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benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning _ _ __ _

_and ending__

e SOCIETY FOR DEVELOPMENTAL BIOLOGY

D Employer identification number

38-1909157

See Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

301-634-7356

City or town, state or country, and ZIP + 4

N
B ;:::ﬁ ca'z':ue prease |C Name of organization
use [RS
Address
change
Senee | ™7 | Doing Business As
Inbial
retum Soofic
Temn- | riee 9650 ROCKVILLE PIKE
Amended| tions
return
[__Jogpte= BETHESDA , MD

pendin

20814

G Gross receipts $

4,986,705,

9

F Name and address of pnncipal officer:IDA CHOW
9650 ROCKVILLE PIKE, BETHESDA, MD

20814

for affilates?

I Taxexempt status [ X] 501(c) ( 3

)<« Ginsertno) [ J4ga7@mor [ 1527

J Website: p»r WHWW. SDBONLINE.ORG

H(a) Is this a group return

DYes m No
H(b) Are all affiliates included? [ Ives L_INo

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ | Trust [ | Assoctation [ Other p»

| L Year of formation: 19 3 9] M State of legal domicile: MD

[Part || Summary
8 1 Briefly descnbe the organization’s mission or most significant activities: SEE PART IITI, LINE 1.
c
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
s‘? 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 14
% 5 Total number of employees (Part V, line 2a) 5 3
5 | 6 Total number of volunteers (estimate if necessary) 6 17
ﬁ 7a Total gross unrelated busine: -V ), line 12 7a 3,625.
o Net unrelated business taxat'lle mcan‘gEom E m)\,éao fine 34 7b 2,625,
Ly 8 Prior Year Current Year
Q| 8 Contnbutions and grants (Pa i Il 17 2018 Q 233,832, 201,535.
Q2| 9 Program service revenue (Pakt M, I;EQSZ ) 287,313. 362,263,
ws Wnn (0.1 < 221,118 225,810
= é 10 Investment income (Part Vill, column_(A), lnes 3, 4.-a . . ; .
Z | 11 Other revenue (Part Vil colutn (A(Re3 B)a fod, 9d j . anal11¢) 558,828. 692,909.
g 12 Total revenue - add lines 8 through T1-(itist equal Part Viil, column (A), line 12) 1,301,091. 1,482,517.
D 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 66,800.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 210,823, 228,731.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
& b Total fundraising expenses (Part IX, column (D), ine 25) P
W 47 Other expenses (Part IX, column (&), ines 11a-11d, 11f-24f) 787,751. 766,677,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 998,574. 1,062,208.
19 Revenue less expenses. Subtract line 18 from line 12 302,517. 420,309.
E§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,283,523. 5,098,799.
%.2 21 Total liabilities (Part X, line 26) 161,899. 162,222,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,121,624. 4,936,5717.
[Part Il |Signature Block
Under penalties of pepyury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belef, 1t is true, correct,
and complete Declafatiopf of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } - 4 Zj ////2//0
Here I r ul
) . ”/Mnf/mdoun&f Prm/ wLJC QN
Type or print name and title oy T
Paid Preparer's » 18// (s.‘réll?_ck If (Psr:eplagggséﬂg:tsl;ylng number
signature J /P |employed » [ ]

Preparer i Firm's name (or

Use Only

yours If
self-employed),
address, and

2IP +4

ANNAPOLIS, MARYLAND 21401

EIN >

Phoneno. » 410-263-4201

DN

[:]No 0

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

[XI Yes

832001 02-

04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Ferm 990 (2009) SOCIETY FOR DEVELOPMENTAIL BIOLOGY 38-1909157 Page2

[ Part lll | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

TO FURTHER THE STUDY OF DEVELOPMENT IN ALL ORGANISMS AND AT ALL

LEVELS;- TO REPRESENT AND -PROMOTE COMMUNICATION- AMONG STUDENTS OF - -
DEVELOPMENT; TO PROMOTE THE FIELD OF DEVELOPMENTAL BIOLOGY.

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

the pnior Form 990 or 990-EZ2? . . DYes [_X_—] No
If "Yes,* descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes LY_] No

If *Yes," descnbe these changes on Schedule O

Descnbe 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. ) (Expenses $ 492,715. including grants of $ }(Revenue $ 362,263.)
ONE NATIONAL AND SIX REGIONAL SCIENTIFIC MEETINGS AND CONFERENCES WERE
HELD IN 2009 WITH ATTENDANCE OF OVER 1550 PARTICIPANTS. THESE MEETINGS
BRING TOGETHER RESEARCHERS FROM DIFFERENT INSTITUTIONS, DOMESTIC AND
INTERNATIONAL, TO EXCHANGE NEW SCIENTIFIC KNOWLEDGE, CONTRIBUTING TO
THE PROFESSIONAL DEVELOPMENT AND EDUCATION OF JUNIOR SCIENTISTS AND
TEACHERS.

4b

{Code ) (Expenses $ 19, 322. including grants of $ ) (Revenue $ )
BEN PATHWAY IS AN ONLINE EDUCATION WEBSITE PROVIDING TEACHING RESOURCES
ON DEVELOPMENTAL BIOLOGY AND RELATED SCIENCES FOR K-12 GRADE TEACHERS,
UNDERGRADUATE FACULTY AND BEYOND. IT IS A PARTNER OF THE BIOSCIENCE
EDUCATION NETWORK AND THE NATIONAL SCIENCE DIGITAL LIBRARY.

THE_SOCIETY WEBSITE PROVIDES INFORMATION ON SOCIETY ACTIVITIES,
UPCOMING SCIENTIFIC MEETINGS, LISTINGS OF DEVELOPMENTAL COURSES, BOOKS,
VIDEOS, CD'S, ANNOUNCEMENTS OF FUNDING OPPORTUNITIES, AND RESEARCH
FELLOWSHIPS, AS WELL AS RESOURCES FOR RESEARCH AND TEACHING.

4c (Code: ) (Expenses $ 13, 622. including grants of $ ) (Revenue $ )
BOOT CAMP FOR NEW FACULTY IS A 1.5 DAY WORKSHOP HELD JUST BEFORE THE
ANNUAL MEETING FOR PRE-TENURED FACULTY AND ADVANCED POSTDOCTORAL
FELLOWS TO LEARN ABOUT RESEARCH ORGANISMS AND HOW TO NAVIGATE THROUGH
THEIR NEW ACADEMIC POSITION. ISSUES ON TEACHING, RESEARCH, LAB
MANAGEMENT, AND GRANT WRITING ARE DISCUSSED IN THIS WORKSHOP.
4d Other program services (Descnbe in Schedule O)
(Expenses $ 66,800. including grants of $ 66,800. )(Revenue $ )
4e__Total program service expenses »> $ 592,459.
Form 990 (2009)
932002
02-04-10
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Ferm 990 (2009) SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
- - If-"Yes,* complete Schedule A- - -- - — - - - - - - - - - - — S 1. 1 X1 _
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 Iobbylng activities? If “Yes,® complete Schedule C, Part I 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 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc 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 s the organization's answer to any of the following questions “Yes®? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11| X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi
o Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® 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, line 167 If "Yes, " complete Schedule D, Part Vill
® 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, ine 167 If "Yes," complete Schedule D, Part IX
¢ Did the organization report an amount for other habilities in Part X, ine 25? if "Yes, " complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 /f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, ndependent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi, Xll, and Xl 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, Xli, and Xill 1s optional | 12A X
13 s the organization a school descnibed in section 170(b)(1){(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 Il 15 X
16  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on Part VIl ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes, *
complete Schedule G, Part lli 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009) SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Page 4
[ 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 17 If "Yes,® complete Schedule I, Parts l-and Il - . 21 X
Dud 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 I, Parts | and Il 22 X

Did the organization answer "Yes*® to Part VHi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J . ) 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *“No*, go to line 25 ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng 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 pnor 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 Il 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
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 | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts lI, Ill, IV, and V, Iine 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, ine 2 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)
932004
02-04-10
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Ferm 990 (2009) SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 PageS
[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-O- if not applicable X T1a [ ) 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 retum 2a 3
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
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).
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
¢ D 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 I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contributions included on Part Vitt, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fikng Form 990 in heu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b |

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) SOCTIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Page 6
| Part Vi I 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 -
ta Enter the number of voting members of the goveming body 1a 1 4J
b Enter the number of voting members that are independent X . 1ib 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X . . 2 X
3 Dud 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng 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
| govermning 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 wntten actions undertaken during the year
by the following.
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, “ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
| 10a Does the organization have local chapters, branches, or affiiates? 10a X
i b If *Yes,” does the organization have written policies and procedures governing the activities of such chapters, affitates,
| 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
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 rise
to conflicts? 12b | 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 organization have a wntten 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 15b X
If *Yes® to ine 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 dunng the year? 16a X
b If *Yes," has the organization adopted a wntten 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 i1s required to be filed P> NONE

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.
|:] Own website D Another’'s website m Upon request

‘ 19 Descnbe 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 ORGANIZATION - 301-634-7356
9650 ROCKVILLE PIKE, BETHESDA, MD 20814

Form 990 (2009)
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Form 990 (2009) SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Page7
Part VII] 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

® List 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.

® | st all of the organization’s current key employees. See instructions for definition of "key employee.®

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) 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

|:| Check this box f the organization did not compensate any current officer, director, or trustee

(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 § - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
g2 2 g.’ (W-2/1099-MISC) organization
5| § 2|8l and related
S|2|E|5|58 ¢ organizations
ALEXANDRA JOYNER
PRESIDENT 2.00|X 0. 0. 0.
MARY C. MULLINS
SECRETARY 2.00|X X 0. 0. 0.
SALLY MOODY
TREASURER 2.00|X X 0. 0. 0.
MIKE LEVINE
PRESIDENT- ELECT 2.00 X 0. 0. 0.
RICHARD HARLAND
PAST PRESIDENT 2.00|X 0. 0. 0.
LAURA GAMMILL
JUNIOR FACULTY REPRESENT 2.001X 0. 0. 0.
HENRY KRAUSE
CANADA REPRESENTATIVE 2.00|X 0. 0. 0.
OLIVER HOBERT
NORTHEAST REPRESENTATIVE 2.00 X 0. 0. 0.
LIZ GAVIS
MID-ATLANTIC REPRESENTAT 2.00|X 0. 0. 0.
GUILLERMO OLIVER
SOUTHEAST REPRESENTATIVE 2.00|X 0. 0. 0.
CAROLE LABONNE
MIDWEST REPRESENTATIVE 2.00|X 0. 0. 0.
RICHARD BEHRINGER
SOUTHWEST REPRESENTATIVE 2.00 X 0. 0. 0.
DAVID RAIBLE
NORTHWEST REPRESENTATIVE 2.00 X 0. 0. 0.
TOM SCHILLING
WEST COAST REPRESENTATIV 2.00 X 0. 0. 0.
SCOTT GILBERT
COMMITTEE CHAIR 2.00|X 0. 0. 0.
JASNA MARKOVAC
COMMITTE CHAIR 2.00|X 0. 0. 0.
ROBB KRUMLAUF
EDITOR IN CHIEF 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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‘ Form 990 (2009) SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Page8
| . [Part Y" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (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 —§ - the organizations compensation
| 5ls 5 organization (W-2/1093-MISC) from the
g 2 8 g.’ (W-2/1099-MISC) organization
E g _|g gg . and related
| § § g :? g__;: E‘ organizations
IDA CHOW
EXECUTIVE OFFICER 55.001X X 104,184. 0. 0.
|
|
|
1b_Total > 104,184. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud 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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "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 organization NONE
(A) (B) (C)
Name and business address Descniption of services Compensation
|
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
832008 02-04-10
8
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Form 990 (2009) SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Page9
[ Part VIIl | " Statement of Revenue
' A B c (D)
Total (rezlenue Relzste)d or Unr(elezted exggégglé?om
B exempt function business tax under- -
revenue revenue Sggg,ogf 5;511 42
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b 85,185.
‘,,-s ¢ Fundraising events 1c
%‘,5 d Related organizations .. |lad
4E e Govemment grants (contnbutions) | 1e 35,000.
2 g f Ali other contributions, gifts, grants, and
é% similar amounts not included above 1 81,350.
g‘g g Noncash contributions included in lines 1a-1f §
O® _ h_Total Add lines 1a-1f | 2 201,535,
Business Code
8 | 2a SCIENTIFIC MEETINGS 541900 324,459.] 324,459.
‘gg b EXHIBIT FEES 541900 19,280. 19,280.
#g ¢ ABSTRACT FEES 5419300 17,160. 17,160.
Ss d MISCELLANEOUS 541900 1,364, 1,364.
a f All other program service revenue
g _Total. Add lines 2a-2f | 3 362,263.
3 Investment income (including dividends, interest, and
other similar amounts) > 108,234. 108,234.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties > 689,284. 689,284.
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3621764 .
b Less cost or other basis
and sales expenses 3504188.
¢ Gain or (loss) 117,576.
d Net gain or (loss) > 117,576. 117,576.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Netincome 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 SALE OF MATLING LISTS 541900 2,725, 2,725.
b ADVERTISING SALES 541900 900. 900.
c
d All other revenue
e Total. Add ines 11a-11d > 3,625.
12 Total revenue. See instructions. » 1,482,517.] 362,263. 3,625.] 915,094.
a0 Form 990 (2009)
9
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Form 990 (2009)

SOCIETY FOR DEVELOPMENTAL BIOLOGY

38-1909157 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).

o oo o P 000 | Touogorses | Progmiorce | Managoreniand |- Fuiono
1 Grants and other assistance to governments and
organizations mn the U.S. See Part IV, line 21 49,300. 49,300.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 3,000. 3,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 14,500. 14,500.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 104,184. 104,184.
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 salanes and wages 66,314. 66,314.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,424. 16,424.
9 Other employee benefits 29,528. 29,528,
10 Payroli taxes 12,281. 12,281.
11 Fees for services (non-employees)
a Management
b Legal 1,754. 1,754.
¢ Accounting 9,500. 9,500.
d Lobbying
e Professtonal fundraising services. See Part IV, ine 17
f Investment management fees 24,968. 24,968.
g Other
12 Advertising and promotion
13 Office expenses 56,722. 23,434. 33,288.
14 Information technology
15 Royalties
16  Occupancy 19,969. 19,969.
17 Travel 90,264. 84,561. 5,703.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 341,725. 331,385. 10,340.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 503. 503.
23 Insurance 5,806. 5.806.
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 AWARDS & HONORARTA 82,059. 78,864. 3,195,
b BOARD EXPENSES 54,833, 54,833.
¢ SERVICE FEES 29,265, 29,265.
d DUES AND ASSESSMENTS 24,256, 24,256.
e CREDIT CARD CHARGES 14,158, 1,537. 12,621.
f All other expenses 10,895. 5,878. 5,017.
25  Total functional expenses Add lines 1 through 24t 1,062,208. 592,459. 469,749. 0.
26  Jointcosts. Check here B> [_] i following
SOP 98-2. Complete this line only if the organization
reported 1 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)

SOCIETY FOR DEVELOPMENTAL BIOLOGY

38-1909157 Page it

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
- 4 1 Cash-noninterest-beanng ) 239,005, 1 12,982.
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 492,768.| a 612,708.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part 11 of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 3,738.| 9 3,719.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 13,658.
b Less: accumulated depreciation 10b 13,658. 503.]10¢c 0.
11 Investments - publicly traded securities 3,539,494.| 11 4,458,432,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 8,015.] 15 10,958.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,283,523.| 6 5,098,799.
17  Accounts payable and accrued expenses 52,523.| 17 46,362.
18 Grants payable 18
19 Deferred revenue 61,590.] 19 112,370.
20 Tax-exempt bond liabilities 20
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons Complete Part II
-~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 47,786.| 25 3,490.
26 Total liabilities. Add lines 17 through 25 161,899.| 26 162,222,
Organizations that follow SFAS 117, check here P> Ijﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,121,624.] 27 4,919,5717.
S |28 Temporanly restricted net assets 28 17,000.
b 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> [ and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,121,624.]| 33 4,936,577.
34 Total labilities and net assets/fund balances 4,283,523.] 34 5.098,799.
Form 990 (2009)

932011 02-04-10
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Form 980 (2009) SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Pagei2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form $90 [l cash [Kl Accrual D Other
If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements com_plled or reviewed by an independerit 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng 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 basis, or both
[i] Separate basis D Consolidated basis D Both consohdated 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 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

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

OMB No 1545-0047

2009

Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B See-separate-instructions. -— - Inspection
Name of the organization Employer identification number
SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157

[ Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 ]
2 [
3 [
a [

5 ]

~N o

K0 OO

© ™

10
1

0]

el ]

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

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

A hosprtal or a cooperative hospital service organization descnibed in section 170(b)( 1)(A)(ifi).

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 descnbed 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 described in
section 170(b){1)(A)(vi). (Complete Part I )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11}

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 Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization orgamized 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
descnbes the type of supporting organization and complete lines 11e through 11h
a I___I Type | b D Type Ii c D Type IlI - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s 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 received a written determination from the IRS that it 1s a Type |, Type I, or Type llI

supporting organization, check this box |:l

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 114(i)

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

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11qg(ii1}

Provide the following information about the supported organization(s)

(i} Name of supported
orgamzation

(ii) EIN

(iii) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i} listed m your
governing document?

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

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

09131105 785571 10258.00
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part Il | 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 online 5, 7, or 8 of Part | )
Section A. Public Support
_ Calendar-year (or-fiscal year beginning-n)p>|  — (a) 2005 {b)2006 - {c) 2007 - {d) 2008 - (e)2009 (fy Total

1 Gifts, grants, contnbutions, 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 facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6__ Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 i1s 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
14 Public support percentage for 2009 (ine 6, 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 | 2 |:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 l:]

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 > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization » [:]
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 » l:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-£7) 2009 SOCTETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Pages
| Part lii | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Ca'endar year (or fiscal year beginning n)p»
-1 Gifts, grants, contnbutions,-and
membership fees received. (Do not
include any "unusual grants *)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s 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
furmished by a governmental untt to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 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 (Subtiactiime 7¢ from ling 6 }

(a) 2005

(b) 2006

{c) 2007

{(d) 2008

(e) 2009

206,780.

187,399.

43,000.

233,832.

201,535,

(f) Total

872,546.

301,075.

233,082,

292,400.

287,313.

362,263.

1476133.

507,855.

420,481.

335,400.

521,145.

563,798.

2348679.

0.

38,404.

38,404.

38,404.

38,404.

2310275,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securrties 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 carmed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
Total support (add ines 8, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

507,855,

420,481.

335,400.

521,145.

563,798.

2348679.

176,641.

569,948.

435,367.

221,118.

797,518.

2200592.

176,641.

569,948.

435,367.

221,118.

797,518.

2200592.

489,718.

509,102.

493,335.

558,828.

3,625,

2054608.

1174214.

1499531.

1264102.

1301091.

1364941.

6603879.

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,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part {11, ine 15

15

34.98 %

16

35.33 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on kne 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

17

33.32 %

18

23.66 %

»[X]

»[ ]
| S

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

. {(Form !-?90) P> Complete if the organization answered “Yes,"” to Form 990,
PartIV,line 6,7,8,9, 10, 11, or 12, Open to Public
,?,f;’,?,’ﬁ{",;‘;‘j;’u‘ﬂ‘gif;’;}"’ P Attach to Form 990. P> See separate instructions. Inspection
— Name of the organization - — - - Employer identification number
SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157

[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 contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? I:l Yes [ INo

N HWN -

| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or pleasure) |:] Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[ 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

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 dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(1)
and section 170(h)(@)(B)(i)? L lves [Ino
9 InPart XIV, descnbe 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 lll | 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 [f 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 1186, 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 Vill, line 1 | K
(ii) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, histoncal 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 890, Part VilI, 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
SRR
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Schedule D (Form 990) 2009 SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 U'sing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
- a [:l-Pubhc exhibrtion - -d [ Jtoanor exchange programs : -
b l:] Scholarly research e []other
c [:] Preservation for future generations
4 Provide a descrnption 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? D Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes L INo
b If *Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_JYes [ INo

b _if "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered °Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back | {(d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

[ 2 - T o B -

-

a Board designated or quasr-endowment P> %

b Permanent endowment P> %

¢ Termendowment »» %

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

: by Yes | No
i (i) unrelated organizations 3ali)
i (ii) related organizations 3alii)

b If "Yes® to 3a(i), 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, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
! 1a Land
| b Buildings
l ¢ Leasehold improvements
d Equipment 13,658. 13,658. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) | 3 0.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Page3

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

(a) Description of secunty or category

(including name of secunty) (b) Book value

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

_ Financial denvatives _ . - - - - . .

Closely-held equity interests

Other

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

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

(a) Descnption 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

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

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

1 (a) Descrniption of liability {b) Amount
Federal income taxes

FUNDS HELD IN CUSTODY 3,490.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 3,490.

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

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009

SOCIETY FOR DEVELOPMENTAL BIOLOGY

38-1909157 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (4), ine 12) 1 1,482,517,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,062,208.
.3 Excess or (defict) for. the year Subtract ine 2 from hne 1- 3 420,309.

4 Net unrealized gains {losses) on investments 4 394,644.

5 Donated services and use of facilties 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 394,644.
10 __Excess or {deficit) for the year per audited financial statements Combine fines 3 and 9 10 814,953.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© a o T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments

2a

394,644.

1 1,877,161.

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlii, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e 394,644.

3 1,482,517.

Other (Describe in Part XIV)

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c 0.

5 1,482,517,

| Part Xlil| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

Return

1
2

O 0 0 T o

1Y

b Other (Descnbe In Part XIV)

[

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

Pnior year adjustments

2a

1 1,062,208.

2b

Other losses

2¢

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIii, ine 7b

4a

2e 0.

3 1,062,208.

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

4c 0.

5 1,062,208,

I Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part II, Iines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X, ine 8; Part XII, knes 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

0932054
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Schedule F Statement of Activities Outside the United States °§h6-”§"

(Form 990) P Complete if the organization answered "Yes" to Form 990,

* Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
In‘ernal Revenus Service Inspection

. Name_of the organization Employer identification number-
SOCIETY FOR DEVELOPMENTAL BIQOLOGY 38-1909157

Part| | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, ine 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 cntena used to award the grants or assistance? E Yes D No

2 For grantmakers. Describe in Part [V 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 additional 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) (1e , fundraising, IS a program service, expendttures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
GRANTS TO RECIPIENTS
EUROPE 0 0 LOCATED IN THE REGION 8,000,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 LOCATED IN THE REGION 2,500,
GRANTS TO RECIPIENTS
SOUTH AMERICA 0 0 [LOCATED IN THE REGION 4,000,
Totals > 0 0 14,500
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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Schedule F (Form990) 2009 _SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157 Pages
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

SCHEDULE_F, PART I, LINE 2: THE GRANTS-  ARE FOR THE SUPPORT OF

UNIVERSITIES AND RESEARCH CENTERS, AS WELL AS FOR TRAVEL EXPENSE

ASSISTANCE. DUE TO THE SMALL STIZE AND SPECIFIC USE OF THE SPONSORSHIPS

AND ASSISTANCE, THE SOCIETY DOES NOT MONITOR THEM AFTER THEY HAVE BEEN

MADE.

032074 02-01-10 Schedule F {Form 990) 2009
25
09131105 785571 10258.00 2009,04050 SOCIETY FOR DEVELOPMENTAL B 10258 01




6002 (066 wW.oY) | (Npayas

9¢

0L-20-20 LOLCEB

‘066 W04 JO} SUO(IONASU| 3} 89S ‘92130N 19V UOIONPaY Miomiaded pue 10y AdeAld 104 YH

0 <

‘€ <

SUONEZIUEDIO J84)0 JO JoquWinu [0} Jajug  ©

suoneziueb.0 Jusuwiwanob pue (£)(0)LOG UO0as JO JaqWINU [BIoY I8Ug 2

RNISOdWAS ¥OJd LNVYI HSYJ 0 000 S (€)(D)T09 60S€66C-0C 0TTIP9 OHW ALID SVSNWM
- LIIYLS HLOS 'J 000T - HOWYASAH
! TYDIAEW 40 FINLILSNI SYIMOLS
LOILO¥d SHAFOIF d0d INVHS HSYJ' 0 T000 9 {€){0)T09 0825960-GC G000¢ 0d NOILONIHSYM
MN ‘I3IULS 4 0€ST
NOILALILSNI FIDANWYD
! HS3¥Nn0J HSVY' 0 000 OT (€Y{(D)T09 069F0TZ-¥0 €PSZ0 YW dTOH SGOOM
ADOTOXYERE 40 dIHSYOSNOAS LIFULS TEW L
XYOLVYOLYT I¥DIDOTOIE ANIYVH
: e w_mmwm% soue]sisse
80UE]SISSE IO 80UB)SISSE YSBO-UOU v__ 00q) U o_«b,_\_,%_, yseo-uou juesb yseo sjqeoidde p JuswILBA0b 10
juesb jo esoding (y) J0 uonduosaq (6) 1O Junowy (3) J0 wnowy (p) uonoas Dyl (9) INERC)] uoijeziueblo jo ssaippe pue swen (e) |

40 POyl )

T <

Papasu s 99eds [euoippe Ji (066 WO |-| 8|NPaudS pue A| Hed 8SN 000 G$ UBY} 810w paAiedal jusidioal auo ou Ji X0q SIY} %9830 000'G$ UBUT aioW paAiadal yeyy yuaidioal

Aue 10} ' Z 8ul| ‘Al UBd ‘066 WICH 0} ,S3A, Paiomsue uoneziuebio ay) J 819jdwos) *S81elS pajiun ayl ul suoneziueb 1o pue SJUSWUISAOY) O} SOUR)SISSY JIYID) PUe Sjue.lr) _ I ved

ON[] SeA[X]

S91e1S PeUN Sy Ut Spuny JUBID JO ©sn ey} DULIOHUOLL 10} s8inpa2d0id S,U0NeZIUEDIO ay) A| Hed Ul equoseq ¢
£@0UE]SISSE 10 Sjuelh 8y} pieme O} pasn BLBJLD

uonoslas ay} pue ‘aouelsisse Jo syuesb ayy Joy Auqibiie sasjurIb 8y} ‘aouB)sISSE J0 suelb ay) JO JUNOLWE 8y} 81eIlUBISqNS O} SPI10%al UlRjuiew uoieziuebio sy} seoq |

99UR)SISSY PUB SJURIY) UO UOIJBULIOJU| [BIOUSK)

| bed

LST606T-8¢

Jaquinu uonlesynuapi Jakojdwgy

ADOTI0Id TIVLNEWdOTIHAHA ¥O0d ALIAIDOS

uoieziueblo ay} Jo aweN

< uonvadsuj
aliand 03 uadop

600¢

« LP00-§PSL ON GNO

‘066 W04 03 yoeny «

22 10 LZ 3ul| ‘Al Led ‘066 WLIO4 UO ,S3A, paJamsue uoneziuesio ayy i 839dwon)

S3JelS Paliun 3y} Ul SjenpIAIpUl PUE ‘SUSWIUIIAOK)
‘suoneziuebiQ 03 SoUR)SISSY JaYIQ pue Sue.n

B6JIAI0S 8NUBABY [BUIBJU]
Ansess) eyy Jo Juswiredeqg

{066 w.0d)
1 3IINA3IHOS



6002 (066 w.o4) | 8inpayog

LT

01-20-20 20L2€6

"HAVH NIM9 HAVH AdHL ¥ILAV WHHL JOLINOW LON SHOA

ALIIDOS HHIL "HONVLSISSVY ANV SdIHSYOSNO4dS HEHI A0 d¥SN 0IJAIDI4S ANV HZIS TIVHS

dHL OL dNd

*HONVLSISSY FSNAJXH TIAVIL ¥0d SY TTIIM SY "SUHLNID HOYVASHY ANV

SEILISYIAINN A0 LIOddNS dTHL JO4 HYVY SINVED HHL

:Z ENIT "I L¥v¥d ‘I FTNAIHOS

UOIeLLIO)UI [eUOINIPPE 18410 AUB pUB 'Z 8ul| ‘| Ued Ul pasinbai uoijeunojul ayy spiaoid o1 ped siy) 319jdwos) ‘uonewloju; [ejuswajddng _ Al Yed _

92UB}SISSE Yyseo-uou jo uonduasaq (§)

(1ayyo ‘lesieadde ‘A4 Yooq)
uonen|ea Jo poyiai (d)

aouB)SISSE Ysen
-uou Jo unowy (p)

jueib yseo
JO Junowy (9)

sjuaidioal
Jo Jequuny ()

aoue)sisse 10 juelb jo adAy (e)

papasu si aoeds [BUOHIPPE JI (066 WL0L) |-| 8jNPAUIS PUB A] HEd 3sN
228Ul ‘Al LUed ‘066 Wi0 0} ,S8A, Pasemsue uoijeziuebio ay) ji 819|dwo)) “Sajels paliun ayl ul S|enpIAIpU| 0 32UBISISSY JSYIQ pue Sjuels) | i) Hed

Z3bed — LG16061-8¢

ADO'IOIY TIVLNIWJOTHAHQ ¥O0Jd ALIIDOS 600¢c (066 Wi04) | 8INPaUdS



SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T, Form 990 or to provide any additional information. Open to Public

In:gnajm;:v;uees;:‘a:ny P> Attach to Form 990. Inspection

Name of the organization ~ o Employer identification number
SOCIETY FOR DEVELOPMENTAL BIOLOGY 38-1909157

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

SUPPORT OF UNIVERSITIES AND RESEARCH CENTERS. TRAVEL EXPENSE

ASSISTANCE.

EXPENSES $§ 66800. INCLUDING GRANTS OF $ 66800. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL DRAFT OF THE FORM 990 IS

PRESENTED TO THE GOVERNING BOARD PRIOR TO THE FILING DEADLINE. THE FORM IS

REVIEWED BY THE TREASURER AND THE EXECUTIVE OFFICER PRIOR TO FILING.

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

MEET ANNUALLY TO REVIEW ALL THE POLICIES OF THE SOCIETY. THE COMPLETED

CONFLICT OF INTEREST FORMS ARE MAINTAINED BY THE EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15A: SALARY INFORMATION IS PROVIDED TO

THE SOCIETY ANNUALLY BY THE ORGANIZATION PROVIDING MANAGEMENT SERVICES.

THIS INFORMATION IS PRESENTED TO THE GOVERNING BOARD FOR EVALUATION AND

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THE SOCIETY MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC BY MAIL OR FAX.

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

932211
02-03-10
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