlnes1-5 4223923.] 4285564.] 4755883.| 4976694.| 4972705.]23214769.

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

b Amounts inctuded on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (subwactiine 7c trom ine 6) 23214769.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from lne 6 4223923.( 4285564.| 4755883.| 4976694.| 4972705.23214769,

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 191 7 230.] 207 7 973. 243, 894. 259 7 775.] 840 7 579. 1743451.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 191,230.] 207,973, 243,894.| 259,775.] 840,579.| 1743451.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain

e oo 2alo of Cptal 63,078. 94,659. 19,521.] 18,806. 21,408.] 217,472.
13 Total support (add iines 9, 10c, 11, and 12) 25175692.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (lne 8, column (f) divided by line 13, column (f) 15 92.21 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 93.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 6.93 o
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 5.51 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 Is 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 publicly supported organization >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I:l

20 Private foundation. |f the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 THE BIOPHYSICAL SOCIETY 52-6050847 pagea
! Part'lV I Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, Part Il, line 17a or 17b,
or Part I}, ine 12 Provide any other additional information. (see instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

INCOME FROM ACTIVITIES NOT REGULARLY CARRIED ON

‘ 832024 12-17-08 Schedule A (Form 980 or 990-EZ) 2008
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. .ys . . . ege OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 2 0 0 8
Department of the Treasury P To be completed by organizations described below. Open to P.ublic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. mspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.

® Sectlon 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not cormplete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part |li
Name of organization Employer identification number

THE BIOPHYSICAL SOCIETY 52-6050847
[ Part l-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for details.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures ]
3 Volunteer hours

E Part !*B] To be completed by all organizations exempt under section 501{c)(3).

See the Instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? [ Yes L INe

b If "*Yes," describe In Part IV
f Part l—C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities |
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organtzations to which payments were made.
Enter the amount paid and Indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space Is needed, provide information in Part V.

(a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contributions recetved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Fc‘arm 990 or 990-E2) 2008 THE BIOPHYSICAL SOCIETY 52-6050847 page2
Part §-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detals.

A Check P [: if the filing organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and "hmited control® provisions apply.

Limits on Lobbying Expenditures org(gzl,j:{:gn's ) Amtlg:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying) 4,233.
¢ Total lobbying expenditures (add lines 1a and 1b) 4,233.
d Other exempt purpose expendrtures 4,201,916.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 4,206,149.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 360 ,307.

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of Iine 11) 90,077.
h Subtract line 1g from line 1a. Enter -0- if ine g I1s more than line a 0.
i Subtract line 1f from line 1c. Enter -0- if ine f I1s more than line ¢ 0.
j If there is an amount other than zero on either line 1h or Iine 1), did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
_Calendaryear (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
{or fiscal year beginning in)
2a Lobbying non-taxable amount 374,481. 371,076. 3864,049. 360,307. 1,491,913.

b Lobbying celling amount

(150% of line 2a, columne)) 2,237,870.
c_Total lobbying expenditures 271,088. 219,431. 204,423. 4,233. 699,175.
d Grassroots non-taxable amount 93,620. 92,769. 96,512. 90,077. 372,978.
e Grassroots celling amount

{(150% of line 2d, column (&) 559,467.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 THE BIOPHYSICAL SOCIETY 52-6050847 page3
Part I-B] To be completed by organizations exempt under section 501(c){3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

{a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describe Iin Part IV X
j Totallines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

{Part IH-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (30% or more) dues recelved nondeductible by members? 1
2 D the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 ___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

{Part Jil-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part Ill-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (iine 2¢ total minus 3 and 4) 5
fPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations that Open to Public
ﬁfé’;’;{";;‘v‘.f,f.fl‘%l,"ife“’y answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

THE BIOPHYSICAL SOCIETY 52-6050847

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

1 Total number at end of year 0
2 Aggregate contributions to (during year) 0.
3 Aggregate grants from (during year) 0.
4 Aggregate value at end of year 0.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:] Yes D No

! Part 1l l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
l:j Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included in (¢c) acquired after 8/17/06 2d

Number of conservation easements moditfied, transferred, released, extinguished, or terminated by the organization during the taxable

year > '

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes l:l No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year ™ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? I___] Yes :] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included In Form 990, Part Vili, ine 1 > 3
b Assets Included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE BIOPHYSICAL SOCIETY 52-6050847 Page2
fPartil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV

5 Dunng 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 [ Ino

E Part IV l Trust, Escrow and Custodial Arrangements. Complete if organizatton answered "Yes" to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? E] Yes D No

b If "Yes," explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
t Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes D No

b If "Yes," explain the arrangement in Part XIV.
{ Part ¥ | Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back { {d) Three years back | (e} Four years back

1a Beginning of year balance 146,422.
b Contributions 6,449.
¢ Investment earnings or losses 65 7 266.
d Grants or scholarships
e Other expenditures for facilities
and programs 70,357.
f Administrative expenses
g End of year balance 147,780.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations Jafi) X
(i) related organizations 3afii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part XIV the Intended uses of the organization’s endowment funds.

{ Part VI [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of Investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 220,311. 198,572. 21,739.

e Other 60,965. 41,306. 19,659.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c))_ » 41,398.

Schedule D (Form 990) 2008

85808
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Schedule D (Form 990) 2008 THE BIOPHYSICAL SOCIETY

52-6050847 Page3

i Part'VIli Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of security or category (b) Book value
(including name of secunty)

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity Interests

Other
INVESTMENTS 4,077,853. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) ine 12 ) P> 4,077,853.

| Part VIlIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type (b} Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, coi (B) hne 13 } B>

{ Part 1X | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) line 15}

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) | -

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s iability for uncertain tax positions
under FIN 48.

B2508 Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008

THE BIOPHYSICAL SOCIETY

52-6050847 Ppaged

[ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

OO N A WN

10

Total revenue (Form 990, Part VI, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or {defict) for the year per financial statements. Combine lnes 3 and 9

1

5,149,671,

4,253,676.

895,995.

<435,636.>

© | (N[ | {d W IN

<435,636.>

10

460, 359.

{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O 0 0 T o

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

Amounts Iincluded on Iine 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XiV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vili, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part VIII, line 7b

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

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.)

2a

<435,636.

1 4,714,035,

>

2b

2c

2d

4a

2e <435,636.>

3 5,149,671.

4b

ac 0.

5 5,149,671.

[ Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 oo

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

Prior year adjustments

Losses reported on Form 990, Part iX, ine 25

Other (Describe n Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from iine 1

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

b Other (Describe in Pant XIV)

c
53

Add lines 4a and 4b

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

2a

1 4,253,675,

2b

2c

2d

4a

2e 0.

3| 4,253,675.

4b

4c O-

5 4,253,675,

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

832054
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Schedule F Statement of Activities Outside the United States QLB N 19452847
(Form 990) 2 0 0 8
Department of the Treasury P> Attach to Form 990. Complett.a if the or-ganization. answered "Yes" to Open to Public
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization

THE BIOPHYSICAL SOCIETY

Employer identification number

52-6050847

I Part1 ] General Information on Activities Outside the United States. Complete If the organization answered “Yes®

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes [:] No

2 For grantmakers. Describe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if addittonal space Is needed )

{a) Region (b} Number of | {c} Number of | (d) Activities conducted In region (e) If activity hsted in (d) f) Total
offices employees or (by type} (1.e., fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type In regton
region recipients located in the region) of service(s) in region

EAST ASIA AND GRANTS TO RECIPIENTS

PACIFIC 0 0 [LOCATED IN REGION 3,300,
GRANTS TO RECIPIENTS

EUROPE 0 0 [LOCATED IN REGION 6,100.
IGRANTS TO RECIPIENTS

MIDDLE EAST 0 0 JLOCATED IN REGION 900.
GRANTS TO RECIPIENTS

NORTH AMERICA 0 0 [LOCATED IN REGION 3,100,
GRANTS TO RECIPIENTS

RUSSIA 0 0 [LOCATED IN REGION 2,700,
GRANTS TO RECIPIENTS

SOUTH AMERICA 0 0 [LOCATED IN REGION 5,000,
GRANTS TO RECIPIENTS

SOUTH ASIA 0| 0 [ELOCATED IN REGION 1,800,
GRANTS TO RECIPIENTS

SUB-SAHARAN AFRICA 0 0 ILOCATED IN REGION 500.

Totals > 23,400,

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

832071
12-18-08
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees o o 10 Public
Deparimentof e Teasury B oD ewvered yas: 1o Form 930, Part 1o e 23— 0" ‘nspection
Name of the organization Employer identification number
THE BIOPHYSICAL SOCIETY 52-6050847
Part1 | 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 Vi, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
E:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions ':I Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If line 1a1s 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 lll to explain 1b
2 Did the organization require substantiation prtor to reimbursing or allowing expenses Iincurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses 1o establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee [:] Written employment contract
[:] Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Recelve 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, list the persons and provide the applicable amounts for each item in Part Il|
Only 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part Vi, Section A, line 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 ne 5a or 5b, describe in Part lll.
6 For persons listed In Form 990, Part Vll, 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 line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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. OMB No_1545-0047
SCHEDULE J-2 . .
o J Continuation Sheet for Form 990 200 8
(Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. 0;::;\;: ctpil:‘::m:
Intemal Revenue Service

Name of the Organization Employer Identification number

THE BIOPHYSICAL SOCIETY 52-6050847
{Part]l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) C) {D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensatton compensation amount of
per from from related other
week 8 the organizations compensation
E 'é organization (W-2/1099-MISC) from the
M ] (W-2/1099-MISC) organization
g g and related
é g g § organizations
PAUL AXELSEN
COUNCIL MEMBER 1.00|X 0. 0. 0.
JENNIFER LIPPINCOTT-SCHW
COUNCIL MEMBER 1.00]X 0. 0. 0.
HARRIS POVICH
ACCOUNTING MANAGER 37.50 X 96,000. 0. 22,743.
ROSALBA KAMPMAN
EXECUTIVE DIRECTOR 37.50 X 260,000. 0.] 32,679.
ERIC EBENE
SYSTEMS DIRECTOR 37.50 X 90,000. 0., 14,992.
ELLEN WEISS
PUB AFFAIRS MANAGER 37.50 X 83,000. 0. 14,243,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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v

. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 0 0 8
(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Intemmal Revenue Service
Name of the organization Employer identification number
THE BIOPHYSICAIL SOCIETY 52-6050847

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

ACADEMIA, INDUSTRY, AND IN GOVERNMENT AGENCIES THROUGHOUT THE WORLD.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN THE BIOPHYSICAL

SOCIETY SHALL BE OPEN TO SCIENTISTS WHO SHARE THE STATED PURPOSE OF THE

SOCIETY AND WHO HAVE EDUCATIONAL, RESEARCH, OR PRACTICAL EXPERIENCE IN

BIOPHYSICS OR IN AN ALLIED SCIENTIFIC FIELD.

FORM 990, PART VI, SECTION A, LINE 7A: ONLY REGULAR MEMBERS IN GOOD

STANDING HAVE THE AUTHORITY TO VOTE.

FORM 990, PART VI, SECTION A, LINE 10: ONCE THE BIOPHYSICAL SOCIETY

RECEIVES THE DRAFT 990 AND 990-T FROM TATE & TRYON, THE DIRECTOR OF FINANCE

& OPERATIONS REVIEWS THE FORMS BY:

l. COMPARING THE 990 AND 990-T WITH DATA HE HAS SUPPLIED THE AUDITORS 2.

COMPARING THE 990 AND 990-T WITH THE ALREADY REVIEWED AND APPROVED FYO09

AUDIT INFORMATION 3. CONTACTING TATE & TRYON ABOUT ANY DIFFERENCES OR

QUESTIONS ABOUT HOW LINE ITEMS WERE DETERMINED 4. ONCE ALL QUESTIONS HAVE

BEEN ANSWERED, THE DIRECTOR OF FINANCE & OPERATIONS REVIEWS THE 990 AND

990-T WITH THE SOCIETY'S EXECUTIVE DIRECTOR 5. WHEN ALL OF THE EXECUTIVE

DIRECTOR'S QUESTIONS HAVE BEEN ANSWERED, THE DIRECTOR OF FINANCE &

OPERATIONS LETS TATE & TRYON KNOW THAT THE SOCIETY IS READY TO SIGN OFF ON

THE FORMS.

FORM 990, PART VI, SECTION B, LINE 15: THE OPERATIONS COMMITTEE MEETS ONCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE 0 Supplemental Information to Form 990 F Y Y Y3

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to_ ::;pecif_ic questi.ons for the Open "°. Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE BIOPHYSICAL SOCIETY 52-6050847

A YEAR TO EVALUATE THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AND ESTABLISH

COMPENSATION FOR THE FOLLOWING FISCAL YEAR. THE COMMITTEE MAY CONSIDER

COMPARATIVE, PERFORMANCE, AND ECONOMIC INFORMATION IN ORDER TO DETERMINE

WHETHER CHANGES IN COMPENSATION LEVELS ARE NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: THE SOCIETY'S CONSTITUTION, BYLAWS,

AND CURRENT AUDITED FINANCIAL STATEMENT ARE MADE AVAILABLE ON THE BPS

WEBSITE.

FORM 990, PART XI, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PREVIQUS

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No 1545-1709
af:r?\r;:n;::::r:n::es::?csew P File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

[ Parti ; Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot filte Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

THE BIOPHYSICAL SOCIETY 52-6050847
File by the

duedate for | Number, street, and room or suite no if a P.O. box, see instructions.

fingyour | 9650 ROCKVILLE PIKE, NO. 0512

retum See
structions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

BETHESDA, MD 20814

Check type of return to be filed (file a separate application for each return)’

Form 990 [:] Form 990-T (corporation) ':] Form 4720
(J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above) [:] Form 6069
D Form 990-PF [__—] Form 1041-A D Form 8870

THE BIOPHYSICAL SOCIETY
® The books are Inthe careof » 9650 ROCKVILLE PIKE — BETHESDA, MD 20814-3998

Telephone No » (301)634-7114 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | [:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P l:] If it 1s for part of the group, check this box P Cl and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofiethe exempt organization return for the organtzation named above. The extension
1s for the organization’s return for-
» [ calendar year

or
’taxyearbeglnnlng JUL 1, 2008 , and ending JUN 30, 2009

2  If this tax year is for less than 12 months, check reason: D Intial return D Final return D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with thts form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. ac| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09
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4

Form B868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E(]
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |{ you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no copies needed)

Name of Exempt Organization -~ ., | Employer identification number
Type or
print  I'HE BIOPHYSICAL SOCIETY : 52-6050847
E',';’;Z,QQ" Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
'F.'.‘{::f,’,‘: 9650 ROCKVILLE PIKE, NO. 0512
return See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
et BETHESDA, MD 20814

Check type of return to be filed (File a separate application for each return).
Form 990 CJ Form990-€z ] Form 990-T (sec. 401(a) or 408(a) trust)y [ Form 1041-A [ Forms227 [ Form 8870
[:] Form 990-BL |:| Form 980-PF l:l Form 990 T (trust other than above) D Form 4720 l:} Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE BIOPHYSICAL SOCIETY
® Thebooksareinthecareof ®» 3650 ROCKVILLE PIKE - BETHESDA, MD 20814-3998

Telephone No.» (301)634-7114 FAX No P

® |[f the organization does not have an office or place of business in the United States, check this box » l:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is for the whole group, check this
box P> D . If it 1s for pant of the group, check this box P [:] and attach a list with the names and EINs of all members the extension Is for

4 | request an additional 3-month extension of time until MAY 15 7 2010

5  Forcalendar year , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year Is for less than 12 months, check reason [:] Initial return [_____] Final return D Change In accounting period

7  State In detall why you need the extension

THE INFORMATION NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN HAS NOT YET BEEN OBTAINED.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| %
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of penury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledqge and belef,
1t1s true, correct, an ple ym authonized to prepare this form
7"{ 7ot

Title (ke Date P> L\‘l\ZmU

Signaturs P /7'4
4 Form 8868 (Rev 4-2009)

823832
05-26-09



