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Return of Organization Exempt From Income Tax

OMB No_1545-0047

Form g 9 0 Under section 501(c), 527, or 49;17(a)(1) of the Inte;nal Revenue Code (except black lung 2 0 0 9
nefit trust or priv ndation
ﬁf:;ﬁf"é;i:,fﬁ:%lﬁfc? i » The organization may havelt): uZeta :opy of’:;hlsa::tu?: t: :ta:sf)y state reporting requirements. mt?:: e
A For the 2009 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number

applicable

Piease
use IRS

ornes” [ oom o [IOP PUBLISHING INCORPORATED

Name

change | YP® Doing Business As

outiat
retum

23-2659520

Temn- [SPESficl) 50 sOyTH INDEPENDENCE MALL WEST 929

See Number and street (or P 0 box if mail s not delivered to street address) |Room/suite | E Telephone number

215-627-0880

ated Instruc-
feapded| tons | oity or town, state or country, and ZIP + 4 G Gross receipts § 3,358,418,
[_Jagpte= PHILADELPHIA, PA 19106 H(a) Is this a group return
pending
F Name and address of principal officer MICHAEL BRAY for affiiates? [IYes No

SAME AS C ABOVE

H(b) Are all affiiates included? ] Yes [__INo

| Tax-exempt status 501(c) ( 3 ) (nsert no) D 4947(a)(1) or E] 527

If "No," attach a list. (see Instructions)

J Website: » WWW.IOP.ORG

H(c) Group exemption number P

K _Form of organization Corporation | | Trust [ ] Associaton [ | Other B

[ L vear ot tormation 199 1] M State of tegal domicile PA

[Part || Summary
o | 1 Briefly descnibe the organization’s mission or most significant activites THE PROMOTION AND PUBLICATION OF
g EDUCATIONAL MATERIAL RELATED TO PHYSICS.
5 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
$ | 8 Total number of employees (Part V, line 2a) 5 25
g 6 Total number of volunteers (estimate If necessary) 6 0
;,5 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 . 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h)
€| 9 Program service revenue (Part VIIl, line 2g) 2,746,621. 3,358,418.
é 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
) 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2 7 46 7 621. 3 7 358 ’ 418.
S 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
o~ 14 Benefits paid to or for members (Part I1X, column (A), line 4)
®© 4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 P 7 26 7 089. 2 ’ 064 ’ 064.
S 'uc’: 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 g b Total fundraising expenses (Part IX, column (D), ine 25) P
O Y 117 Other expenses (Part IX, columh (A), lines 11a-11d, 11§-241) 660,241. 752,663,
() 18 Total expenses Add lines 1317 (must equal Part IX, colughn (A), "REGCE'VED 2,386,330. 2,816,727.
% _ 19 Revenue less expenses Subtract line 18 from line 12 - 360 7 291. 541 ’ 691.
= o8 o (ﬂ ginning of Current Year End of Year
g?ﬁ 20 Total assets (Part X, line 16) < NOV 15 2010 1B 1,476,728. 1,861,595,
& To| 21 Totalliabilties (Part X, line 26) (L 2 484,714. 327,892.
22| 22  Net assets orfurd balances Subtract line 21 from line 2 P e 992,014. 1,533,703.
| Part It | Signafure Block L —YYULIN, UL
Under pghaities of 'hury, lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and confiplete D ratiopof preparer (other than officer) I1s based on all information of which preparer has any knowledge
w |y iy
Here ggzﬂure of officer Date ' |
} EPHEN M. MOSS, SECRETARY
Type or print name and title
Paid Preparer's > E: 2 E 7 4 % é: Date gg%ck it (F;g;r:{nsjégggg)'ylng number
Preparer's FS:lgn‘ature 1 C C’/ﬂ ,'/ /7o employed B> []
Use only | voomt (/ SHECHTMAN MARKS DEVOR PC EIn D>

selt-empioyed) 2000 MARKET STREET, SUITE 500

2P+ 4 PHILADELPHIA, PA 19103

Phoneno P> 215-496-9200

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

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

WA\



Form 990 (2009} IOP PUBLISHING INCORPORATED 23-2659520 Page2

| Part it | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE PROMOTION AND PUBLICATION OF EDUCATIONAL MATERIAL RELATED TO
PHYSICS; RUN AND PARTICIPATE IN MEETINGS, LECTURES, EXHIBITS AND
CONFERENCES RELATED TO PHYSICS; ENTER INTO CONTRACTUAL RELATIONS WITH
THIRD PARTIES; PROVIDE SERVICES AND OTHER SIMILAR SUPPORT TO INSTITUTE

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

the prior Form 990 or 990-EZ? [ Ives 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code- y(Expenses$ 2,730,983 . including grants of }(Revenue$ 3,358,418.)
IT IS THE INSTITUTE OF PHYSICS AIM TO IDENTIFY AND HONOR PHYSICISTS WHO

ARE TODAY MAKING REMARKABLE CONTRIBUTIONS TO THE FIELD AND TO ENCOURAGE

YOUNGER MEMBERS OF PHYSICS COMMUNITY TO GREATER SUCCESS IN THE FUTURE.

THE PROCESS OF IDENTIFICATION INCREASES THE SENSE OF COMMUNITY WITHIN

THE INSTITUTE AND THE CELEBRATION OF THESE ACCOMPLISHMENTS SERVES TO

RAISE THE PROFILE OF PHYSICS INTERNATIONALLY. APPROXIMATELY 1,400

UNIVERSITIES AND SCIENCE ORGANIZATIONS BENEFITED FROM THESE PROGRAMS IN

2009.
4b (Code’ ) (Expenses $ Including grants of $ ) (Revenue $ )]
4c (Code: ) (Expenses $ including grants of $ y(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2,730,983.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009} IOP PUBLISHING INCORPORATED 23-2659520  Page3
| Part It | 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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activittes 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 Il 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 Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 recelive 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, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, ViI, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for iInvestments - other securities in Part X, line 12 that is 5% or more of Its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part VI
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other llabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487? /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and X!l 1s optional | 12A X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, 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 I 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 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 contributtons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) JOP PUBLISHING INCORPORATED 23-2659520 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 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? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 iine 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b 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 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c 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 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 Scheaule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, 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, line 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 Is treated as a partnership for federal Income tax purposes? I/f "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009 IOP PUBLISHING INCORPORATED 23-2659520  Pageb
{ 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 3
b Enter the number of Forms W-2G included in line 1a Enter -0- f 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 25
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 Is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
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, secunties 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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba 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).
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 organization notify the donor of the value of the goods or services provided? 7b
c 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 |
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? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 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:
a Initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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 received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009] IOP PUBLISHING INCORPORATED 23-2659520 Pageb

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b 4
2 D 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 customarly 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
6 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 decisions 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 authority to act on behalf of the governing body? 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
_organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten 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? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organtzation have a written whistleblower policy? 13 | X
14 Does 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 15p | X
if "Yes" to line 15a or 15b, 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 If "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 Ust the states with which a copy of this Form 990 Is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available Check all that apply
D Own website D 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>

MANAGEMENT - 215-627-0880
150 SOUTH INDEPENDENCE MALL WEST, PHILADELPHIA, PA 19106

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)' IOP PUBLISHING INCORPORATED 23-2659520 Page?
Part \ﬂli 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 Report compensation for the calendar year ending with or within the organization’s tax

year Use Schedule J-2 if additional space Is needed
® |ist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

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

® List all of the organization’s current key employees. See Instructions for definition of *key employee.”

® 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 1093-MISG) of more than $100,000 from the organization and any related organizations.

@ st 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

® | st 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

E] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) € D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 g § organization (W-2/1099-MISC) from the
§ £ g |8 (W-2/1099-MISC) organization
3 gl ‘—é gg N and related
_‘Z’ E g& ;3 f%'? E organizations
STUART PALMER
DIRECTOR 0.50 X 0. 0. 0.
COLIN LATIMER
PRESIDENT 0.50|X 0. 0. 0.
MICHAEL BRAY
TREASURER AND DIRECTOR 0.50 X 0. 0. 0.
ROBERT KIRBY-HARRIS
DIRECTOR 0.501X 0. 426,312. 0.
JERRY COWHIG
DIRECTOR 0.50|X 0. 0. 0.
KEN LILLYWHITE
DIRECTOR 0.50|X 0. 0. 0.
STEPHEN M. MOSS
SECRETARY 35.00 X 238,753. 0.] 23,868.
SHARICE COLLINS
MARKETING MANAGER 35.00 X 202,287. 0. 23,868.
KEVIN BATT
CORPORATE ACCOUNT MANAGE| 35.00 X 139,992. 0.] 20,499.
MELANIE FAITHFUL
SENIOR REGIONAL SALES MA| 35.00 X 139,777. 0. 17,400.
MARK SAUTER
GLOBAL CORPORATE SALES M| 35.00 X 140,412. 0. 9,731.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009} IOP PUBLISHING INCORPORATED 23-2659520  Page8
[Part V’Hj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ®) ©) (0) G ()
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 B 8 organization (W-2/1099-MISC) from the
B2 g B (W-2/1099-MISC) organization
3 5 B % 8l and related
:E’ E ga 5 E—’E—' g organizations
1b_Total » 861,221. 426,312, 95,366.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization ¥ 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 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 recelve 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 organization

NONE

(A}
Name and business address

{B)

Description of services

(C)
Compensation

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

$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009) IOP PUBLISHING INCORPORATED 23-2659520  Page9

| Part Vil | Statement of Revenue
A B c (D)
Total (rezlenue ReI;te)d or Unr(elazted exggégguf?om
exempt function business tax under
revenue revenue Sg%?g? 55 1142-
.'g .2 1 a Federated campaigns 1a
‘a‘,g b Membership dues ib
u,-g ¢ Fundraising events 1¢
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-_g g f All other contributions, gifts, grants, and
.-g% similar amounts not included above 11
g'g 9 Noncash contnbutions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f »
Business Code
@ | 2a PUBLISHING OF SCIENTIF | 323100 |3,358,418.]3,358,418.
5|
o f All other program service revenue
__g Total. Add lines 2a-2f » 3,358,418.
3 Investment income (Including dividends, Interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less' direct expenses
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part 1V, ine 19 a
b Less. direct expenses b
c 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
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Totalrevenue See instructions » 3,358,418..3,358,418. 0. 0.
22009 Form 990 (2009)
9
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Form 990 (2009) IOP PUBLISHING INCORPORATED 23-2659520 Page10

| Part IX{ 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, B, Sb, and 106 of Part VIl Tolexpenses | Progimsence | MeedTenm | emenes
1 Grants and other assistance to governments and
orgamizations in the U S See Part IV, line 21
2 Grants and other assistance to Individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 488,776. 488,776.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described n sectton 4958(c)(3)(B)
7  Other salaries and wages 1,267,071.] 1,267,071.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,376. 54,376.
9  Other employee benefits 160,333. 160,333.
10  Payroll taxes 93,508. 93,508.
11 Fees for services (non-employees)
a Management
b Legal 1,013. 1,013.
¢ Accounting 13,500. 13,500.
d Lobbying
e Professional fundraising services See Part IV, Iing 17
f Investment management fees 302. 302.
g Other
12 Advertising and promotion
13  Office expenses 19,842. 19,842.
14 Information technology
15 Royalties
16 Occupancy 180,015. 180,015.
17 Travel 287,499, 287,499.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 12,745. 12,745.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 43,377. 43,377.
23 Insurance 21,585. 21,585.
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a TELEPHONE 51,695. 51,695.
b REPAIRS AND MAINTENANCE 48,605. 48,605.
¢ MEALS AND ENTERTAINMENT 35,384, 35,384.
d COMPUTER EXPENSES 13,312. 13,312.
e POSTAGE 8,325. 8,325.
f All other expenses 15,464. 7,599. 7,865.
25 Total functional expenses Add lines 1 through 24f 2,816,727.| 2,730,983. 85,744. 0.
26 Jomntcosts. Check here > [ if following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) IOP PUBLISHING INCORPORATED 23-2659520 Page 11
[ Part X | Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash - non-Interest-bearing 220,703- 1 27,412-
2 Savings and temporary cash Investments 23,425- 2 27,219-
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 10 7 866.| 4 1 [ 932.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
.3 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 37,339.| ¢ 26,814.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 463,273.
b Less accumulated depreciation 10b 339,266. 155,295.| 10¢ 124,007.
11 Investments - publicly traded securities 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,029,100.] 15 1,654,211.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1,476,728.] 18 1,861,595.
17  Accounts payable and accrued expenses 484,714, 17 327,892.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g |2 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 484,714.] 28 327,892.
Organizations that follow SFAS 117, check here > E] and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 1,000.] 30 1,000.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 991,014.| 32 1,532,703.
Z |33 Total net assets or fund balances 992,014.| 33 1,533,703.
34 Total liabilities and net assets/fund balances 1,476,728.[ 34 1,861,595,
Form 990 (2009)
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Form 990 (2009)' IOP PUBLISHING INCORPORATED 23-2659520 Page 12
| Part X}{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [—_—I Cash Accrual [:] 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 compiled or reviewed by an independent accountant? 2a| X

b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basts, or both
I:l Separate basis Consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
: 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 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 890-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection

Name of the organization Employer identification number
JOP PUBLISHING INCORPORATED 23-2659520

fPart I | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

]
L]

(4] L LN

0 00 O

10
"

=

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

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

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

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 descrnibed 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 recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il.}

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 Part III)

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 Type | b E] Type Il c [:] Type Il - Functionally integrated d D Type HI - Other
e 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 sectton 509(a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type |, Type Il, or Type ll|
supporting organization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() 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? i X
(i) A family member of a person described In (1) above? X
(i) A 35% controlled entity of a person described In () or (1) above? X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of v) Is the organization| (v} Did you notify the | (i) Is the (vii) Amount of
organization organization n col (i) listed in your| organization n col | 9f0anization in col support
(described on lines 1- | o100 document?| (1) of your support? (l)orgal?lsze7 in the uppo
above or IRC section
(see instructions)) Yes No Yes No Yes No
INSTITUTE OF
PHYSICS 23-2659520N/A X X X 0.
Total 0.

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

Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

] Part 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) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved (Do not
Include any "unusual grants *)

2 Taxrevenues 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)

8 Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning In)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried 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 recelpts 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 2009 (Iine 8, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.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 | 4 [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 E]

17a 10% -facts-and-circumstances test - 2009.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 [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualifies as a publicly supported organization | 4 E]
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 » E]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Hi | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on ling 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
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 facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

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 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 hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtmctine 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from iine 6
10a Gross income from Interest,
dividends, payments recelved on
securnties 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 line 10b,
whether or not the business Is
regularly carned on

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

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

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 » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |il, ine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 L__]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box andstop 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 [ |

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 IOP PUBLISHING INCORPORATED 23-2659520 pagea

Part Wi Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b,
and Part lll, kne 12. Provide any other additional information See instructions

IOP PUBLISHING PROVIDED SERVICE TO THE INSTITUTE OF PHYSICS THROUGH

| PUBLISHING A RANGE OF PHYSICS AND PHYSICS RELATED JOURNALS, COMMUNITY

WEBSITES, AND MAGAZINES.

932024 02-08-10 Schedule A (Form 890 or 990-EZ) 2009
16
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OMB No_1545-0047

| | Schedule D Supplemental Financial Statements
i 2009

(Form 990) P Complete if the organization answered "Yes," to Form 9980,
Part iV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
JOP PUBLISHING INCORPORATED 23-2659520

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

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? [:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing 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 conferring
impermissible private benefit? E] Yes D No
[Part f | Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) [:] Preservation of an histoncally important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Qb WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
} 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

i 4 Number of states where property subject to conservation easement Is located P>
8§ Does the organization have a wnitten policy regarding the pertodic monitoring, inspection, handling of
\ violations, and enforcement of the conservation easements it holds? L] Yes [ JNo
6 Staff and volunteer hours devoted to monitoring, iInspecting, 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)()
and section 170(h)(4)(B)(i)? CIves [No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

|

\ Part i} l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
1 Complete If the organization answered °Yes® to Form 990, Part IV, Iine 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 exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
} the footnote to Its financial statements that describes these items.
‘ b 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, line 1 > s
{ii) Assets included in Form 990, Part X > 3

2 If the organization recelved 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 VIl line 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) 2009
%10
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Schedule D (Form 990) 2009

IOP PUBLISHING INCORPORATED

23-2659520 Page2

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply)
a ':] Public exhibition
b ':] Scholarly research
c E] Preservation for future generations

d [:} Loan or exchange programs

e [:] Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

E]No

Part IV | Escrow and Custodial Arrangements. Complete If organization answered ‘Yes® to Form 990, Part IV, line 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?

b If “Yes,” explain the arrangement In Part XIV and complete the following table:

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

-~ 0o a o0

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes,” explain the arrangement in Part XIV

[:] Yes

[:]No

Amount

1c

1d

1e

1f

D Yes

[:]No

| Part ¥

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

Beginning of year balance

Contributions

Net Investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

O Q0 T o

-

(a) Current year

(b} Prior year

{c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment »
b Permanent endowment P>

%

%

¢ Term endowment P

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by*
(i) unrelated organizations
(i) related organizations

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

Yes [ No

Jali)

Jalii)

3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 18,414. 16,589. 1,825.
d Equipment 444,859. 322,677. 122,182.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) » 124,007.

932052
02-01-10
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Schedule D (Form 990) 2009 IOP PUBLISHING INCORPORATED

23-2659520 Page3d

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of secunty) {b) Book value

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

Financial derivatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12 ) >

| Part VHll] Investments - Program Related. See Form 990, Part X, ine 13

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

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

Total {Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

DUE TO/FROM INTERCOMPANY

1,654,211.

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

»| 1,654,211.

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

1 (a) Descniption of liability

{b) Amount

Federal Income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 IOP PUBLISHING INCORPORATED 23-2659520 pPaged
{ Part X! { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8 9

R (NG| W |N

© 0O NS WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
{Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e

o a6 oo

3 Subtract line 2e from iine 1 3

4 Amounts Included on Form 990, Part VI, line 12, but not on line 1

Investment expenses not Included on Form 990, Part VIil, line 7b 4a
b Other (Describe In Part XIV ) 4b
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
| Part XIit{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XiV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe In Part XiV.) 4b
c Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18 ) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part

X, line 2; Part XI, hne 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information
PART X, FIN 48 FOOTNOTE:

® Q 0 T o

UNCERTAIN TAX POSITIONS:

THE ORGANIZATION HAS ADOPTED THE NEW ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES GUIDANCE ON JANUARY 1, 2009. THE GUIDANCE REQUIRES ENTITIES TO

EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY UNCERTAIN INCOME TAX

POSITIONS TAKEN ON THEIR RESPECTIVE RETURNS. THE ADOPTION OF THAT

GUIDANCE BY THE ORGANIZATION RESULTED IN NO CHANGE TO NET ASSETS.

AS OF DECEMBER 31, 2009, THE ORGANIZATION BELIEVES THAT THEY HAVE NO
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 IOP PUBLISHING INCORPORATED 23-2659520 pages
| Part XIV| Supplemental Information (continued)

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS. THE ORGANIZATION CONTINUALLY

EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,

CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS.

THE ORGANIZATION FILES A U.S. AND A PENNSYLVANIA CORPORATION INCOME TAX

RETURN AS WELL AS AN INFORMATIONAL RETURN IN THE U.S. FEDERAL JURISDICTION

AND A PENNSYLVANIA CHARITABLE REGISTRATION FILING. U.S. FEDERAL AND STATE

JURISDICTIONS HAVE STATUTES OF LIMITATIONS THAT GENERALLY RANGE FROM THREE

TO FIVE YEARS.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 U 0 9
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P'ubiic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
IJOP PUBLISHING INCORPORATED 23-2659520
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 VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems.

D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
l:] Tax iIndemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account E] Personal services (e g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

retmbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

D Compensation committee D Wnitten employment contract
[:] Independent compensation consuiltant [:] 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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization

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 Ili.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, 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 line 5a or 5b, descnbe In Part Ill.
6 For persons listed In Form 990, Part VI, 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 Iine 6a or 6b, describe 1n Part |l
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed In lines 5 and 67 If "Yes," describe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)7? If "Yes," describe in Part Il| 8 X
9 If "Yes® to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 0 n 9

Department of m'e Troasury Form 990 or to provide any additional information. Open to Public

ntomal Revento Serco P Attach to Form 990. inspection

Name of the organization Employer identification number
JOP PUBLISHING INCORPORATED 23-2659520

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

OF PHYSICS MEMBERS. SUPPORT THE ENGLISH INSTITUTE OF PHYSICS GENERALLY

THROUGH PUBLISHING A RANGE OF JOURNALS, COMMUNITY WEBSITES AND

MAGAZINES.

FORM 990, PART VI, SECTION A, LINE 8B: THE GOVERNING BODY OF THE

ORGANIZATION DOES NOT HAVE SEPERATE COMMITTEES. THEREFORE THIS IS NOT

APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WILL BE PROVIDED

TO THE FINANCE DIRECTOR, WHO WILL REVIEW THE 990 WITH THE BOARD OF

DIRECTORS, BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE BOARD OF

DIRECTORS ARE COVERED UNDER THE ORGANIZATION'S CONFLICT OF INTEREST POLICY

AND ALL BOARD OF DIRECTOR MEMBERS ARE INCLUDED IN THE DETERMINATION OF

CONFLICTS OF INTEREST. ANY BOARD MEMBER WITH A CONFLICT OF INTEREST IS

REQUIRED TO DISCLOSE BOTH ITS EXISTENCE AND ALL FACTS SURROUNDING THE

CONFLICT TO THE BOARD. IF A BOARD MEMBER IS DETERMINED TO HAVE A CONFLICT

OF INTEREST, HE OR SHE IS PROHIBITED FROM PARTICIPATING IN THE

DELIBERATIONS AND DECISIONS RELATING TO CONFLICTING TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15B: THE COMPENSATION OF ALL EMPLOYEES

AND MANAGEMENT ARE APPROVED ON AN ANNUAL BASIS BY THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS USES COMPARABLE DATA, INCLUDING INDUSTRY STATISTICS

AND GUIDESTAR.COM, TO DETERMINE COMPENSATION AMOUNTS. THE LAST REVIEW OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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. oMB -004
SCHEDULE O Supplemental Information to Form 990 Y Y Y 8
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
IOP PUBLISHING INCORPORATED 23-2659520

COMPENSATION FOR ALL EMPLOYEES AND MANAGEMENT WAS COMPLETED IN NOVEMBER OF

2009.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART VII, SECTION A

FORM 990 PART V, QUESTION 1C

THE ORGANIZATION DID NOT MAKE PAYMENTS TO VENDORS OR GAMING WINNERS

DURING THE YEAR ENDED DECEMBER 31, 2009. THIS QUESTION IS NOT

APPLICABLE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

25

12561101 757063 PUBLISHING 2009.04040 IOP PUBLISHING INCORPORATED PUBLISH1



@ N 0L-v0-¢0

191266
6002 (066 Wi04) H 3NPaYOg ‘066 WJ04 10} SUOIIONIISU| BY) 23S "ADIJON JOY UOIONPAY yiomuaded pue oy Adeald 104 VH
¥/N HWOOONIA JILINM NOILVZINVDIQ WOOONIY AEIINA ~ NOANOT
dIHSHIAWAN DIJIINIIDS ADVId ANVILYOd 9L
SDISXHd 40 ZINLILSNI
(€))105
Amua uoI3o8s Ji) sniels uoijoss {(Aunoo ubreioy uoljeziuebio paje|al Jo
Buyjosuod 108.41g Ayeys oignd apo) Jdwexg io ajeys) 9jioiwop jeban Auanoe Aewuy NI3 pue ‘ssaippe ‘sweN
0 (o) P (©) C)] (e}

( Jeak xe} ay) 6uunp suoieziuebio e
1dwaxa-xe} pajeja. 8Io0W JO 8UO PeY )i 8SNedaq ¢ 8ul| ‘A| Wed ‘066 WI04 0} ,S9A, paiamsue uoijeziuebio ay) I ajs|dwon) suoneziuebi Jdwoax3-xe] pajejay jO uoeIyIuaP| liyed

Anua (Aunoo ubiaioy Ayjus pepebaisip Jo
Buijouoo 19341 s}asse Jeak-jo-pulg awooul |B1o]| 10 aels) 9|lwop jeba AyAinoe Aewiig N3 pue ‘ssaippe ‘swep
] (a) (P} (0} {Q) (e)
(‘€€ 8ull ‘Al UBd ‘066 W04 0} ,S9A, Patamsue uoljeziuebio ay) i a1s|dwon) sannug papiebaisiq Jo uoesyuap) fueyd
02S6S9C-€EC ILIOdIODNI DONIHSITTIANd dOI

* Jdquinu uoiesynuapl sakojdwy uoneziuebio ay) jo aweN
uofvadsu) 'suononJIsul djesedas 395 "066 W10 0} yorly b:ﬂow_nww,ﬂ__:%wwwcﬁwﬂu
olang 01 uado *L€ 10 '9€ 'GE 'PE 'EE BUIl “Al Hed ‘066 W04 01 ,S3A, Pasamsue uoleziuebio ayy §i aj9jdwo) (066 uLO4)
Soo.ww@m e sdiysiouped pajejaiun pue suonezjuebiQ pajejoy H 37NA3HOS




OL-12-40 29t2€6

6002 (066 w404} H 2INPaYyos L
2001 “ZLY 91S <“gsL LYE> dy¥0d 3 vd dOI 40 SNISIIHAAQY 90161 V¥d  VIHdTAAIIHd
ONY SEANIZVOVHW 626 HZLINS-LSEM TTIYN FONAANAJAANI S OST
dHL A'TANVH OL TETT0EZ-€Z - "ONI ONIHSITANd SSANISNd dOI
{Anunco
sjosse (1sni} o ubiauoy
diysisumo Jeak-jo-pus swoosul 'diod g ‘diod ) AWjua 10 a1E18) uoneziuebio paje|al jo
abejusoiad J0 aleysg 10} jo aleys Aujus jo adAj] | Buyosiuoo joanq |aiowwop e AuAnoe Aewind Ni3 pue ‘ssaippe ‘aweN
0 {6) 0] (a) () (@ (e

( 1eak xe} ayy Buunp isnuy 20 uoielodiod e se pajeal) suolieziueblo
pale(al 8I0LW IO 8UO pBY Jl 8snedaq pg aull ‘Al Wed '066 WI04 0} S84, paiemsue uoljeziuebio ay) Ji 919|dwo)) i1sna] 10 uonesodio) e se ajqexe) suoljeziuebiQ paje|ay Jo uonedyuap)

Al Hed

°N mw> (5901 wiod) Ly [ ON | SAA Sjosse (y16-g1G suonoas {fiunco
ajnpayos Jo 02 J3pUn Xej woJj papnioxa ublalo}
Sbew| XOQ Ul JUnOWE [(SUCHEIE SIS ook io.puD aLwoou} ‘pajejaIun ‘pajeas) Anus 0 0ES) uoneziuebio pajejas jo
o eeuen|  |HMN-A 8POD | -uomodadsig 0 aseyg [e10} jO aleys 3LUDIUI JUBUIWOP3IY Builjoljuod yoauq | enanwop jeba] Auanoe lewud NI3 pue ‘ssalppe ‘eweN
U] 0] C)] (6) o (o) () (0) (@) (e)

( 1eak xe} ay} Bulinp diysiauped e se pajeal) suoneziuebio
paje|al 2I0W JO BUO pey } 8snedaq ¢ aull ‘Al Ued ‘066 Wio4 0} ,$9 A, paiamsue uoieziuebio ay) ji a1a|dwo)) diysiauued e se ajqexe] suoneziuebiQ paje|ay Jo uonesyiuap|

it yed

Z®d  07G6G9C-€C

JdLYYOdIO0ONI ONIHSITHNd d0I

6002 (066 Wio4) Y 9INPauds



6002 (066 w04) Y 2INPayYdsg 8¢ 01-v0-2Z0 £912€6

(9)

(s}

()]

(€

@

(]

(4-e) adA)
PBAJOAUI JUNOWY uonoesuel ] (s)uoneziuebio Jayjo Jo swep
&) (@) (®)
Spjoysaly; uoioesuen pue sdiysuoielal paiaaod Buipnjoul ‘aul] iy} 818|dWOD 1SNW OYM UO UCIJBLLLIOJUI JO} SUOIIONIISUI 8y} 89S ‘SO, S| 9AOGE 8} JO AUB O} JamMsue ay} jj g
X I (s)uoneziuebio 1syio woyy Auadoid 1o ysed o 1ajsueny 1Byl 4
X by (s)uoneziuebuo tayjo 0} Apadoid 1o ysed jo 18jsueni By b
X dy sesuadxa Joj uonjeziuetio ayjo Aq pred Jjuswesinquiisy d
X ol sesuadxa Joj uonjeziuebio Jayjo 0} pred Juswasinquisy o
X up saako|dws pied jo buueys u
X | wi S)9SSE Jayjo Jo ‘sisi| Buijiew ‘Juswdinba *saijioey jo buueys w
X T (s)uoneziuebio ssyio Aq suoneol|os Buisieipuny 1o diysIoquIsW JO SBDIAISS JO BOUBLLIOHS |
X T} (s)uoneziuebio 1810 Jo) suoieysIjos Buisieipuny Jo diysiaquiall JO S3DIAISS JO BOUBLLIOUS] N
X N (s)uoneziuebio Jjaylo Woly s)8sse Jaylo Jo ‘luswdinbs ‘salioey jo ases| |
X 1L (s)uoneziuebio sayjo 0} sjasse 1ayo 1o ‘Juswdinbs ‘saijioe) Jo asea 1
X ul sjasse jo abueyoxy y
X By (s)uoneziueblio Jayjo wol sjasse Jo aseyoind b
X 3 (syuonjeziuebio 19Yjo 0} S)asSE JO SRS §
X EXN (s)uoneziueb.o Jayjo Aq sasjuerentb ueo) Jo sueo]
X PL (s)uoneziuebio 1ayjo 10} 10 0} sesjuelend ueo| Jo sueo] p
X oL (s)uoneziuebio isylo wouy uoiNqIIUes [eyded Jo ‘uelb ‘Y o
X qL (s)uoneziuebio 1ayjo 0} uoiINquUIuoD |BlIdeD io ‘Juelb ‘Yo q
X el Aljue pajjojuod B Woly jual (A1) Jo saneiol () ssipnuue (1) 1sasBiul 1) jo disosy e
LAl SUBd Wi palsi| suoneziueblo pajelas a1ow JO BUO Yum suoioesuel) Buimoio} sy} jo Aue ul ebebus uoljeziuebio ayy pip ‘Jeak xe} syl buung |
“ON | S9A 8JNPBYDS SIY] JO A| 10 ‘||| ‘|| SHBY Ul pais)| SI Ajua Aue JI | aul| a38|dwon) "8)oN
(9g 10 ‘SE *HE BUI ‘Al UBd ‘066 Wi0] O} ,S3A, Paiamsue uoneziueblo ay) ji ajaidwo)) suoneziuebip paielay Y suonoesuel] A Med
€ dbed 0¢Gs669¢-¢t¢ ILVIOJdHOONI SNIHSITANd dOI 6002 (066 Wiod) ¥ 2nPauos




6002 (066 wio4) H 3INPayYds

6¢C

0t-v0-20
ya12e6

ON | S9A

P
Buibeuew
10 (BJ3URD)

()

(5901 wuo4)
L 8|npayas jo
02 Xoq ul junowe
1gN-A P00

(6)

ON

SIOA

Lsuoieso|e
euon
-1lodaudsig

»

sjasse Jeak
-JO-pUS JO BIBYS

()

ON

SOA

¢suoneziueBio

€)0)LoS uonoey
siauped Jje aiy

{p)

(Auunoo
ublalo} 10 ajels)
ajviwop [eba}

)

AjAloR Alwilg

(@)

Anue jo
NI3 pue ‘ssaippe ‘sweN

(®)

'sdiysiaupied JUswW)SaAul UlBUSI 1O} Uoisnjoxa Buipiebal suonjoniisul 895 uoleziueblo paje|al e Jou sem jey}
*  (8nuanai ssoib 1o S)asSE [e]0] AQ PaINSESW) SBNIAIIOE S} JO Juadiad aAl} UBY) 3I0W Pajonpuod uoleziuebio ay; yoiym ybnoiyy diysiauped e se paxe)} A}jus Yoes Jo} uoljewiojul BUimolio} 8y} 8pIAcid

(-2€ 8yl ‘Al Hed ‘066 Wio4 0} ,S94, paiamsue uoneziueblo ayy ji eie|dwon) diysiduled e se sjgexe] suoneziuebiQ pajejaiun A Heg

¥ obed

02G6G9¢C-t¢

JILYIOdYOONI ONIHSITHNd d0I

6002 (066 W.io4) H SINpayds



Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B U 2 [Z]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part 1l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only . . . . N . e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income 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 retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file 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 retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by th IOP PUBLISHING INCORPORATED 23-2659520

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

fingyow | 150 SOUTH INDEPENDENCE MALL WEST, NO. 929

retun See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19106

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

[(X] Form 930 (] Form 990-T (corporation) [ Forma720
[ JromegosL [ ]Form990T (sec. 401(a) or 408(a) trust) [ Jromseer .
[ 1 Form9g0Ez (] Form 990-T (trust other than above) [ Form 6069
|:| Form 990-PF [:] Form 1041-A |:| Form 8870

MANAGEMENT - 150 SOUTH INDEPENDENCE MALL WEST -
® The books are in the care of » PHILADELPHIA, PA 19106

Telephone No p» 215-627-0880 FAXNo.p 215-627-0879
® |f the organization does not have an office or place of business in the United States, check this box . > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf thls 1s for the whole group, check this

box P [:] . lf it 1s for part of the group, check this box P> |:| 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 890-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization's return for:
» [X] calendar year 2009 or
> D tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: D Initsal retum l:] Final return |:| Change in accounting penod

3a If this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made _Include any pror year overpayment aliowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from ine 3a 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. 3| $ N/A

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

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

0923831
05-28-09



-

Form 8868 (Rev~4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [ and check this box . L IX]
Note. Only complete Part |l f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

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

T Name of Exempt Organization Employer identification number
ype or

fl”’;‘ IOP PUBLISHING INCORPORATED 23-2659520

e;fenii‘," Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

guedaetr |1 50 SOUTH INDEPENDENCE MALL WEST, NO. 929

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

nemete PHILADELPHIA, PA 19106

Check type of return to be filed (File a separate application for each retumn):
[X] Form 990 [ lForm9goez [ Form990-T (sec. 401(a) or408@) trust) [_J Form1041:A [l Forms227 [ Form 8870
[C JrormoooBL [_1Form99oPF [ Form990T (trust other thanabove) || Form4720 [ Form 6069

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

MANAGEMENT - 150 SOUTH INDEPENDENCE MALL WEST -
® The books are in the care of p PHILADELPHIA, PA 19106

Telephone No.p» 215-627-0880 FAXNo.p» 215-627-0879
® |f the organization does not have an office or place of business in the United States, check this box . _ . I D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> I:l . I it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension Is for.
4  Irequest an additional 3-month extension of time unti NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason: [:] Inttial retum D Final retum |:| Change in accounting penod
7  State in detaill why you need the extension

THE INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE RETURN

IS NOT YET AVAILABLE,
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits. See instructions. 8al| $
b  If this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

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

Signature and Verification
perpury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge 3nd belief,

d complete, ? uthopized to prepare this form. 7
s Title pr SENSREFRNR, @I 5 i Date p» ? /
u Form 8868 (Rev. 4-2009)

Under penalti
itis true, corr

82383

05-26-09




Form 8868 (Rev 4-2009) Page 2

® |fyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
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 i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).
Name of Exempt Organization Employer identification number
Type or
print  l10P PUBLISHING INCORPORATED 23-2659520
Z,‘If,,ﬁ!,;ﬂ"' Number, street, and room or suite no. If a P.O box, see instructions For IRS use only
g::g";‘: r (150 SOUTH INDEPENDENCE MALL WEST, NO. 929
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
mstuctons PHTLADELPHIA, PA 19106

Check type of return to be filed (File a separate application for each return)
Form 990 [ Form990-€2 [ Form 990-T (sec 401(a) or 408(a) trust) ) Form 1041-A [ Form5227 ] Form 8870
[ JForm9o0-BL ] Form990-PF [ Form 990-T trust other than above) |1 Form 4720 (] Form 6069

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

MANAGEMENT - 150 SOUTH INDEPENDENCE MALL WEST -
® The books are in the care of » PHILADELPHIA, PA 19106

Telephone No.» 215-627-0880 FAXNo.» 215-627-0879
® |f the organization does not have an office or place of business In the United States, check this box 4 D
@ |[f this I1s 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> ': If 1t 1s for part of the group, check this box P D 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 NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year I1s for less than 12 months, check reason. D Initial return E] Final return D Change In accounting period
7  State In detall why you need the extension

THE INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE RETURN
IS NOT YET AVAILABLE.
8a 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. 8a | $
b If 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 | $
c 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 | 8¢ | $ N/A

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B Tte » SECRETARY Date P>
Form 8868 (Rev 4-2009)
923832
05-26-09
30
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